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Housing Opportunities for Persons with AIDS (HOPWA)
DSHS Program Progress Report (PPR) for Project Sponsors

Coversheet
	Project Sponsor and Report Information

	Project Sponsor:
	[bookmark: _GoBack]     
	Date of Submission to AA:
	Choose a date.
	HSDA:
	Choose an HSDA.	
	

	Administrative Agency:
	Choose an Administrative Agency.	
	

	Contract Number:
	     
	
	

	Prepared By: 
	     
	
	

	Title:
	     
	
	

	Phone:
	     
	
	

	Email:
	     
	
	



	AA Submission Instructions

	Reports must be in Word format and submitted to:
	hivstdreport.tech@dshs.state.tx.us

	CC the HOPWA Coordinator at:
	blade.berkman@dshs.state.tx.us



	Reporting Periods and Due Dates (click to check one)

	|_|
	(P1) Semi-Annual
	Covers February 1 – July 31
	Due to DSHS:
	August 31 (or closest business day)

	|_|
	(P2) Year-End
	Covers August 1 – January 31 (Includes P1)
	Due to DSHS:
	February 28 (or closest business day)


























	The Program Progress Report for HOPWA Project Sponsors provides information on program accomplishments that supports program evaluation and the ability to measure program beneficiary outcomes related to maintaining housing stability, preventing homelessness, and improving access to care and support. Project Sponsors are required to report on the activities undertaken only, thus there may be components of these reporting requirements that may not be applicable.
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Overview. The Program Progress Report (PPR) provides annual performance reporting on client outputs and outcomes that enables an assessment of Project Sponsor performance in achieving the housing stability outcome measure.  The PPR fulfills statutory and regulatory program reporting requirements and provides The Texas Department of State Health Services and HUD with the necessary information to assess the overall program performance and accomplishments against planned goals and objectives.

HOPWA Project Sponsors are required to submit a report for each operating year in which HOPWA grant funds were expended. Project Sponsors must complete Parts 1-4 on standard reporting elements.

Table of Contents
Part 1: Project Sponsor Narrative and Performance Assessment
Part 2: Project Sponsor Households and Expenses
Part 3: Summary Overview of Grant Activities
Part 4: Summary of Performance Outcomes

Record Keeping. Names and other individual information must be kept confidential, as required by 24 CFR 574.440. However, HUD reserves the right to review the information used to complete this report for grants management oversight purposes, except for recording any names and other identifying information. In the case that HUD must review client level data, no client names or identifying information will be retained or recorded. Information is reported in aggregate to HUD without personal identification. Do not submit client or personal information in data systems to HUD.

In connection with the development of the Department’s standards for Homeless Management Information Systems (HMIS), universal data elements are being collected for clients of HOPWA-funded homeless assistance projects. These Project Sponsor records would include: Name, Social Security Number, Date of Birth, Ethnicity and Race, Gender, Veteran Status, Disabling Conditions, Residence Prior to Program Entry, Zip Code of Last Permanent Address, Housing Status, Program Entry Date, Program Exit Date, Personal Identification Number, and Household Identification Number. These are intended to match the elements under HMIS. The HOPWA Program-level data elements include: Income and Sources, Non-Cash Benefits, HIV/AIDS Status, Services Provided, and Housing Status or Destination at the end of the operating year. Other suggested but optional elements are: Physical Disability, Developmental Disability, Chronic Health Condition, Mental Health, Substance Abuse, Domestic Violence, Date of Contact, Date of Engagement, Financial Assistance, Housing Relocation & Stabilization Services, Employment, Education, General Health Status, Pregnancy Status, Reasons for Leaving, Veteran’s Information, and Children’s Education. Other HOPWA projects sponsors may also benefit from collecting these data elements.

Operating Year. The information contained in this PPR should reflect the DSHS HOPWA Program operating year, which begins February 1st and ends January 31st. Project Sponsor accomplishment information must coincide with this operating year period. Any change requires the approval of HUD by amendment, such as an extension for one additional year of operation. A renewal grant start date would be coordinated with the close out of the existing grant.

Final Assembly of Report. After the entire report is assembled, please number each page sequentially.

Definitions
Adjustment for Duplication: Enables the calculation of unduplicated output totals by accounting for the total number of households or units that received more than one type of HOPWA assistance in a given service category. Use the following table as a guide for deduplication:
	Determining the Adjustment Amount:

	How many households received exactly 2 types of housing assistance during the operating year?
	     
	x1=
	     

	How many households received exactly 3 types of housing assistance during the operating year?
	     
	x2=
	     

	Adjustment Amount (Sum of the multiplied numbers)
	     



For example, if a household received both Tennant Based Rental Assistance (TBRA) and Short-Term Rent, Mortgage, and Utility Assistance (STRMU) during the operating year, report that household in Part 2C, Table 1, Column 1 in the following manner:
	
	Housing Assistance
	1. Output:
Households Served

	1.
	TBRA
	1

	2.
	STRMU
	1

	3.
	PHP
	0

	4.
	Adjustment for duplication (subtract)
	1

	5.
	TOTAL
(Sum of Rows 1-3 minus Row 4)
	1



Administrative Costs: Costs for general management, oversight, coordination, evaluation, and reporting. By statute, Project Sponsor administrative costs are limited to 7% of the contract amount they receive.

