Part V:  Specific Special Needs Objectives (91.215)   

Special Needs Priorities

The objective of the City is to continue to assist the private sector and nonprofit providers of housing and related services for individuals with special needs, such as frail elderly, victims of domestic violence, and physically or mentally disabled, to assure provisions of adequate supply to meet population increase and/or fluctuations in the number of special needs individuals.

The following policies have been developed to meet the objective:

· The Mayor’s Domestic Violence Task Force (MDVTF) shall continue to identify and develop solutions to the housing needs for victims of domestic violence.

· The Jacksonville Housing Commission, and nonprofit agencies shall continue to provide assistance for homes owned by elderly residents so they can remain in their homes.

· The City of Jacksonville and the Fire Marshall shall substantially increase local monitoring of Assisted Living Facilities for the mentally and physically disabled, and the elderly. Monitoring will include living conditions, management, and the availability of ancillary services.

· The City shall continue to monitor housing availability for special needs households, and shall aggressively pursue all available federal, state, and local funds to meet special housing needs.

· The City of Jacksonville shall support the Emergency Services and Homeless Coalition of Jacksonville. Inc. (ESHC).  The ESHC shall provide the following services:

· Referrals for shelter and housing

· Job training and placement

· Alcohol, drug and mental health counseling

· Financial aid with a general referral service for other specific needs such as physical needs

· Self-sufficiency training

· Childcare

· Referrals for victims of domestic violence

· Disability and/or rehabilitation information and referrals for the physically handicapped and disabled

· The Jacksonville Housing Commission shall continue to implement funding programs to help meet the housing requirements for special needs groups, including those for victims of domestic violence such as Hubbard House, Inc.

· Nonprofit organizations, assisted by CDD, the Jacksonville Housing Commission and other appropriate agencies shall continue to provide social services that will help enable those low-income families who wish to do so to become responsible homeowners, and provide services to the frail, elderly, and handicapped persons to maintain them in their homes.

· Assist the private sector and concerned public agencies to find shelter for the homeless families and individuals through the implementation of the following policies.

· The ESHC shall continue to participate in a combined public/private partnership for the development of transitional housing for homeless families, and educational opportunities for their children.

· The City shall continue to assist ESHC in finding funds for shelter which can bridge the gap between short-term emergency beds and longer term transitional housing.

· Provide uniform and equitable treatment for persons and businesses displaced by local government programs. 

· The Community Development Division shall monitor all redevelopment and demolition activity to see that comparable relocation housing is available in accordance with federal regulations, regardless of whether federal monies are involved in the activity. Residents who are displaced as a result of development, demolition, or other public initiated projects shall be provided prompt equitable compensation or relocation housing as set forth under the Federal Uniform Relocation Assistance and Real Property Acquisition Act of 1970, as amended, whether or not the project falls within its coverage. Information concerning the availability of legal assistance and federally approved housing counseling services to households affected by displacement will be made available. 

· Redevelopment plans that will result in the displacement of households shall continue to make advance written determination of the extent of displacement and provide a relocation plan, which sets forth the resources available to accomplish the full relocation. Provision for advance notice and hearing to affected individuals must be included.

· Redevelopment plans supported by the City shall include provisions for a variety of replacement housing types ensuring that the redevelopment activities do not significantly reduce the existing supply of housing which is affordable to very low, low- and moderate-income households or available to special needs households. The Jacksonville Housing Authority shall review on a regular basis VA and FHA foreclosure listings for the purpose of identifying and considering for purchase suitable existing single- family dwellings for scattered site public housing.

Sub-issue:  Special Needs Group Homes

The siting of group homes is included in the policies relating to other sites for affordable housing.  Frequently certain types of foster care and special needs group homes become the target of "Not-in-my-Yard" (NIMBY) controversies.  Special attention should be given to ensure that these individuals are able to live in a safe, decent residential setting like any other of Jacksonville.

The objective is that sites for Group Homes and foster care facilities shall be provided with the assistance of state agencies, religious groups, nonprofit, joint ventures for profit or any other group.

The following policies have been developed to meet the objective:

· The City shall allow licensed family care homes in all residential categories and zoning districts, subject to size and distance limitations in accordance with the standards and criteria of the Zoning Code, as amended.

