Housing

T

he goal of the HOPWA program is to provide affordable housing and
housing-related services to people living with HIV/AIDS (PLWHA).
In the Portland Eligible Metropolitan Statistical Area (EMSA), there are
more than 3,923* people living with HIV/AIDS. Research released at
the National Housing and HIV/AIDS Research Summit in March 2008
shows that providing housing for homeless people living with HIV/
AIDS improves health outcomes and saves millions in medical costs.
Preliminary data showed that receipt of housing assistance is associated
with fewer overnight hospitalizations, emergency room visits and
opportunistic infections and significant improvements in medication
adherence and mental health. The study also showed a 40% reduction in
the number of people who traded sex for shelter – a significant prevention
problem among homeless people living with HIV.

HOPWA

H OPWA N EEDS
The Portland EMSA has received direct allocations of HOPWA funds from
HUD annually since 1994, when the cumulative number of AIDS cases
diagnosed within its boundaries first exceeded 1,500. HUD has expanded the
boundaries of the Portland EMSA over the years to its current configuration of
seven adjoining counties in Northwest Oregon and Southwest Washington.
HOPWA funds are intended to address the housing and housing-related
service needs of PLWH/A. In 2008, The National AIDS Housing Coalition
released a groundbreaking study, “Examining the Evidence: The Impact of
Housing on HIV Prevention and Care.” The study concluded that housing
status has been identified as a key structural factor affecting access to
treatment and health behaviors among people living with HIV/AIDS
(PLWHA), and research shows that receipt of housing assistance is associated
over time with reduced HIV risk behaviors and improved health care
outcomes, controlling for a wide range of individual characteristics (poverty,
race/ethnicity, substance use, mental illness) and service use (primary care,
case management, substance abuse treatment) variables. These are exciting
findings, signifying the potential of housing interventions to improve the
health of PLWH and reduce the number of new infections. For further detail,
see www.nationalaidshousing.org.
The study supports the development and implementation of a new HIV
prevention and care strategy in the United States, based upon the proven
effectiveness of and primary importance of housing as a structural HIV
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prevention and treatment intervention. Among its many findings, the study
confirmed that homelessness places people at heightened risk of HIV infection.
AIDS advocates have long held that stable housing is the cornerstone of
HIV/AIDS treatment, because it is a necessary pre-condition for good selfcare. Elaborate medication regimens may require that PLWHA refrigerate
medications and administer them in accordance with a strict schedule.
Moreover, stable housing contributes to sobriety and/or a decrease in substance
abuse.
Some PLWHA find that, once they have permanent housing, they are able to
return to productive work and social activities.
The Multnomah County Health Department’s Health Assessment and
Evaluation Group reported that as of December 31, 2008, an estimated 3,923
individuals with HIV/AIDs lived in the Portland EMSA. This number included
2,434 people living with a diagnosis of AIDS (PLWA), and 1,189 people living
with HIV, who are HIV positive, but whose disease does not meet the diagnostic
criteria for AIDS (PLWH). 303 new AIDS cases and 296 new HIV cases (nonAIDS) were reported during the last two years (1/1/07 through 12/31/08).
Because the Center for Disease Control (CDC) estimates that 25% of people
infected with HIV are unaware of their HIV status, the true number of PLWH
in the EMSA is probably closer to 1,486.
Although HIV is still primarily a disease of men, 12.8% of HIV cases and 12/5%
of AIDS cases diagnosed in 2007 and 2008 occurred in women.
HIV in the EMSA continues to primarily impact adults. Youth (persons aged 13
to 24) now make up 6.9% of PLWH and 18.6% of new HIV cases. The EMSA’s
PLWH/A is aging. Persons aged 50 and older account for 30.8% of all PLWH/A
in the EMSA.
Overall, the composition of the PLWHA in the EMSA has remained fairly
constant over the past several years, with only slight increases in the
percentages of Hispanic and older PLWH/A.
In the Portland EMSA HIV has disproportionately impacted Blacks/African
Americans. Blacks/African Americans account for only 2.8% of the population,
but make up 8.2% of PLWH/A – almost three times higher.
It is estimated that there are 37,491 homeless individuals in a one-year period
living within the Portland EMSA, representing 17% of the total EMSA
population. Based on case management and medical care databases and recent
PLWHA surveys, there were an estimated 612 homeless individuals in 2008,
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representing 15.6% of the total PLWH/A population in the EMSA. It is clear
that HIV/AIDS disproportionately impacts the homeless population.