Beneficiary(ies): All members of a household who received HOPWA assistance during the operating year including the individual who qualified the household for HOPWA assistance as well as any other members of the household (with or without HIV) who benefitted from the assistance.

Chronically Homeless Person: Per 24 CFR §578.3, a chronically homeless person is: (1) An individual who: (i) Is homeless and lives in a place not meant for human habitation, a safe haven, or in an emergency shelter; and (ii) Has been homeless and living or residing in a place not meant for human habitation, a safe haven, or in an emergency shelter continuously for at least one year or on at least four separate occasions in the last 3 years; and (iii) Can be diagnosed with one or more of the following conditions: substance use disorder, serious mental illness, developmental disability (as defined in section 102 of the Developmental Disabilities Assistance Bill of Rights Act of 2000 (42 U.S.C. 15002)), post-traumatic stress disorder, cognitive impairments resulting from brain injury, or chronic physical illness or disability; (2) An individual who has been residing in an institutional care facility, including a jail, substance abuse or mental health treatment facility, hospital, or other similar facility, for fewer than 90 days and met all of the criteria in paragraph (1) of this definition, before entering that facility; or (3) A family with an adult head of household (or if there is no adult in the family, a minor head of household) who meets all of the criteria in paragraph (1) of this definition, including a family whose composition has fluctuated while the head of household has been homeless.

Disabling Condition: Evidencing a diagnosable substance use disorder, serious mental illness, developmental disability, chronic physical illness, or disability, including the co-occurrence of two or more of these conditions. In addition, a disabling condition may limit an individual’s ability to work or perform one or more activities of daily living. An HIV/AIDS diagnosis is considered a disabling condition.

Eligible Individual: The one low-income person with HIV/AIDS who qualifies a household for HOPWA assistance. This person may be considered “Head of Household.” When the PPR asks for information on eligible individuals, report on this individual person only. Where there is more than one person with HIV/AIDS in the household, the additional PLWH(s), would be considered a beneficiary(s).

HOPWA Housing Assistance Total: The unduplicated number of households receiving housing subsidies (TBRA, STRMU, PHP).

Household: A single person or a group of persons residing together. Any group of people that present together for assistance and identify themselves as a household – regardless of relationship, age, disability, or other factors – are considered to be a household and must be served together as such. The term is used for collecting data on changes in eligibility, changes in access to services, and outcomes on achieving housing stability. Live-In Aides (see definition for Live-In Aide) and non-beneficiaries (e.g., a shared housing arrangement with a roommate) who resided in the unit are not included in the household and not reported in the PPR.

Housing Stability: The degree to which a Project Sponsor assisted beneficiaries to remain in stable housing during the operating year.

In-kind Leveraged Resources: These involve additional types of support provided to assist HOPWA beneficiaries such as volunteer services, materials, use of equipment and building space. The actual value of the support can be the contribution of professional services, based on customary rates for this specialized support, or actual costs contributed from other leveraged resources. In determining a rate for the contribution of volunteer time and services, use the rate established in HUD notices, such as the rate of ten dollars per hour. The value of any donated material, equipment, building, or lease should be based on the fair market value at time of donation. Related documentation can be from recent bills of sales, advertised prices, appraisals, or other information for comparable property similarly situated.

Leveraged Funds: The amount of funds expended during the operating year from non-HOPWA federal, state, local, and private sources by Project Sponsors in dedicating assistance to this client population. Leveraged funds or other assistance are used directly in or in support of HOPWA Program delivery.

Live-In Aide: A person who resides with the HOPWA Eligible Individual and who meets the following criteria: (1) is essential to the care and well- being of the person; (2) is not obligated for the support of the person; and (3) would not be living in the unit except to provide the necessary supportive services. See Code of Federal Regulations Title 24 Part 5.403 and the HOPWA Grantee Oversight Resource Guide for additional reference.

Outcome: The degree to which the HOPWA assisted household has been enabled to establish or better maintain a stable living environment in housing that is safe, decent, and sanitary, (per the regulations at 24 CFR 574.310(b)) and to reduce the risks of homelessness, and improve access to HIV treatment and other health care and support.

Output: The number of households that receive HOPWA assistance during the operating year.

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

Program Income: Gross income directly generated from the use of HOPWA funds, including repayments. See grant administration requirements on program income for state and local governments at 24 CFR 85.25, or for non-profits at 24 CFR 84.24.

Project Sponsor: Any nonprofit organization or governmental housing agency that receives funds under a contract with the grantee to provide eligible housing and other support services or administrative services as defined in 24 CFR 574.300. Project Sponsor organizations are required to provide performance data on households served and funds expended. Funding flows to a Project Sponsor as follows:
	HUD Funding
	
	Grantee
	
	AA
	
	Project Sponsor



Short-Term Rent, Mortgage, and Utility (STRMU) Assistance: Time-limited housing subsidy assistance designed to prevent homelessness and increase housing stability. Project Sponsors may provide assistance for up to 21 weeks in any 52 week period. The amount of assistance varies per household depending on funds available, need, and program guidelines.