· The City's Planning and Development Department shall ensure group homes, foster care facilities, adult congregate living facilities, halfway houses, and similar special needs housing facilities are treated fairly in their distribution throughout the City.   Source:  City of Jacksonville 2010 Comprehensive Plan, Housing Element, May 2000.
Non-homeless Special Needs (91.205 (d) and 91.210 (d)) Analysis (including HOPWA)

Special Needs Populations

In examining supportive, housing for persons with special needs, Jacksonville has considered the needs of the elderly, persons with disabilities (including mental, physical and developmental), alcohol and substance abusers and persons with HIV/ AIDS.  The discussion of the housing needs for these subpopulations follows:

Elderly and Frail Elderly Persons

Like many areas, Jacksonville has an aging population that is projected to increase both in numbers and as a percentage of the total population. The following table indicates the elderly and frail elderly population is this area.

Frail and Elderly Population

	Year
	Total Population

Total
	Elderly Population


	Percent of 



	1995
	690,996
	81,445
	11.8%

	2000
	778,879
	83,017
	10.46%

	2005
	753,754
	88,199
	11.%

	2010*
	791,282
	97,771
	12.4%

	*Age 65 and over


Source: U.S. Census Data 2000

A large percentage of the elderly households in Jacksonville are low-income and a significant portion of these households experience one or more housing problems.  According to 2000 U.S. Census data, the elderly population was 83,017 with 57,187 (68%) being low-income.  Of this low-income elderly household, more than half experience housing problems.  Housing problems are most evident for both renters and owners among very low-income households.  The greatest housing problem is elderly households that pay more than 30% of their annual income for housing expenses.

While a high percentage of the elderly are low-income and experience housing problems, these problems are most evident among renters. 

Housing Problems Output for all Households

	
	Renter Households
	Owner Households
	Total Households

	Any Housing Problem
	6175
	10,182
	16,357

	30% or Greater Cost Burdened
	5973
	9964
	15,937

	50% or Greater Cost Burdened
	3060
	4719
	7779

	Total Elderly Households
	13,484
	43,703
	57,187

	*Households with annual income of 80% or less of the area median.


Source: State of the Cities Data Systems:  Comprehensive Housing Affordability Strategy (CHAS) Data

Persons with Disabilities

Persons with disabilities older than 16 years old accounted for 21% of total city population.  A total of 149,290 individuals have disabilities in the City of Jacksonville.

Based on national trends from the State of Florida's Agency for Persons with Disabilities (APD), there are an estimated 13,482 adults with developmental disabilities (DD) living in Jacksonville.  Almost all of them earn minimum wage or less and are therefore characterized as extremely low income.  If only 25% of these adults are in need of affordable housing (a low estimate) there is a shortage of 3,371 units of housing affordable to extremely low income individuals.

Persons with HIV/AIDS

The Area 4 2005 Needs Assessment Report from the Metropolitan Jacksonville Area HIV Health Services Planning Council, City of Jacksonville, Mental Health and Welfare Division, Ryan White Title I Program, has an analysis of median income for Ryan White clients and Fair Market Rent for Area 4 which indicated that affordable housing is unattainable for most clients without assistance of some type (i.e., family, friends, government or social service agencies, etc.).  Most persons with a monthly income derived from a federal disability payment would be able to pay only $160 a month for affordable housing, making subsidized housing the only practical option.  According to current data, at least 82% of Ryan White clients do not have enough income to pay Fair Market Rent or 30% of their income to rent.

Information on persons with HIV/AIDS and their families is only available for the five counties of Area 4, which includes Baker, Clay, Duval, Nassau, and St. Johns Counties.  In 2001 the population of Area 4 was 1,122,750 residents.  Of the 4,810 cumulative AIDS cases in Area 4 through December 2001, Duval County accounts for 4,281 or 89% cases.   Source:  Florida Department of Health, AIDS Surveillance Report - Area 4, 5/31/05.

Single Persons

Single persons and large families that require housing assistance call for special consideration due to the limited stock of small (0 to 1 bedroom) or large (5 or more bedrooms) housing units.

According to 2000 Census, there were 80,527 single-person households in the City of Jacksonville.  Single-person households represented 26% of all households.  Most single-person households in Jacksonville are renters.  These households represent 35% of all renter-occupied units.  Of the total number of owner-occupied, 63% were single-person households.  

Large Families

In 2000, 60% of large families with five or more rented, while 40% owned their dwelling.  Seventy two percent (72%) of large families had incomes higher than 50% of area's median family income; however, more than 14% of large families had incomes lower than 30 % of area's median.

According to the State of the Cities Data Systems: Comprehensive Housing Affordability Strategy (CHAS) Data,in 2000 there were 27,446 large-family households with 5 or more persons in the household, 65% of large families rented while 35% owned their dwelling.  There are 47.5% of large related renters paying more than 50% of their income on housing and 53% of large related owners paying more than 50% of their income on housing.