HOPWA

The Oregon Department of Corrections (ODOC) reports that as of October 2009
there were 65 identified inmates diagnosed with HIV/AIDS, and estimates that
1.2-1.8% of their incarcerated population is infected with HIV, up to 4 times the
number of those who self-identified. In 2008, Multnomah County, the largest
county in the EMSA, had 717,880 residents and 24,578 unduplicated inmates
booked in its corrections systems (3.4% of the total population). Multnomah
County Corrections reported that 216 inmates detained at its correctional
facilities were identified as PLWH/A during 2008 either through jail testing or
self-identification. Additionally, the HIV Health Services Center, the largest
HIV primary care provider in the state, reports that approximately 5% of clients
are incarcerated over the course of a year, with 15-20% of clients having been
incarcerated sometime in their life. In 2009, Cascade AIDS Project, one of the
largest HIV service providers in the EMSA, reported that of the 1680 clients it
served, 42.9% reported a recent criminal history.
This chart provides HIV/AIDS data for individuals sorted by race and sex in the
Portland EMSA. Data on familial status is not currently available.

Source: HIV/AIDS Reporting System (eHARS), data extract 7/1/2009 Capizzi
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The Clark and Skamania County numbers are estimates as of 12/31/09 and are
from Washington State Department of Health, Jeff Carr. This chart indicates
there are 3,928 PLWHA, five more than the number listed in the introduction.
This discrepancy is due to the Washington numbers including 2009.
PLWHA also typically have high medical expenses. As a group, they are less
likely to have private health insurance to meet these expenses. Unless the
PLWHA has secured long-term rent assistance (e.g. a Section 8 voucher),
a public housing unit or a HOPWA unit, PLWHA is not going to be well
equipped to compete in the housing market.
Although demand by PLWHA for affordable housing is strong, the supply is
very limited. The HUD guideline for affordability is that a household should
spend no more than 30% of its income on rent and utilities. The purpose of
this guideline is to ensure that a household has enough money after rent to
pay for food, health care, and other necessities. Using this 30% rent burden
guideline, units at fair market rent are out of reach for the average PLWHA.
This Consolidated Plan documents that there is a severe shortage of affordable
housing for the lowest income households: there are more than 13,000
households with incomes below 30% MFI than there are units affordable to
them (2000 Census Data). The following chart is a comparison between what
an SSI recipient can afford to pay and current fair market rents.
Market Rate / Income Gap Chart

Households that
pay more than
30% of their
income for rent
are considered
rent-burdened.
Households that
pay more than
50% of their
income for rent
are severely
rent-burdened
and are at
increased risk of
homelessness.

HOUSEHOLD
INCOME FOR

SSI RECIPIENT
$674

AMOUNT
AVAILABLE
MONTHLY FOR
RENT

& UTILITIES
$202

MONTHLY

MONTHLY FAIR
MARKET RENT

GAP

FOR STUDIO

$626

FAIR MARKET
RENT FOR ONE-

GAP

BEDROOM UNIT

$424

$726

$524

A PLWHA on SSI would have to spend almost 100% of his/her income on
housing to afford a studio at Fair Market Rent. Even if the PLWHA has found
below-market housing, these numbers suggest that the PLWH/A must spend
up to 60% of monthly income on rent, an intolerable rent burden that creates a
significant risk of homelessness. A rent-burdened PLWHA will routinely choose
between paying rent and purchasing food, health care and other necessities.
As a consequence of household poverty and limited housing resources available
to PLWHA, an estimated one-third to one-half of PLWHA are either homeless or
so rent-burdened that they are at risk of losing their homes.
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HIV Care Services and the Planning Council utilized results from 2008 client
surveys and community forums to assess the service needs and gaps of PLWHA
in the Portland EMSA. The methodology behind the service gaps section of the
2008 Client Satisfaction and Needs Assessment (completed in April of 2009)
was based on We Listened: 2005 Survey for People Living with HIV and AIDS,
which was a detailed assessment of service needs, gaps, and barriers for PLWHA
in the Portland EMSA. The 2008 Client Satisfaction and Needs Assessment
(CSNA) asked case management clients if they had needed 10 specific services
in the past year, and whether they always received the services when they
needed them. Those who had not always received services when needed were
considered to have a service “gap”. Respondents reported significant gaps in
access to dental care (24%), money for housing/other housing help (35%), mental
health counseling/treatment (15%), case management (15%), and supportive
services (15%).

