Consolidated
Plan

2013 Volume 2

L
=
Sy

1
By

/
i" yumm v 1] K
|

inf}
'|F_ i# A
kel T

NYGP ANNNG

DEPARTMENT OF CITY PLANNING CITY OF NEW YORK

Effective as of August 9, 2013



Michael R. Bloomberg
Mayor, City of New York

Amanda M. Burden, raicp
Director, Department of City Planning

NYEC- ANNNG

DEPARTMENT OF CITY PLANNING CITY OF NEW YORK

Department of City Planning
22 Reade Street, New York, NY 10007-1216

nyc.gov/planning

DCP#12-07



2013 CONSOLIDATED PLAN

August 9, 2013
VOLUME 2

TABLE OF CONTENTS

I. Action Plan (continued)

D. Supportive Housing Continuum of Care
for the Homeless and Other Special Needs Populations
1. Supportive Housing Continuum of Care for the Homeless
a. Homeless Prevention for Populations at Risk of Becoming Homeless
b. Homeless Families with Children and Homeless Adult Families
c. Homeless Individuals
d. Runaway and Homeless Youth

2. Supportive Housing Continuum of Care for Non-homeless
Special Needs Populations
a. Mentally IlI, the Chemically Dependent and
Mentally and Developmentally Disabled
Persons with HIVV/AIDS
Victims of Domestic Violence
Elderly and Frail Elderly
Persons with Physical Disabilities

©T o0 o

I1. Other Actions
Introduction
Citizen Participation Plan
Relevant Public Policies and Barriers to Affordable Housing
New York City Housing Authority
Elimination and Treatment of Lead-Based Paint Hazards
Anti-Poverty Strategy
Institutional Structure
Governmental Coordination and Consultation
HOME HUD Requirements
HOPWA Eligible Metropolitan Statistical Area (EMSA) Grantee Requirements
Certificate of Consistency Chart
Certifications
Monitoring
. Emergency Solutions Grant Requirements

SrxX=E=-"IOoMmMooOow>»

1-135
1-135
1-138
1-143
1-147
I-155

1-162

1-162
I-167
1-172
1-183
1-188

I

-1
11-18
11-30
11-50
11-59
11-72
11-89
11-100
11-106
11-112
11-114
11-123
11-132



VOLUME 1

TABLE OF CONTENTS

(Included in this volume for reference)
Executive Summary ES-1
Introduction 1
I. Action Plan: One Year Use of Funds I-1
A. Statement of One-Year Objectives I-3
B. Use of and Funding Amounts Expected to be Received I-10
1. Funding Amounts Expected to be Received I-10
Summary Table of Funding Sources 1-14
i  HUD Formula/Entitlement Programs 1-14
Community Development Block Grant Program 1-14
HOME Investment Partnerships Program I-16
Emergency Solutions Grant I-16
Housing Opportunities for Persons with AIDS I-16
ii. NYCHA Funds I-17
iii. HUD Competitive Programs 1-17
iv. State Funds I-17
v. City Funds I-17
vi. Private Funds 1-18
2. Use of Funds Expected to be Received 1-19
i. Section 215 Affordable Housing Goals 1-19
HUD Table 3B Affordable Housing Goals 1-22
ii. Proposed Provision of Supportive Housing for Person with HIV/AIDS 1-23
C. Program Descriptions 1-25
1. Description of Program Variables 1-25
i. HUD Formula/Entitlement Programs I-25
Community Development Block Grant Program I-25
HOME Investment Partnerships Program 1-40
Emergency Solutions Grant 1-43
Housing Opportunities for Persons with AIDS I-45
ii. NYCHA Funds 1-47
iii. HUD Competitive Programs 1-48
iv. State Funds I-51
v. City Funds 1-53
2. Description of Programmatic Activities I-55
i. HUD Formula/Entitlement Programs I-55
Community Development Block Grant Program I-55
HOME Investment Partnerships Program 1-105
Emergency Solutions Grant 1-110
Housing Opportunities for Persons with AIDS 1-116
ii. NYCHA Funds 1-121
iii. HUD Competitive Programs 1-125
iv. State Funds 1-131

v. City Funds 1-133



VOLUME 3

TABLE OF CONTENTS
(Included in this volume for reference)

I1. Other Actions (continued)

N. Summary of Citizens Comments 11-137
Appendices:
1. Definitions Al-1
2. Abbreviations and Acronyms A2-1
3. Maps A3-1
4. Dictionary of Program Description Variables A4-1
5. Alphabetical Index of Programs A5-1
6. Resources for Prospective Homebuyers A6-1

Credits



D.  Supportive Housing Continuum of Care for
the Homeless and Other Special Needs Populations

This Supportive Housing continuum of care section will address the supportive housing services the City of
New York currently undertakes and will continue to undertake during the next year for homeless families and
individuals, and non-homeless special needs populations including the elderly, persons with a disability (mental,
physical, and/or developmental), persons with a chemical addiction, and persons and families which include
persons with HIV/AIDS and victims of domestic violence. This continuum of care also addresses homeless
prevention/diversion programs for populations at risk of becoming homeless, including the precariously housed,
such as those facing eviction, and very low-income households experiencing rent burden, individuals facing de-
institutionalization and relocated families.

Programs for NYCHA residents with special needs are discussed in detail in the NYCHA Resident Initiatives
subsection. In addition to the details provided in the Resident Initiatives section, NYCHA contributes to the
City's Supportive Housing continuum of care in many ways, throughout this chapter NYCHA programs are
referenced, as can be seen in the Homeless and the Domestic Violence subsections below. In addition, Part I1.,
Section C., describes NYCHA programs for special needs groups such as the homeless, the elderly, the disabled,
those persons who are chemically dependent, and others.

The continuum of care for the homeless works to prevent low-income individuals and families with and without
children from becoming homeless, addresses the multiple needs of homeless individuals and families, and helps
homeless persons rapidly make the transition to housing and independent living. This continuum of care aims to
end homelessness, with an emphasis on chronic homelessness, among families and individuals. The homeless
continuum of care components include: outreach, prevention and diversion services; assessment programs;
transitional housing programs which include educational services, vocational training and job placement; health,
mental health and substance abuse components, with an emphasis on access to mainstream resources; housing
placement assistance that rapidly re-house families and individuals and targets supported housing to those most
in need; and aftercare services to ensure that families and individuals remain stably housed. To ensure that
people can move successfully through this continuum of care, services are flexible and client-based and clients
are expected to be full participants in programs to help them become independent.

This continuum of care recognizes that homelessness is not an isolated problem and that housing is not always
the single solution. Homeless families with children face different challenges than homeless single adults. A
majority of emergency shelter and transitional housing facilities for homeless single adults offer the following
services: employment training, educational counseling and services, mental health rehabilitation, specialized
services for veterans, substance abuse treatment, intensive counseling and case management and other
transitional services aimed at assisting residents to return to independent living in the community. Facilities
housing homeless families provide access to services such as mainstream employment training and job
placement, education programs, substance abuse prevention, and referrals and intensive counseling and case
management.

1. Supportive Housing Continuum of Care for the Homeless

History of the Supportive Housing Continuum of Care for the Homeless

In the late 1970’s and the 1980’s, the shelter system provided few services to assist homeless families and single
adults attain independence and move on to a permanent living situation. It was designed for emergency purposes
and did not provide housing, but offered mainly hotels and congregate arrangements. In short, the system
attempted to impose only emergency and temporary solutions, no matter how lasting the problems. This system
tended to promote dependency, and made it incredibly difficult for individuals and families to regain
independence. In response to this growing problem, the New York City Commission on Homelessness was
formed and, in 1992, it published the results of its findings in “The Way Home Report.”
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The report indicated that the existing approach to homelessness was flawed because it failed to adequately
consider other conditions like substance abuse and mental illness, that evidence indicated were often co-morbid
characteristics accompanying homelessness. The evidence included in the report indicated that 42% of women
and 18% of men reported that they had received treatment for mental or emotional problems, 51% of those
surveyed had been in jail or prison at some time, 31% of the women had been physically or sexually abused as a
child, 45% by a partner, and 6% tested positive for illegal substances. This data strongly indicated that many
homeless people were in need of assistance beyond temporary housing to attain and/or maintain independence;
as a result, the Commission recommended a more comprehensive approach to combating homelessness.

As a result of the Commission’s recommendations, the responsibility for overseeing the provision of homeless
services was transferred from the City’s Social Services agency, the Human Resources Administration (HRA),
to the newly established Department of Homeless Services (DHS), in the summer of 1993. In May 1994, DHS
presented a plan for the delivery of services to homeless people, and the further development of the continuum
of care, in a report entitled “Reforming New York City’s System of Homeless Services”. The report contained a
plan to transform New York City’s shelter system into the comprehensive system of services that had been
recommended by the aforementioned New York City Commission on the Homeless, and supported by the New
York City Council’s Legislative Commission on the Homeless.

But as vast resources and energy had been focused on creating and maintaining this extensive shelter network,
the discussion around how best to address homelessness was primarily a discussion about the provision of
shelter, rather than long-term solutions.

As a result of these factors and a persistent and significant affordable housing crisis, the number of people in
shelter continued to exist at high levels. During this time, the City’s primary approach to the varying types of
housing instability — i.e., rent arrears, potential eviction, household discord, medical emergency— was shelter.
Despite the fact that the shelter system was designed specifically to protect people from the streets, shelter had
become the de facto institutionalized response to wide-ranging needs — many of which could be better addressed
with nuanced and more flexible interventions that help people stabilize housing, retain community ties, or
transition successfully from institutional or custodial settings to community housing.

On January 17, 2003, under the leadership of Mayor Michael Bloomberg, an historic agreement was reached
among The Legal Aid Society, the City of New York and the New York City Department of Homeless Services.
The Agreement established the Family Homelessness Special Master Panel and charged it with a mandate to
evaluate the functioning of various aspects of the shelter system for homeless families with children. In
November 2003, the Special Master Panel issued its Family Homelessness Prevention Report and in February
2004, the Panel also completed a Review of the Legal Framework of the Homeless Shelter System.

In November 2003, Mayor Bloomberg has convened with a group of public, private, and nonprofit leaders to
develop a then 10-year, multi-sector strategy to address these concerns and strengthen the City’s response to
New Yorkers who are most in need. A 41-member coordinating committee, as well as hundreds of task force
participants and experts convened to develop the following nine-point strategy. As Mayor Bloomberg
introduced this City strategic plan, he then charged his administration to achieve these innovative plans in five
years as opposed to the original ten-year goal. This strategic plan aims to:

Overcome street homelessness

Prevent homelessness

Coordinate discharge planning

Coordinate city services and benefits

Minimize disruptions to families whose homelessness cannot be prevented

Minimize duration of homelessness

Shift resources into preferred solutions

Provide resources for vulnerable populations to access and afford housing
1-136
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9. Measure progress, evaluate success, and invest in continuous improvement

Also, on June 23, 2004, the Special Masters Panel issued its report on The Emergency Assistance Unit and
Shelter Eligibility Determination. The Panel recommended a complete restructuring of and significant
improvements in application, eligibility determination, and support functions for shelter services. The Report
sets out recommendations that tie together in an integrated, systematic, and flexible way, an approach to:
preventing family homelessness; revamping the shelter application process; improving the eligibility
determination practice; a more timely placement into shelter; the development of family safeguards; the
expansion in the range, availability, and commitment of housing-related resources and supports to families; all
in a physical setting designed to facilitate the core EAU functions.

On September 17, 2008, Mayor Michael R. Bloomberg and The Legal Aid Society announced an agreement
dismissing the McCain, Lamboy, Slade, and Cosentino collection of lawsuits, which together have governed the
homeless services system for families with children in New York City for 25 years. The agreement, signed by
the parties, ends litigation and court oversight of the City's family shelter services system. A unanimous
recommendation to end this litigation was put forward by the court-appointed Special Master Panel after their
detailed evaluation of the homeless services system in 2004. This historic agreement now enables the City to
regain full control and oversight of its family services system, no longer having to enforce over 40 highly-
detailed court orders or spend precious staff time and agency resources complying with or litigating these cases.

On September 23, 2008, DHS released a report detailing significant progress in reducing street homelessness
and homelessness among single adults and major transformations to the homeless system through the City’s
five-year action plan, Uniting For Solutions Beyond Shelter. Record numbers of individuals—including men,
women, and children—have moved to work and permanent housing under the Bloomberg administration. The
five-year plan outlined major changes needed to improve the adult and families systems, including the addition
of prevention services, which prior to the Bloomberg administration was not part of DHS’ work. DHS' efforts
have led to progress in reducing homelessness among single adults, particularly in outreach to the chronically
homeless. Outreach services are tailored in order to be most accepted by those chronically street homeless
individuals who are resistant to the traditional shelter system by offering lower threshold housing such as Safe
Haven beds.

In 2010, the United States Interagency Council on Homelessness released its federal strategic plan to prevent
end homelessness, Opening Doors. The plans overarching goals are to:

Finish the job of ending chronic homelessness in 5 years

Prevent and end homelessness among Veterans in 5 years

Prevent and end homelessness for families, youth, and children in 10 years
Set a path to ending all types of homelessness

DHS embraces the goals established in the federal plan and already has key initiatives in place to support their
realization. In alignment with the plan, DHS will continue to utilize its award winning prevention strategies. To
assist families and individuals at risk of homelessness and to rapidly re-house individuals who have entered
shelter. DHS will also continue its efforts around Veterans homelessness that began in 2007 and continues with
a strong collaboration with the Veterans Administration and targeted short-term housing residences for
Veterans. Also in concert with the plan, DHS believes that employment is the best way to ensure that homeless
families and individuals move towards independence and self-sufficiency, and maintain in the community in
homes of their own. DHS is enhancing its already strong focus on employment through greater collaboration
with the Human Resources Administration.

In January 2012, the CCoC held a three-day Strategic Planning Forum. The Strategic Planning Forum was
intended to gather input from consumers, providers, government officials, and other stakeholders to inform
development of a Continuum of Care (CoC) Action Plan by the CCoC Steering Committee. Since mid-2011, the
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CCoC has been assessing its capacity and the performance of HUD-funded CoC projects as a part of a national
effort to prepare for changed in federal Homeless Assistance funding, as well as to support achievement of the
federal strategic plan to prevent and end homelessness (“Opening Doors”). In February 2012, CoC Action Plan
was finalized by the Steering Committee in February and is being used to guide capacity and performance
improvements across all HUD-funded CoC projects, ensuring local HUD-funded CoC resources are used to
effectively and efficiently help persons who are homeless resolve their housing crisis and move to greater
stability.

a. Homeless Prevention for Populations at Risk of Becoming Homeless

Populations at Risk — The Precariously Housed

It is difficult to estimate the numbers of individuals and families at imminent risk of becoming homeless,
however, there are a number of situations where a family or an individual can be considered precariously housed
and at imminent risk of homelessness. These situations include imminent eviction, very low income and very
high rent burdens, substandard housing, overcrowded conditions, and recent homelessness. Each situation is
described in greater detail below.

Imminent Eviction
Studies have shown that a majority of people who appear in Housing Court for eviction proceedings do so
without legal representation and that a substantial number of these people receive public assistance. Those
lacking legal resources will most likely be at risk of legal threat or eviction.

Very low incomes (at or below 50 percent MFI) and high rent burdens and/or in substandard dwelling

units
Households with very low incomes and very high rent burdens may be at risk of becoming homeless.
Altogether, 503,000 very low income renter households in New York City in 2008 have a severe cost burden
and may be at risk of becoming homeless. Among renter households with extremely low income (30 percent or
less of area MFI), 75.1% or about 374,000 households, have a severe rent burden - greater than 50 percent of
income, according to the 2008 NYC Housing and Vacancy Survey (HVS). In fact, their median gross
rent/income ratio was a crushing 83.8 percent. Another 129,000 very low income renter households with
incomes at 31 — 50% of Area Median Income for the household size also suffered this severe rent burden. That
is a total of 503,000 very low income renter households with severe cost burden who may be at risk of becoming
homeless.

Of the HUD household types, crowding is by far a problem of large related renter households: 101,000 or 65.3
percent of large related renter households are crowded. Among large related renter households with incomes
less than 30% AMI, 68.6 percent are crowded. These large crowded households with low incomes experience
multiple pressures that could lead some members to leave the household and become homeless. If
overcrowding is considered to compound the hazard of low income to increase the risk of homelessness,
approximately 53,000 very low income renter households (50 percent or less of MFI) are overcrowded and
paying more than 50 percent of household income for rent. These renter households must be considered to be
under severe pressure and possibly at risk of some members becoming homeless.

Another 38,000 renter households with incomes between 51 and 80 percent of area MFI also have a severe rent
burden (over 50% of income) and may be at risk of homelessness. These numbers do not include households
with zero or negative income, whose rent burden situation could not be calculated, but who may also have
severe rent burden problems, or those reporting no cash rent.

According to the 2008 HVS, about 127,000 low income renter households (income at or below 80 percent of the

area median family income) live in physically poor housing. Physically poor housing is defined as being either

dilapidated, having three or more building defects, 4 or more maintenance deficiencies, or an incomplete kitchen

or bath. Of these, 94,000 households are very low income renters (at or below 50 percent of MFI) living in

physically poor housing. When physical conditions become dangerous and landlords fail to make repairs, these
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families and individuals may leave their homes and enter the shelter system. Most at risk must be the 19,000
low income (80% or less of AMI) renter households who are crowded and living in physically poor housing. Of
these high risk households, more than 7,000 also pay a severe rent burden of 50% or more of income for rent.

Overcrowded Renter Households
Overcrowded families represent a pool of precariously housed people who could potentially seek shelter at any
time. According to the 2008 HVS the rate of crowding was particularly high among large related low income
renter households (at or below 80 percent of AMI), at 66.5 percent crowded.

Institutional Discharges
Another population at risk of homelessness are those people who have been living in institutions and are
discharged from these institutions. Correctional, psychiatric and medical institutions often discharge individuals
from their systems who are at risk of homelessness. Hospitals and correctional facilities do not always have the
time or resources to engage in significant discharge planning for people who are poor, or who have lost touch
with friends and family due to a long institutionalization.

Without adequate discharge planning, these people are referred directly into the shelter system, or are expected
to find their way into the shelter system. These individuals, usually due to the length of time in an institution,
may be isolated and unable to cope with the stresses of daily life. For those released from psychiatric and
medical hospitalizations, a congregate shelter setting may be inappropriate, where it may be difficult to monitor
medication regimens, or where they are at risk of infection.

