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ABSTRACT
Homelessness is a constant problem the United States is facing despite various efforts to address the root causes of the issue.  One of these efforts is subsidized housing programs.  Across the nation, federal dollars are being used to provide homes for those who were once homeless and who may suffer from various health issues.  Across these programs, one theme reigns supreme, the idea that having a stable home improves the health of those living in it.  Studies investigating improvement in health show that those suffering from HIV, mental illnesses, drug usage, poor nutrition and single parenthood were all able to achieve stability and focus on their health.  This health focus would not have been possible without the presence of a stable housing.  Public health professionals have the opportunity to address relevant issues such as social determinants of health by creating more subsidized housing opportunities and helping to get to the root cause of homelessness.  
The Fair Chance at Housing Act has the goal to reduce barriers to entry into subsidized housing programs across the nation and to give more chances at a fresh start to those once barred from entry into federal programs, such as subsidized housing, due to either a criminal record or current drug or alcohol usage.  The Fair Chance at Housing Act has yet to be passed into law; passage will depend on the current political climate.  Despite several downsides to the policy, the positive aspects outweigh the negative and if this policy is made into law, many more citizens in this country will have a chance at a roof over their heads that they can call theirs.
Lack of housing is a public health issue because it restricts individuals’ opportunities to access various health services available to them.  When struggling to find the next roof to sleep under, many aspects of health are not made a priority.
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In the current political climate in the United States, the future of healthcare is uncertain.  Despite this, some concepts remain consistent throughout the ever-changing healthcare environment; one of these is referred to as the “triple aim.”  This notion looks to improve healthcare by focusing on three main aspects: improving population health, improving healthcare delivery and reducing costs.  However, many are now realizing that the health system must take a broader approach to healthcare financing and look to increase social services and supports that have an actual effect on the overall health of individuals.  It is no longer sufficient to simply worry about how healthcare is delivered or how to give quality care while remaining within a pre-approved budget (Housing is the Best Medicine, 2014). Healthcare systems need to take a step back and understand how these arms of the triple aim can be strained depending on unique situations of the individuals who are attempting to improve their health and how they might rely on support from systems available to them.  
Of these supports access to safe, quality and affordable housing reigns supreme, especially for those who are unable to afford any form of housing options (Housing is the Best Medicine, 2014). Housing is not directly referenced in the triple aim, nor is it specified anywhere.  However, housing affects each arm in a different way, so it needs to be taken seriously by healthcare providers and made a priority for anyone attempting to improve their health.
Another concept similar to the triple aim that looks at health and hints at healthcare delivery is the concept of the “three-legged stool of basic needs.”  In this concept, health is reliant on the three legs of the stool: food, shelter, and clothing.  This may not directly deal with the delivery of healthcare, but without one of the three legs of the stool, caring for oneself is extremely difficult and lack of one may make the stool fall, just like an individual’s health.  The concepts to follow will explore the idea of a stabilized housing leg and how it can improve one’s health.  For Bethesda Cares, a community outreach program in Bethesda, Maryland, housing is healthcare and the strength of that particular leg of the stool will determine how one can stabilize the remaining two legs (Freeman, 2013). Without housing, health may not be made a priority by many.
Living without having stable housing can drastically worsen one’s health.  Dohler, Bailey, Rice, and Katch (2016) note that homelessness can “exacerbate mental illness, make ending substance abuse difficult, and prevent chronic physical health conditions from being addressed” (pg. 1).  Although many in the United States are forced to teeter on one or two legs of the stool, healthcare is often sacrificed.
	It may be difficult for certain individuals in the United States to understand how providing a home could help someone overcome the obstacles in their life, but the United States government understands that some need assistance, to an extent.  Those within various organizations in the government of the United States have implemented several programs that are federally funded and support many different types of not-for-profit agencies that deal directly with providing housing for individuals who are chronically or periodically homeless.  The most notable of these subsidized programs follow the Housing First model.  Housing First programs have demonstrated that housing stability is possible even among those who are homeless and have a mental illness or substance abuse (Palepu, 2013).  But one should not need to fall into those categories to be considered for a housing program.  Housing should be made available to anyone who needs it and is willing to work towards a better future for themselves and those who rely upon them. 
A possible way to ensure that housing programs are altered in a way that benefits those in need would be to the change the policies that govern subsidized housing programs.  Unfortunately, policies typically take an extended period of time to be enacted, but this is one of the most effective ways to make a change.  Policies are not foolproof and it is the goal of this essay to critique The Fair Chance at Housing Act of 2016 policy that may be made into law to govern the Housing First initiative.  This policy works to improve the acceptance rates of individuals in the United States into various subsidized housing opportunities by altering acceptance guidelines for entry into programs receiving funding from the Department of Housing and Urban Development (Fair Chance at Housing, 2016).