HOPWA

HOPWA PROGRAM DESCRIPTION
HOPWA is a flexible grant award that allows communities to design and
implement long-term, comprehensive strategies for meeting the housing needs
of people living with HIV/AIDS and their families. HOPWA gives participating
jurisdictions the flexibility to provide a range of housing assistance, including:
a) Support services
b) Project- or tenant-based rental assistance
c) Resource identification and technical assistance
Each year since the Portland EMSA became eligible for HOPWA in 1994, a
portion of the funds have been used for permanent housing development. The
following table describes the geographic spread of HIV/AIDS housing and also
the array of unit sizes. Ninety-nine of these units are part of the permanent
HOPWA development portfolio. The remaining units are Shelter + Care
units that Cascade AIDS Project has leveraged with match from HOPWA
funded and Ryan White funded supportive services. As confidentiality is very
important in HIV/AIDS housing, project names are not included.
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HIV / AIDS Permanent Housing Chart
Location

# of
Projects

# of Units Number of Bedrooms

NE Portland, OR

3

N & NE Portland,
OR (scattered site)

Additional Information

Studio 1

2

3

4

42

27

13

2

0

0

Alcohol and drug free, PB
Section 8, Family Units

9

9

0

1

8

0

0

Houses

SE Portland, OR

3

20

14

2

0

3

1

Family units, sub-acute care

SW Portland, OR

3

11

8

0

1

2

0

PB Section 8, Youth

Gresham, OR

1

9

0

6

3

0

0

Family Units

Clackamas County,
OR

1

5

0

5

0

0

0

Adult foster care

Washington County,
OR

2

20

0

13

4

3

0

Shelter + Care

Clark County, WA

1

3

0

2

0

0

1

Floating Units

Multnomah County,
OR

1

19

6

11

2

0

0

Mental Health, Shelter and
Care

Washington County,
OR

2

22

6

12

3

1

0

Shelter and Care

Total

24

140

61

52

19

6

2

* The FY 2005-06 Action Plan reported 156 units. However, HUD determined
that capitalizing operating subsidies was not an eligible use for HOPWA
funds. The funds were re-allocated as project-based assistance and the units
that were affected by the change have been removed from the total.

P ROGRAM T OOLS
•

Facility-based transitional housing

•

Project-based rent assistance

•

Tenant-based rent assistance

•

Short-term mortgage, rent, and utility assistance

•

Housing placement assistance

•

Housing case-management

•

Alcohol and Drug Counseling

•

Mental Health Counseling

•

Benefits Eligibility Specialist

•

Employment Specialist

•

Grants for rehab of existing housing
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The Portland EMSA currently allocates approximately 45% of its HOPWA
funds to rent assistance, 30% to support services, 18% to rehabilitation of the
HOPWA development portfolio, and 7% to administration. This allocation
formula is reviewed annually by the AIDS Housing Advisory Committee.
The funding available for the rehabilitation of the HOPWA development
portfolio, the benefits eligibility specialist and the employment specialist are
unspent entitlement funds awarded over several fiscal years and will not be
available again. There will be two RFP’s in the spring of 2010 to award funds
to organizations for the benefit and employment specialists. Both of these
positions will be for two years. Owners with HOPWA units in their portfolio
will apply to PHB for the rehabilitation dollars available. Preference will be
given to projects developed before 2000. Rent assistance and support service
funds were awarded in the spring of 2009 through a competitive process.
Contracts will be renewed based on subrecipient performance.

P ROGRAM E LIGIBILITY
Individuals with HIV or AIDS and their families who reside in the sevencounty Portland EMSA and have incomes up to 80% MFI are eligible to
participate in HOPWA programs. Priority is given to households with incomes
below 50% MFI. The EMSA includes Clackamas, Columbia, Multnomah,
Washington, and Yamhill Counties in Oregon and Clark and Skamania
Counties in Washington.