Tenant-Based Rental Assistance (TBRA): A rental assistance service similar to the Housing Choice Voucher program that Project Sponsors can provide to help low-income households access affordable housing. Services are not tied to a specific unit, so households may move to a different unit without losing their assistance, subject to individual program rules. The subsidy amount is determined in part based on household income and rental costs associated with the household’s lease.

Transgender: Transgender is defined as a person who identifies with, or presents as, a gender that is different from their gender at birth.

Veteran: A veteran is someone who has served on active duty in the Armed Forces of the United States. This does not include inactive military reserves or the National Guard unless the person was called to active duty.
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Data entered in cells with these colors should be the same throughout your report. Please, check your data for consistency.

	Color Legend

	
	TBRA Households

	
	STRMU Households

	
	PHP Households

	
	SS Households

	
	Unduplicated Households/Eligible Individuals

	
	Beneficiaries

	
	Eligible Individuals and Beneficiaries



“Year-End” means exactly that. Please, leave it blank on the Semi-Annual Report, but fill it in on the Year-End Report.

Read the Notes, Data Checks, and Definitions where applicable to ensure accurate data reporting.


Housing Opportunities for Persons with AIDS (HOPWA)
	Part 1: Project Sponsor Narrative and Performance Assessment


Use the Project Sponsor Narrative and Performance Assessment (items 1 through 6) to succinctly describe in a one to three page narrative how activities enabled households to improve housing stability, increased access to care and support, and reduced their risk of homelessness. Describe the organization of the HOPWA Program and how the program interacts with other housing and supportive service programs in the community and/or state. The narrative should detail program accomplishments, barriers to achieving stated performance goals, technical assistance needs, and innovative outreach and support strategies utilized by Project Sponsors or partner organizations to achieve program goals. In addition, provide information on any evaluations of the project’s accomplishments conducted during the operating year. This narrative will be used for public information, including posting on HUD’s web page.

1. Outputs Reported
Describe program accomplishments including the number of housing units supported and the number households assisted with HOPWA funds during this operating year. Include a comparison between proposed and actual accomplishments, as demonstrated in Part 2C: Performance and Expenditure Information. In the narrative, describe how the different types of housing assistance are coordinated to serve clients.
	     



2. Outcomes Assessed
Assess your program’s success in enabling HOPWA beneficiaries to establish and/or better maintain a stable living environment in housing that is safe, decent, and sanitary, and improve access to care. Compare current year results to baseline results for clients. Describe how program activities contributed to meeting stated goals. If you did not achieve expected targets, describe how your program plans to address challenges in program implementation and steps being taken to achieve goals in next operating year. If your program exceeded program targets, please describe strategies the program utilized and how those contributed to program successes.
	     



3. Coordination
Report on program coordination with other mainstream housing and supportive services resources, including the use of committed leveraging from other public and private sources that helped to address needs for eligible persons identified in the annual HOPWA Budget Application. Address community outreach efforts and Fair Housing initiatives or accomplishments. For example, outreach efforts targeted to areas of minority concentration. Describe how you Affirmatively Furthered Fair Housing during the operating year.
	     



4. Barriers and Recommendations
Describe any barriers (including regulatory and non-regulatory) encountered in the administration or implementation of the HOPWA Program, how they affected your program’s ability to achieve the objectives and outcomes discussed, and actions taken in response to barriers, as well as recommendations for program improvement. You may select more than one from the following list. Specify a barrier for each explanation or description.
Note: The barriers table below must correspond with all checked boxes.
	|_| HOPWA/HUD Regulations
	|_| Planning
	|_| Housing Availability
	|_| Rent Determination and Fair Market Rents

	|_| Discrimination/Confidentiality
	|_| Multiple Diagnoses
	|_| Eligibility
	|_| Technical Assistance or Training

	|_| Supportive Services
	|_| Credit History
	|_| Rental History
	|_| Criminal Justice History

	|_| Housing Affordability
	|_| Geography/Rural Access
	|_| Other, please explain further
	

	Barrier
	Probable Cause
	Attempted Solution
	Technical Assistance Needs

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



5. Technical Assistance
Describe any technical assistance needs and how they will benefit program beneficiaries.
	     



6. Unmet Housing Need: Assessment of Unmet Housing Needs for HOPWA eligible Households.
A. Data Source(s) Used for Assessing Unmet Need
	|X|
	Project Sponsor Waitlist Data



B. Waitlist Administration
Explain how your waitlist is administered per your policies and procedures.
	     



C. Waitlist Status
	|_|
	1. Project Sponsor currently has waitlisted clients (complete Table D)

	|_|
	2. Project Sponsor does not currently have waitlisted clients (do not complete Table D)



D. Waitlist Data
In Table D, enter the number of eligible households with unmet need by activity in Rows 1 and 2. In Rows a-c, enter a breakdown of STRMU need by type. In Row 3, enter the total number of eligible waitlisted households.
Note: STRMU waitlisted clients in Row 2 who need assistance with more than one type of expense should be entered more than once in Rows a-c.
Data Check: Rows 1-2 should equal Row 3. The sum of Rows a-c may be greater than or equal to – not less than – Row 2.
	