[bookmark: _Toc353652549]Public Health relevance
Public health is concerned with the social determinants of health, which according to the World Health Organization (WHO) are circumstances in which an individual is born, grows, lives, works and their age (What are social determinants of health? 2017).  The addition of the living situation into the categories of social determinants of health highlights that housing truly has a hand in health and a category that subsidized housing can address.  Not all social determinants are within the scope of public health; however, housing is one that can be addressed by those in the realm of public health.  The quality and accessibility of housing are appropriate areas of intervention for public health professionals.  In addition to the quality of affordable homes, buyers and subsidized housing programs alike are concerned with the access and affordability of affordable homes to all socio economic classes (Krieger, 2002).  These housing programs offer an opportunity for public health professionals to begin addressing health at a deeper level than surface health.
Traditionally, many programs address homelessness by offering temporary housing in the form of emergency shelters or transitional housing (Medicaid and Permanent Supportive Housing, 2016).  However, the root cause of homelessness is not addressed when only temporary relief from the elements is provided.  To improve the lives of homeless individuals, more supportive services must be provided to address the social determinants of health in creative and comprehensive way.  It is the goal of public health professionals to work with those in housing programs across the nation to not only end homelessness but also to help address underlying factors that contribute to homelessness.

	
[bookmark: _Toc353652550]Literature review
Housing and health improvement can be investigated in various ways.  Whether this is done by measuring health improvements or the level of stability achieved, the following articles look to address health as a result of stable housing and they do so by looking at various situations of homeless individuals and their life after stable housing is reached. Each of the articles selected for the literature review was chosen to highlight a different aspect of subsidized housing and its effect on health improvement.  Database searches were conducted via PubMed to look within The American Journal of Public Health and the Journal of American Medical Association using key words such as “housing,” “subsidized housing,” and “public housing” combined with “health” and “health improvement” as well as more specific health indicators or medical illnesses.  One article was sourced from the Community Mental Health Journal.  These articles combined with basic information about various subsidized housing news sources were used together to highlight how housing affects the health of those living in federally subsidized homes.
[bookmark: _Toc353652551]homelessness in the united states
It is often difficult to understand the demographics of the homeless population in the United States due to the lack of accessibility to this subset of the population.  Many stay in shelters where they may be required to register or fill out a questionnaire, but many live on the streets where surveys do not reach them.  It was reported that in January of 2015, approximately 564,708 people were experiencing homelessness in the United States (The State of Homelessness in America, 2016).  This means that they were either sleeping outside, spending the night in an emergency shelter, or in a slightly more permanent situation in a transitional housing program.  Thirty-three states report an overall decrease in homelessness in 2015.  On the other hand, 16 states did report increases in homelessness and one state did not report any information about homelessness, also in 2015.  These differences in homeless rates may be due to supplemental programs being in place in one state and not another or possibly due to funding differences among the states.  Overall, in 2015 the national rate of homelessness fell to 17.7 homeless individuals per 10,000 people, a decrease from 18.3 per 10,000 homeless individuals in 2014 (The State of Homelessness in America, 2016). 
	Each program’s funding works differently depending on its affiliation to the county and state in which it is housed.  For example, if a program receives funding from a county, it must abide by that county’s policies; this is the same for state and federal funding.  This ensures that each program that receives the same type of funding follows the same contingencies laid out in the policy of that type of model and uses its funding in the same way.
Despite the decrease in overall homelessness throughout our nation, there is large variation across the states.  For example, The District of Colombia had 111 homeless individuals for every 10,000 people, while in Mississippi, the rate was as low as seven homeless people for every 10,000 individuals in the general population (The State of Homelessness in America, 2016). These statistics are important to show where the greater need is for supportive services.  Even though it is important for every state to have its own form of supportive housing and services, some locations require more effort than others to combat their homeless population.
Homelessness puts a burden on this country that could be lessened through the utilization of programs other than the emergency shelter systems, which offer temporary solace from the harsh reality of living on the streets.  Homelessness not only causes serious health issues, but it can also be the result of serious health issues.  Housing instability may prevent care and lessens regular medical attention, access to treatment and having sufficient recovery time, which leads many to utilize emergency hospital services, but often do so without any form of reimbursement from the federal government.  Homeless individuals stay on average four days longer per hospital visit than those who have stable housing, $2,414 per hospitalization that is attributed just to homelessness.  In one study conducted in Hawaii, 1,751 adults were responsible for 564 hospitalizations totaling approximately $4 million in admission costs (Cost of Homelessness, 2017).  Several “studies have shown that—in practice, and not just in theory—providing people experiencing chronic homelessness with permanent supportive housing saves taxpayers money” (Cost of Homelessness, pg. 1). However, many in the United States do not share the same sentiments.  Many are unwilling to offer a hand to the needy and many lawmakers have what they consider to be more important matters to deal with.