P OTENTIAL B ARRIERS
All of the AIDS service organizations have seen a significant increase in
clients due to the economy over the past few years. This increase in clients has
created a need for increased funding, which is frequently not possible.
CAREAssist (Oregon’s AIDS Drug Assistance Program) pays for insurance
premiums and prescription/medical services co-pays. CAREAssist clients have
increased over 200% in the last six years. This increase has put a strain on the
programs and the Department of Human Services are looking for ways to cut
costs to avoid having a waiting list for services.
Over the past several years, the EMSA has experienced significant, on-going
reductions in funding for clinical and non-clinical services for PLWHA. The
Oregon Health Plan (OHP)/Medicaid is a source of insurance but it has been
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restricted for several years, thereby reducing the number of clients who are
enrolled in this insurance. Most uninsured PLWHA enroll in the Oregon
Medical Insurance Pool, a high-risk pool that provides fewer benefits and
significantly lower reimbursement rates than OHP/Medicaid. In addition to
these direct impacts, OHP restrictions have resulted in increased needs for
case management to find alternative insurance coverage for clients. The OHP
Plus program (which is for those who are categorically eligible for Medicaid)
recently instituted reductions in dental and vision benefits for clients which
will create a further burden on the continuum of care for PLWHA. In
Washington, the Basic Health Plan is currently closed to new enrollment and
needs to cut 43% of clients from their enrollment in this biennium. Because
the health systems in both Oregon and Washington are complicated and the
cost of losing coverage is so high, case managers spend as much as 50% of their
time helping clients to obtain and maintain health coverage. If the insurance
challenges could be resolved, the case managers would be able to better help
clients stabilize.
Both the Washington State and Oregon State general funds are experiencing
shortfalls which will most likely affect STD, HIV prevention and care
funding. Washington State is anticipating a budget deficit, resulting in a 14%
cut in state dollars for HIV prevention and HIV care services. As a result,
Washington ADAP may face shrinking eligibility criteria and decreasing
the formulary to include only antiretrovirals. The Oregon Ryan White Part
B Care Assist program has had a 15% increase in 2009 program enrollment
in comparison to 2008 reflecting the increase in unemployed clients on top
of a double digit percentage increase in enrollment numbers for the past five
years. Ryan White housing programs have seen an increase in requests for
housing assistance, debt guidance, and consumer counseling. The Multnomah
County HIV Health Services Clinic experienced a significant cut in its County
General Fund allotment, and there were reductions in partner contributions
to raise productivity within primary care services, and decreases in case
management staffing during a time of increasing case loads. Basic needs
funding has also seen a trend of fiscal cuts over the past few years and both
the overall social service system and the Part A program are being bombarded
with clients whose needs are severe and ongoing, a phenomenon that has been
exacerbated during the recent economic downturn.
The HOPWA tenant-based rent assistance program, a time-limited program
that allows a PLWHA to rent an apartment of his/her own choosing, was
designed on the assumption that the tenant would qualify for a Section 8
voucher before the rent assistance was exhausted. That has not been true for
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several years. The federal government is not funding Section 8 at a level that
keeps pace with increased program costs and, indeed, has sought repeatedly
to cut the program’s budget and reorient it towards serving moderate-income
households. Some local housing authorities have waitlists of almost 4,000
households, and waiting time for a voucher is in excess of 3 years. Accordingly,
the tenant-based rent assistance (TBRA) program no longer depends on
transitioning clients to a Section 8 voucher. Instead, TBRA programs operate
with the hope that clients will secure income through employment or social
security. As discussed earlier, most SSI recipients are severely rent-burdened,
and PLWHA cannot always maintain consistent, full-time employment
because of changes in their health