Relocated Families
A significant percentage of families in the shelter system have either never had their own home or have not
maintained their own household for a long period of time before entering the shelter system. When these
families move into permanent housing, they often move into a new and unfamiliar neighborhood without any
service or familial linkages. Without the necessary independent living skills households may revert
tendencies/practices which result in the families being unable to maintain proper housing.

Employment and Education

One of the causes of homelessness is the lack of affordable housing. The City does, however, recognize the need
to ensure that formerly homeless families obtain independent living skills so that they may successfully maintain
themselves in permanent housing when they move out of the shelter system into permanent housing. The
provision of educational services is integral to the creation of employment opportunities for the heads of
homeless families. Social workers, case managers, employment specialists, and vocational counselors work
closely with clients to help them improve independent living skills, by providing individualized services
meeting their needs in the areas of employment and educational planning.

Homelessness Prevention Programs

The Continuum of Care begins with the provision of preventive services to divert families from the shelter
system whenever possible. The City’s Human Resources Administration (HRA) Diversion Program provides
diversion services to individuals/families in crisis, including assistance in obtaining entitlements or special needs
allowances to pay “back rent” or other costs, referral to legal or apartment locating services, and mediation with
families and friends who could provide accommodations. Homelessness prevention also entails working to
stabilize neighborhoods by improving housing conditions and providing support services to tenants, including
tenants of City-owned buildings.

The Family Eviction Prevention Supplement (FEPS) program is a shelter supplement designed to assist Cash
Assistance (CA) eligible families with children in maintaining permanent housing by issuing them a shelter
supplement in addition to the CA shelter amount. FEPS can last for up to five years (with an extension for good
cause), as long as the household maintains CA and FEPS eligibility. Applicants/participants with a court
proceeding concerning the nonpayment of rent can apply for FEPS through a New York State Office of
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Temporary and Disability Assistance (OTDA) authorized community-based organization (CBO), the Legal Aid
Society or a Legal Services preparer, thereby avoiding homelessness.

HRA's Office of Housing & Homeless Services/Initiatives (OHHSI) manages several programs that assist
HRA's CA applicants and recipients in maintaining affordable housing. OHHSI has established extensive
linkages with other City housing agencies, including the New York City Housing Authority (NYCHA), the
Department of Housing Preservation and Development (HPD) and the Department of Homeless Services (DHS).

Key OHHSI programs include the Homelessness Diversion Units (HDUs) including the HRA Diversion Annex
at the DHS Preventive Assistance Temporary Housing (PATH) facility and the HRA Diversion Unit at the DHS
shelter intake center for single male adults and adult families (East 30" Street), the centralized Rental Assistance
Unit (RAU), and the Housing Court Units throughout the City. These homelessness prevention programs enable
HRA to achieve one of its goals: assisting families and individuals at risk of homelessness by helping them
maintain permanent housing, thereby (1) providing a stable housing environment that will support the family’s
efforts to achieve maximum self-sufficiency and (2) averting the family’s entry into the City’s homeless shelter
system. In addition, these programs provide early and aggressive negotiations with landlords to reduce rent
arrears expenditures for New York City and New York State.

Homelessness Diversion Units - are located at all Job Centers and at the Department of Homeless
Services” (DHS) Preventive Assistance Temporary Housing (PATH) and the DHS East 30" Street intake center.
The mission of these teams is to maintain families/individuals in permanent housing and avoid placement in the
City’s emergency shelter system. The Diversion Teams negotiate, intervene and advocate on behalf of
families/individuals that are homeless or at imminent risk of homelessness. HDU staff evaluate and verify
existing situations, discuss possible solutions and develop a “Diversion Plan,” which includes possible long-
term alternatives such as payment of rent arrears, apartment search services, grants for relocation costs, FEPS
intervention, Section 8 reinstatement and other alternatives that maintain or secure permanent housing.

HDU staff interview all individuals/families identified as at risk of homelessness. Of the 68,644 cases referred to
HDUs during CFY 2012, approximately 49,179 cases had their housing problems resolved. Of these, HDUs
maintained permanent housing or found alternate living arrangements for 23,761 (48.3%). This compares with
24,892 of 49,865 (49.9%) families/individuals whose cases were resolved in CFY 2011.

Of those interviewed by HDUs at the Job Centers, 19,212 cases of families/individuals were found to be at
imminent risk of homelessness during CFY 2012. HDUs maintained permanent housing or found alternate
living arrangements for 17,692 (92.0%) of these families/individuals through the end of CFY 2012. For CFY
2011, comparable statistics were 16,844 of 18,692 (90.1%).

The HRA homelessness diversion team at PATH works to help applicant individuals/families find alternatives to
the shelter system. In CFY 2012, the HDU at PATH diverted 5,500 individuals/families from the DHS shelter
system, compared to 5,563 in CFY 2011. In CFY 2012, the HRA Diversion Unit at the DHS East 30" Street
intake center diverted 342 single male adults/adult families from the DHS shelter system.

HDU staff works closely with NYCHA to avert evictions for PA recipients with rent arrears. During CFY 2012,

HDU averted 833 Housing Authority evictions for “at risk” cases referred by the Housing Authority. During
CFY 2011, HDU averted 417.

Rent Arrears Alert (RAA) - In CFY 2001 HRA initiated the Rent Arrears Alert (RAA) Program. HDU
staff coordinates this program, which is active at all Job Centers. The RAA Program is primarily focused on
early intervention and works with tenants who receive CA and have rent arrears. RAA staff also enter into
negotiations with landlords to help tenants remain housed. HRA considers the program to have been very
successful in its negotiations with landlords. In CFY 2012, HDU and Rental Assistance Unit (RAU) staff
negotiated on behalf of applicants for ongoing CA, recipients of CA, and applicants for “one-shot” assistance, a
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total of $36,648,931 thru June 30, 2012 in reductions of past due rent arrears. During CFY 2011, staff negotiated
reductions of $33,188,302.

Rental Assistance Unit (RAU) - The Rental Assistance Unit (RAU) is a “safety net” to prevent families
and individuals from becoming homeless. RAU staff prevents evictions caused by non-payment of rent by
gathering and reviewing information on the extenuating circumstances that cause a particular CA applicant or
recipient to be at risk of homelessness. RAU staff then makes a case-by-case determination whether to issue a
grant to resolve the housing emergency. RAU staff works closely with the Housing Court and HDU staff. As
part of RAU, Housing Court Liaison Unit (HCLU) staff are out-stationed at the City Housing Courts located in
all five boroughs. In addition, HCLU staff are stationed at the Harlem Community Justice Center and the Red
Hook Court Justice Center. HCLU staff serve as liaisons between Cash Assistance recipients, landlords and
Housing Court judges to forestall and prevent eviction. Staff interview families and individuals and make
assessments of their housing problems to determine if evictions can be prevented. Based on the Housing Court
liaison’s assessment of a housing situation, recommendations for payment or referrals are made to the
appropriate Job Center HDU.

During CFY 2012, RAU issued rental assistance grants for 33,240 cases totaling $102,066,660. This compares
to rental assistance grants for 30,802 cases totaling $90,529,745 for CFY 2011.

Homebase Prevention Program (DHS) - Launched in October 2004, Homebase is a neighborhood-based
homeless prevention program. This innovative model serves as a pro-active approach to decreasing the number
of individuals and families entering the shelter system. Through Homebase, DHS is now providing services to
households at risk of becoming homeless to all communities in New York City. These prevention programs
provide an array of services including case management, mediation, independent living skills training, and offer
flexible financial assistance to help stabilize families permanently or temporarily while more suitable living
arrangements can be found. These services are available to both individuals and families.

With the expansion of Homebase to a citywide model, the program offers community-based prevention services,
rapid rehousing from shelter, as well as aftercare services to those households return to the community from
shelter through the Advantage New York Housing subsidies. There are now 11 Homebase prevention contracts
charged with assisting those at-risk, particularly non-lease holding individuals and families in “doubled up”
living situations, through targeted services and financial assistance.

The Homebase providers are Ridgewood Bushwick Senior Citizen’s Council serving Brooklyn Community
Districts 1, 4, 16; Church Avenue Merchants Block Association serving Brooklyn Community Districts 2, 3, 6-
15, 17 and all of Staten Island; Bronxworks serving Bronx Community District 4, HELP USA serving Bronx
Community Districts 1, 3, 5-8; Catholic Charities Neighborhood Services serving all of Queens and East New
York, Brooklyn; Palladia serving all of Manhattan, and Catholic Charities Community Services serving Bronx
Community Districts 2, 9-12. As of July 2012, Homebase has served over 36,000 community clients and over
90% served to date have not entered the shelter system. This initiative is part of DHS’ commitment to strengthen
neighborhood based services and foster community based solutions to homelessness. Federal funding from HUD
through the Homeless Prevention and Rapid Rehousing Program (HPRP) has provided a significant portion of
funding to support these initiatives in CFY10, CYF11, and CFY12.

Populations eligible for homeless prevention include individuals and families who are currently in housing but
are at risk of becoming homeless; they may need temporary rent or utility assistance to prevent them from
becoming homeless or assistance to move to another unit.

In 2009, New York City commissioned the first rigorous evaluation of homelessness prevention in the country
that includes a random control trial, a quasi-experimental design study, hazard modeling and ecological
regression analyses. The research team from Columbia University, Abt Associates, Vanderbilt University,
University of Pennsylvania and the City University of New York found:
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e There are five critical characteristics of families who enter shelter and by screening people for these
characteristics; NYC can improve its ability to predict who will enter shelter by 30 percent.

e Researchers have confirmed that there are no barriers too high to serve with prevention services.
HomeBase is at its most effective serving the most at-risk families.

DHS has used these findings to develop a screening tool in order to assess an individual’s risk of entering
shelter. Prevention services will only be provided to those found to be most at risk of entering shelter.

Prevention Risk Factors

While HUD's definition of homelessness is well-understood, it can be more
challenging to identify persons who are housed but who have a very high risk of
becoming homeless. Trough the research described above, DHS’s risk assessment
tool screens clients for the following human capital, demographic, and housing
variables. These risk factors are grouped by how they are weighted on the

screening tool:

Low-weight risk factors:

Pregnancy, having a child under age 2, no high school
diploma/GED, no current employment, not a lease
holder, reintegrating into the community, aged 23-28,
1-3 moves in the last year, 1-2 disruptive childhood
experiences, moderate discord with
landlord/leaseholder/household.

Medium-weight risk factors:Receiving PA, involved with protective services,

evicted/asked to leave, applied to shelter in the last 3
months, 22 years old or younger, 4 or more moves
within the last year, moderate to severe discord with
landlord/leaseholder/household

Highest-weight risk factor: Previous shelter history as an adult.

Using the tool to assess risk and then future shelter entry, the study did show that “even at the highest level
of measured risk, a majority of families managed to avoid shelter.” (Shinn, M. & Greer, A.L, 2011) Thus,
those determined to be at the highest risk of entering shelter are provided with the most services.

Family Eligibility
Families who have been exclusively assessed using DHS’s risk assessment and who:

Are at imminent risk of homelessness; and

currently reside or are taking up residence; or

are returning to a residence after a period of less than 90 days during which they have
resided in an institution (e.g., correctional, substance abuse treatment, mental health,
etc.) or have been living on the street or living in shelter;

are experiencing a significant threat to their housing stability and is at risk of entering
or re-entering shelter due to such factors as:

a shared living arrangement where there is significant overcrowding or discord,;

a.
b.
C.

or

the commencement of legal action that threatens to terminate the client’s

residency; or

a need to stabilize housing where the client has reintegrated into the community
after moving out of a shelter or other institution;

iv. orthe end of an existing housing subsidy or is at risk of losing the subsidy.
Household income must not exceed 30% of Area Median Income.
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Individual Eligibility
Households without children who have been exclusively assessed using an evidenced-based risk
assessment instrument provided by DHS and who:
a. Are at imminent risk of homelessness; and
b. currently reside or are taking up residence; or
c. are returning to a residence after a period of less than 90 days during which they have
resided in an institution (e.g., correctional, substance abuse treatment, mental health,
etc.) or have been living on the street or living in shelter;
d. are experiencing a significant threat to their housing stability and is at risk of entering
or re-entering shelter due to such factors as:
i. ashared living arrangement where there is significant overcrowding or discord; or
ii. the commencement of legal action that threatens to terminate the client’s residency;
or
iii. a need to stabilize housing where the client has reintegrated into the community
after moving out of a shelter or other institution;
iv. orthe end of an existing housing subsidy or is at risk of losing the subsidy.
e. Household income must not exceed 30% of Area Median Income.

Rapid Re-housing- Rapid re-housing assistance is available for persons who are homeless according to HUD's
definition and for whom the ESG assistance can be used within the first 10 days of a shelter stay to re-house the
family. Households that meet one of the following criteria in addition to the minimum requirements specified
in the following section (Eligibility Determination) are eligible for ESG rapid re-housing assistance:

= Sleeping in an emergency shelter;

s Sleeping in a place not meant for human habitation, such as cars, parks, abandoned
buildings, streets/sidewalks;

s Staying in a hospital or other institution for up to 90 days but was sleeping in an emergency
shelter or other place not meant for human habitation (cars, parks, streets, etc.) immediately
prior to entry into the hospital or institution;

o Graduating from, or timing out of a transitional housing program; and

s Victims of domestic violence.

Family Anti-Eviction Legal Services - DHS has 10 anti-eviction legal service contracts funded at 6 million
dollars. The program is called the Homelessness Prevention Law Project (HPLP). Services include appearances
at judicial and administrative hearings, trials, appeals, and other such forums as required to settle or try eviction
cases, factual investigations; inquires into whether a tenant’s rent level is correct, whether there are conditions
which require repair, and whether these constitute defenses to a proceeding; legal research; preparation and
filing of required agency and court papers; drafting briefs; ongoing client contact, including follow-up
interviews, when appropriate; and institution of appropriate remedial actions; assistance with pro se documents;
drafting letters; and negotiations with landlords and/or other advocacy assistance.

b. Homeless Families with Children and Homeless Adult Families without Minor Children

The Division of Family Services oversees the emergency family shelter system for families with children or
pregnant women in New York City. The Division of Adult Services provides services to adult families without
children who are a legal family through marriage or verifiable co-dependence.

In City Fiscal Year (CFY) 2012, families with children constituted 84% of the total number of families in the
DHS shelter system, adult families (without children) constituted 16%. A total of 20,643 families were provided
shelter with 66,367 individuals making up those families. Approximately 55.1% of these family heads of
household were African-American, 37.9% were Hispanic, 2.6% were White, .7% were Asian and Pacific
Islander, Native American, or Alaskan and 3.7% were of unknown race or ethnicity.
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In CFY 2012, a total of 3,812 adult families were provided shelter. Approximately 56.6% of these family heads
of household were African-American, 30.8% were Hispanic, 8.1% were White, .7% were Asian and Pacific
Islander, Native American, or Alaskan and 3.8% were of unknown race or ethnicity.

Emergency Services: DHS Intake Centers

DHS operates two separate family shelter intake locations. The first is the Prevention Assistance and Temporary
Housing (PATH) Intake Center for families with children and pregnant women and the second location is the
Adult Family Intake Center (AFIC) for adult families without minor children. PATH is located in the Bronx and
AFIC is located in Manhattan.

PATH Intake Center. In CFY 2012, 30,326 unique families applied for shelter at PATH. After requesting
shelter, a family may be given a ten-day conditional stay, while their application is reviewed in order to
determine the family’s eligibility for temporary housing. Families re-applying for shelter within 90 days of a
determination that they have other housing available will not receive shelter during the review of their
application for temporary housing assistance unless they demonstrate an immediate need for shelter. All
eligibility determinations are evaluated by PATH Eligibility staff.

In May 2011, PATH opened in a new state of the art facility. With more than 75,000 square feet, the new
Prevention Assistance and Temporary Housing (PATH) facility has 213 percent more space than the original
intake site, and houses more than 200 specialists from the Department of Homeless Services, Administration for
Children’s Services and Human Resources Administration.

PATH is open 24 hours per day, including weekends and holidays. PATH processes applications during
business hours (9 a.m. to 5 p.m.). Families who apply after 5 p.m. may be assigned a temporary shelter
placement for the night and transported back to PATH the next morning to complete their application.

In addition, PATH offers the following social services on-site:

e Diversion services — HRA’s Homelessness Diversion Unit meet with all families to assist them in
avoiding shelter altogether, including exploring services such as anti-eviction legal services, one-shot
deals, FEPS, and out-of-City relocations services.

e Medical assistance — Contracted staff screen clients for pregnancy, contagious illness, or other current
and significant medical conditions to guide staff in determining medical priorities for intake and
placement purposes.

o Domestic violence - HRA’s No Violence Again (NoVA) office provides DV crisis counseling and
placement into DV shelters for families who are eligible for those services.

e School-related supports through the Department of Education (DOE).

e Family support services through the Administration for Children’s Services (ACS); services include
family counseling, substance misuse counseling, child welfare housing subsidy information, as well as
childcare and parent training services.

e Resource Room - DHS social workers transition applicants found ineligible for shelter services to return
to available housing option(s) and/or access community-based organization services.

Adult Family Intake Center (AFIC). AFIC processes all emergency housing applications for adult families
without minor children. In CFY 2012, 3,381 unique adult families applied for shelter at AFIC. The goal of AFIC
is to expedite the intake process and improve the delivery of services for the adult family population applying
for temporary housing. After a restructuring in early 2009, the Division of Adult Services began overseeing the
operations at AFIC.

Transitional Services: Families with Children
Homeless families (adults with minor children or pregnant women) receive services in transitional family
residences that come in a variety of models, most of which offer apartment style units and a wide array of
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support services including employment training, educational services, intensive case management, substance
abuse prevention, independent living skills training, and child care. All families are expected to work
cooperatively with shelter staff to develop a mutually agreed upon independent living plan.

As of August 10, 2012, the Division of Family Services provided temporary shelter in 80 Tier Il shelters, 52
hotels, and 13 cluster sites. Of these facilities, 4 are being operated directly by DHS.

The average number of families with children in shelter per day in CFY12 was 8,445.

Tier 11 residences are operated by the varying non-profit members of the service provider community in NYC.
The vast majority of these providers are also represented as members of the NYC Coalition on the Continuum of
Care. A comprehensive list of our non-profit provider partners is located on the DHS website
http://www.nyc.gov/html/dhs/html/providers/providers.shtml.