Single-Person Head of House:  There were 80,527 single-person head of house families in Jacksonville in the year 2000.

Large families:  In 2000, 223,220 households had 2 or more persons, 28 percent.

Priority Housing Needs and supportive services for special needs populations

The City of Jacksonville the following programs with CDBG funds to meet the priority needs and supportive services for special needs populations:

Jacksonville Adult Daycare - Funds used to provide tuition fees for Therapeutic Aides to assist the elderly and health impaired in Adult Care Centers.  Therapeutic Aides will allow the elderly to remain in their homes with a maximum level of safety and independence. ct 10, 89% low/moderate income.  

Independent Living/Northside Senior Care Center - Funds will be used for administrative costs for respite care and volunteer services to homebound elderly persons and their caregivers. 

Special Programs for Older Adults (SPOA) - Funds will be used for administrative and activity cost for special programs for older adults.

Urban Jacksonville, Inc., Meals on Wheels - Funds will be used to lease-purchase one new delivery vehicle to deliver hot, nutritious meals to homebound, frail elderly, and disabled persons. 

The Arc PATH, People Accessing Their Habitats - Funds will be used for staff and operational costs to provide training resources and guardianship services to individuals with disabilities. 

Priority needs assignment

 The priorities outlined in the strategic plan, represent the strategic goals, programs, and policies designed  to address human development needs, economic needs and housing needs of the community in the next five years.  This plan is also inclusive of the homeless needs.  The main goal is to synchronize the aforementioned into a single component aimed at reducing the number of poverty level families and individuals taking into consideration the many factors over which Community Development has no control (i.e. reduction in funding shortfalls, inexperienced CHDOs, poor financial controls practices by subrecipients).
 
The cumulative efforts of this process will result in direct preservation and provision of housing.  This is particularly true for those activities that preserve and produce housing units planned for low income families and individuals, collectively with the coordinated programs undertaken with other public agencies, service providers and private organizations.  These efforts will incrementally assist in the reduction of number of poverty level families through the provision of housing and community services.
Handicapped Services

Most disabled are adults between the age of 21 and 64 and concentrated in the Urban Core.  This group represents 21% of the population, 149,290.  Only 5% of the total population is both disabled and elderly,  but 32% of the disabled population is older than 65.  A variety of agencies provide housing support and services for those living in physical health facilities as well as those leaving these facilities and living more independently.

Homeless Facilities

To take action toward ending chronic homelessness, a goal of the ESHC is the development of 800 units of permanent supportive housing for this population over the next 5 years.

Persons with HIV/AIDS prefer to live on their own even if they would need to incur increased housing costs.  Therefore, the priority need identified is for location/securing affordable housing and assistance with rent/mortgage.  Overwhelmingly, assistance with rent or mortgage payments and locating and securing affordable housing were identified as unmet, priority needs by consumers and providers, followed by the need for emergency rental, mortgage or utility assistance.

Obstacles to meeting underserved needs

The following obstacles to meeting the underserved needs of the special needs population were provided by the organization providing services; from planning and outreach meetings, as well as clients that receive the services:

· There is a lack of affordable and appropriate housing in Duval and the outlying counties.  Current data suggest that between 80% and 90% of PLWHA cannot afford housing under HUD guidelines.

· A criminal record is often an insurmountable barrier to obtaining publicly subsidized housing.  Many programs and private property owners will not accept individuals who have criminal histories or who have committed certain crimes.

· Credit history is often a barrier to individuals with HIV/AIDS in accessing housing on the open market.  The same minority and social-economic populations that are disproportionately affected by HIV/AIDS, also disproportionately experience credit problems.

· Both racial discrimination and HIV-related stigma and discrimination remain an immense barrier to accessing affordable, stable housing.

· The HIV community does not have a system of linkages with the drug and alcohol, mental health and housing providers outside of their HIV specific network.

· HIV/AIDS service providers, advocates and consumers have not been integrated into housing planning.

· Locally, many linkages between agencies are based on personal relationships that have developed over the years.  Formal linkages are needed to better meet the needs of consumers over time.

Source:  Report of the Housing of HIV/AIDS Persons in Area 4, 2001 and the Comprehensive Plan for HIV/AIDS  Services of Jacksonville, Florida, Area 4 2002-2005.