HOPWA

P ARTNER A GENCIES A ND O RGANIZATIONS
•

Cascade AIDS Project (CAP) provides case management to 59 units of
HOPWA funded permanent supportive housing at the following sites:
Carriage Hill, Cornerstone, McCoy Village, Nathaniel’s Way, PCRI
scattered sites, Project Open Door, Madrona Studios with Central
City Concern, Outside In Transitional units, Northwest Housing
Alternatives, Villa Capri and Howard House with Catholic Charities,
and the Sandy Apartments with Luke-Dorf. The Luke-Dorf partnership
began in 2009 and the units were filled in 2010. CAP also partners
with the Housing Authority of Portland and Washington County
Department of Housing to receive 69 Shelter Plus Care units for people
living with HIV/AIDS in the Portland EMSA. The 69 Shelter Plus Care
vouchers are leveraged with other support service programs such as
HOPWA, HOPWA Special Projects of National Significance (SPNS),
and Ryan White. CAP also operates a transitional housing program
that houses 18-20 individuals and families with children each year.
In 2009 CAP began to offer eviction prevention, utility, and mortgage
assistance to 40 individuals and families with HOPWA Short-Term
Rent, Mortgage, and Utility Assistance (STRMU). CAP manages and
disburses a rent assistance fund to meet the HOPWA rent standard on
all HOPWA units. CAP administers Ryan White funded emergency
rental assistance and a Transitions to Housing Program to more than
190 households per year. CAP operates a client education program;
Positive Directions that provides tenant education and Money Matters
workshops for PLWHA. CAP also has a Warehouse Program to aid
people that require furniture and/or moving assistance. CAP partners
with Our House of Portland to provide housing and supportive services
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for those in the Neighborhood Housing and Care Program. In 2007,
CAP partnered with the Oregon Department of Human Services to
provide housing for 20 adults living with HIV/AIDS, who are exiting
the criminal justice system, with no housing resources. In 2008 CAP
again partnered with the Oregon Department of Human Services
and Cascadia Behavioral Healthcare to provide housing and support
services to 25 adults living with HIV/AIDS, who have a mental health
diagnosis and are in need of mental health supportive housing. Both
of these partnerships with Oregon DHS are HOPWA Special Projects
of National Significance. CAP partners with the Housing Authority
of Portland to receive short-term rental assistance funds (STRA) for
eviction prevention, move-in costs and medical motel vouchers for
approximately 30 individuals and families living with HIV/AIDS. These
funds include the Homeless Prevention and Rapid Re-Housing Program
(HPRP) stimulus funds. In collaboration with Transition Projects
Inc. CAP receives supportive housing funds to assist two chronically
homeless individuals and eight homeless women.

HOPWA

•

Central City Concern (CCC) owns and operates 36 units of permanent
supportive alcohol/drug free housing for PLWHA. CCC is both the
housing and the service provider for residents in this development. In
2007, CCC instituted a priority for PLWHA at the Biltmore, a project
with 76 units of single room occupancy (SRO) housing, each with
an attached Project-based Section 8 certificate. In 2010, CCC began
offering similar waitlist priorities for Project-Based Section 8 units
at Madrona Studios and at the HAP-owned/CCC-managed Martha
Washington Building (studios and one-bedrooms). CCC has partnered
with Cascade AIDS Project for provision of coordinated services at all
three properties. In addition, Ryan White Part A funds support the
Healthshare Program which provides 96 rental months of alcohol and
drug free housing as well as substance abuse treatment support for 32
PLWHA.

•

Clark County Public Health has a program similar to CAP’s that
operates in Clark County, Washington. Clark County Public Health
(CCPH) provides housing case management on the three permanent
supportive housing units built with HOPWA investment and is
prepared to provide housing case management to future housing
developments. CCPH also operates a transition-in-place housing
program.
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•

Multnomah County Health Department enjoys a longstanding
collaborative relationship with the City of Portland’s HOPWA program,
allowing for coordination of resources and funding to maximize the
efficiency and benefit of public dollars. In addition to administering
the approximately $3 million in Ryan White Part A fund the STD/
HIV/Hepatitis C Program also offers; Through individual, group, and
community level strategies, persons at highest risk for acquiring and/or
transmitting STDs, HIV, and viral hepatitis are offered Risk Reduction
Classes and Community Education, Outreach & Recruitment to
Testing, Community Testing, STD Screening and Treatment, Syringe
Exchange and Disposal, Disease Intervention and Partner Services,
African-American Sexual Health Equity Program (AASHEP), and a
number of evidence based interventions to reduce transmission between
men who have sex with men.