Transitional Services: Adults Families (Families without Minor Children)

Transitional housing assistance and services for the majority of adult families are provided in adult family
residences. Beginning in 2009, operations for adult families moved to the Division of Adult Services. This
division oversees 16 adult family residences.

The average number of adult families in shelter per day in CFY12 was 1,450.

Supportive Services

Employment Services - The ability of a homeless family to find and maintain a job is key component to
independent living and securing permanent housing. To ensure families receive the services they need to seek,
secure, and maintain employment, shelter providers offer a variety of employment related services: resume
writing, job readiness training, mock interviews, budgeting and parenting workshops, etc. Some facilities are
able to offer on-site programming, while others refer out to community agencies, or City-sponsored programs.

In operation since 2006, Back to Work (BTW) is HRA’s primary program to help New Yorkers find and keep
jobs. Services provided to participants include individualized employability assessments, resume preparation,
job readiness training, career counseling and advancement services, job placement referrals, interview skills and
preparation, clothing referrals, if needed, child support assistance, and financial empowerment. As part of the
model, BTW provide job retention services designed to ensure participants maintain their jobs after
employment. These services are provided by contracted vendors, and often last two days a week, with the other
three days of the week devoted to an assignment through the Work Experience Program (WEP). This program is
designed to provide cash assistance recipients with the opportunity to develop and sustain good work habits as
well as maintain and learn marketable skills through a simulated work week. During 2011, HRA successfully
placed more than 89,000 cash assistance recipients in jobs. Participants who are unsuccessful at finding
unsubsidized employment may be offered short-term positions with the NYC Parks Department or other public
or private employers. In January 2013 HRA will launch the next generation of Back to Work contracts (B2W)
which includes the same work first focus and 100% performance based contracts.

Education Services - DHS transitional family residences provide assistance in the area of educational planning,
primarily through individual counseling. Education services at the shelters help adults to access GED programs,
fill out enrollment forms, set educational goals, and utilize community educational and vocational training
resources for themselves and their children. DHS works closely with on-site liaisons from the Department of
Education to ensure all school-aged children are enrolled and attending school. In 2010, the City launched an
Interagency Task Force to improve school attendance with an emphasis on students in shelter. The initiative has
impacted the culture of school attendance whereby, the shelter staff work together to ensure children get to
school. The facilities provide; wake up calls by knocking on doors, metro cards when needed and assist with
request for school busing. In addition; the initiative incorporates increased data sharing between the Department
of Education and the Department of Homeless Services to monitor and address students with poor attendance,
designated education and shelter liaisons, and special initiatives to assist students in shelter with homework.
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Mental Health Services - DHS is initially informed of families with mental illness through self-report — at PATH
or once intake is completed at a shelter - which may or may not include information on those family members
who have been treated at clinics, or those who have never sought treatment. While some DHS shelter system
programs offer mental health services on-site, all of the facilities have the ability to refer clients to mental health
services in the community as needed, through medical linkage agreements with community-based health care
providers. Through the NY/NY |1l Supportive Housing program, families with mental health issues may qualify
for permanent, supportive housing.

Family Services implemented a Mental Health Pilot on April 9, 2012 at Jennie A Clarke Residence. The
purpose of the pilot was to ensure that residents in need receive mental health services. Over 100 families have
been screened utilizing the CARES Mental Health Screening tool. Twenty-two (22) families were found to
need mental health services. Referrals were given to HRA Wellness, Comprehensive Assessment,
Rehabilitation, and Employment (We CARE) Program and community based mental health providers such as
Metropolitan Hospital and Floating Hospital.

Substance Abuse Services — Transitional facilities in the family system make referrals to Substance Abuse
programs in the community for any family that demonstrates a need for substance abuse treatment. Through the
NY/NY Il Supportive Housing program, families with substance abuse issues may qualify for permanent,
supportive housing.

Extra Support Services - DHS’ Next Step Program provides a very intensive level of social services to families
in need. DHS operates 2 Next Step shelters and oversees 6 contracted Next Step Shelters, brought on between
June 2010 and January 2012. Case workers in these 8 sites have a small case load that enables them to provide
more attention and time to these families. Next Step families are escorted to all appointments, meet with case
workers more frequently than in other shelters, and have limited recreation offerings so that they maintain focus
on moving to permanent housing. In FY12, 698 families with children in the Next Step program moved out of
shelter into the community in 5.6 months, on average, having been in the system just over 1 year before coming
to Next Step.

Permanent Housing

Homeless families are assisted in accessing services to return to the community. Beginning in 2007, DHS
collaborated with NYS Office of Temporary and Disability Assistance (OTDA) and HRA to implement a rental
subsidy, Advantage New York. Advantage, administered in conjunction with HRA, was a portfolio of rental
assistance with a strong work emphasis. More than 20,000 families exited shelter with the Advantage program.
As a result of the 2011-12 New York State budget which withdrew funding for the Advantage program, the
program was discontinued for new participants in March of 2011.

Currently, families are supported in accessing temporary cash assistance, employment and work supports in
order to exit shelter and live in the community. Employment is a cornerstone of DHS’s efforts to help homeless
New Yorkers move back to independence. DHS has a strong collaboration with the Human Resources
Administration to connect families to its training and job placement services to help families gain sustainable
employment and self-sufficiency.

DHS believes that successful targeting of high-risk clients for homelessness prevention, combined with effective
diversion early in the shelter stay, will result in an overall reduction in the number of shelter entrants. Similarly,
DHS believes effective aftercare services for clients who have exited shelter is critical for keeping clients
housed. By allocating funding through our award-winning HomeBase programs, eligible participants will have
access to short- and medium-term financial assistance, housing relocation and stabilization services, benefits
advocacy, and case management services and will ensure more families and individuals stay stably housed in
their communities and avoid the need for emergency shelter. DHS and its partners strongly believe that shelter
should be used on an emergency, short-term basis. Therefore, strategies that either prevent homelessness in the
first place or reduce the length of time that individuals reside in shelter are key priorities.
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c. Homeless Individuals

The Division of Adult Services oversees the Agency’s shelter system of emergency and transitional housing
facilities for single adult men and single adult women. As of the end CFY 2012, there are 63 facilities with
9,585 beds in use. There are 28 facilities for women (2,706 beds) and 40 for men (6,879 beds), five of which
are co-ed facilities. Five of these facilities are operated directly by the Department of Homeless Services and
the rest are operated by non-profit organizations under contract with DHS. In CFY 2012, an average of 8,622
single adults (6,222 men and 2,400 women) resided in the shelter system each night and a total of 30,487 unique
individuals were provided temporary housing during the year. 53.5% of these individuals are African American,
26.9% Hispanic, 9.6% White, 2% Asian or Pacific Islander, .1% Native American or Alaskan, and 7.9% were
identified as unknown.

Adult Services is organized into five main functional areas: street homelessness solutions; shelter operations;
adult families and veteran services; housing and program planning; and planning and administration.

Outreach Services

Street Homelessness Solutions. In September of 2007, the NYC Department of Homeless Services (DHS) and
the Department of Health and Mental Hygiene (DOHMH), reconfigured the provision of services to street
homeless individuals. DHS and DOHMH terminated their former contracts and issued a joint RFP representing
a new vision for Outreach and Housing Placement Services. Both agencies combined their outreach funding
(approximately $11 million), which previously was contracted to over a dozen different providers, and has now
redistributed this funding to four new providers — each accountable for achieving a reduction in the street census
in their respective borough-based areas. The providers have performance based contracts with the City through
which milestone payments are earned through the placement of chronically street homeless clients into housing.

The outreach providers, embracing a Housing First and client choice philosophy, work with individuals on the
street to help them obtain housing that is not necessarily conditioned on commitment to sobriety or program
participation. DHS has been working to increase the housing placement options for the street homeless
population. To this end, DHS has created over 449 Safe Haven units across the city since 2008. These facilities,
much like the HUD-funded Safe Havens, are low threshold models. Clients must be chronically street homeless
to be eligible and are solely referred in by outreach teams. DHS has also been identifying and developing other
new resources including stabilization beds. These facilities, similar to Safe Havens are low threshold, smaller
and more private but are for clients who are more stable than those entering a Safe Haven. In many cases,
clients in stabilization beds are in the final stages of obtaining permanent housing.

Many outreach programs coordinate their services with the four DHS funded and one HUD funded drop-in
centers throughout New York City. These drop-in centers have the capacity to serve 550 individuals per day.
Drop-in centers primary mission is to provide interim housing to street homeless individuals. In CFY 2012,
drop-in centers housed 545 clients. Drop- in centers also provide homeless individuals with meals, counseling,
medical/psychiatric services, showers, laundry facilities, some clothing, recreational activities, referrals for
employment, assistance in applying for benefits, and other social services for adults in New York City. Two
Drop in Centers operate 24 hours a day seven days per week, the remaining three Drop in Centers adhere to a
new model in which operation begin at 7:30 AM and ends at 8:30 PM. The new model is intended to reduce
and eventually eliminate the incidence of clients sleeping in chairs. As such, DHS has entered into contract
with community based organizations that coordinate a network of overnight accommodations in churches and
synagogues around the city. This Faith Based Network includes over 100 churches and synagogues and provides
on average 340 beds each night during peak cold -weather season (November through March). Services at these
respite beds include overnight sleeping areas, dinner or snacks and continental breakfast. The respite sites serve
on average between 6 to 15 individuals and are staffed primarily by volunteers. Clients are transported to and
from these respite beds every night before the drop in centers are closed for the day.

Since 2005 the Department of Homeless Services has conducted an annual city-wide estimate of the street
homeless population, the Homeless Outreach Population Estimate, or HOPE. The point-in-time count,
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conducted every January, requires DHS volunteers to methodically survey the City’s streets, parks, and subway
stations and trains. The results provide a consistent measure of the agency’s progress toward reducing the
number of people sleeping on the streets, and are used to evaluate and strengthen outreach strategies.

In HOPE 2012, DHS estimated 3,262 unsheltered individuals. This is a 26% decrease from the 2005 baseline
estimate of 4,395 individuals.

Intake & Assessment Services

At Intake new admits into the shelter system and clients who have been out of the system for longer than one
year are processed and assigned an identifying CARES ID #. All adult clients are enrolled in our AFIS finger-
imaging database system that attaches a 5-point finger image to each client’s picture in the database. Intake is
also comprised of a basic information-gathering process and placement into an assessment bed. Beginning in
May 2009, DHS implemented a strong diversion component at intake, where clients’ resources are assessed with
the goal of returning them to their families or other appropriate settings. If a diversion is not possible, the client
is assigned to an assessment bed. DHS operates one centralized intake facility for men and two intake facilities
for women. The three goals of Assessment include the completion of the Applicant Intake Document (AID), a
physical exam, and a brief mental health assessment. These completed deliverables are tools utilized to best
determine the most appropriate shelter placement for each individual based on their service needs. The
Assessment process can be completed as soon as the three deliverables are achieved. In 2009 DHS transformed
one assessment site for men into an employment program that includes short-term housing beds, Veteran
transitional beds and criminal justice beds for men. There are three assessment sites for men remaining.

Discharge Planning Policies

DHS also coordinates local discharge planning policies that ensure persons are not routinely discharged into
homelessness, including the streets, emergency homeless shelters, or other homeless assistance housing
programs.

Foster Care (Youth Aging Out): The NYC Administration for Children Services has a policy in place that
prohibits youth from being discharged to homelessness. ACS caseworkers and contracted non-profit foster care
providers are required to develop an individualized discharge plan that prevents homelessness. Youth are
discharged to Independent Living and Transitional Housing programs that support youth in making the
transition to independence. Youth aging out of care are prioritized for permanent supportive housing through
NY/NY IlI; 200 units have been designated for this population and ACS serves on the NY/NY Il Oversight
Committee. Youth aging out of care are also prioritized for NYCHA public housing and NYCHA Section 8
vouchers, when available. For youth with SMI coming from OMH institutions that are in the care of the State,
staff at nonprofits use OMH's Children's Single Point of Access (SPOA) to secure housing.

Health Care: DHS has a policy in place which requires that all possible placement avenues are explored prior to
hospital discharge, and that a shelter placement or referral to outreach teams is seen as the last resort. DHS
Office of Health Care Policy and Administration (OHCPA), in collaboration with representative hospital staff
from the Greater New York Hospital Association, implemented a process for discharges from all hospitals in the
greater New York area and other medical and psychiatric facilities to the DHS shelter system. Under this
process, hospitals communicate directly with DHS shelter staff via DHS discharge forms regarding appropriate
discharges of their shared patients/clients. This allows for a quicker review and placement process for clients
and serves to identify those who are medically inappropriate for shelter placement so that alternative living
arrangements can be made. These can include prior living arrangements, return to family, nursing home, or other
facility that is suited to meet the individual's medical needs.

Mental Health: There are several policies in place to ensure that the mental health system is not discharging

persons to homelessness. DHS has a policy in place which requires that all possible placement avenues are

explored prior to hospital discharge, and that a shelter placement or referral to outreach teams is seen as the last

resort. The NYC Health and Hospital Corporation (HHC) Hospitals are prohibited from discharging mentally ill

patients to shelter by the Koskinas lawsuit and must develop a housing plan for discharge. NYS OMH has
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mandated a non-discharge to homelessness policy and must document that all efforts were made to place the
client outside the shelter system and that they have followed-up with and residences for which the patient was
on a waiting list. OMH also has a SPOA for all patients leaving hospitals to ensure that mental health housing is
secured upon discharge. Clients are discharged to community residences, hon-homeless supported housing (not
for the homeless) and OMH housing for people with mental illness. The acute care hospital is expected to apply
for Assisted Outpatient Treatment (AOT) for all eligible homeless inpatients. DHS coordinates with DOHMH
and HHC-specific AOT teams to work towards discharge to supportive housing, instead of shelter. CoC
providers will be monitored through the Evaluation Tool to ensure that they are only serving eligible clients.
OMH and DOHMH are active, voting members of the CoC Steering Committee.

Corrections: NYS DOC has a policy in place that prevents discharge to homelessness. DHS works with
DOHMH's Forensic Behavioral Health Services to accommodate Brad H Class members released from Riker's
Island into DHS shelter system, assisting DOHMH in implementing their discharge plan from Riker's and
connecting these clients to mental health services within the community. Inmates with mental illness use the
OMH Single Point of Access (SPOA) to access mental health housing including Community Residences, Single
Room/Community Residences, Apartment Treatment and Supported Housing. Discharge Planning protocols
continue to be improved through New York City's discharge planning collaboration initiated seven years ago
which includes DHS, DOP, DOC, and DOHMH. As part of this collaboration a program targeting frequent users
of shelter and jail for services and supportive housing and an effort to expedite connection to benefits for clients
upon release from jail was created and has been successful at ending the jail/homelessness cycle for many
individuals. DHS's HPRP-funded community-based prevention program, Homebase, is onsite at Riker's Island
to assist inmates to reconnect to housing and community resources. CoC providers will be monitored through
the Evaluation Tool to ensure that they are only serving eligible clients.

Correctional Review Unit - In response to the Brad H., et al. v. the City of New York, et al. litigation, the NYC
Department of Homeless Services (DHS) Correctional Review Unit (CRU) of the Office of Health Care Policy
and Administration, together with the New York City Department of Health and Mental Hygiene (DOHMH),
through the Division of Health Care Access and Improvement’s Correctional Health Services Program (CHS),
work collaboratively to place sentenced, seriously mentally ill, Brad H Class Members from jail, directly, into a
DHS program shelter, immediately upon their release, provided that a bed is available in a designated mental
health shelter, the Class Member arrives, before curfew, on the day of release. Seriously and persistently
mentally ill individuals are placed in mental health shelters, as capacity exists, and as DHS learns of their arrival
in the shelter system. The CRU has access to the DOHMH-Division of Mental Hygiene’s Brad H database,
“Citrix”, and obtains daily reports, which identify those homeless class members, who are due to be released
within the next week, as well as those who have been released within the past 30 days. All those homeless,
sentenced individuals, who suffer from serious mental illness and are slated to be released, to the shelter system,
within the following week, are identified in CARES, such that an alert is generated, upon their arrival and, if
they were unable to be placed in a mental health bed, upon arrival, weekly, thereafter, to facilitate transfer to a
mental health shelter. Additionally, when homeless, sentenced, Brad H. Class Members, who are severely and
persistently mentally ill (SPMI), have consented to release medical documents to DHS, and have orally agreed
to be transported to a DHS shelter, upon release from jail, a “Transportation List” is sent to DHS, and the
receiving shelter or Intake is notified of the Class Member’s impending arrival; if the Class Member was
projected to come to DHS if capacity exists, a mental health bed would be assigned to that individual, prior to
his arrival. The CHS unit routinely provides CRU with document packets for Brad H. Class Members, who
appear on the DHS transportation list, within 3 days before discharge. The documents may include information
from Riker’s Island Intake System, such as a history and physical, problem list, medication list, discharge plan,
aftercare letter, psychiatric assessment, psycho-social summary, and HRA 2010e housing application and
approval, if available. The same process is applied to those Brad H. clients, who arrive, on their own, at Intake
or their official shelter. Provided that consent has been signed, while at Riker’s, DOHMH sends the clinical
information to DHS to forward onto the receiving shelter. If the client did not sign consent at Riker’s, a consent
form is shared with the receiving shelter, in order to offer the client the opportunity to release this information to
DHS. CHS provides the documents to CRU, which, in turn, forwards them to a designated mental health
program shelter staff, in their efforts to develop an independent living plan for that client, with the immediate
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goals of obtaining income, identifying available permanent housing options, and providing medical and mental
health aftercare linkages in the community, so, that the client may move to his own permanent residence,
independent of the shelter system. DHS generates monthly reports on the activity of the CRU, including
numbers of sentenced Brad H. clients, who have come into the shelter system, and where they were placed.

Transitional Services

From Assessment Centers, homeless single adults are referred to one of the 63 transitional shelter residences and
two short-term housing residences (both of these are specifically for veterans). All beds in the single adult
shelter system are associated with program services, including assessment, employment training, “rapid-
rehousing,” mental health rehabilitation, and substance abuse treatment. Many shelters offer case management
and other services aimed at assisting residents to return to independent living in the community. Social workers,
case managers, employment specialists, housing benefits counselors, on-site medical staff and vocational
counselors work closely with clients to help them become independent. An individualized approach is
implemented to provide clients with the services needed to achieve their highest level of self-sufficiency.
Federal ESG funds are used to support social service programs at sixteen of these transitional shelters. Three of
these transitional shelters are Next Step shelters.