Housing Stock available to serve persons with disabilities

The Disabled Services Division of the Community Services Department works to increase the awareness of accomplishments and needs of disabled citizens.  A variety of agencies provide housing support and services for those living in physical health facilities as well as those leaving these facilities and living more independently.  Some of the housing related programs and services available to those suffering from disabilities in Jacksonville include the following:

· Adult Services Division, Community Services Department - services include placing and supervising the disabled in care homes and assisted living facilities, arranging financial support and assistance in obtaining home care.

· The Arc of Jacksonville - operates three group homes to assist disabled adults to achieve independent living, supported living program, supported employment program and other support services.

· Cathedral Court - 16 unit apartment buildings for low-income disabled adults.

· Independent Living Resource Center of NE Florida - provides information and referral, advocacy, peer mentoring and independent skills training.

· The Loan Closet (TLC) - provides assistance in obtaining durable medical equipment for daily living and mobility.

· Brooks Rehabilitation Hospital and Centers - therapy, nursing care, social services and vocational development.

· The Grove House - provides residential assistance to adults with developmental and acquired disabilities.

· Independent Living for Adult Blind - provides vision rehabilitation to residents in Duval County.

· L'Arche Harbor House - residential housing and day programming for developmentally disabled adults.

· Hope Haven Children’s Clinic and Family Center - provides a variety of programs, including supported living, to help individuals with physical and developmental disabilities achieve independence and self-sufficiency.

Housing Opportunities for People with AIDS (HOPWA) 

HOPWA Program activities addressing unmet housing needs for eligible population

The Housing Opportunities for Persons with AIDS (HOPWA) is a key program that provides housing assistance for the AIDS population.  Through entitlement and competitive grants, Jacksonville provides financial assistance for housing and support services for low-income persons with AIDS or related diseases and their families.  Funds can be used for acquisition, rehabilitation, conversation, lease, repair of facilities, new construction, project-based or tenant-based rental assistance, planning, support services, operating costs, short-term rent, mortgage or utility payments, administrative expenses and other related activities.

The City of Jacksonville has been a HOPWA formula grant recipient since 1994.  The program is administered by the City's Community Development Division of the Planning and Department and serves the Jacksonville metropolitan area that includes Clay, Duval, Nassau and St. Johns counties.

During FY October 1, 2005 - September 30, 2006, HOPWA grants and SHIP funds totaling $1,679,280 will be awarded to six subrecipients who administer programs that address the needs of homeless and persons with special needs who are infected with HIV/AIDS.  The programs provide three major components of assistance:  (1) shared housing program; (2) short-term rent/mortgage payments, security deposits and utility assistance; and (3) shelter and supportive services for HIV/AIDS persons dually diagnosed with substance abuse and/or mental health problems.  The individual projects are identified in Part VI, Section III, of the Consolidated Plan/Action Plan.

Unmet needs (Homeless)

The CoC has adopted a "Housing First" approach to moving individuals and families off the streets and out of emergency shelters thus, the CoC has determined that there is not a need for additional emergency shelter beds.  The amount of unmet need for transitional housing and permanent supportive housing was determined by calculating the number of individuals and families who are sheltered and unsheltered who are disabled and need supportive housing; or who are non-disabled and need affordable housing with temporary assistance.  All Homeless Individuals and Persons in Homeless Families without serious mental illness were determined to need transitional housing (54% of those who were living in shelters or on the street).  All Individuals or persons in homeless families with serious mental illness were determined to meet permanent supportive housing (46% of those living in shelters, on the street or in transitional housing).  The seriously mentally ill subpopulation was measured through point-in-time census and survey of a sample of 300 homeless persons in Duval and Clay Counties on January 31, 2005 using the state-standardized survey instrument.  The number of seriously mentally ill persons identified through the point-in-time survey.

The number of beds identified as needed for chronically homeless persons was determined through a process in which the Corporation for Supportive Housing projected the number of units and beds needed to address this population using point-in-time data and annual data from the 2003 census and the estimated percent of persons who were chronically homeless.  After months of discussion, the Chronic Homeless Workgroup and Task Force to End Homelessness established a goal of 730 units for single adults over the next five years.   Source: 2005 Continuum of Care, ESHC.

Output goals

The City of Jacksonville has been a HOPWA formula grant recipient since 1994.  The program is administered by the City's Community Development Division of the Planning and Development Department and serves the Jacksonville metropolitan area that includes Clay, Duval, Nassau and St. Johns counties.