[bookmark: _Toc353652552]why housing matters
Health and housing have found to be linked in many cases and it is important to consider housing as a factor of health.  Housing does not just reduce the number of people living on the streets or moving through a complex and oftentimes at capacity shelter system.  Supportive housing literally opens a door to a new opportunity for those who cannot afford to make the changes for themselves.  It is important to recognize that “long-term homelessness is a significant determinant of poor health and working to reduce long-term homelessness will change the health of thousands of people for the better” (Henwood, 2013, pg. 188).  

[bookmark: _Toc353652553]What is supportive housing?
Supportive housing can take different forms depending on the model that the specific program follows.   The type of model a subsidized housing program follows depend on the type of funding it receives.   This evidenced-based intervention combines affordable housing with the availability and variety of supportive services for individuals experiencing homelessness (Supportive Housing, 2017). It looks to reduce the risks associated with chronic illness, disabilities, mental health issues, or substance abuse disorders of individuals or families who have experienced long term homelessness (Medicaid and Permanent Supportive Housing, 2016).  This is not just a way to reduce homelessness across the United States.  These houses provide physical safety in conjunction with protection from outside elements that can include weather as well as harassment or violence (Housing is the Best Medicine, 2014).
Another goal of supportive housing is to improve access to quality healthcare.  This can be achieved by providing a physical space to deliver services and having a case manager with the ability to link tenants to services that include but are not limited to mental health counseling, substance abuse services and primary or specialty medical care services. Several studies have shown that linking a case manager to supportive housing leads to improved overall health outcomes (Housing is the Best Medicine, 2014).  Case managers are one way to aid tenants in bettering their lives, connecting them to vital resources and ensuring that the housing program is a good fit for their individual housing needs.  However, not all programs provide case managers for their tenants; it depend on the program model and funding.
The final goal of supportive housing is to promote lifestyle changes (Housing is the Best Medicine, 2014).  By giving individuals a place to feel safe and literally at home, they can finally begin their path to improvement.  Every tenant who comes into a supportive housing program is an individual with needs and goals of their own.  By working with case managers, lifestyle changes can become easier to envision and progress can be made to begin the betterment of their lives and the lives of their family.
[bookmark: _Toc353652554]Types of supportive housing
[bookmark: _Toc353652555]Rental Assistance
Rental assistance can be provided by the federal government to ensure that those enrolled in the program pay only 30% of their gross monthly income for rental expenses (Housing is the Best Medicine, 2014).  Rental assistance programs can be part of an already existing subsidized housing program.  This ensures that the various programs are not required to pay all of the rent for the individuals they are assisting.  
[bookmark: _Toc353652556]Housing Choice Voucher Program
One option for rental assistance is the Section 8 housing program, more formally known as the Housing Choice Voucher Program.  This program requires individuals to apply for federal assistance for paying rent through the Department of Housing and Urban Development (HUD).  Those awarded Section 8 vouchers are required to find a landlord who accepts the vouchers and are then required to pay only 30% of their gross monthly income on rent, with the federal government pays the remainder (Section 8 Housing, 2017).   Having a Section 8 voucher is often associated with freedom. Although limited to an extent, the individual has the freedom to choose where and how to live.  Most consumers prefer to live in a place of their own rather than in the specialized housing set aside for these federal assistance programs that have the treatment services within their community (Meyers, 2005). This is also a way for individuals who have moved past certain addictions or lifestyles to remove themselves from possible temptations that other program members may still be exposed to. Ultimately, being able to choose a home is preferable and may therefore lead to stability and higher satisfaction with their housing location and situation.
[bookmark: _Toc353652557]Housing First
The Housing First program is an example of a supportive housing program that provides individuals access to immediate, permanent, and quality affordable housing.  This housing can be an apartment or home they do not have to share, and they do not need to meet any preconditions or requirements of sobriety or treatment compliance to maintain their housing status (Housing is the Best Medicine, 2014).  Programs around the country that receive federal grant funding are required to follow the rules and regulations set forth in the Housing First program.  It should be noted that barriers such as sobriety or criminal records for entry have put many strains on both the rules and goals that individuals programs have.  For example, at Sisters Place, a subsidized housing program in Pittsburgh, PA, drug testing was once a requirement for entry.  However, once Housing First went into effect Sisters Place was not allowed to turn away any possible tenant for drug usage, and drug testing is now seen as obsolete.  This is because the Housing First model believes that housing is a basic fundamental right that all in our nation should have access to (Tsemberis, 2004).  Programs around the country must shift their priorities to providing a home and not requiring sobriety.
