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PROP. INT. NO. 535-A:
By Council Members DeBlasio, Quinn, Gioia, The Speaker (Council Member Miller), Brewer, Clarke, Fidler, Foster, Gerson, James, Liu, Lopez, Martinez, Palma, Recchia Jr., Reed, Sanders Jr., Seabrook, Weprin, Baez, Koppell, Moskowitz, Gennaro, Monserrate, Reyna, Addabbo Jr., Perkins and The Public Advocate (Ms. Gotbaum)

TITLE: 
A Local Law to amend the administrative code of the city of New York, in relation to processing of applications for non-emergency housing for clients of the HIV and AIDS Services Administration.

The Committee on General Welfare, chaired by Council Member Bill de Blasio, will meet on Thursday, April 14, 2005, at 1 p.m. to consider Prop. Int. No. 535-A, which would amend the administrative code of the city of New York in relation to processing of applications for non-emergency housing for clients of the HIV and AIDS Services Administration.
Background

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

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

HASA’s Permanent Supported Housing Unit provides permanent housing services and facilitates priority status and placement of HASA clients in public housing administered by the New York City Housing Authority (“NYCHA”).  At the end of the first quarter of FY2005, there were 4,659 active HASA clients in permanent housing: 4,218 in permanent supported housing and 441 in NYCHA apartments.
  Furthermore, HASA administered more than 21,000 cases of rental assistance in the first quarter of FY2005, including 5,804 standard rental assistance cases, 3,476 enhanced rental assistance cases, and 11,759 cases receiving above enhanced rental assistance.
  

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

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

Further, existing housing resources are not always properly matched to meet the needs of HASA clients.
  Many factors affect the housing stability of persons with HIV/AIDS, including histories of substance abuse, psychiatric disabilities and/or histories of incarceration.
  Currently HASA clients are often placed in housing on a first-come, first served basis: clients with complex needs may be placed in housing with few services, whereas clients with fewer needs may be placed in facilities with services that they do not need.  The Hudson Planning Group’s study found that HASA clients often remain in emergency SRO housing that is substandard and inadequate for stays lasting several months.
  Historically HASA clients have been moved from emergency housing placement to emergency housing placement in order to prevent the accrual of tenants’ rights.
  HASA has indicated that this practice was discontinued in the spring of 2004.


Prop. Int. No. 535-A aims to strengthen the process by which HASA clients move from emergency housing to permanent housing.  While HASA’s quarterly report indicates the number of housing applications received and the number of housing placements made, it does not break down information about how long it takes for homeless clients to receive applications for, apply for and obtain permanent housing.  Prop. Int. No. 535-A would set specific guidelines about the provision and processing of permanent housing applications to ensure that HASA clients have timely access to housing that meets their medical and service needs, fosters independence and ensures stability.  

Analysis

Prop. Int. No. 535-A would amend the administrative code of the city of New York in relation to the processing of applications for non-emergency housing for HASA clients.  Specifically, the bill requires HASA to provide all HASA clients, unless they decline, with applications for medically appropriate non-emergency housing; information regarding available housing options; and information regarding financial assistance available to help clients obtain housing on the day that they are found eligible for benefits and services provided by HASA.  The bill would also require HASA to ensure that every client receives any assistance necessary to complete an application for non-emergency housing within 10 business days from when the client is found eligible for HASA services.  In addition, the bill requires HASA to provide every eligible client with a referral to non-emergency housing within either 90 days of a client’s initial placement in emergency housing or the completion of an application for non-emergency housing, if such housing is available.  The bill would also require HASA to provide an additional referral to non-emergency housing to any client that remains in emergency housing for over 45 days after the initial or subsequent referrals was made, if such housing is available. 
Effective Date

This local law would take effect 90 days after its enactment.
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