Prevention Services in Place

The Duval County Homelessness Prevention Partnership provides rent, mortgage, and utility assistance to prevent eviction of low-income individuals and families at risk of becoming homeless.  From July 1, 2004- April 30, 2005, the Partnership provided rent/mortgage and utility assistance to more than 10,000 households, representing more than 19,000 persons.  Sources of homeless prevention funding for the Partnership include the following:  U.S. Department of Health and Human Services Low Income Emergency Assistance Program; U.S. Depart of Energy for weatherization assistance; FEMA/Emergency Food and Shelter Program; Florida Department of Community Affairs; Florida Department of Children and Families; State Housing Initiative Partnership/Jacksonville Housing Partnership; Temporary Aid to Needy Families; Community Development Block Grant; HOPWA; and the Jacksonville Electric Authority Neighbor-to-Neighbor Program.

With the exception of the City of Jacksonville, all agencies participating in the Duval County Partnership currently share the HMIS database, the Northeast Florida Information Network (NEFIN).  This shared database allows agencies to avoid duplication of services.  Agencies participating in the Duval County Partnership also provide other self-sufficiency services for persons in need, such as life skills training, counseling services, case management, transportation, food and clothing.  A pilot project was initiated in 2003 called the Network of Care that provides extensive intervention services for families seeking emergency financial assistance.  Source:2005 Continuum of Care, ESHC.

Funds allocation, including geographic area description

The geographic area of the Jacksonville Eligible Metropolitan statistical Area (EMSA) is located in the extreme northeast corner of Florida, is comprised of Duval, Clay, Nassau and St. Johns Counties.  Area 4, which is the area, served by Title II funds, includes the above counties with the addition of Baker County.

An analysis of cases in Duval County by zip code indicates that the majority of HIV/Aids cases in the Jacksonville area originate from specific zip codes.  Most of these zip codes are in the core, inner city area that has a large concentration of African Americans and the highest poverty rate in the area.  Zip code 32209 accounts for 21% of the reported HIV cases in Dual County.  Of these HIV cases, 61% have occurred in females who live in zip code 32209.  Zip code 32206 also accounts for a 15% of the reported HIV cases in Duval County.  Forty-eight percent of HIV cases in zip code 32206 are women. 

Zip code 32209 has the highest percentage of AIDS cases in Dual County.  Sixty-five percent of the AIDs cases occur in males.  The surrounding zip codes of 32205, 32206, and 32207 also have high concentrations of AIDS cases.  Source:  Report of the Housing Needs of HIV/AIDS Persons in Area 4, Ryan White Title I, 2004.

Catholic Charities Bureau, Inc., faith-based organization, located in zip code 32202 awarded $73,500 in CDBG funds, $59,100 HOPWA funds for 2004. Gateway Services, located in 32204 was awarded $79,228 in HOPWA funds for 2004.  Community Rehabilitation Center, located in 32206, was awarded $153,719 in HOPWA fund for 2004.  I.M. Sulzbacher Center, in 32202, was awarded $153,719 for 2004.  Lutheran Social Services, faith-based organization, located in 32207, was awarded $361,313 in 2004.  Northeast Florida Aids Network, located in 32202, was awarded $279,000 in 2004.  River Region Human Services, located in 32204, was awarded $410,000 in 2004.  These zip codes are in and surround the Urban Core.  Source: Consolidated Annual Performance and Evaluation Report, City of Jacksonville, 2004.

Lead Jurisdiction in EMSA

The geographic area of the Jacksonville Eligible Metropolitan Statistical Area (EMSA) is located in the extreme northeast corner of Florida, is comprised of Duval, Clay, Nassau and St. Johns Counties.  Area 4 that is the area served by Title II funds includes the above counties with the addition of Baker County.  The City of Jacksonville/Duval County is the lead jurdisdiction.  The population of Area 4 is 1,122,750 residents.  The City of Jacksonville accounts for 65% of these residents.  The later four counties account for less than 10% of the HIV/AIDS cases in Area 4.  Whites account for 53% of the AIDS cases in St. Johns County, 57% in Nassau County, and 70% in Clay County.  Blacks account for 58% of the AIDS cases in Baker County.  Of the 4,810 cumulative AIDS cases in Area 4 through December 2001, Duval County accounts for 4,281 or 89% cases.  Source: A Comprehensive Plan for HIV/AIDS Services in Jacksonville, Florida Area 2, 2002-2005 and 2000 U. S. Census Data

The lead organization for the Jacksonville - Duval/Clay County Continuum of Care (CoC) planning process is the ESHC of Jacksonville, Inc. (ESHC).  The ESHC of Jacksonville has served as the lead organization in Duval County for more than 18 years to organize stakeholders to develop strategies and solutions to reduce homelessness, including chronic homelessness; Clay County became part of the CoC planning process in 2003.  Discussions are taking place with Nassau County officials to become part of the CoC planning process, but their involvement has not been formalized. Source: 2005 Continuum of Care, ESHC

The ESHC has a membership of 50 public; private and non-profit agencies and 21 individual members, including formerly homeless persons.  A 15-member Board of Directors oversees the ESHC; one-third of the Board members are formerly homeless persons; one-third are service providers; and one-third are community members (including one from Clay County).