The Next Step Program offers a more structured and service-intensive environment for clients who have been
unsuccessful at completing the goals of their independent living plans. It is a highly structured environment
incorporating intensive case management where clients will receive assistance to achieve the goals of their
independent living plans. Services are delivered in a consistent, intensive, and respectful manner with the
objective of returning the client to independent living as quickly as possible.

Supportive Services

Employment Services: DHS coordinates employment training for shelter residents, including providing
innovative employment programs, some of which are specifically designed for substance abusers. DHS
contracts with non-profit providers to assist residents with employment readiness, including career counseling,
job search assistance, and placement services. The Doe Fund operates three substance free shelters, and stresses
the importance of saving money and returning to living independently. The Bowery Mission accepts clients who
are either employed or employable and works with the individuals to maintain their employment status.

DHS contracts with non-profit providers to assist residents with employment readiness including career
counseling, job search assistance, and placement services. These programs are highly structured and aim to give
individuals in the shelter system, the skills they need to take advantage of employment program shelters.
Another employment program overseen by DHS is an employment support program. This is a program designed
for men who have been employed for at least a month and who are committed to the goal of independent living.
The program provides support in the areas of maintaining employment, housing assistance, and budgeting and
saving. Several employment programs are designed for substance abusers, and integrate working into the
recovery process. DHS also has a contract under the U.S. Department of Labor Job Corps program to provide
educational and vocational training for homeless young adults between the ages of 18 and 24. Most of these
contracted employment programs are also eligible to receive incentive payments for placements above their
contractual targets.

Educational Services: Job training programs require a strong basic skills component. DHS operated or
contracted facilities provide GED classes either on or off site as well as refer clients to other educational
services in the community to prepare clients for employment responsibilities.

Mental Health Rehabilitation: There are a number of existing programs for shelter residents who are identified

as being mentally ill. Most of these programs are operated by non-profit organizations and are funded with City,

State, and Federal dollars. ESG funds are used by DHS to help support mental health programs at adult

transitional residences in the DHS system. As of July 26", 2012 these facilities serve a total bed capacity of

2,383 for individuals with mental illness. All mental health programs are funded to include psychiatric clinicians

working on-site, including psychiatrists, psychiatric nurse practitioners, psychiatric social worker and other
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appropriately licensed mental health professionals. In some facilities, the New York State Office of Mental
Health (OMH) provides evaluation, referral, and mental health services in the single adult shelter system, while
at other sites providers contract with licensed mental health providers to bring such services on site. The
DOHMH Mobile Crisis Teams also assist in evaluation and emergency transport of clients and the provision of
emergency care as necessary. Some of the mental health programs provided include Community Support
Services (CSS), Mental Health Rehabilitation Programs, Transitional Living Communities (TLCs), and Services
for Mentally Il Chemical Abusers (MICAS).

CSS programs are clinical case management programs that identify residents with serious and persistent mental
iliness and try to engage them in treatment. They provide a comprehensive array of services in a flexible, low-
demand environment. The primary goal of CSS programs is to help clients develop the skills necessary to move
into permanent housing or into a transitional program that will lead to permanent housing. TLCs also provide
mental health rehabilitation services to seriously mentally ill homeless persons. The TLC program model is
administered via contract by non-profit agencies with oversight from DHS and the DOHMH’s Division of
Mental Hygiene. The goal of the TLC model is to place individuals into permanent housing by providing a
structured transitional rehabilitative environment within the shelter system. These programs are funded through
State Community Support services dollars and City expense funds.

The mentally-ill chemical abuser (MICA) programs provide case management, mental health, and substance
abuse counseling to clients who are dually diagnosed with mental illness and substance abuse problems. The ten
MICA programs in the adult system also provide on-site medical and psychiatric assessment and/or treatment,
assistance in obtaining benefits and appropriate housing placements. The goal of the program model is to
stabilize clients, to provide the support services and structure necessary for them to maintain a drug free
lifestyle, and to make the transition from shelter to appropriate housing.

Specialized Services for Veterans: In 2007, DHS remodeled the Borden Avenue Veterans Residence into a short
term housing facility for homeless male and female veterans. Clients have their own private spaces at the newly
designed facility, and residential “neighborhoods” create a community-like feeling. Beginning in July 2008, the
non-profit provider the Institute for Community Living (ICL) took over the contract for the facility and the new
short term housing program began. The Borden Avenue residence located in Long Island City provides an array
of social services for this population. In May 2008, DHS, in partnership with the Veterans Administration,
opened the Multi Service Center (MSC) as a single point of intake into shelter for homeless veterans in the
City. DHS staff work at the Multi Service Center alongside VA staff to provide an array of social services and
permanent housing placement services to homeless veterans. In April 2009, The Doe Fund transformed 138
beds in its Porter Avenue Residence into short term housing beds for homeless veterans, making 373 short-term
housing beds for homeless veterans available through DHS.

Substance Abuse Treatment: It is difficult to provide an accurate count of the number of adult residents who are
in need of drug rehabilitation and treatment. In order to provide residents with the opportunity to live in a drug-
free environment with supportive services, DHS oversees the operation of a number of residential substance
abuse treatment programs within its contracted and directly run sites, and transitional housing programs. As of
June 30, 2012, 12% of shelter beds were designated for clients in need of substance abuse programming.

A number of different program models are available in the shelter system for clients who are chemically
dependent. These programs are designed to address substance abuse issues through intensive on-site services, as
well as referrals to community-based day programs. On-site programs include Clean and Sober programs,
Supported Work Programs (SWP’s), Re-Entry programs, and Alcoholics Anonymous (AA) and Narcotics
Anonymous (NA) meetings.

Clean and Sober programs complement community-based day treatment program attendance, by providing
shelter-based support services in the evening. ESG funds are used by DHS to fund substance abuse counselors at
two adult transitional facilities. These counselors assess clients, refer them to appropriate outpatient services,
and support them on-site with relapse prevention programs and group counseling.
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SWPs (Supported Work Programs) are site-based programs based on the Alcoholic Anonymous 12-Step
philosophy, which integrate a progressive work component providing a graduated salary-stipend into the
recovery model. Intensive individual and group counseling are used to enhance the substance abusers
commitment to recovery, and assist them in attaining financial independence, and making the transition into the
community.

Specialized Case Management - The demand for specialized case management is apparent given the high rates
of mental illness and substance abuse, as well as other social and medical problems among shelter residents.
Strong counseling and case management services enable programs to promote independent living by providing
clients with on-site support with linkages to appropriate community-based follow up services. Specialized case
management is available to varying degrees in the mental health, substance abuse, and employment program
shelters.

Health Services

Family shelters are required to have medical linkages with community-based health providers, where families
can go for medical and mental health care. There are several on-site medical clinics, funded through federal
Health Care for the Homeless grants, in family shelters. In some contracted and directly-run Adult Services
shelters, DHS facilitates clients’ access to health care by funding directly, or via sub-contract, on-site medical
services. Additionally, on-site psychiatric services are available at all single adult assessment sites, mental
health/MICA shelters, and some shelters caring for older clients or those suffering from substance abuse
disorders.

The Office of Health Care Policy & Administration works collaboratively with various Bureaus of DOHMH, to
ensure that public health in the family and single adult shelter systems is properly addressed and optimized. The
DOHMH Bureaus include Communicable Diseases; HIV/AIDS Prevention and Control; Immunization;
Environmental Disease Prevention, including Lead Poisoning Prevention Program; Epidemiology Services;
Office of Vital Statistics; Bureau of Alcohol and Drug Prevention, Care and Treatment; School Health;
Tuberculosis Control; Chronic Disease Prevention; Maternal Infant and Reproductive Health; Office of
Emergency Preparedness and Response; and the Division of Health Care Access and Improvement.

DHS works, especially, closely, with the DOHMH’s Bureaus of Communicable Diseases and Immunization to
address individual client’s health concerns, to promote immunization as the best preventive measure, or, at
times, to manage outbreaks of infectious illnesses.

DHS, also, works with the DOHMH’s Bureau of Tuberculosis (TB) Control. Monthly, DHS and Bureau of TB
Control perform a data match to identify shelter clients, who might have been lost to follow-up care for TB.
Efforts are made to bring these clients back in treatment. If ever there is a reported case of TB, among the
homeless population, DOHMH BTBC and DHS coordinate care for that individual, contact investigations, as
necessary, and follow-up testing and treatment.

DHS works with Division of Mental Health (DMH). DHS matches, monthly, with DMH’s database of clients,
enrolled into the Court-mandated Assisted Outpatient Treatment (AOT) program, to monitor and AOT clients
entering the shelter.

Also, within the same Division, DHS works with the Bureau of Alcohol and Drug Prevention, Care and
Treatment to train shelter and street outreach staff about ways to reverse an opioid overdose, by using intranasal
naloxone, in an attempt to prevent death related to opioid use. Individuals who successfully complete the
training are certified as NYS Trained Overdose Responders.

DHS works with DOHMH’s Forensic Behavioral Health Services to accommodate Brad H Class members
released from Riker’s Island into DHS shelter system, assisting DOHMH in implementing their discharge plan,
from Riker’s, and connecting these clients to mental health services within the community.
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DHS participates in forums, hosted by DOHMH’s Division of Health Care Access,to help educate and
troubleshoot early issues in the implementation of Health Homes and Managed Medicaid, among homeless
populations.

Similarly, DHS works with DOHMH-OEM to ensure that homeless individuals and families, as vulnerable
populations, are managed, appropriately, during environmental, infection-related, or man-made crises.

DHS’ Office of Health Care Policy and Administration (OHCPA), in collaboration with DOHMH, HRA, and
SDOH, has been very involved in the implementation of Managed Medicaid, among homeless populations.
Medicaid Reform is seen in a positive light as a means for homeless populations to gain access to quality care
and receive health care management, thus, improving continuity of care, and allowing for greater opportunities
for preventive care and amelioration of chronic diseases.

OHCPA staff continues to triage and troubleshoot for community and hospital providers, regarding families’
applications through PATH, advocating for PATH exemptions of medically fragile children, who may be
currently hospitalized, or who may be unable, medically, to be in an area with other children. Similarly,
OCHPA consults, regarding appropriate placement of families with fragile children, and, formally, consults
regarding authorization of air conditioners and other reasonable accommodations of health concerns, including,
when necessary, transfers between shelters. Lastly, OHCPA receives direct communication from the Office of
the Chief Medical Examiner (OCME), regarding the death of any homeless person, sheltered or unsheltered, in
NYC.

Housing and Program Development

The Housing and Program Development Division of Adult Services is responsible for the referral of residents to
appropriate permanent housing. The Division works closely with supportive housing providers and shelter staff
to identify, engage, and place as many shelter and street homeless residents as possible into housing. This
includes homeless veterans and persons recently released from correctional facilities who are currently in the
shelter system.

Housing and Program Development is also responsible for developing and helping to fund supportive SROs by
providing social service funding to non-profit SRO operators that house homeless and low income individuals.
These funded services enable tenants to live independently in a safe and secure environment and provide needed
support in their transition from the shelter to permanent housing. VASH provide other housing options for
Veteran clients exiting the transitional system.

Permanent Housing

Social service programs throughout the continuum of care serve to assist homeless single adults in their return to
permanent housing in the community be it an independent living arrangement or a supportive housing
environment. Towards this end, the City of New York provides a variety of housing alternatives for single adults
including emergency placement in commercial Single Room Occupancy (SRO) buildings, permanent placement
into supportive SROs with on-site social services operated by not-for-profit organizations; transitional
congregate housing with supportive services; permanent congregate housing with supportive services, (these
housing alternatives are overseen by the DOHMH and DHS, please refer to the non-special needs section for
more information) and independent housing.

A critical component of DHS’ permanency strategy is to create supportive housing targeted to long term shelter
stayers and difficult to place single adults and to place those individuals into existing and new housing. Several
programs, including VASH, have been developed in coordination with a taskforce of government and nonprofit
agencies as part of this strategy.

DHS has deployed ESG funded staff to implement many housing initiatives. These programs represent a
combination of evidence-based practices (e.g. supportive housing and assertive community treatment) and
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innovative approaches to promoting permanency and utilizing housing options more effectively. DHS’ ESG
funded staff have been essential in developing and implementing these programs. These staff members ensure
that housing and related services are targeted to the street and sheltered homeless clients who are at the greatest
need, as measured by length of homelessness and clinical acuity.

A recent addition to the supportive services repertoire available to the chronically homeless is the Single Point
Of Access (SPOA) service. The SPOA Housing Project is a joint demonstration project between OMH and
DOHMH which focuses on housing services for eligible adults with severe and persistent mental illness in
NYC. The main goals of the SPOA initiative are to identify scope and characteristics of chronic shelter users;
establish new case management approaches to reduce the number of long-term shelter stayers; and target
housing specifically to the chronically homeless.

In November 2005, the City and State of New York signed the New York/New York Il agreement, a $1 billion
pact to finance and develop 9,000 new units of supportive housing (6,250 Congregate and 2,750 Scatter Site) in
New York City over the next 10 years for 9 specific populations. Of these units, 5,550 will be for single adults
who meet the criteria for 3 of these populations, Populations A, E and F. The DHS Adult Services Division, in
its role as one of the four placement entities, is charged with referring clients to all 5,550 of these units, of which
3,700 are congregate and 1,750 are scatter sites. Oversight and funding for these units fall under the auspices of
either The City (DOHMH and/or DHS) or the State (OMH or OASAS). (It should be noted that the number of
units reflected above are a cumulative total of all funding sources (City and State). Also, please keep in mind
that these self same agencies also provide oversight and funding for programs which service other populations
for which DHS is not the referral entity.)

The clients for these units must meet one of the three following criteria: NY/NY 111 Population A - Chronically
homeless (those homeless for one out of the past two years or two out of the past four years) single adults who
suffer from serious and persistent mental illness or who are diagnosed as mentally ill and chemically addicted
(MICA); NY/NY Il Population E - single adults, as well as single adults who have been homeless for at least 6
months of the last year who have a substance abuse disorder that is a primary barrier to independent living. The
application must contain documentation from a qualified health professional that the client has an active
substance abuse disorder; NY/NY I1ll Population F - Homeless single adults who have completed a course of
treatment for a substance abuse disorder and are at risk of street homelessness or sheltered homelessness and
who need transitional supportive housing (that may include half-way houses) to sustain sobriety and achieve
independent living.

As described in the Agreement, DHS has functioned as the placement agent for these units as described above.
Kickoff meetings were held with housing providers to orient them to the role of DHS, eligible clients were
identified through coordination with HRA, and the housing interviews were coordinated between DHS’
Placement Facilitation, the shelter provider, and housing provider. These contract awards are managed by the
Department of Health and Mental Hygiene.

In CFY 2012, homeless single adults also received housing assistance from a variety of publicly supported
permanent housing programs, including: supportive SROs; licensed residential facilities; Section 8 rental
assistance; NYCHA units; HUD’s Shelter Plus Care Program; units from HPD’s non-SRO programs; and
assistance through HRA’s HASA Services. The supportive SROs into which DHS places homeless single adults
are developed primarily through HPD's SRO Loan Program. HPD also receives Section 8 Moderate
Rehabilitation funding from HUD that helps to pay for the operating costs of these units. DHS, through Support
Service contracts, provides the funding for the SRO supportive services. As the demand for supportive and
service-enriched housing for the chronically homeless, as well as rental assistance for at-risk populations, is
exceeding our supply, DHS is working to end chronic homelessness by increasing the supply of supportive
housing/service-enriched housing as well as improving coordination of rental assistance policy across city
agencies.
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DHS relocated 7,541 single adults into permanent housing during CFY 2012, including 1,635 in Supportive
housing, 146 in subsidized housing, 704 in other housing, and 5,056 returned to family or independent living.

d. Runaway and Homeless Youth (RHY)

Nature and Extent of Homeless Problem

According to the Runaway and Homeless Youth Act, "runaway youth" shall mean a person under the age of
eighteen years who is absent from his legal residence without the consent of his parent, legal guardian, or
custodian; and "homeless youth™ shall mean a person under the age of twenty-one who is in need of services and
is without a place of shelter where supervision and care are available. Youth become homeless for a variety of
reasons. Many young people run away from home because of conflict with parents or others in the household.
Some are rejected by their families because of sexual orientation, an unplanned pregnancy, problems at school,
or use of drugs and alcohol. Others have been exposed to sexual exploitation, domestic violence, or parental
neglect. Some find themselves without suitable housing arrangements after exiting juvenile detention or foster
care, despite the best efforts of those systems to establish effective discharge plans. Whatever the cause of their
homelessness, runaway and homeless youth tend to have multiple needs, all of which must be addressed if they
are to get on track for success. In addition to a safe place to live, they typically require health, mental health,
education, and employment services.

Runaway and Homeless Youth Services

In keeping with the federal Runaway and Homeless Youth Act (RHYA) of 1978 and current New York State
RHY A regulations, the City’s Department of Youth and Community Development (DYCD) funds programs that
are designed to protect runaway and homeless youth and, whenever possible, reunite them with their families. In
cases where reunification is not possible, these programs are designed to help youth progress from crisis and
transitional care to independent living. Program activities and experiences are designed to assist youth in
becoming healthy, caring, and responsible adults. Funding to operate these programs is provided in partnership
with the New York State Office of Children and Family Services (OCFS) and the New York City Department of
Homeless Services (DHS).

DYCD provides its RHY services through a “continuum of care” system that includes drop-in centers for each
borough, revised street outreach services, specialized residential services, and expanded shelter options. Overall,
the new system is designed to make it easier for youth to access needed services, strengthen family connections,
and create the foundation for more effective responses to RHY, including the best use of residential services.

In July 2012, DYCD renewed contracts to 12 community-based organizations that make up the RHY continuum
of care system which consists of four service options: Borough-based Drop-In Centers, Crisis Shelters,
Transitional Independent Living Programs, and Street Outreach Services. The new contracts will end June 30,
2014. A new RFP will be released in FY2014.

DYCD’s residential programs continue to meet the needs of all vulnerable young people, including the
specialized needs of leshian, gay, bisexual, transgender, and questioning (LGBTQ) youth; pregnant and
parenting youth; and sexually exploited youth.

In CFY11, 116 Crisis beds and 137 TIL beds were funded for a total of 252 beds.