	Waitlist Data
	

	1.
	TBRA 
	     

	2.
	STRMU 
	     

	
	a. Assistance with rent
	     

	
	b. Assistance with mortgage
	     

	
	c. Assistance with utilities 
	     

	3.
	Total (Sum of Rows 1-2)
	     


End of Part 1


	Part 2: Project Sponsor Households and Expenses

	A. Housing Assistance


1. TBRA
In Table 1, enter the number of TBRA households per period in Row 1, Column 1. Enter the total number of TBRA households served in Row 2, Column 1 and the Year-End amount of TBRA funds expended in Row 2, Column 2.
Note: Cell P2 and Row 2, Column 2 should be blank on the Semi-Annual Report, but filled in on the Year-End Report.
Data Check: Row 2, Column 1 should equal the sum of P1 and P2. Row 2, Columns 1 and 2 should equal Part 2C, Table 1, Row 1, Columns 1 and 2. Row 2, Column 2 must match Exhibit A.
	
	Housing Assistance Category:
	1. Output: Households Served
	2. Output: Funds Expended

	
	TBRA
	P1
	P2
	(Year-End)

	1.
	TBRA
	     
	     
	
	

	2.
	Total TBRA (Sum of P1 and P2)
	     
	$
	     



2. STRMU
In Table 2, enter the number of STRMU households per period in Row 1, Column 1. In Rows a through e, enter a Year-End breakdown of STRMU households and the amounts expended during the operating year. Enter the total number of STRMU households served in Row 2, Column 1 and the Year-End amount of STRMU funds expended in Row 2, Column 2.
Note: Cell P2; Rows a-e; and Row 2, Column 2 should be blank on the Semi-Annual Report, but filled in on the Year-End Report.
Data Check: Row 2, Column 1 should equal the sum of P1 and P2. Row 2, Columns 1 and 2 should equal the sum of rows a-e respectively. Row 2, Columns 1 and 2 should equal Part 2C, Table 1, Row 2, Columns 1 and 2. Row 2, Column 2 must match Exhibit A.
	
	Housing Assistance Category:
	1. Output: Households Served
	2. Output: Funds Expended

	
	STRMU
	P1
	P2
	(Year-End)

	1.
	STRMU
	     
	     
	
	

	
	a. Households assisted with mortgage only.
	     
	$
	     

	
	b. Households assisted with mortgage and utilities.
	     
	$
	     

	
	c. Households assisted with rent only.
	     
	$
	     

	
	d. Households assisted with rent and utilities.
	     
	$
	     

	
	e. Households assisted with utilities only. 
	     
	$
	     

	2.
	Total STRMU (Sum of P1 and P2)
(Column 1, sum of Rows a-e; Column 2, sum of Rows a-e)
	     
	$
	     



3. PHP
In Table 3, enter the number of PHP households per period in Row 1, Column 1.  Enter the total number of PHP households served in Row 2, Column 1 and the Year-End amount of PHP funds expended in Row 2, Column 2.
Note: Cell P2 and Row 2, Column 2 should be blank on the Semi-Annual Report, but filled in on the Year-End Report.
Data Check: Row 2, Column 1 should equal the sum of P1 and P2. Row 1, Columns 1 and 2 should equal Part 2C, Table 1, Row 3, Columns 1 and 2.Row 2, Column 2 must match Exhibit A.
	
	Housing Assistance Category:
	1. Output: Households Served
	2. Output: Funds Expended

	
	PHP
	P1
	P2
	(Year-End)

	1.
	PHP
	     
	     
	
	

	2.
	Total PHP (Sum of P1 and P2)
	     
	$
	     



	Part 2: Project Sponsor Households and Expenses

	B. Supportive Services


1. Supportive Services 
In Table 1, enter the number of Supportive Services households per period in Row 1, Column 1.  Enter the total number of Supportive Services households served in Row 2, Column 1 and the Year-End amount of Supportive Services funds expended in Row 2, Column 2. Do NOT include leveraged supportive services.
Note: Cell P2 and Row 2, Column 2 should be blank on the Semi-Annual Report, but filled in on the Year-End Report.
Data Check: Row 2, Column 1 should equal the sum of P1 and P2. Row 1, Columns 1 and 2 should equal Part 2C, Table 1, Row 6, Columns 1 and 2.Row 2, Column 2 must match Exhibit A.
	Supportive Service Category:
	1. Output: Households Served
	2. Output: Funds Expended

	Case Management
	P1
	P2
	(Year-End)

	1.
	Case Management
	     
	     
	
	

	2.
	Total Supportive Services (Sum of P1 and P2)
	     
	$
	     



	Part 2: Project Sponsor Households and Expenses

	C. Outputs Versus Goals Summary


1. Performance and Expenditure Information by Activity
In Table 1, enter the number of households served and the amount of funds expended for each program activity. In Row 4, enter the number of duplicate households and subtract them from Rows 1-3 to ensure a correct unduplicated total.
Note: See Definitions for instructions and more information about Adjustment for Duplication. Column 2 should be blank on the Semi-Annual Report, but filled in on the Year-End Report.
Data Check: Table 1 should match Parts 2A-B. Column 2 must match Exhibit A.
	