Specific Objective to Meet Unmet Needs (HOPWA)

The information provided below is the Metropolitan-wide strategy for addressing needs of persons living with HIV/AIDS and their families throughout the EMSA.

Goal 1:  To provide high-quality, culturally sensitive, comprehensive medical and support services that meet the needs of people in the community who are living with and affected by HIV.

Strategy:  Develop and implement a client-centered continuum of care by June 2003.  Increase the number of people receiving early and ongoing medical care for those who have been enrolled into Ryan White HIV/AIDS but who have not been accessing care.

· Review current written linkage agreements between agencies to assess and fill in gaps in service delivery.

· Collaborate with prevention and early intervention agencies to establish and maintain formal linkages.

· Develop standardized referral and follow-up forms and procedures for contracted agencies.

· Monitor coordination of service planning and delivery through the audit process and consumer needs assessments.

· Identify individuals who are enrolled in the system that are HIV+ and take measures to ensure they are accessing care.

· Provide referrals and resources necessary to meet increasing and changing needs of enrolled PLWH/As.

Goal 2:  To improve access, retention and education regarding medical care and support services in high incidence populations, including under-served and hard-to-reach populations.

Strategy:  Increase the number of individuals who know their HIV status.

· Increase outreach activities in areas of high risk.

· Establish/maintain risk reduction and education activities in high-risk areas.

· Determine which support services are needed.

· Provide resources and capacity building as needed in order to meet the increasing needs of PLWH/As high-risk areas.

· Collaborate with agencies that are currently providing support services in order to begin providing additional services in areas of greatest need.

· Conduct assessment to identify barriers to care.

· Make structural changes/procedural changes as necessary to remove system barriers.

· Increase peer involvement in assisting clients with adhering to therapies, appointments and other medically related services.

Goal 3:  Maximize and integrate the resources of established service providers in zip code 32209 to offer more comprehensive services.

Strategy:  Determine which support services are needed.

· Provide resources and capacity building as needed in order to meet the increasing needs of PLWH/As high-risk areas.

· Collaborate with agencies that are currently providing support services in order to being providing additional services in areas of greatest need.

Goal 4:  Remove system barriers that prevent entrance into HIV/AIDS care and ensure ongoing participation in care.

Strategy:  Conduct assessment to identify barriers to care.

· Make structural/procedural changes as necessary to remove system barriers.

· Increase peer involvement in assisting clients with adhering to therapies, appointments and other medically related services.

· Recruit and train peers to become involved in assisting those who need help with adherence.

Goal 5:  Develop a means to improve the transportation system.

Strategy:  Ensure transportation is prioritized and sufficient funding allocated for transportation.

· Provide capacity building and training to providers to ensure transportation needs of client are being met in a cost effective manner.

· Form a workgroup to address geographical barriers to care.

Goal 6:  Increase the availability of stable housing.

Strategy: Charge the housing committee to study alternative funding sources for housing and maximize available resources.

Goal 7:  Ensure that the number and demographic breakdown of people accessing care is proportionate to the identified number of HIV infected.

Strategy:  Monitor client attendance and service utilization records and compare to epidemiological profile.

· Follow up no-shows with phone calls or visit to determine reason and provide assistance.

· Develop a follow-up and tracking system to ensure that clients who should be accessing care are compliant with care protocols.
Goal 8:  Determine the percentage of clients who attend their first appointment.

Strategy:  Monitor provider appointment and client utilization records.

· Development and implement a mechanism to train clients on their responsibilities with regard to receiving HIV care and treatment.

· Identify clients who are having difficulty with adherence to appointments and medications.

· Enroll clients in an education program to build capacity to adhere to protocols.

· Provide ongoing training and updates to all providers concerning the availability of services for clients.

Goal 9:  Establish a mandatory training session for at risk Ryan White providers within six months and annually thereafter.

Strategy:  Provide training opportunities for clients regarding service availability and HIV-related issues.

· Develop a checklist of items that should be discussed with clients upon enrollment in order to ensure they are fully informed of service availability.  Train peer mentors to provide mentoring to new clients upon enrollment.