Street Outreach & Referral Services

DYCD’s citywide, vehicle-based, street outreach services focus primarily on those areas where youth are known
to congregate at night, on weekends, and on weekdays. The purpose of the program is to distribute information
about RHY services; provide resources, materials, and referrals; and transport youth to their homes, crisis
shelters, or other safe environments. Contractors target public spaces, subway stations, and transportation hubs
such as those in Jamaica, Queens; Atlantic Avenue, Brooklyn; and the Port Authority bus terminal in
Manhattan.
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By developing rapport with youth in the streets and elsewhere, outreach workers directly inform RHY and youth
at risk for homelessness about available services and refer youth and their families to drop-in centers and other
RHY programs, thereby serving as a point of entry into the wider DYCD RHY system.

Hours of Operation
Street Outreach services operate six days a week from Wednesday through Monday or Tuesday through Sunday.
Required hours of operation will vary by season, as follows:

-- Fall/Winter: 7:00 pm to 3:00 am
-- Spring/Summer: 9:00 pm to 5:00 am

Safe Horizon will operate Street Outreach Services for the five boroughs of New York City with two contracts
for $200,000 each.

Borough-based Drop-In Centers

Drop-in centers are resource centers for RHY and their families. Each drop-in center is staffed by a full-time
program director and at least one community connections coordinator. Their role is to provide a range of
services and information and facilitate access to other local resources so that families are better able to help
youth develop into healthy, well-functioning adults, allowing crisis shelter and TIL programs to focus on youth
with no other options.

The drop-in center services include: crisis intervention, assessment, counseling, and mediation; transportation to
RHY residential programs or other safe locations; life skills and work readiness assistance; educational
counseling; and referrals to other services, including, in particular, education and career development, health and
mental health and substance abuse treatment programs.

The contractor is responsible for setting up direct linkages with health and mental health services, schools, and
other RHY programs, including street outreach services, to create an interlocking network of services for youth.
The contractor will establish working relationships with City agencies including ACS, DOE, DOHMH, DHS,
DJJ, DOP, OCFS, and NYPD. In addition, drop-in centers provide informational literature and raise public
awareness about homelessness through workshop presentations in schools and other appropriate venues.

Role of the Community Connections Coordinator

The community connections coordinator, working under the supervision of the program director, will help youth
and families to access appropriate services and resources in their neighborhoods. A key role of the coordinator is
to provide intensive case management, counseling, and assistance designed to prevent homelessness among at-
risk youth and encourage precariously housed and homeless young people, to the greatest extent possible, to
return to their homes. The coordinator establishes vital linkages with local resources, particularly those relating
to education and career development such as schools, other RHY service providers, and City agencies, including
the Borough Service Cabinet in that borough.

Hours of Operation
The drop-in centers are easily accessible by public transportation and operate at least six days a week from
12:00 noon to 9:00 pm on four weekdays and 12:00 pm to 6:00 pm on Saturdays and Sundays. Unless
otherwise approved by DYCD, each drop-in center offers services on Saturdays and Sundays but is allowed to
close one other day during the week.

The following organizations are currently contracted to provide drop-in services to runaway and homeless
youth: The Door in Manhattan, Cardinal McCloskey Services in the Bronx, Safe Space in Queens, Project
Hospitality in Staten Island, and SCO Family of Services in Brooklyn. With assistance from the City Council,
three additional drop-in center hubs have been funded in high-need areas and are operated by Safe Horizon and
the Ali Forney Center.
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Crisis Shelters

Emergency shelter is a critical component within the continuum of care for runaway and homeless youth and is
the entry point for residential services in our system. These voluntary, short-term residential programs provide
emergency shelter and crisis intervention services with the goal of reuniting youth with their families or, if
family reunification is not possible, finding other appropriate transitional and long-term placements for them.
Youth will be housed on a short-term basis for up to 30 days.

Crisis shelters provide comprehensive, on-site, short-term care and services that include but are not limited to
the following: emergency services, including food, shelter, and clothing; entitlement services; intensive
counseling for families, individuals and groups; medical and mental health care; dental care; HIV testing;
educational services, including basic skills testing and proficiency exams; housing assistance; legal assistance;
recreational activities; substance abuse education and prevention; transportation services; violence intervention
and prevention counseling; ACS referrals, where required; and family mediation.

Discharge from Crisis Shelters occurs 30 days after entering the facility unless an extension of up to 30 days is
required and approved by the Director of RHY. Programs must prepare a discharge report including date and
time the youth was discharged, to whom the youth was discharged, and any plans for ongoing services. When a
youth leaves the program and is not in the custody of a parent, guardian, or legal custodian, the program must
notify the parent, guardian, or other appropriate person as soon as possible after the youth is discharged. Crisis
Shelters must document any efforts to provide services to youth or their families after discharge.

Transitional Independent Living (TIL) Programs

The goal of these programs is to provide older homeless youth (16-20 years of age) with the training and skills
necessary to establish a self-supporting, independent life. Youth may stay in the Transitional Independent Living
Program for up to 18 months, during which time they receive educational services, vocational training, job
placement assistance, counseling, and training in basic life skills such as cooking, home maintenance, and
money management.

Residents live in a cooperative situation, where they have maximum responsibility for their daily lives but also
have on-site access to counseling and support services. All Transitional Independent Living Programs are open
24 hours per day, 365 days per year. A young person in need of these residential services must first enter a
Crisis Shelter.

Discharge from TIL programs occurs twelve months after entering the facility unless an extension of up to six
months is requested and approved by the Director of RHY. Programs must prepare a discharge report, including
date and time the youth was discharged, to whom the youth was discharged, and any plans for ongoing services.
When a youth leaves the program and is not in the custody of a parent, guardian, or legal custodian, the program
must notify the parent or guardian or other appropriate person as soon as possible after the youth is discharged.
TILs shall continue to provide case management services for at least 90 days after discharge and all efforts must
be documented.

In FY 2012 with the RHY budget of $11,948,649 DYCD provided Crisis Shelters at 7 sites, totaling 114 beds;

Transitional Independent Living Programs at 12 sites, totaling 136 beds; Drop In Centers at 8 locations servicing
8,462 projected participants; and Street Outreach Services to 4,800 projected contacts.

In FY2012, City Council awarded $7,170,000 for RHY services, including 77 additional Crisis Shelter beds; 82
additional Transitional Independent Living (TIL) beds, and 3 additional Drop-In Center sites.

DYCD has helped develop additional residential capacity for RHY through our partnership with OCFS,
including 10 newly NYS-certified facilities since 2006.
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In November 2011, with support from NYC & Company, youth from the Crisis shelters and TILs were able to
attend a performance of “The Phantom of the Opera.”

In recognition of National Runaway Prevention Month, DYCD held a special screening of the groundbreaking
documentary, No Look Pass, by filmmaker Melissa Johnson, at the LGBT Center in NYC. It was attended by
youth services providers from throughout the city. Following the screening was a Q&A with the filmmaker and
expert panelists from the field.

NYC Commission for Lesbian, Gay, Bisexual, Transgender, and Questioning (LGBTQ) Runaway and Homeless
Youth (RHY)

In October of 2009, Mayor Bloomberg established a New York City Commission for LGBTQ RHY.
Commissioner Mullgrav was the Director of the Commission. After seven months of research, Commission
members delivered a report to the Mayor in June 2010 which outlined a comprehensive set of recommendations
for improving the lives of LGBTQ RHY. The report listed 10 key recommendations with 37 corresponding
strategies which fell broadly into three main categories — prevention, improving services, and building support.
DYCD has taken the lead in implementation of the report recommendations.

Program Highlights

« DYCD has helped develop additional residential capacity for RHY through its partnership with OCFS,
including ten newly NY'S-certified facilities since 2006.

e On July 1, 2011, based on the LGBTQ RHY Commission’s recommendation to “test innovative
approaches to develop family support for LGBTQ homeless youth to prevent homelessness or shorten
its duration” and with financial support from the MAC AIDS Fund, DYCD launched the one-year
Family Therapy Intervention Pilot. This pilot will involve 30 New York City homeless or at-risk
LGBTQ youth, ages 16-20, and their families. Through the pilot, participants will receive counseling
based on Cognitive Behavior Therapy approaches over a three to four month period. Two DYCD
contractors, Green Chimneys and SCO Family of Services, have been selected to implement the pilot,
which will run from July 1, 2011 to December 30, 2012.

Placement of Children into Foster Care and Children Aging Out of Foster Care

The Administration for Children’s Services (ACS or Children’s Services) provides a range of supports and
services to families and young people who are aging out of foster care. Statistics indicate that children who age
out of the foster care system are at an elevated risk for homelessness. The City of New York is working to assist
such youth in obtaining suitable and permanent housing. The ACS Division of Family Permanency, which
encompasses Housing, and the ACS Division of the Budget. ACS is also collaborating on the development of a
number of innovative supportive housing programs for youth aging out of foster care. The following is a
description of the housing supports and resources offered by ACS:

1. Resources for Families with Children

Family Unification Program (FUP)
In August 2002, Children’s Services, in cooperation with the New York City Housing Authority (NYCHA),
developed the Family Unification Priority (FUP) Code Program. Through the Family Unification Priority Code
Program, ACS was able to obtain a Public Housing apartment for any qualified family served by Children’s
Services, which would help keep families together when appropriate and safe, and reduce the amount of time
some children may have spent in foster care.

Public Housing for Families
Children’s Services, in cooperation with the New York City Housing Authority, has established priority access
to Public Housing units for our families who will be reunified with their children who are returning home from
foster care. This program offers our families a reliable option to obtain stable and affordable housing within the
five boroughs of New York City.
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To qualify for this priority access, families must meet the following criteria:

e The family has at least one child currently in foster care.
e Lack of adequate housing is the sole barrier to family reunification, i.e., “but for the lack of adequate
housing, the family could be reunified with the child(ren) in foster care”.

e The family has a stable source of income and the total household income is within the NYCHA
Admission Income Limits (Based on Gross Income).

e All household members over the age of 16 are able to pass the NYCHA Criminal Background Check.

2. Resources for Youth Aging out of Foster Care

NYCHA Public Housing
Children’s Services, in cooperation with the New York City Housing Authority, has established priority access
to Public Housing units for young adults (ages 18 — 25) leaving foster care who have a goal of APPLA,
(formerly known as Independent Living) have special priority access to NYCHA public housing apartments. To
qualify for this program, youths must meet the following criteria:

e Must be actively in foster care, under the legal authority of the Commissioner of the Administration for
Children’s Services

e At least 18 years of age and in care with an anticipated discharge date within the next 6 months; and,
with income that is within the NYCHA Admission Income Limits ($45,850/yr for one person;
$52,400/year for 2 persons).

Has no discharge resource.

Either employed, in school, or in a training program.

If not employed, has another stable source of income.

Able to pass the NYCHA Criminal Background Check; not all crimes are disqualifiers.

No drug use in the past 3 years unless able to submit proof of satisfactory completion of drug treatment.

ACS certifies families and young adults that meet these requirements. In 2011, 257 young adults who
transitioned from foster care to live independently, moved into Public Housing apartments, as did 60 families
who reunified with children who were returning home from a foster care placement. The total amount of
APPLA referrals made from ACS for 2011 was 617 for Public Housing while 173 family referrals were made.
Since the NYCHA freeze on Section 8 occurred at the close of 2009, no ACS APPLA youth or FUP Family
were afforded the opportunity to apply for, or acquire, a Section 8 voucher though ACS.

Development of Supportive Housing for Youth Aging Out of Foster Care and Families with Foster Care
and Preventive Histories

ACS strives to ensure that youth leaving the foster care system have a stable place to live and a meaningful
connection to an adult in the community. Youth are also actively involved in education and/or employment
plans at the time of their discharge. To better serve our youth, Children’s Services collaborated with the NYC
Department of Housing Preservation and Development, Common Ground Community, and Good Shepherd
Services to develop the country’s first Foyer Program — a residential career development program for young
people aging out of the foster care system, who are homeless or at risk of being homeless.

The Foyer Program is designed to prevent homelessness by offering a comprehensive transitional experience to
independent adulthood. Participants work over an 18-month period towards goals of permanent housing and
stable employment with career skills by the time of graduation. Residents participate in employment,
educational mentoring and life-skills training programs. The 40-unit program is based on a European model and
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is the first of its type in the United States. With this innovative program, Children’s Services is helping young
people develop the tools and skills necessary to avoid homelessness as adults.

In addition, Children’s Services, in cooperation with a variety of private not-for-profit housing developers,
continues to support the development of supportive housing for the children and families in our care.

e Operated by the Lantern Group, Schaefer Hall has 25 studio apartments for IL youth aged 18-23 in a
facility with a total of 91 units. Supportive services include case management, employment and
educational resources, entitlements assistance/advocacy, social and recreational activities, medical and
mental health referrals, substance abuse counseling, independent living skills training, support and
informational groups, health and nutritional counseling, and consistent emotional support.

e Community League of the Heights (CLOTH) is a community-based housing provider that has program
components designed specifically for alumni of foster care. Community Access Network (CAN)
provides the services component for the youth residing in these building through this program. Services
provided include assisting tenants with entitlements and budgeting, counseling, referrals to schooling
and job training, crisis intervention, referrals to medical, substance abuse, and psychiatric care, and
household and wellness self-management.

e INDEPENDENCE STARTS AT HOME (ISAH) is a Local Initiative Support Corporation (LISC) Pilot
Program. ISAH is a collaboration among LISC, selected Community Development Corporations
(CDCs), and Children’s Services that placed youth transitioning from foster care into quality, permanent
housing with on-site supports for the youth. The apartments are largely studio and one bedroom
apartments located in West Harlem neighborhoods in Manhattan and Bedford-Stuyvesant in Brooklyn.

e On February 16th 2007 New York City and New York State entered into the New York/New York Il
Supportive Housing Agreement. This landmark agreement calls for the development of 3,850 units of
supportive housing, including 300 units for youth of which 200 are specifically for young people aging
out of foster care.

3. Resources Targeted for Families and Youth

Housing Subsidy Program for Youth and Families

ACS also operates a Housing Subsidy Program that targets certain families, as well as youth ages 18-21 who are
being discharged from foster care to the permanency goal of APPLA (who intend to live in nonsubsidized,
market-rate apartments until age 21). Families are eligible when a primary barrier to reunification is lack of
adequate housing or when they are receiving Children’s Services preventive services and the lack of adequate
housing is a primary factor putting their children at risk of placement into care. Once deemed eligible, up to
$300 is available per month per client for up to three years to assist with paying rent or mortgage. The subsidy
is subject to a lifetime cap of $10,800 for each youth or family that participates in the program. The subsidy
payments are made directly to the landlord to prevent any interference with public assistance grants.

There are two other components of the program that provide extra support to our clients. One-time grants of up
to $1,800 are available to assist with expenses associated with obtaining a new apartment, such as a security
deposit, broker’s fees, furniture (for foster care cases only), mover’s fee, extermination, and essential repairs.
Separate one-time grants can also cover up to $1,800 in rental arrears. However, these one-time grants are
counted against the lifetime cap of $10,800.

Preparing Youth for Adulthood, ACS Strategy to Support Youth in and transitioning from Foster Care
Preparing Youth for Adulthood or PYA is Children’s Services’ comprehensive strategy to support youth in
foster care and as they transition to adulthood promotes the following principles:

e Youth will have permanent connection with caring adults
¢ Youth will reside in stable living situations
e Youth will have opportunities to advance their education and personal development
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e Youth will be encouraged to take increasing responsibility for their work and life decisions, and their
positive decisions are reinforced

e Young people’s individual needs will be met

e Youth will have ongoing support after they age out of foster care.

Preparing Youth for Adulthood emanates from a strength-based, youth development philosophy that encourages
youth participation in decision-making and planning for theirown future and goals. In support of this
philosophy, Children’s Services has established the Office of Youth Development, which works with provider
agencies and other stakeholders to uphold PYA principles through cultivating high practice standards,
identifying resources to assist in the implementation of this practice and to help support the execution and
monitoring of this work. To facilitate this, OYD offers technical assistance, training, supportive programming
and a host of other services to ensure positive outcomes for youth in foster care.
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2. Housing Continuum of Care for Non-Homeless Special Needs Populations

a. Mentally Ill, Mentally and Developmentally Disabled, and
Chemically Dependent Populations

1. Housing Needs

People with disabilities face barriers beyond the expected problems of cost and location in their search for
housing. Meeting the dual challenges of locating housing that is both accessible and affordable can be
exceedingly difficult, particularly when accessibility relates not only to the dwelling place itself, but also to
location on an accessible route to employment, services and other features of daily living which most people
take for granted.

By most standard measures, the disability community in New York City is poorer and has a higher rate of
unemployment and under-employment than other segments of the adult population. This makes it difficult for
most people with disabilities to enter the city’s high-priced housing market without the use of heavy rent
subsidies, which are in short supply.

Hospitals and community-based service programs seek to coordinate discharge planning through the provision
of transitional and permanent supportive housing opportunities. Hospital discharge planning policies and
practices call for arranging aftercare and housing, if necessary, prior to the conclusion of an inpatient stay. If the
client will be homeless upon discharge, discharge planners contact supportive residences to access housing and
services.

Housing providers reach out to both hospitals and community-based service programs to inform them about the
types of supportive housing available in which persons may live and continue their rehabilitation.

2. Inventory of Housing

Supportive housing programs for this population are predominately funded on the State level by New York
State’s Office of Mental Health (OMH), the Office for People With Developmental Disabilities (OPWDD)
(formerly the Office of Mental Retardation and Developmental Disabilities (OMRDD)), and Office of
Alcoholism and Substance Abuse Services (OASAS). Many of the supportive housing and related housing
service programs described in this section are operated by not-for-profit agencies. Mental Health services for
homeless persons are discussed in the Supportive Housing Continuum of Care for the Homeless section.

The following housing services for homeless persons with a diagnosed mental illness are funded by the New
York City Department of Health and Mental Hygiene (DOHMH) and the New York State Office of Mental
Health:

1. Housing for Seriously Mentally Il (SMI) Populations

Housing specifically targeted for individuals with mental illness is funded and developed by both OMH and
DOHMH.