•

Outside In provides long term transitional housing and casemanagement to HIV+ youth. They have an on-site housing facility.

•

Our House of Portland provides the only housing with on-site sub-acute
care for people living with advanced HIV/AIDS in the Portland metro
area and throughout the state of Oregon. Our House provides food,
support services, and specialized care through funding from various
governmental and private funders. The program has approximately 160
volunteers who provide daily meals and support. In 2004, Our House of
Portland became the first agency in the EMSA to receive a competitive
HOPWA grant. Our House was awarded $1.3 million to reconstruct
its building and to start the Neighborhood Housing Program to assist
clients who are well enough to move back into the community. This
grant was renewed in 2007 for $1.03 million to continue the NHCP
program and help with operating costs for the new facility. Our House
has applied for another three-year renewal starting September 2010. Our
House provides a continuum of care for people with HIV/AIDS through
the following programs:

HOPWA

1. Our House of Portland is a 14-bed specialized residential care facility
located in Portland where 24-hour nursing services are provided to
those with advanced HIV/AIDS. Residents from this facility come from
all over the state of Oregon.
2. Swan House is a 5-bed adult foster care facility located in Clackamas
County where care in a group setting is provided for those with HIV/
AIDS that are not quite able to live independently and need assistance
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with many of the daily tasks of medication management, money
management, etc.

HOPWA

3. The Neighborhood Housing and Care Program (NHCP) is an
innovative program where rental assistance, nursing, social work, and
Occupational Therapy services are provided to those with HIV/AIDS
who want to maintain living independently. Services are provided
on a regular basis (frequency depends on client acuity) and is custom
tailored to the needs of each client.
4. Community Services include Esther’s Pantry, which is a food bank
for HIV Positive individuals, and Tod’s Corner which is a thrift shop
for the same population. We also provide assistance with pet care and
cremations.

C OMPLEMENTARY L OCAL , R EGIONAL ,

AND

N ATIONAL E FFORTS

This program complements other local efforts to meet the needs described
above by partnering with Ryan White Title I Planning Council efforts to
provide a continuum of care and services.
The AIDS Housing Advisory Committee (AHAC) is an advisory body to
HOPWA program staff. AHAC’s role is to advise, coordinate, and advocate.
AHAC relies on three action steps to guide their 2010-11 work plan:
coordination, employment, and evaluation.

C OORDINATION
1.

Support agencies and community leaders who are advocating for
increased services funding in response to health care and services
funding cuts.

2.

Participate in and support upcoming systems integration trainings
and planning sessions working for clear, structural linkages between
housing and services systems.

3.

Advocate for the representation of HIV/AIDS housing providers and
consumers on housing and homelessness planning entities.

4.

Review Homeless Management Information Strategies (HMIS)
policy and procedures and advocate for appropriate and adequate
confidentiality protection measures for people living with HIV/AIDS.
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5.

Work with Ryan White Title I Planning Council to establish linkage
among housing and services as an expectation, and to consider housing
as a function of case management.

HOPWA

E MPLOYMENT
1.

Increase employment opportunities for people living with HIV/AIDS.

E VALUATION
1.

Use performance measurements for setting priorities and allocating
funds.

2.

Expand participation in AIDS Housing Advisory Committee.

G EOGRAPHIC S ERVICE A REAS (I NCLUDING A REAS OF L OW I NCOME F AMLIES AND / OR R ACIAL M INORITY C ONCENTRATION )
The Portland Eligible Metropolitan Statistical Area includes Clackamas,
Washington, Multnomah, Yamhill, and Columbia Counties in Oregon, and
Clark and Skamania Counties in Washington.

M ONITORING
A description of PHB’s Monitoring program is in Section One.
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** The funding on line 6 is redevelopment going to a facility receiving operating costs. On line 8 there
is an adjustment.
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)XQG6RXUFH

)XQGLQJ

1RQ+23:$
+23:$%XGJHW

/HYHUDJHG1RQ
+23:$

+23:$$VVLVWDQFH

/HYHUDJHG1RQ
+23:$

)XQGLQJ

1RQ+23:$
+23:$%XGJHW

+23:$
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3ODQWR)XQG"<1

&XPXODWLYH
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