	Housing Assistance
	1. Output: Households Served
	2. Output: Funds Expended

	
	
	
	(Year-End)

	1.
	TBRA
	     
	$
	     

	2.
	STRMU
	     
	$
	     

	3.
	PHP
	     
	$
	     

	4.
	Adjustment for duplication (subtract)
	     
	
	

	5.
	Total (Sum of Rows 1-3 minus Row 4)
	     
	$
	     

	
	
	
	
	

	
	Supportive Services
	1. Output: Households Served
	2. Output: Funds Expended

	
	
	
	(Year-End)

	6.
	Total 
	     
	$
	     

	
	
	
	
	

	
	Project Sponsor Administration
	
	2. Output: Funds Expended

	
	
	
	(Year-End)

	7.
	Total
	
	$
	     

	
	
	
	
	

	
	Overall Expenditures
	
	2. Output: Funds Expended

	
	
	
	(Year-End)

	8.
	Total (Sum of Rows 5-7)
	
	$
	     



2. Current Households-to-Serve Goals
In Table 2, enter the current households-to-serve goal for the operating year.
	
	Current Households-to-Serve Goals

	1.
	TBRA
	     

	2.
	STRMU
	     

	3.
	PHP
	     

	4.
	Supportive Services
	     


End of Part 2


	Part 3: Summary Overview of Grant Activities (Year-End)

	A. Information on Households Receiving TBRA, STRMU, and PHP


1. Individuals
A. Eligible Individuals Served with Housing Assistance
In Table A, enter the number of unduplicated eligible individuals served with housing assistance during the operating year. This number should include eligible individuals only, not all HIV-positive individuals in the household.
Note: See Definitions for more information about Eligible Individuals.
Data Check: Table A should equal Part 2C, Table 1, Row 5, Column 1.
	Total eligible individuals served with housing assistance 
	     



B. Prior Living Situation
In Table B, enter the prior living arrangements for eligible individuals reported in Table A. In Row 1, enter the number of individuals who continued to receive housing assistance from the prior operating year into this operating year. In Rows 2 through 4 and 6 through 17, enter the prior living arrangements for all new eligible individuals during the operating year.
Data Check: Row 19 should equal Table A.
	
	Prior Living Situation
	

	
	Continuing
	

	1.
	Continued to receive housing assistance from the prior operating year
	     

	
	New
	

	2.
	Place not meant for human habitation (vehicle, abandoned building, bus/train/subway/airport, or outside)
	     

	3.
	Emergency shelter (including hotel, motel, or campground paid for with emergency shelter voucher)
	     

	4.
	Transitional housing for homeless persons
	     

	5.
	Subtotal (Sum of Rows 2-4)
	     

	6.
	Permanent housing for formerly homeless persons (such as Shelter Plus Care, SHP, or SRO Mod Rehab)
	     

	7.
	Psychiatric hospital or other psychiatric facility
	     

	8.
	Substance abuse treatment facility or detox center
	     

	9.
	Hospital (non-psychiatric facility)
	     

	10.
	Foster care home or foster care group home
	     

	11. 
	Jail, prison or juvenile detention facility
	     

	12.
	Rented room, apartment, or house
	     

	13.
	House you own
	     

	14.
	Staying or living in someone else’s (family and friends) room, apartment, or house
	     

	15.
	Hotel or motel paid for by individual
	     

	16.
	Other
	     

	17. 
	Don’t know or Refused
	     

	18.
	Subtotal (Sum of Rows 6-17)
	     

	
	Total Prior Living Situation
	

	19.
	Total (Sum of Rows 1, 5, and 18)
	     



C. Homeless Individuals Summary
In Table C, enter the number of eligible individuals in Table B, Row 5 who were also Veterans and/or Chronically Homeless.
Note: See Definitions for more information about Veterans and Chronically Homeless Persons.
Data Check: Individually, neither Row 1 nor Row 2 should exceed Table B, Row 5.
	Homeless Individuals Summary
	

	1. Homeless Veterans
	     

	2. Chronically Homeless Persons
	     



2. Beneficiaries
A. Beneficiaries Served with Housing Assistance
In Table A, enter the number of eligible individuals and beneficiaries who received housing assistance.
Note: See Definitions for more information about Beneficiaries.
Data Check: Row 1 should equal Section 1, Table A.
	Beneficiaries Served with Housing Assistance
	

	Eligible Individuals
	

	1. Eligible individuals who were served with housing assistance 
	     

	Beneficiaries 
	

	2. HIV-positive persons who resided with the eligible individuals in Row 1 and benefitted from the housing assistance
	     

	3. HIV-negative persons who resided with the eligible individuals in Row 1 and benefited from the housing assistance
	     

	4. Subtotal (Rows 2-3)
	     

	Eligible Individuals and Beneficiaries
	

	5. Total (Sum of Rows 1 and 4)
	     



B. Age and Gender
In Table B, enter the Age and Gender of all eligible individuals and beneficiaries reported in Table A. Enter the Age and Gender of all eligible individuals (Table A, Row 1) in Rows 1 through 5 and the Age and Gender of beneficiaries (Table A, Row 4) in Rows 6 through 10. The total number of eligible individuals and beneficiaries entered in Row 11 should equal the total of Rows 5 and 10, Columns A through E.
Note: See Definitions for more information about Transgender.
Data Check: Row 5, Column E should equal Table A, Row 1. Row 10, Column E should equal Table A, Row 4. Row 11, Column E should equal Table A, Row 5.
	