The State of New York continues to reduce the number of beds in State psychiatric institutions in order to
convert to a network of community-based programs to support seriously mentally ill adults and seriously
emotionally disturbed children. This transition was initially facilitated by the passage of the Community Mental
Health Reinvestment Act in 1993. That act tied funding and development of community-based mental health
services to the reduction of beds in State Psychiatric Hospitals by using a formula based on local prevalence
rates of mental illness. Reinvestment Act monies were targeted to services that include crisis and emergency
services; outpatient services; vocational, educational and recreational programs; and supported housing. While
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the programs funded under the original Reinvestment Act continue, that source of funding has ended. However,
in 2003, the State of New York passed the Community Mental Health Support & Workforce Reinvestment
Program, which will provide OMH with monies to distribute at its discretion from savings due to the continuing
closure of State psychiatric center beds. In Fiscal 2005, OMH received $9.6 million from the closing of 100
adult beds and 21 children’s beds. Although these funds were not distributed to localities pursuant to the formula
used under the original Reinvestment Act, about $7 million was used to fund 318 beds of scattered site
supported housing for adults with mental illness in New York City. As of June 2010, 318 beds have been
allocated and the beds have been developed.

The DOHMH capital development of congregate supported housing is accomplished with the assistance of the
New York City Department of Housing Preservation and Development (HPD). Most of the subsidies for the
operation and social service costs of the units developed by the City are funded by OMH. However, DOHMH
has funded some scattered site housing with Reinvestment money, has supplemented OMH subsidies congregate
housing with city tax levy dollars, and is planning to fund several new congregate housing programs for
populations with mental illness using DOHMH funding.

There are four principal categories of housing: Congregate Treatment Residences; Apartment Treatment
Programs; Congregate Support Residences; and Supported Housing.

Congregate Treatment Residences

Congregate Treatment Residences are licensed transitional (less than two years) residences for people with
mental illness that are developed and funded by OMH. In addition to 24-hour supervised living, these residences
provide a high level of support to assist the residents to progress to a more independent living situation. Services
include counseling, self-care and community skills development, socialization, case management, crisis
intervention, and medication management. Participation in services and structured day programs is strongly
encouraged. Residents are eligible for Level Il SSI benefits and receive a pre-determined personal needs
allowance. As of March 31, 2012 there are 2,437 Congregate Treatment Residence units in operation in New
York City.

Apartment Treatment Programs

Apartment Treatment Programs are transitional programs that provide shared apartments for up to four
individuals and are developed, funded and licensed by OMH. Services include counseling, self-care and
community living skills development, case management, crisis intervention, and medication management.
Counselors visit residents one to seven times weekly depending on the individual’s need for support.
Participation in services is encouraged and residents are required to participate in structured day programs.
Residents are eligible for Level Il SSI benefits and receive a personal needs allowance which is adjusted
according to the level of responsibility for meal preparation and other personal expenses. As of March 31, 2012
there are 1,898 Apartment Treatment units in New York City.

Congregate Support Residences

Congregate Support Residences are extended stay residences that are developed, funded and licensed by OMH.
They are also known as Community Residences/ Single Room Occupancy Residences (CR/SRO). This type of
housing is designed as studio apartments, or as suites containing single bedrooms combined with a shared living
space. The CR/SRO provides on-site supportive services. Residents have Residency Agreements and are eligible
for Level Il SSI benefits. Residents pay service fees and retain the equivalent of 70% of the Level 11 SSI benefit
for their personal needs. As of March 31, 2012 there are 1,456 congregate support units in operation in New
York City.

Supported Housing
Supported housing provides permanent housing to individuals and families. It is developed by both OMH and
DOHMH. Supported housing is not licensed, however it does operate based on an established set of guidelines
and standards that have been developed by the funding agencies. Housing choices can include scattered site
apartments or single site apartment buildings and Single Room Occupancy units. Tenants retain a lease for their
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apartment and are responsible for contributing 30% of their income toward rent and utilities. Case management
services are available to assist tenants in accessing all necessary community services and to otherwise assist
successful integration into community living. As of March 31, 2012 there were 7,279 units of scattered site
Supported Housing and 1,939 units of Supportive Housing (a.k.a. SP-SRO housing). To address institutional
discharges the State on August 10, 2012 made awards for an additional 200 units of Supported Housing
targeting nursing home remedy members and 80 new units targeting persons residing at an OMH operated
inpatient facility or transitional housing program. As of June 30, 2012, there are 7,565 (DOHMH) and 10,435
(OMH) units for a total of 18,000. Several important initiatives are creating new housing opportunities for this
population.

New York/New York Il

The 1999 New York/New York Il Agreement provided for a joint City/State five-year effort to develop
approximately 1,500 additional housing units for homeless adults with mental illness. The capital portion of the
Agreement provided for 1,000 new units, with the State and City each committed to developing 500. By
securing various other sources of funding, the City was able to increase its share of development to 707, the
majority of which are being developed by HPD. All of the New York/New York Il capital housing projects are
operational the State has all 500 units open. Of the City’s units, all units (707) were operational as of June 2010.
The remaining 500 units not included in the capital development plan which are scattered site have already been
completed, 190 by the State and 310 by the City. The State provides $11,735 per unit annually to subsidize the
social service and building operation costs and the City provides an additional $1,000 annual subsidy per unit,
for a total of $12,735 per NY/NY Il unit.

High Service Needs Housing |

A $50 million City/State match for a congregate housing development program was initiated in Fiscal 2001 to
provide approximately 800 new congregate housing units in NYC over five years for mentally ill persons with
high service needs. The State made awards for the development of 320 service-enriched SRO units for single
adults and 80 community residence units for children and youth. Ten of the adult residences comprised of 2,755
units and nine of the children’s residential programs (totaling 72 units) opened as of June 2012, and one other
children’s residence will open in July, 2012. The City’s match of 400 units are all for single adults. The State
provides $11,732 per unit annually to subsidize the service and building operation costs, and the City provides
an additional $1,000 annual subsidy per unit. Also, the City is able to use savings from Permanent Housing
(formerly Shelter Plus Care), the federal rental subsidy, and add an additional $768 per unit, for a total of
$13,500 per unit. As of June 30, 2012, all projected units or 392 beds were open and available across ten
programs.

High Service Needs Housing 11

A $65 million and $75 million City/State match for congregate housing development was initiated in Fiscal
2003 to provide another 1,600 units of supported housing for single adults with mental illness in New York City
over the next five years. The State has awarded 800 beds to providers who responded to an RFP issued in the
fall of 2003. A total of 471 units are available and 25 new units will be available in April, 2013. Others are in
development and will open within the next few years. The City issued an RFP for its matching 800 units in
February 2005. The State is providing $13,233 annually per unit to subsidize the social service and building
operation costs. Using funds including savings from Permanent Housing (formerly Shelter Plus Care), the
federal rental subsidy, the City will contribute an additional $1,655 so that the total annual funding per unit will
be $14,888. As of June 30, 2012, 19 programs housing 756 units were operational and the remaining expected to
become operational by April 2013.

New York/New York Il
In November 2005, the City and State entered into the New York/New York 111 Agreement, a major initiative to
provide 9,000 new units of housing over the next eleven years to a broad range of special needs populations,
including persons leaving State psychiatric centers, homeless persons with mental illness, substance abuse
disorders or HIVV/AIDS, homeless families in which the head of the household has a mental illness, substance
abuse disorder, HIV/AIDS or a medical disability, and young adults leaving foster care. The State is responsible
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for 5,125 units (3,125 capital and 2,000 scattered sites) and the City is responsible for 4,850 units (3,600 capital
and 1,250 scattered sites) which include 1,000 units to be procured by the New York City HIV/AIDS Services
Administration (HASA) later this year. The annual per unit rates for the NY/NY Il housing units vary by target
population type and range from $14,888 to $25,000. Pursuant to RFPs issued in 2006 and 2007, the SOMH has
awarded contracts for 1,000 scattered site units, all of which are operational. SOMH issued set-aside awards for
1,125 capital units. To date, nine residences are open for a total of 325 units and 800 units are in various stages
of development. All units have been sited. The State issued an RFP in the spring of 2011 to fund the services
and supports in 1,025 units that are being developed using capital funding from the New York State Homes and
Community Renewal (HCR) and/or the Office of Temporary Disability Assistance (OTDA). To date 102 units
are available and ten additional units will be available in September, 2012. A total of 913 will be developed over
the next five years. In July, 2012 HCR issued an RFP to provide capital funding for all remaining units. The
City issued two RFPs in early 2007, and has awarded contracts for 3,641units 2,685congregate units and 856
scattered-site units). All of the scattered-site units are currently operational. Twenty six of the capital projects
are open, while the remainder of the capital units will open gradually over the next years. New proposals may be
submitted to DOHMH on a rolling basis until all capital units have been permanently assigned.

2. Housing for Developmentally Disabled Individuals.

The New York State Office for People with Developmental Disabilities (OPWDD) funds all residential services
for this population. It plans for services, makes policy, and contracts for supplemental services such as
employment and recreational services. The OPWDD Certified Housing Program provides a 3-tier system:

Semi-Independent Living Programs
Semi-Independent Living Programs are available to individuals who do not require 24-hour assistance and
supervision. Supportive Community Residences provide home environments where individuals can acquire the
skills necessary to live as independently as possible. Family Care Homes combine private homes with families,
or unrelated parties, certified by OPWDD to provide care to the residents.

As of December 31% 2011 there were 944 Supportive beds, funded with $61.2 million. In 2010 there were 425
Family Care beds 3 units being added, funded with $9.4 million, available in the City. Currently there are 1,295
independent supportive beds. 25 ISS bed were added in 2010 costing $375,000. Total ISS beds are 1,295 costing
$19.4 million.

24-Hour On-Site Assistance and Training Programs
24-Hour On-Site Assistance and Training Programs provide daily living skills development. Supervised
Community Residences provide on-site housing staff, supplies and services for persons who require 24-hour
assistance and supervision. The home environment permits individuals to learn skills necessary to live as
independently as possible. Individualized Residential Alternatives (IRAs) are certified homes which may house
one to fourteen individuals. They provide room, board, support services and individualized protective oversight.

As of December 31* 2011, there were 124 supervised beds added, funded with $16.1 million, and presently
there are 5,827 individuals living in IRAs, funded with $689.3 million, available in the City. 94 IRA beds were
added in 2010 at a cost $11.3 million. There are a total of 3,204 ICF beds in New York City, 30 beds were
added in 2010 at a cost of $4.9 million. The current number of ICF beds is 3,204.

3. Housing for Chemically Dependent Individuals

The State Office of Alcohol and Substance Abuse (OASAS) funds a variety of residential services to assist
chemically dependent individuals in New York City who are not in need of acute hospital or psychiatric care or
chemical dependence inpatient services but are unable to maintain abstinence or participate in treatment without
the structure of a 24-hour/day, 7 day/week residential setting. All of these residential programs are intended to
serve persons in the non-acute disease stage who have been detoxified and are now intent on remaining sober
and rebuilding their lives and improving social and coping skills without relying on chemical substances.
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Three levels of residential services are offered: community residential services; supportive living services; and
intensive residential services. Lengths of stay range from an average of four months in a community residential
service to up to two years in the other residential categories. In 2012 in New York City, there are 693
community residence beds, 14 supportive living beds, and 4,475 intensive residential beds (4,447 intensive
residential and 28 Residential Rehabilitation Services for Youth [RRSY]).

(Note: In addition, there are 1,436 intensive residential beds (1,272 intensive residential and 164 RRSY) that are
located outside of the City but primarily serve New York City residents. Clients admitted to intensive residential
intake programs located in NYC and transferred to the non-NYC programs for a significant part of their
treatment episode. These clients are then transferred back to a NYC based re-entry program prior to completion
of the treatment episode.

All service levels provide individual and peer group counseling, supportive services, educational services,
structured activities and recreation as well as orientation to community-based services. Rehabilitative
procedures can be provided directly or through referral and are based on individualized assessments and
treatment plans designed to develop coping skills and self-sufficiency necessary to maintain abstinent lifestyles.

At least nine City agencies provide or fund prevention and treatment services to New Yorkers suffering from the
effects of chemical dependency: DOHMH; HHC; HRA; DHS; NYCHA,; DOC; DJJ; Probation; and the
Department of Youth and Community Development.

In 2011, 9.6 % of New York City residents over 12 years of age were estimated to have a chemical dependence
problem. It is estimated that one third (33.3%) of those who have a problem would seek treatment from the
OASAS chemical dependency treatment system if services were available.

In 2010, there were 11,037 admissions to OASAS-certified Residential Treatment programs by New York City
residents. Of those admitted to residential treatment in 2010, 9.6% were under the age of 18, 20.3% were
between the ages of 18 and 25, 67% were between the ages of 26 and 55, and 3.2% were over 55 years of age.

Intensive Residential Services (includes Residential Rehabilitation Services for Youth)
Intensive Residential Services assist clients who are in recovery but unable to comply with treatment outside a
24-hour setting as evidenced by recent unsuccessful attempts at abstinence, unsuccessful outpatient treatment or
clients who need ongoing management of medical and/or psychiatric problems. A minimum of 40 hours per
week of services is provided within a therapeutic milieu. Services may include vocational assessments and
training or parenting and social skills development.

Community Residential Services
Community Residential Services provide structured therapeutic environments for residents who are concurrently
enrolled in outpatient chemical dependency programs which provide addiction counseling. Services may be
provided directly or by referral and include vocational assessment, job readiness training, parenting, social and
community living skills. Individuals appropriate for this level of care include individuals who are homeless or
who otherwise would have living environments not conducive to recovery and abstinence.

Supportive Living Services
Supportive Living Services provide a minimum level of professional support to individuals who do not require
24- hour on-site supervision by clinical staff but require an alcohol and drug free environment with peer support
of fellow residents to maintain abstinence. A weekly clinical staff member contact is provided as residents
readapt to independent living.

OASAS also funds Crisis Services that include Inpatient/Residential Medically Supervised Withdrawal Services

to manage the treatment of clients who are intoxicated by alcohol and/or substances, suffering from mild

withdrawal complications, or who are in danger of relapse. These services are often provided early in a person’s

course of recovery and are relatively short in duration, typically in the three to five day range. They do not
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require physician direction but should provide a safe environment for complete withdrawal and then referral to
the next level of care. Services include assessment, monitoring of symptoms and vital signs, individual and
group counseling, level of care determination and referral to other appropriate services.

b. Needs of Persons with AIDS and HIV Related Diseases

The New York City Eligible Metropolitan Statistical Area (NYC EMSA) has a population of approximately
9.54 million residents, of which 86% reside in the five boroughs of New York City (Bronx, Brooklyn,
Manhattan, Queens, and Staten Island) and 14% in the Lower Hudson Valley region (Putnam, Rockland, and
Westchester Counties). * The New York City portion of the EMSA is densely populated, whereas the Lower
Hudson Valley has a combination of both urban and suburban areas. In addition to having one of the nation’s
highest costs of living, New York City experiences notably high rates of poverty. Specifically, 18.5% of the
City’s population was living below the national poverty level from 2007-2009, with the Bronx (27.7%) and
Brooklyn (21.5%) reporting the highest poverty rates.?

New York City remains the HIV epicenter of the United States (US). In 2009, New York City comprised 2.6%
of the US population, but accounted for 11% of new AIDS diagnoses and 10.2% of new HIV diagnoses (among
40 states with confidential name-based HIV infection reporting).>* According to the latest available CDC
surveillance data, in 2008, New York City comprised 12.9% of AIDS deaths in the nation and 14.9% of people
living with HIV/AIDS (PLWHA) (among 40 states with confidential name-based HIV infection reporting).>®
The New York State Department of Health reported that, as of December 2008, there were almost 126,000 New
Yorkers living with HIV/AIDS, the vast majority of whom were living in the NYC EMSA.” More recently, as of
June 30, 2010 the New York City Department of Health and Mental Hygiene (DOHMH) reported that there
109,446 people living with HIV/AIDS in New York City.? In 2009, 2,810 people were newly diagnosed with
HIV (non-AIDS) and an additional 2,965 were newly diagnosed with AIDS in New York City.™ Furthermore, in
2009, New York ranked fourth in the nation among major metropolitan areas for newly diagnosed AIDS case
rates — nearly 2.5 times the national average.® The NYC EMSA has more newly diagnosed AIDS cases than the
cities of Washington DC, Los Angeles and Atlanta (the cities with the next three highest number of diagnosed)
combined.

Similar to many large urban areas, the NYC EMSA struggles with complexities common to the HIV/AIDS
epidemic. Some of the highest death rates among persons with HIVV/AIDS are in the lowest-income communities
in NYC: South Bronx, Central Brooklyn, and Harlem.® In addition to HIVV/AIDS, which is the third leading
cause of premature death in NYC among those 35-54 years old,' substantial disparities in a broad variety of
health measures continue to exist among NYC neighborhoods and racial/ethnic groups. Historically
marginalized populations have high percentages of co-morbidities, such as tuberculosis, Hepatitis B, and

1 U.S. Census Bureau. 2010 Census, 2010.

2 U.S. Census Bureau. 2007-2009 American Community Survey, 2009

* HIV Epidemiology and Field Services Program. New York City Department of Health and Mental Hygiene. HIV
Epidemiology and Field Services Semiannual Report. October 2010.

#U.S. Centers for Disease Control and Prevention. Diagnoses of HIV Infection and AIDS in the United States and
Dependent Areas, 2009, HIV Surveillance Report, Volume 21. 2011, Tables 1a and 2a.

% U.S. Centers for Disease Control and Prevention. Diagnoses of HIV Infection and AIDS in the United States and
Dependent Areas, 2009, HIV Surveillance Report, Volume 21. 2011, Tables 11a and 12a.

® HIV Epidemiology and Field Services Program, New York City Department of Health and Mental Hygiene. HIV
Epidemiology and Field Services Semiannual Report. October 20009.

" Bureau of HIV/AIDS Epidemiology, New York State Department of Health. New York State HIV/AIDS Surveillance
Annual Report For Cases Diagnosed Through December 2008. June 2010.

® HIV Epidemiology and Field Services Program. New York City Department of Health and Mental Hygiene. HIV
Epidemiology and Field Services Semiannual Report. April 2011.

° CDC HIV/AIDS Surveillance Report, 2011, Table 23 and Table 24
http://www.cdc.gov/hiv/topics/surveillance/resources/reports/index.htm
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Hepatitis C. In areas where HIV prevalence is high, epidemics of substance abuse and mental illness overlap,
contributing to an increase in risk behaviors associated with HIV transmission. The magnitude and complexity
of the EMSA’s epidemic result in significant challenges in providing essential medical, housing, and supportive
services to PLWHA.