Goal 10:  To increase effective participation of PLWH/As in the planning and development of medical and support services.

Strategy:  Increase PLWH/As participation to 33% in planning and implementation activities within one year.
· Recruit new members to the Planning bodies on an on-going basis through the nominations committee.

· Identify and remove barriers to active participation.

· Provide orientation and mentoring to new Planning Council/Consortium members on an on-going basis.

· Provide mini-training topics and glossaries of common terms at every Council/Consortium meeting to keep members updated on roles, responsibilities and trends.

Goal 11:  To continue planning and coordination of services with our service delivery environment.

Strategy:  Increase coordination of services within our service delivery environment within Ryan White system.

· Continue joint planning and coordination activities between all Titles of Ryan White-funded agencies regarding prioritization, allocation and service delivery.

· Hold regular quarterly meetings with administrative staff and co-chairs to discuss common interests.

· Hold regular monthly meetings with Ryan White funded service providers to share information and collaborate.

· Establish regular, ongoing case conferencing within and between agencies.

· Identify all major non-Ryan White funders that interact with patients and maximize collaboration and funding sources by 3% a year over the next three years.

Strategy:  Managed Care.
· Educate/orient current providers concerning managed care practices.

· Conduct self-assessments by current providers in system for readiness for managed care.

· Form a provider service network group and market service package to potential HMOs.

· Investigate credentialing requirements of Medicaid HMO's for medical case management, pharmacy, mental health, substance abuse, and dental services by July 1, 2002.

Strategy:  Inclusion of planners from other funding sources.

· Develop a way to get input from non-HIV funders and service systems that can be incorporated into the Ryan White Planning process.

Goal 12:  To strengthen the existing Continuous Quality Improvement system.

Strategy: The Technical Committee's Administrative Oversight Subcommittee (AOC) will be responsible for the oversight of Continuous Quality Improvement (CQI) activities.

· (AOC) will conduct (CQI) activities on an ongoing basis.

· AOC will develop a plan of action with timelines.

· Monitoring and evaluating tools will be developed/improved upon for CQI.

· AOC will report findings back to Planning Council/Consortium and providers for budget consideration and quality improvement.

· AOC will oversee evaluation of the efficiency and timeliness of the contract management process.

· AOC will evaluate the contract monitoring process.

Strategy:  Continuous Quality Improvements in Administrative Agency.

· Standards will be developed and adopted for all categories of Ryan White service providers to meet Public Health Standards.

· Training will be conducted for planning council staff and providers.

· Administrative Agency will ensure service providers have in place methods for soliciting and reporting information from consumers.

· Administrative Agency will ensure service providers will have client grievance policies in place.

· Recommendations for improvement will be implemented in a timely manner.

· Administrative Agency will ensure provider grievances are resolved in a timely manner.

Goal 13:  To disseminate information needed by clients, providers and the community in a timely and easily accessible manner.

Strategy:  60% of PLWH/A will know about available services within 4 years.

· Identify all entities and agencies that are involved in HIV/AIDS care and prevention in the EMA that need to be included as part of an information sharing network.

· Create a "user friendly" comprehensive resource inventory.

· Increase the use of multi-media, such as radio, television, Internet, websites, community activities, for HIV/AIDS public awareness.

Strategy:  100% of provider agencies will be trained and knowledgeable about services and how to access them.

· Hold regular monthly meetings with Ryan White funded service providers to share information and collaborate.

· Provide training as needed in order to ensure providers are familiar with information clients need in order to access services.

· Establish staff responsibilities for monthly updates of Provide and the Ryan White website.

Strategy:  Information regarding all Ryan White programs is presented to Planning Council/Consortium members on a regular basis.

· Schedule service providers and staff to present information to Planning Council/ Consortium every month to update them on activities.

Strategy:  Information is made available to the greater Northeast Florida community regarding the Ryan White Program.

· Present annual reports and findings from special activities to members of the City Council, mayor's office and other interested parties.

Source: A Comprehensive Plan for HIV/AIDS Services in Jacksonville, Florida Area 4 2002-2005.

HOPWA Monitoring

The Jacksonville EMA has developed and implemented a variety of methods to measure and assure the quality and effectiveness of the service delivery system.  Client utilization data provide a way of ensuring that services are reaching the clients who need them.