	Age and Gender
	

	
	
	Eligible Individuals

	
	
	A. Male
	B. Female
	C. Transgender
M to F
	D. Transgender
F to M
	E. Subtotal
(Sum of Columns A-D)

	1.
	Under 18
	     
	     
	     
	     
	     

	2.
	18 to 30 years
	     
	     
	     
	     
	     

	3.
	31 to 50 years
	     
	     
	     
	     
	     

	4.
	51 years and older
	     
	     
	     
	     
	     

	5.
	Subtotal (Sum of Rows 1-4)
	     
	     
	     
	     
	     

	
	
	Beneficiaries

	
	
	A. Male
	B. Female
	C. Transgender
M to F
	D. Transgender
F to M
	E. Subtotal
(Sum of Columns A-D)

	6.
	Under 18
	     
	     
	     
	     
	     

	7.
	18 to 30 years
	     
	     
	     
	     
	     

	8.
	31 to 50 years
	     
	     
	     
	     
	     

	9.
	51 years and older
	     
	     
	     
	     
	     

	10.
	Subtotal (Sum of Rows 6-9)
	     
	     
	     
	     
	     

	
	
	Eligible Individuals and Beneficiaries

	11.
	Total (Sum of Rows 5 and 10)
	     
	     
	     
	     
	     



C. Race and Ethnicity
In Table C, enter the Race and Ethnicity of all eligible individuals and beneficiaries reported in Table A. In Columns A through B, enter the Race and Ethnicity of eligible individuals (Table A, Row 1) in Rows 1 through 10. In Columns C through D, enter Race and Ethnicity of beneficiaries (Table A, Rows 2 and 3) in Rows 1 through 10. The number of eligible individuals and beneficiaries entered in Row 11 should equal the total of Rows 1 through 10, Columns A through D.
Note: Race and Ethnicity data is consistent with Form HUD-27061 Race and Ethnic Data Reporting Form.
Data Check: Row 11, Column A should equal Table A, Row 1. Row 11, Column C should equal Table A, Rows 2-3.
	
	Race and Ethnicity 
	
	

	
	
	Eligible Individuals
	Beneficiaries

	
	
	A. Race
	B. Ethnicity
	C. Race
	D. Ethnicity

	
	
	(Table A, Row 1)
	(Hispanic or Latino)
	(Table A, Row 4)
	(Hispanic or Latino)

	1.
	American Indian/Alaskan Native
	     
	     
	     
	     

	2.
	Asian
	     
	     
	     
	     

	3.
	Black/African American
	     
	     
	     
	     

	4.
	Native Hawaiian/Other Pacific Islander
	     
	     
	     
	     

	5.
	White
	     
	     
	     
	     

	6.
	American Indian/Alaskan Native & White
	     
	     
	     
	     

	7.
	Asian & White
	     
	     
	     
	     

	8.
	Black/African American & White
	     
	     
	     
	     

	9.
	American Indian/Alaskan Native & Black/African American
	     
	     
	     
	     

	10.
	Other Multi-Racial
	     
	     
	     
	     

	11.
	Total (Sum of Rows 1-10)
	     
	     
	     
	     



3. Household Area Median Income
In Table 3, enter the number of households served with housing assistance per each area median income range.
Data Check: Row 4 should equal Section 1, Table A.
	Household Area Median Income
	

	1. 0-30% of area median income (extremely low)
	     

	2. 31-50% of area median income (very low)
	     

	3. 51-80% of area median income (low)
	     

	4. Total (Sum of Rows 1-3)
	     



	Part 3: Summary Overview of Grant Activities (Year-End)

	B. Sources of Leveraging and Program Income


1. Sources of Leveraging
In Table 1, enter the source(s) of leveraging expended by the Project Sponsor during the operating year. Include payments by clients to private landlords. Common sources have been provided for reference. In Column 1, enter the source if “Grants, In-kind, or Other” are selected. Do not include payments to the HOPWA Program; this will be reported in Section 2. In Column 2, enter the amount of funds expended. In Column 3, detail the type of contribution (e.g., rent, case management, clothing donations, etc.). In Column 4, check the appropriate box(es) to indicate whether the contribution was used for housing assistance, other support, or both.
Note: See Definitions for more information about Leveraged Funds.
	1. Source of Leveraging
	2. Amount of Leveraged Funds
	3. Type of Contribution
	4. Housing Assistance or
Other Support

	Public Funding
	
	
	
	