As the number of PLWHA increases, the populations most affected by the disease continue to change. When the
epidemic first started in 1981, White men who have sex with men (MSM) accounted for the largest group of
AIDS diagnoses. By 1988, injection drug use (IDU) became the primary transmission category associated with
AIDS diagnoses. At that time, Black and Hispanics accounted for 83% and females 30% of persons newly
diagnosed with AIDS in the IDU transmission category. AIDS diagnoses began to decrease among IDUs in the
mid-1990s, and in 2002 MSM again became the primary transmission category for new AIDS diagnoses. In the
first half of 2010, 3.9% (n=55) of HIV (non-AIDS) diagnoses were associated with IDU transmission, 50.1%
(n=705) with MSM transmission, and 22% (n=310) with heterosexual transmission.® Transmission mode was
unknown for 23.5% (n=330) of HIV (non-AIDS) diagnoses.

In addition to being the primary transmission category, the NYC MSM population has begun to display
alarming trends in incidence by age and race/ethnicity. Young MSM (<30 years of age), particularly among
those of color, have seen an increase in the number and proportion of new diagnoses of HIV. In 2001, 32% of
new HIV (non-AlIDS) diagnoses in MSM were among those younger than 30 years old. By 2008, the proportion
rose to 47.4%."* White, Hispanic, and Black MSM under 30 years old all experienced growing numbers and
proportions of newly diagnosed cases of HIV (non-AlDS), but young Black MSM, who represent 23.8% of all
newly diagnosed cases of HIV (non-AlIDS) in NYC in 2008, have been particularly affected. In 2008, over half
of the 458 newly diagnosed Black MSM were younger than 30 years old, while proportions for Hispanics and
Whites were 47% and 29%, respectively.'?

Subgroups become more susceptible to acquiring HIV infection as the HIV prevalence among those subgroups
increases. However, it is important to note that HIV prevalence in NYC is neither evenly distributed throughout
the 5 boroughs, nor among sub-populations. Unfortunately, the lowest-income communities of NYC also have
the highest proportion of minority racial/ethnic groups, and the most concentrated HIVV/AIDS prevalence areas.
Through the first half of 2010, Blacks and Hispanics together represented 77.3% of all persons living with
HIV/AIDS in NYC. Meanwhile, the proportion of newly diagnosed AIDS cases in NYC among Whites
decreased from 48.8% in 1981 to 15.6% in the first half of 2010. Blacks comprised more than half of persons
newly diagnosed with HIV (48.7%) or AIDS (52%) in the first half of 2010.% Viable prevention, treatment, and
care approaches that intervene at multiple levels for these populations should continue to be a priority.

The high prevalence of HIV/AIDS in the NYC EMSA among people who are homeless or unstably housed
significantly increases the cost and complexity of NYC’s HIV/AIDS care system. Without safe, appropriate
shelter, persons with AIDS are unable to adhere to complex antiretroviral drug regimens and also are exposed to
conditions that threaten their health and well-being.

Findings from the New York City Department of Housing Preservation and Development’s 2011 New York City
Housing and Vacancy Survey (HVS) showed that the citywide rental vacancy rate was only 3.12%. Vacant units
available for low rents continue to be extremely scarce. The rental vacancy rate in 2011 for units with asking
rents under $799 was just 1.10%; for units with asking rents of $800 - $999 it was 2.58%. The vacancy rate for
rent-stabilized units was 2.63% in 2011. The availability of so few affordable apartments makes it extremely
difficult for low-income persons living with HIV/AIDS to find appropriate, affordable housing, and poses

19 Bureau of Vital Statistics, New York City Department of Health and Mental Hygiene. Summary of Vital Statistics 2008:
The City of New York. December 2008.

" HIV Epidemiology and Field Services Program, New York City Department of Health and Mental Hygiene. New York
City HIV/AIDS Annual Surveillance Statistics. Updated December 31, 2010.

2H1V Epidemiology and Field Services Program. New York City Department of Health and Mental Hygiene. HIV
Epidemiology and Field Services Semiannual Report. April 2009.
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challenges for organizations that may wish to employ a scattered site housing model to provide housing for
PLWH.

In City Fiscal Year 2009, the Department of Homeless Services (DHS) served 10,807 single adults, 7,712
families with children and 867 adult families accessing DHS shelter services for the first time. DHS refers
individuals who self-identify as HIV-positive or living with AIDS to the HIVV/AIDS Services Administration for
medically appropriate emergency housing placement. However, due to confidentiality concerns and laws, DHS
cannot track HIV/AIDS within the shelter system.

In December 2005, DOHMH and DHS published a report on the health of sheltered homeless persons in New
York City during the time period 2001-2003. The report found that of the 88,014 New Yorkers who were
known to be living with HIV/AIDS from 2001 through 2003, 3,108 of those persons used the homeless shelter
system for at least one night during the study period. In addition, the report found that the prevalence of
HIV/AIDS among users of the single adult shelter system was more than twice as high as the prevalence in the
NYC adult population.

The City's population density, its aging housing and transportation infrastructures, its attraction for new
immigrants and its diverse low-income communities have combined to make the HIV/AIDS epidemic here
especially entrenched and complex. As the demographics of people with AIDS have changed, low income
communities of color have experienced both increasing numbers of AIDS cases and a growing need for
extensive social services and housing.

The Mayor of the City of New York, the official grantee of the NYC EMSA HOPWA grant, has designated the
NYC Department of Health and Mental Hygiene (DOHMH) as grantee of the HOPWA Program. The Bureau of
HIV/AIDS Prevention & Control (BHAPC) within DOHMH serves as the grantee, giving them responsibility
for the planning and coordination of the HOPWA grant. HOPWA-funded programs are implemented by the
New York City Human Resources Administration - HIV/AIDS Services Administration (HASA) and the New
York City Department of Health and Mental Hygiene.

As the designated grantee for the HOPWA formula grant, BHAPC serves as the coordinator and administrator
for the HOPWA program for the entire New York City Eligible Metropolitan Statistical Area (EMSA). The
EMSA is comprised of the five boroughs of the City of New York together with Westchester, Putnam, and
Rockland Counties in the Lower Hudson Valley. BHAPC works with these three counties and the eligible
localities therein to plan and evaluate their use of HOPWA funds and to ensure the consistency of their efforts
with those of the rest of the EMSA. In turn, Westchester County acts as the administrator for HOPWA funds
received by the cities of Mount Vernon and Yonkers.

BHAPC convenes regular meetings with HOPWA-funded City agencies to ensure effective collaborative
planning and execution of the HOPWA grant. BHAPC also receives detailed reports from City agencies
utilizing HOPWA funds on their use of these funds during the previous year and their plans for proposed
HOPWA programming in the upcoming year. These meetings focus on setting specific priorities and
recommended spending levels based upon anticipated HOPWA and City Tax Levy revenues. The role of
BHAPC as the designated grantee includes negotiation and oversight of the planning, implementation, and
monitoring of the use of HOPWA funds for (1) capital development of HIVV/AIDS housing projects through
HPD, (2) delivery of housing and related supportive services through HASA, (3) delivery of housing and related
supportive services within DOHMH.

Overview of the Current HIVV/AIDS Housing Portfolio
Enhanced rental assistance, the expansion of existing programs, and the addition of new permanent and
transitional units for adults and families are the foundation of the City’s continuum of housing and supportive
services for persons living with HIV/AIDS. The numerous supportive services that the City provides help to
maintain individuals and families in housing and enhance their quality of life in both new and existing settings.
The City seeks to relocate persons with AIDS who are inappropriately housed, such as doubled-up families and
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individuals, those with inadequate bath or kitchen facilities, or those in situations of inaccessibility. Whenever
possible, the City places individuals and families in appropriate-sized apartments or efficiencies with private
baths. Several facilities with multiple units have congregate meals prepared, or have specialized staff to provide
nutritional counseling for residents who prepare their meals individually.

Given the current state of knowledge about HIVV/AIDS, the linkage to primary health care for each individual
throughout his or her life is the organizing principle for the housing continuum of care. This includes access to
antiretroviral medications and other related HIVV/AIDS medications, substance abuse treatment services, mental
health services, case management, and home care. Funding for the City’s program is provided primarily by City
Tax Levy and matching State and Federal Medicaid funds. Additional Federal dollars accessed through
HOPWA, the Centers for Disease Control and Prevention, and Part A of the Ryan White HIV/AIDS Treatment
Modernization Act (HATMA) expand the considerable efforts the City has committed to meet the needs of this
population. Access to a continuum of services is facilitated, in cooperation with HASA, by a network of
community-based organizations.

The New York City government agencies that receive HOPWA funding provide or subsidize units under the
following housing models:

e Rental subsidies (cash subsidies through Public Assistance for independent, private sector, non-
supportive housing);

Emergency commercial single room occupancy hotels (SROs) and family apartments;

Permanent scattered site housing with supportive services;

Transitional congregate housing with supportive services;

Permanent congregate housing with supportive services;

Public housing (NYCHA project apartments).

HASA provides a substantial portfolio of independent and supportive housing for its clients. As of June 2012,
HASA's total caseload was 31,878, of which three-quarters were in receipt of some type of housing service.

As of May 2013, HASA provides Rental Assistance to 26,950 individuals and families living in independent
housing in apartments; 902 individuals and families in transitional supportive housing; 2,067 individuals and
families in permanent supportive congregate housing; and 2,550 individuals and families in scattered-site
supportive housing operated.

Housing Preservation and Development’s (HPD) mission is to preserve, maintain and improve the City’s
existing supply of affordable housing, as well as to produce new housing units for low-income persons,
including PLWH. HPD is responsible for developing and arranging capital funding—through its Supportive
Housing Loan Program—for the acquisition and renovation of buildings that will be owned and operated by
nonprofit, community-based organizations that specialize in providing housing and supportive services to
persons living with HIV/AIDS and other special needs populations. Development funds for these units are
provided with a combination of HOPWA, Federal HOME funding, and City capital investment.

Community-based organizations also provide supportive housing, rental assistance, and support services through
programs that directly contract with DOHMH. The services funded by DOHMH supplement and enhance the
programs funded by other City agencies, as well as stand-alone programs.

The City utilizes several service models, strategies, and options to address the housing needs of people with
AIDS and HIV-related illnesses.
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Human Resources Administration — HIVV/AIDS Services Administration (HASA)

Case Management and Support Services

HASA case management and support units provide the foundation for the City's network of services for persons
with HIV/AIDS. Due to the increased need for HIV/AIDS housing in New York City, HASA continues to shift
HOPWA funding committed to case management services to subsidize supportive housing units. HASA is
chartered to offer a full range of social services to individuals and families with HIV/AIDS, as well as to other
family members who are not infected. Case management teams respond to the complex support needs of
HIV/AIDS clients and their families. The HASA case manager facilitates client access to -- and maintenance of
-- emergency, transitional, and permanent supportive housing, as well as rental assistance and enhanced rental
assistance. HASA case management units ensure that clients are placed in appropriate housing and that they
receive the supports necessary to maintain their housing. In addition to housing issues, HASA clients and their
families often present a multiplicity of needs that the case management unit works to address. After completing
comprehensive assessments, case management and eligibility staff develop service plans for all clients to
determine the benefits and services needs of the clients, which might include cash assistance; nutrition and
transportation grants; and housing related benefits such as rental assistance, rent arrears payments, establish of
home grants, moving costs, or security deposits. Case managers facilitate client access to Medicaid, home care,
homemaker services, Food Stamps, federal disability benefits and community based mental health and substance
abuse programs. In Grant Year 2013, HASA anticipates serving a caseload of over 32,000 cases including
nearly 4,000 family cases.

Rental Assistance

HASA clients who are capable of maintaining an independent apartment may be eligible for rental assistance.
Individuals and families may be eligible to receive enhanced rent supplementation based on family size — above
the standard cash assistance amount for rent subsidy for Safety Net/TANF cases — provided through Public
Assistance. Costs are funded primarily by the City and State, with a federal contribution for TANF-eligible
cases. Upon submission of documentation of a landlord's intent to lease, individuals may obtain an advance for
payment of a first month's rent, security deposit and broker's fee. As of May 2013, HASA provides long-term
rental assistance to 26,950 individuals and families living in independent housing in apartments. In addition to
ongoing rent, HASA also provides for rent increases, home furnishings and sundries, client rent arrears, and
moving and storage fee expenses.

Emergency Placement in Commercial SRO Hotels

Newly admitted HASA clients who are homeless require direct emergency housing placement services. Such a
demand, when matched with housing development time frames and availability of transitional and permanent
supportive housing and independent housing within the private sector, can necessitate the utilization of single
room occupancy hotels on an emergency basis. To accelerate placement out of commercial SROs, the City has
developed a Housing Placement Unit within HASA to provide intensive housing assistance and case
management services to individuals residing in commercial SRO hotels and transitional housing facilities in
order to assist them with finding permanent housing.

Transitional Supportive Housing
Transitional supported residences provide on-site case management, group work, assistance with Activities for
Daily Living, mental health and substance abuse counseling, and assistance with securing financial benefits and
services, all with a focus on preparing the client to maintain successfully a permanent household. Staffing
includes a Housing Specialist who assists the resident in obtaining permanent housing. Placements in
transitional housing facilities typically last between 30 and 180 days.

Permanent Public Housing
The City also provides apartments through the New York City Housing Authority (NYCHA) and the
Department of Housing Preservation and Development. The adults and families living in these apartments
continue to receive case management services, rental assistance, transportation and nutrition allowances, and
linkages to appropriate care. Public Assistance provides rent supplements to clients for this housing.
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Scattered-Site Supportive Housing
Community-based organizations (CBOs) are contracted to locate, lease, and maintain apartments in the private
sector and to provide supportive services. Both single adults and families are referred to the CBOs by the HASA
Housing Unit and the CBOs work to place them in contracted scattered site apartments. The CBOs provide a
continuum of services to enable clients to move to greater levels of self-sufficiency, including intensive case
management, mental health and substance abuse services, advocacy and referral linkages to medical and other
services. Scattered Site housing is supported with a combination of Federal, City, and State funding.

Permanent Supportive Congregate Care Facilities

HASA contracts out to community-based organizations to provide supportive housing in renovated or newly
constructed supportive facilities which contain efficiency apartments or multiple bedroom apartments. Case
management and on site supportive services are also provided primarily through facility operating contracts with
community-based organizations. The facilities may either be exclusively for a population living with HIV/AIDS
or may be “mixed” facilities that also provide housing to other populations, specifically the elderly, the mentally
ill, and/or low income individuals. Operating costs are supported with a combination of City and State funds
through the above-noted operating contracts, rental assistance, and, in a few cases, with other grants leveraged
by providers.

Department of Health and Mental Hygiene (DOHMH)

Targeted Housing Programs
BHAPC contracts with community-based organizations to provide targeted housing services that serve a number
of special need populations living with HIV/AIDS. These targeted programs include: women with mental
illness, women with children, seniors age 55 and over, difficult to serve individuals; dually diagnosed
individuals and families in need of harm reduction services; LGBT street-youth who are HIV-positive or at risk
for HIV infection due to prior histories of prostitution or substance abuse; and parolees/releases living with
HIV/AIDS.

Housing Placement Assistance
Funding is available to community-based organizations, through HOPWA and Part A of the Ryan White
HIV/AIDS Treatment Modernization Act, to provide assistance to persons living with HIV infection. Services
include locating and securing apartments and obtaining rental assistance entitlements.

Rental Assistance
DOHMH utilizes a combination or Ryan White Part A and HOPWA funds to provide short-term and long-term
rental assistance to individuals and families living with HIV/AIDS who have difficulties in accessing and
maintaining permanent housing. A limited amount of HOPWA funding is also used to provide rental-start up to
a number of qualifying individuals and families, and assists such clients in securing and maintaining housing.

c. Victims of Domestic Violence

Victims of domestic violence represent a group of individuals and families who, in order to escape the violence,
could potentially access the City’s shelter system at any time. Despite the availability of transitional shelters for
domestic violence victims, insufficient financial resources make it difficult for victims and their families to
secure affordable housing.

1. Citywide Coordination of Services

In November 2001, New York City residents voted to amend the City Charter to establish a permanent office
that would comprehensively address issues of domestic violence. Mayor Michael R. Bloomberg appointed
Yolanda B. Jimenez as the first commissioner to head the new office, which is one of only a few municipal
government offices in the United States focused solely on the issue of domestic violence.
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The Mayor's Office to Combat Domestic Violence (“OCDV”) develops programs and policies aimed at
reducing domestic violence and works with diverse communities to increase awareness about domestic violence.
Through outreach to community leaders, health care providers, city agencies, and representatives from the
criminal justice system, it holds batterers accountable and creates solutions that are critical to preventing
domestic violence in New York City.

A description of domestic violence initiatives by OCDV and the City agencies it oversees are listed below.

Domestic Violence Fatality Review Committee

The Domestic Violence Fatality Review Committee (“FRC”) examines information related to domestic violence
fatalities in the City and develops recommendations regarding services for the victims. Based on findings from
its third annual report, the FRC developed a plan for a community needs assessment in Districts 4, 5, 6, 7 and 9
of the Bronx. The assessment was completed in the fall of 2010. The community assessment found that: (1)
community members, including victims, are unclear about which behaviors constitute domestic violence; (2)
victims first turn to friends and family members for assistance and they have limited awareness of specific
domestic violence services other than police services; and (3) challenges exist in linking victims to services and
keeping them engaged in services. Primary actions have been taken to increase knowledge of services through:
(1) strategically placed messaging in local business locations and supermarket circulars; (2) training of City
employees at the Department of Homeless Services and the New York City Housing Authority; and (3) outreach
to medical service providers. The FRC has launched a new community assessment, in Community Districts 3,
8 and 16 in Brooklyn.

New York City Family Justice Center Initiative

The New York City Family Justice Center Initiative is an initiative of OCDV in partnership with the District
Attorney’s Offices. The Centers are located in the Bronx, Brooklyn, and Queens. With public and private
funding, these innovative Centers help domestic violence victims break the cycle of violence by streamlining the
process of receiving supportive services. Clients receive their choice of services that are made available in their
language, while their children play in the next room. Since opening in July 2005 through June 2012, the New
York City Family Justice Center in Brooklyn has served 49,422 new clients seeking domestic violence services
and 9,215 children made use of the Center’s Children’s Room, Margaret’s Place. There have been 107,360
adult client visits to the Center since it opened. Since opening in July 2008 through June 2012, the New York
City Family Justice Center in Queens has served 15,295 new clients seeking domestic violence services and
3,025 children were supervised in the Center's Children's Room. There have been 40,053 client visits to the
Center since it opened. Since opening in April 2010 through June 2012, the New York City Family Justice
Center in the Bronx has served 10,890 new clients seeking domestic violence services and 2,456 children were
supervised in the Center's Children's Room. There have been 28,512 client visits to the Center since it opened.