Quality assurance activities begin with the contract between providers and the grantee.  All providers are required to comply with CARE Act program and fiscal requirements, which are designed to ensure that high quality services are provided at a reasonable cost.  All provider contracts for HOPWA funded programs contain a description of the Scope of Services and a Work Plan.  HOPWA service providers are required to submit monthly reports to the Grantee concerning client utilization of services for billing purposes.  All providers are required to submit separate reports for each funded service.  Grantee staff reviews all reports to ensure programs are meeting their goals.  If goals are not being met, corrective action is taken, either through the provision of technical assistance or through a process of progressive discipline.

The grantee also conducts site visits of all funded agencies using a monitoring instrument that covers various agency, program, and fiscal issues, including a review of how each provider evaluates its own services and utilizes consumer input.  If a program has not met a specific programmatic or fiscal requirement, the agency is notified and is required to respond with a Plan of Corrective Action.  The grantee conducts follow-up activities until the corrective action has been successfully completed.

Grant management oversight of sponsor activities is undertaken by the program manager conducting a post-award conference to review each article of the contract and the requirements and expectations during the contract year, also reviewing status reports submitted by the subrecipients each month during the reporting period, reviewing cash requests before processing for payment and monitoring the subrecipients twice a year.

Recipients of HOPWA funding were chosen using an application process.  A committee of project planners and program managers based on the following criteria evaluated all applications:

· Community need.

· Clarity and adequacy of the description of plans and service to be provided.

· Capability of the applicant to carry out its stated goals and its ability to continue the project beyond the proposed current funding.

· Review of past performance.

Source: A Comprehensive Plan for HIV/AIDS Services in Jacksonville, Florida Area 4 2002-2005.

Specific HOPWA Objectives

Federal, state, local and private resources available to address identified needs

	2005-2006 HOPWA Subrecipients

	Revenue Source
	CCB
	GCS
	LSS-HOW
	LSS-SHP
	LSS-TRAIN
	NFAN
	RRHS
	IMS
	CRC

	Braids
	
	
	$5,000
	
	
	
	$4,000
	
	

	Children and Family Services
	
	$41,765
	
	
	
	
	$304,400
	
	

	FEMA
	$145,000
	
	
	
	
	
	
	
	

	Grant in Aid
	$66,450
	
	
	
	
	
	
	
	

	HOPWA
	$355,498
	$49,608
	$169,608
	$49,608
	$44,924
	$314,296
	$364,608
	$134,292
	$129,292

	Medicare Waiver
	
	
	
	
	
	$180,000
	
	
	

	NMAC
	
	
	
	
	
	
	
	
	

	Neighbor to Neighbor
	$240,000
	
	
	
	
	
	
	
	

	Ryan White
	
	$37,000
	
	
	
	$204,000
	$400,000
	$176,177
	$117,220

	SHIP
	$151,885
	
	
	
	
	
	
	
	

	Total
	$958,833
	$128,373
	$174,608
	$49,608
	$44,924
	$698,396
	$1,073,008
	$310,469
	$246,512


Catholic Charities Bureau - This agency has been awarded $374,678 to be used for short-term rent, mortgage and utility assistance to 667 HIV/AIDS infected individuals.

Lutheran Social Services (HOW Program) - awarded $169,608 and funds will be used for housing assistance and supportive services for it's Housing for Women and Children program.  The goal of this program is to serve 40 women and children.

Lutheran Social Services (Shared Housing Program) - This agency has been awarded $49,608 to be used for it's Shared Housing program.  The program goal is to serve 40 HIV+ persons.

Lutheran Social Services (TRAIN Program) - This agency has been awarded $44,924 to be used to provide housing assistance for persons who are HIV+ infected and who have recently released from jail.  The goal of this program is to serve 25 persons.

Gateway Community Services - This agency has been award $49,608 to be used for a residential detoxification program for 75 persons living with HIV/AIDS.

Northeast Florida Aids Network - This agency has been awarded $314,608 to use for short-term rent, mortgage and utility assistance to 400 HIV/AIDS infected individuals.

River Region Human Services - This agency has been awarded $364,608 to provide residential care services (substance abuse and mental health) for persons infected with HIV/AIDS in additional to providing supportive housing for AIDS infected persons.  The program goal is to sere 135 persons.

Community Rehabilitation Center - This agency has been awarded to $129,292 to be used for short-term rent, mortgage and utility assistance to 150 HIV/AIDS infected persons.

I.M. Sulzbacher Center - This agency has been awarded $134,292 to provide housing assistance to person who has been recently released from jail and is at risk of being homeless.  The goal of the program is to serve 25 HIV/AIDS infected person.

Because of limited funding, there is no acquisition, new construction or substantial rehabilitation planned in this jurisdiction with HOPWA funds.
_____________________________________________________________________________
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