	Ryan White-Housing Assistance
	$
	     
	     
	|_|Housing Assistance


	Ryan White-Other
	$
	     
	     
	
|_|Other Support

	Housing Choice Voucher Program
	$
	     
	     
	|_|Housing Assistance
|_|Other Support

	Low Income Housing Tax Credit
	$
	     
	     
	|_|Housing Assistance
|_|Other Support

	HOME
	$
	     
	     
	|_|Housing Assistance
|_|Other Support

	Shelter Plus Care
	$
	     
	     
	|_|Housing Assistance
|_|Other Support

	Emergency Solutions Grant
	$
	     
	     
	|_|Housing Assistance
|_|Other Support

	Other Public:      
	$
	     
	     
	|_|Housing Assistance
|_|Other Support

	Other Public:      
	$
	     
	     
	|_|Housing Assistance
|_|Other Support

	Other Public:      
	$
	     
	     
	|_|Housing Assistance
|_|Other Support

	Other Public:      
	$
	     
	     
	|_|Housing Assistance
|_|Other Support

	Other Public:      
	$
	     
	     
	|_|Housing Assistance
|_|Other Support

	Private Funding
	
	
	
	

	Grants:      
	$
	     
	     
	|_|Housing Assistance
|_|Other Support

	In-kind Resources:      
	$
	     
	     
	|_|Housing Assistance
|_|Other Support

	Other Private:      
	$
	     
	     
	|_|Housing Assistance
|_|Other Support

	Other Private:      
	$
	     
	     
	|_|Housing Assistance
|_|Other Support

	Other Funding
	
	
	
	

	Project Sponsor (Agency) Cash
	$
	     
	     
	|_|Housing Assistance
|_|Other Support

	Resident Rent Payments by Client to Private Landlord
	$
	     
	
	

	Total (Sum of all Rows)
	$
	     
	
	 




2. Leveraged Households by Type
In Table 2, enter the number of leveraged households served by type in Column 1. In Row 4, enter the number of duplicate households and subtract them from Rows 1 through 3 to ensure a correct total. Households entered in Column 1 should be matched to a comparable type of HOPWA housing assistance: TBRA, STRMU, and/or PHP. In Column 2, enter leveraged household goals if the Project Sponsor established them. If no goals were proposed, enter “N/A.”

Leveraged households are those that were eligible for a type of HOPWA housing assistance, but the assistance they received for that type was completely leveraged from a non-HOPWA (neither DSHS HOPWA nor EMSA HOPWA) source expended by the Project Sponsor. For a household to be considered “leveraged” for a particular type of housing assistance, it must have received at least one other HOPWA service (TBRA, STRMU, PHP, and/or HOPWA SS) from the Project Sponsor that connected the household to the HOPWA Program.
Note: Households that were leveraged by more than one type of housing assistance in Rows 1-3 should be counted more than once and deduplicated in Row 4. If households were leveraged, information about the sources of leveraging should be entered as housing assistance in Table 1.
	Comparable Non-HOPWA Housing Assistance 
	1. Output: Leveraged Households
	Leveraged Households Goal

	1. Similar to TBRA
	     
	     

	2. Similar to STRMU
	     
	     

	3. Similar to PHP
	     
	     

	4. Adjustment for duplication (subtract)
	     
	

	5. Total (Sum of Rows 1-3 minus Row 4)
	     
	     



3. Program Income Collected and Expended
A. Program Income Collected
In Table A, enter the total amount of program income generated from the use of HOPWA funds, including repayments. Do not include payments made by clients to private landlords.
Note: See Definitions for more information about Program Income. Additional information is available in the Grantee Oversight Resource Guide.
	Program Income Collected 
	$
	     



B. Program Income Expended
In Table B, enter the total amount of program income (Table A) expended during the operating year. In Row 1, enter program income expended on housing assistance (TBRA, STRMU, and PHP). In Row 2, enter program income expended on other support.
	Program Income Expended 
	

	1. Housing assistance 
	$
	     

	2. Other support
	$
	     

	3. Total (Sum of Rows 1 and 2)
	$
	     


End of Part 3


	Part 4: Determining HOPWA Outcomes (Year-End)


1. TBRA
In Table 1, enter the number of TBRA households served in Column 1. In Column 2, enter the number of households that will continue receiving TBRA in the upcoming operating year. In Column 3, enter the number of destinations if TBRA services ended.
Data Check: Colum 1 should equal Part 2C, Table 1, Row 1, Column 1. The sum of Columns 2 and 3 should equal Column 1.
	