New York City Family Justice Center, Brooklyn, Early Victim Engagement (BKFJC EVE) Project

In April 2008, the New York City Family Justice Center in Brooklyn launched the Early Victim Engagement
Project in collaboration with the Kings County District Attorney’s Office, two nonprofit organizations and three
government agencies. The BKFJC EVE Project is funded by the U.S. Department of Justice, Office on
Violence Against Women. The goal of the BKFJC EVE Project is to have effective, early engagement with
domestic violence victims whose abusive partners have interacted with the criminal legal system. The purpose
of this contact is to provide them with timely, reliable information about the criminal justice system in their
language and allow them to make informed decisions about their safety. In fiscal year 2012, over 6,395
domestic violence victims were assisted.

Domestic Violence Prevention: New York City Healthy Relationship Academy

In 2005, OCDV established the NYC Healthy Relationship Training Academy in partnership with the
Department of Youth and Community Development and the Avon Foundation through the Mayor’s Fund to
Advance New York City. The Academy offers educational workshops and training sessions on topics
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concerning domestic violence for young people ages 11 to 24 of especially vulnerable populations, their parents
and organizational staff. Since its inception in 2005 through June 2012, the Academy reached 27,829 young
people through 1,415 peer education workshops. These have proven to be highly successful based on data from
pre- and post-workshop questionnaires.

2. Homelessness Prevention

Fleeing violence in the home can lead to homelessness for victims and their children. OCDV coordinates a wide
range of programs and initiatives that aim to prevent domestic violence and provide safety and services to
victims.

Public Education

Public education is a critical component of OCDV’s strategy to reduce domestic violence and prevent
homelessness in New York City. Effective public education helps to reduce the number of people who become
victims and refers those who are victims to appropriate services.

Public Awareness

The OCDV website, www.nyc.gov/domesticviolence, serves as the only citywide clearinghouse for
comprehensive domestic violence information. In July 2008, Mayor Bloomberg signed Executive Order
(EO) 120, creating a centralized language access policy for New York City. In 2009, as part of
OCDV’s Language Access Plan, content on OCDV’s website was reviewed and translated into Arabic,
Bengali, Chinese, Haitian-Creole, Korean, Russian and Spanish. OCDV continues to monitor langue
services and the language needs of our clients through semi-annual bilingual focus groups and language
service questions incorporated into the customer satisfaction surveys collected that the Family Justice
Centers.

OCDV and the Verizon Wireless HopeL ine® Program
OCDV continues to collaborate with Verizon Wireless’ HopeLine in urging all New York City residents
to help survivors of domestic violence by donating their no-longer-used wireless devices.

Raising Awareness of the Right to a Healthy Relationship

In the spring of 2010, OCDV launched a poster, palm card and radio public service announcements
raising awareness of the right to a healthy relationship. The campaign materials encourage people to
call 311 for the New York City Domestic Violence Hotline or 911 in an emergency. In 2011, this
campaign was expanded to an additional 200 retail locations across the City. Since June 2010, the
posters and palm cards have been displayed in over 1,200 pharmacies, banks, financial services
locations, fast food restaurants and other retail locations. The campaign materials were also placed at
several City agencies including the Administration for Children’s Services, Department of Consumer
Affairs, Department of Homeless Services, Human Resources Administration, Department of Parks and
Recreation and New York City Housing Authority in addition to medical providers’ offices.

“We Are New York” Adult Education Program

OCDV partnered with the Mayor's Office of Adult Education and the City University of New York to
create an episode that addresses domestic violence for the "We Are New York" series. The "We Are
New York" show is designed to help immigrants learn to speak English and simultaneously learn about
vital city services that they can access. The program focuses on some of the barriers and challenges
immigrants may face in reaching out for help and highlights that domestic violence services are
available to everyone no matter of immigration status. This program continues to be aired on New York
City Television.
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October Domestic Violence Month

Since 2002, OCDV has collated information regarding domestic violence-related activities being hosted
in the City each October in honor of Domestic Violence Awareness Month. These activities are
organized into a useful resource calendar which is widely distributed and posted on the OCDV website.

During October 2009, 2010 and 2011 OCDV partnered with Alphal Marketing, the parent company of
C-Town, Bravo and AIM Supermarkets, to place a public education message - “If you or someone you
know is being abused, please call 311 or 1-800-621-HOPE (4673)” - on the back page of a weekly
circular during October, which is Domestic Violence Awareness Month. Last October, the circular
message was displayed for two consecutive weeks. This circular was then distributed in 123 C-Town,
Bravo and AIM Supermarkets. In addition, a domestic violence prevention bag stuffer was placed in
each customer’s order in communities in the Bronx and Brooklyn experiencing a high level of domestic
violence. This outreach was also conducted in April 2011 and will be repeated in October 2012.

Radio Public Service Campaign

The City launched a Spanish-language public service announcement radio campaign to raise awareness
about domestic violence and inform people of the services available. The announcements, which
featured musicians Gilberto Santa Rosa and Juan Luis Guerra, were broadcast on two Spanish language
New York City stations during the spring of 2010 and the summer of 2011.

OCDV partnered with the Mayor’s Office for People with Disabilities and NYC Media to produce a
radio public service announcement (PSA) campaign addressing the issue of domestic violence in the
community of people with disabilities. The PSA radio ads continue to run on Radio NYC (WNYE 91.5
FM) and NYC Drive TV Drive Channel (NYC Drive - Radio NYC heard over live traffic video feeds).

New York City Housing Authority (NYCHA)

NYCHA holds annual conferences on domestic violence, primarily for NYCHA residents, to increase
sensitivity and provide useful information about this issue. NYCHA’s 10" Annual Domestic Violence
Awareness and Resource Fair took place on Saturday, October 29" 2011, at York College/CUNY in
Queens. The theme was “We Stand For Healthy Teen Dating Relationships”; and over 400 adolescents
— as well as dozens of adults - attended this event. Fifty community-based organizations hosted
Resource Tables and Interactive kiosks. The formal Program included Keynote Speaker Tamron Hall,
MSNBC Anchor and award-winning journalist, who shared her personal story of having lost her own
sister to domestic violence. A total of 9 workshops were also offered. These educational sessions
covered a range of domestic violence issues, including Warning Signs: How to Help a Friend;
Effective Communication Strategies; No Drama, No Drugs; The Role of Technology in Dating
Violence; Law Enforcement and Domestic Violence; Preventing Exploitation; and Young Men as
Leaders in Promoting Health Relationships with Women and Girls , a special two-hour session
facilitated by staff from the Federal Departments of Education and Health & Human Services, with
input from Housing & Urban Development (and highlighted on HUD’s web-site.) This workshop
served as one of ten Roundtable Discussions with Youth that were held around the country during the
last week of October 2011, as a direct response to Vice President Joe Biden’s Call for Action on Male
Involvement.

Human Resources Administration’s Teen Relationship Abuse Prevention Program (RAPP)

This school-based program is one of the most comprehensive domestic violence prevention programs in
New York City, and is critical to ending relationship abuse among young people. Through a
comprehensive curriculum, students learn to recognize and change destructive patterns of behavior
before they are transferred to adult relationships. The program is now serving 64 schools citywide.

Peer education is an important component of the RAPP program. One of the goals of the RAPP
program is to promote active student involvement as peer partners, peer educators and mentors. During
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the 2011-2012 school year, 7,132 students received counseling services and over 4,568 students
completed the workshop series. Outreach was conducted to over 50,000 students citywide.

Training

Agency personnel and other service providers must be well-trained in order to effectively deliver programs and
initiatives that have an impact on reducing domestic violence. This is especially true of frontline workers who
directly assist victims and are regularly called upon to provide clear, accurate and often culturally appropriate
information and assistance.

The Administration for Children’s Services Domestic Violence Screening and Assessment Tools and
Training

ACS has updated and enhanced the domestic violence screening and assessment tools for child
protective staff, developed and implemented updated domestic violence trainings for new and
experienced staff (attorneys, child protective staff, supervisors, and managers) across divisions. In
addition, ACS continues to provide ongoing training, consultation, technical assistance and capacity
building citywide to community based preventive service and foster care programs directly and through
oversight of two contracts; the Community Empowerment Project administered through CONNECT,
Inc. (formerly the Urban Justice Center) and the Domestic Violence and Child Welfare Initiative
administered through the Children’s Aid Society’s Family Wellness Program. These efforts are crucial
because a substantial overlap exists between domestic violence and child abuse and neglect, and many
victims of domestic violence come into contact with child welfare service providers before they are
ready to seek assistance from domestic violence service providers or the criminal justice system. The
implementation of domestic violence screening and assessment and related ongoing trainings continues
to improve the ability of child welfare staff to assess and respond to child safety issues while providing
victims of domestic violence with necessary safety planning assistance, intervention and referrals to
appropriate community resources.

New York City Elder Abuse Network

The New York City Department for the Aging (DFTA) established the New York City Elder Abuse
Network in 2006. The Network was formed by a nucleus of agencies who indicated a strong desire to
expand and strengthen their activities in the area of elder abuse. The Network has a broad membership
of over 50 agencies, including law enforcement personnel, district attorneys, city agencies, academic
institutions, nonprofit providers of victim services as well as support services to the elderly, financial
service providers, and other interested community professionals. The Network’s focus for this coming
year will be in the following areas: 1) developing a speaker bureau; 2) coordinating providers serving
elder abuse victims; 3) exploring services for diverse populations including immigrants and people with
disabilities; and 4) advocacy. DFTA provides ongoing administrative support to the Network.

Department of Homeless Services

Since 2008, the OCDV has partnered with the Department of Homeless Services (DHS) to train DHS
and contracted shelter staff on domestic violence awareness and service referrals. In Fiscal Year 2012,
about 125 DHS Police were trained by the Executive Director of the Brooklyn Family Justice Center. In
addition, in partnership with the New York State Office for the Prevention of Domestic Violence, a total
of 133 DHS staff were trained on how to identify signs of Domestic Violence and important resources
available to DV victims.

New York City Housing Authority

This past spring the New York City Housing Authority conducted three Domestic Violence forums to

NYCHA residents in the following developments - Ravenswood, Pomonok, and Queensbridge. In

collaboration with Resident Leaders, Property Management, Safe Horizon, NYPD (PSA 9) and HRA,

attendees were presented with Domestic Violence facts, services and information regarding the PSA in

the communities. The forums were conducted on May 16, 17 and 31. A total of 90 residents attended.
1-176




Intervention and Outreach

A number of domestic violence programs and initiatives operated by City agencies are designed to intervene in
the lives of victims before they become homeless and involve outreach to victims and their families. Outreach
and services are provided to victims through the City’s Domestic Violence Hotline; criminal justice services;
social services, including health and human services; and alternatives to shelter.

New York City Domestic Violence Hotline

Domestic violence services offered in the City can be accessed through the City's toll-free Domestic
Violence Hotline which operates 24-hours, seven days a week and provides interpretation services in
more than 150 languages and dialects. During the 2012 fiscal year, the Hotline answered 115,131 calls,
averaging over 315 calls per day.

Criminal Justice Services

Fear for personal safety is a major reason that victims leave their homes and OCDV has made the effective
delivery of criminal justice services a critical element of its strategy to reduce domestic violence. Criminal
justice personnel respond to calls for help, make arrests, provide referrals and follow-up visits to victims and are
responsible for incarcerating and monitoring batterers.

New York City Police Department (NYPD) Domestic Violence Unit

The NYPD Domestic Violence Unit coordinates the department’s overall domestic violence strategy,
including the training of officers. There are over 380 Domestic Violence Prevention Officers, Domestic
Violence Investigators and Domestic Violence Sergeants in the City’s seventy-Six (76) police precincts
and nine (9) Housing Police Service Areas. In fiscal 2012, the Domestic Violence Unit conducted 48
domestic violence training sessions involving 1,298 uniformed and civilian members from recruits in
the Police Academy to Executives.

New York City Police Department Intervention Programs

The Department has many initiatives aimed at prevention, intervention and outreach including a
Domestic Violence High Propensity List, which targets households that have a demonstrated tendency
toward domestic violence and the Home Visit Program, where Domestic Violence Prevention Officers
visit residences that have had domestic violence incidents in the past in an effort to prevent future
incidents.

New York City Police Department Domestic Violence Police Program (DVPP)

The Domestic Violence Police Program (DVPP) combines experienced Safe Horizon counselors with
uniformed police officers who jointly contact and counsel NYCHA families where there has been a
police report of domestic violence. In January of 2009, Safe Horizon’s contract with NYCHA was
transitioned to HRA and is now funded by the NYC City Council and they continue to provide services
to NYCHA residents. Currently, the DVPP is operational in nine Police

Service Areas and four precincts (PSA 1, 2 and 3 in Brooklyn; PSA 4, 5 and 6 in Manhattan; PSA 7 and
8 in the Bronx; PSA 9 in Queens and the 44™, 46™ 52 and 120 precincts).

During the fiscal year 2012, police officers prepared 276,983 Domestic Incident Reports (DIRs) and
made 45,569 domestic violence arrests.

Domestic Violence Intervention, Education and Prevention (DVIEP) Program
The Domestic Violence Intervention, Education and Prevention (DVIEP) program combines
experienced Safe Horizon case managers with uniformed police officers who provide outreach to
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victims of domestic violence who have filed a report with the police. Currently, the DVIEP program is
operational in nine Police Service Areas (PSA 1, 2 and 3 in Brooklyn; PSA 4, 5 and 6 in Manhattan;
PSA 7 and 8 in the Bronx; and PSA 9 in Queens and four police precincts—the 44", 46, and 52™
precincts in the Bronx and the 120 precinct in Staten Island).

During Fiscal Year 2012, the Safe Horizon DVIEP program case managers reviewed 15,662 domestic
incident reports and provided services to more than 9,000 victims. The case managers conducted more
than 200 police sensitivity training sessions, and more than 100 education seminars were conducted in
the community.

New York City Housing Authority’s Witness Relocation Program

Through the Witness Relocation Program, District Attorneys, US Attorneys, or other appropriate law
enforcement agencies refer intimidated witnesses who are applying for public housing or Section 8
assistance. During 2011, 200 cases were received and reviewed by the unit, of which 175 were deemed
to have met the Intimidated Witness criteria and were forwarded to NYCHA's Applications and
Tenancy Administration Department for processing.

Social Services

The City provides a number of health and human services to meet the immediate needs of victims and help them
avoid homelessness. OCDV is committed to having these services delivered in a coordinated manner.

The Administration for Children’s Services Domestic Violence Policy and Planning Unit

The Domestic Violence Policy and Planning (DVPP) Unit in the Office of Child and Family Health
works to inform Administration for Children’s Services (ACS) delivery of services and practice so that
families and children who are involved in the child welfare system and are affected by domestic
violence are identified and receive the services they need. DVPP supports capacity building and
adherence to best practice, and achieves its goals through consultation, training, interagency
collaboration and community outreach. The unit conducts strategic planning related to domestic
violence and the child welfare system; directs policy development; formulates practice guidelines and
protocols; and collaborates internally and externally on developing domestic violence policies, practices
and recommendations. The unit is also responsible for the development and implementation of the
agency’s domestic violence training strategy, the delivery of these trainings, and supporting 15 domestic
violence clinical consultation specialists, and their adequate support in the field on certain high-risk
cases. In 2009 the James Satterwhite Academy in collaboration with DVPP revised and updated the
three day, DV Core Phase Il training curriculum for Child Protective Specialists and created the DV
ToolKit. The DV ToolKit contains all of Children’s Services’ domestic violence policies and
procedures for best practices when assessing and intervening with families experiencing domestic
violence. DVPP developed and began delivering the DV ToolK:it training for supervisors and managers
in the Division of Child Protection to update on the changes in the revised curriculum.

Domestic Violence Policy and Planning (DVPP) also oversees the Domestic Violence and Child
Welfare Initiative (DVCWI) administered through the Children’s Aid Society’s Family Wellness
Program. The Domestic Violence and Child Welfare Initiative (DVCWI1) provides ongoing training and
education, case consultation, technical assistance and capacity building to all preventive and foster care
agencies in New York City with the goal of developing the agencies’ capacity to work effectively with
families struggling with current or past domestic violence.

Another initiative of the Domestic Violence Policy and Planning Unit is the Domestic Violence

Subcommittee. The mission of the Domestic Violence Subcommittee is to enhance and sustain best

practice where there is an intersection of child welfare and domestic violence. The DV subcommittee

provides a forum for exchange of information between the Administration for Children’s Services and

key community stakeholders. Most recently, the Subcommittee has addressed the challenging area of
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housing by reviewing how families transition between systems, identifying the barriers to smooth
transitions and making recommendations for improved service delivery.

The Office of the Commissioner oversees the Community Empowerment Program (CEP) initiative
through CONNECT which is funded by the City Council and is focused on domestic violence
prevention and early intervention though work with community based agencies in New York City. CEP
is a multi-faceted program that incorporates: transformative education, strengthening of existing
infrastructure, network building and technical assistance with resource development.

All of these efforts are crucial because a substantial overlap exists between domestic violence and child
abuse and neglect, and many survivors of domestic violence come into contact with child welfare
service providers before they are ready to seek assistance from domestic violence service providers or
the criminal justice system. The implementation of domestic violence screening and assessment tools
and related on-going training has improved the ability of child protective specialists and preventive
program staff to assess and respond to child safety issues, while providing survivors of domestic
violence with necessary safety planning assistance and referrals to appropriate community resources.

The Administration for Children’s Services Clinical Consultation Program

In 2002, ACS launched the Clinical Consultation Program, which placed 12 domestic violence
consultants in the Children’s Services child protective field offices throughout the city. The program
has since grown to include 15 domestic violence consultants. These consultants work as part of a
multidisciplinary team that also includes mental health and substance abuse specialists and a team
coordinator and a Medical Services Consultant. The domestic violence consultants, with other team
members when needed, provide case specific consultation, office based training, and assistance with
referrals for community based resources. Consultations are available to caseworkers, supervisors, and
managers to help assess the client for the presence of domestic