	1. Output:
Households Served
	2. Assessment:
Households Continuing
	3. Assessment:
Destinations at End of Service
	4. Outcome

	TBRA
	     
	     
	1. Private Housing
	     
	Stable/Permanent Housing

	
	
	
	2. Other HOPWA
	     
	

	
	
	
	3. Other Subsidy
	     
	

	
	
	
	4. Institution
	     
	

	
	
	
	5. Temporary Housing
	     
	Temporarily Stable/Reduced Risk of Homelessness

	
	
	
	6. Emergency Shelter/Streets
	     
	Unstable Arrangements

	
	
	
	7. Jail/Prison
	     
	

	
	
	
	8. Disconnected/Unknown
	     
	

	
	
	
	9. Death
	     
	Life Event



2. STRMU
In Table 2, enter the number of STRMU households served in Column 1. In Column 2, enter the housing statuses of households reported in Column 1. Project Sponsors should assess household status when STRMU services ended or at the end of the operating year for continuing households. In Row a, enter the number of STRMU households served during the operating year and the prior operating year. In Row b, enter the number of STRMU households served during the operating year and the two prior operating years.
Note: Households in Rows a-b do not necessarily have to be continuous, just consecutive.
Data Check: Column 1 should equal Part 2C, Table 1, Row 2, Column 1. The sum of Column 2 should equal Column 1. Row a must be greater than or equal to Row b.
	
	1. Output:
Households Served
	
	2. Assessment:
Household Status at End of Service or by End of Operating Year
	
	3. Outcome

	STRMU
	     
	1.
	Maintain private housing without subsidy
(Client received assistance and is stable, unlikely to seek additional support)
	     
	Stable/Permanent Housing

	
	
	2.
	Other Private Housing without subsidy
(Client found new housing and is stable, unlikely to seek additional support)
	     
	

	
	
	3.
	Other HOPWA Housing Assistance (PH)
	     
	

	
	
	4.
	Other Housing Assistance (PH)
	     
	

	
	
	5.
	Institution
(e.g. residential and long-term care)
	     
	

	
	
	6.
	Likely that additional STRMU is needed to maintain current housing arrangements
	     
	Temporarily Stable

	
	
	7.
	Transitional Facilities/Short-term
(e.g. temporary or transitional with formal arrangement)
	     
	Reduced Risk of Homelessness

	
	
	8.
	Temporary/Non-Permanent Housing arrangement
(Client ended lease; moved in with someone; will live there 90 days or less)
	     
	

	
	
	9.
	Emergency Shelter/street
	     
	Unstable Arrangements

	
	
	10.           
	Jail/Prison
	     
	

	
	
	11.
	Disconnected
	     
	

	
	
	12.
	Death
	     
	Life Event

	
	

	
	a. STRMU households served during the operating year and the prior operating year (two consecutive years)
	     

	
	b. STRMU households served during the operating year and the two prior operating years (three consecutive years)
	     



3. Combined Outcomes
In Table 3, enter housing outcomes as reported in Tables 1 and 2 to help you assess overall service results.
	TBRA
(Table 1)
	1. Stable/Permanent Housing
Column 2 + (1+2+3+4)
	2. Temporary Housing
(5)
	3. Unstable
(6+7+8)
	4. Life Event
(9)
	Total

	
	     
	     
	     
	     
	     

	
	
	
	
	
	

	STRMU
(Table 2)
	1. Stable/Permanent Housing
(1+2+3+4+5)
	2. Temporarily Stable/Reduced Risk of Homelessness
(6+7+8)
	3. Unstable
(9+10+11)
	4. Life Event
(12)
	Total

	
	     
	     
	     
	     
	     

	
	
	
	
	
	

	Total
	     
	     
	     
	     
	     



4. Assessment of Access to and Status of Care and Support
A. Access to Care and Support
In Table A, enter the number of households that received case management.
	Total households that received case management (both Supportive Services and leveraged case management, i.e. Ryan White)
	     



B. Status of Care and Support
In Table B, enter the number of households that received each type of support in Rows 1 through 5 (out of Table A).
Note: See Reference Tables below for more information about types and sources of income and medical insurance/assistance.
	Status of Care and Support
	1. Households that Received Support
	2. Outcome

	1. Has a housing plan for maintaining or establishing stable on-going housing
	     
	Support for Stable Housing

	2. Had contact with a case manager per service plan schedule
	     
	Access to Support

	3. Had contact with a primary health care provider per service plan schedule
	     
	Access to Health Care

	4. Accessed or maintained medical insurance/assistance
	     
	Access to Health Care

	5. Accessed or maintained sources of income
	     
	Sources of Income



Table B, Row 4: Sources of Medical Insurance/Assistance include, but are not limited to the following (Reference only)
	· Veterans Affairs Medical Services 
	· MEDICAID Health Insurance Program, or use local program name

	· AIDS Drug Assistance Program (ADAP)
	· Medicare Health Insurance Program, or use local program name

	· State Children’s Health Insurance Program (SCHIP), or use local program name
	· Ryan White-funded Medical or Dental Assistance



Table B, Row 5: Sources of Income include, but are not limited to the following (Reference only)
	· Earned Income
	· Child Support
	· General Assistance (GA), or use local program name

	· Veteran’s Pension
	· Social Security Disability Income (SSDI)
	· Private Disability Insurance

	· Unemployment Insurance
	· Alimony or other Spousal Support
	· Temporary Assistance for Needy Families (TANF)

	· Pension from Former Job
	· Veteran’s Disability Payment
	· Worker’s Compensation

	· Supplemental Security Income (SSI)
	· Retirement Income from Social Security
	· Other Income Sources



C. Households that Obtained Employment
In Table C, enter the number of households that obtained employment.
	Total households that obtained an income-producing job
	     


End of Part 4
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