[bookmark: _Toc353652558]Continuum of Care
Another model for supportive housing programs that does not seem to be as popular with the homeless population is the Continuum of Care model.  This kind of program has several different components that begin with outreach coupled with transitional housing.  The purpose is to encourage sobriety and compliance with psychiatric treatment.  These two are seen as crucial for success in a permanent housing program, which is the ultimate goal.  Many homeless persons agree that housing is an immediate need that must be met, but complying with sobriety rules is often difficult, perhaps impossible immediately upon entering into the program.  Therefore, this is often not a program many enter and remain in successfully (Tsemberis, 2004). Placing many restrictions on a population that has very little structure in their lives makes success in Continuum of Care program difficult. 
[bookmark: _Toc353652559]Rapid Re-Housing
In addition to supportive housing, the Housing First Model and Continuum of Care models, the federal government has another option for emergency homeless situations, rapid re-housing.  This housing option provides “temporary financial assistance and services to return people experiencing homelessness to permanent housing” (Rapid Re-Housing, 2017).  However, despite providing housing and reducing street homelessness, this model does have some negative aspects.  The first criticism is that rapid re-housing does not address underlying causes that may have led a person into their individual homeless situation.  Typically, these programs last only six months.  Those enrolled in these programs need a more permanent solution if they are to overcome addiction, obtain further education or obtain medical stability.  This leads to the second criticism: this program is not a long-term solution so individuals may return to their homeless way of life.  However, this is not unique to just this program because individuals in transitional housing and Shelter programs return to homelessness also (The Healthy Homes Initiative, 2006).  It is not necessarily the program that leads to losing housing stability again; many other situations can lead a person back down a familiar, not a better, path.  No program for ending the homelessness problem in the United States is perfect, but many programs are better and add stability when compared to a shelter system.
[bookmark: _Toc353652560]Healthy Homes Program
Healthy Homes is another example of a housing program started by the federal government and housed within the Centers for Disease Control and Prevention (CDC).  The Healthy Homes initiative has various stakeholders that include the CDC, The CDC National Asthma Control Program, the President’s Task Force on Environmental Health Risks and Safety Risks to Children, and HUD.  Each of these organizations looks to improve the health of individuals by first improving the homes of individuals and getting at the root causes of illness (Breysse, 2017).  With the goal to identify homes that may be a health hazard for the families residing there, the CDC wants to improve the quality of homes to therefore improve the health of the residents (Semules, 2016).   This program is helping residents reduce the risk of childhood lead poisoning, asthma, fire and electrical injuries, falls, rodent bites, exposure to indoor toxicants, and other illnesses and injuries (The Health Homes Initiative, 2006).  Healthy Homes uses a more comprehensive and coordinated approach to the prevention of diseases and injuries that are a result of unsafe homes (Semules, 2016).   Having a home is not necessarily all that it takes to improve health; it takes a healthy home to have an impact on health and economics that is significant.  For example, one particular study from the CDC found a link between unhealthy living conditions and asthma symptoms.  By adjusting the environmental factors, asthma symptoms can be reduced and lead to healthier asthma sufferers as well as less impact on healthcare spending for asthma diagnoses (The Health Homes Initiative, 2006).
[bookmark: _Toc353652561]stable housing and health
Direct health indicators are often difficult to collect while an individual is homeless and before they enter into a supportive housing program.  Improvement of health during their time spent in supportive housing is often obvious and easily measured by their usage of health services as well as their individual health improvements.  These improvements in health differ depending on the various health needs of the enrollees and often depend on the length of time spent in the program.   Due to these factors, one program does not fit all and it is important for individuals to find a program with supportive services that meet their needs.  
[bookmark: _Toc353652562]Housing First Improves Residential Stability in Homeless Adults
A study conducted in Vancouver, Canada, Housing First Improves Residential Stability in Homeless Adults With Concurrent Substance Dependence and Mental Disorders (2013), has found that “the combination of homelessness, substance use, and mental illness is challenging for affected individuals and society to address” (pg. 30).  Housing first programs have recently shown that those suffering from mental illness can achieve housing stability through their program.  Housing first programs have also recently shown that homeless individuals with active substance use disorders can also achieve housing stability.  However, before Palepu and colleagues looked into those suffering from substance use and mental disorders in relation to their housing status very little on this subject had been done.  This study demonstrated that Housing First can help achieve a stable housing status among homeless individuals who have mental disorders even if they are suffering from substance dependence.  However, there was no report of any reduction in substance use amongst those in the study (Palepu, A., Patterson, M. L., Moniruzzaman, A., Frankish, C. J., & Somers, J., 2013). The obvious result of this study was that housing improved stability. What was not clearly stated is whether there were any health improvements, but the importance of stability in housing is the first step in beginning to better one’s health.
[bookmark: _Toc353652563]Subsidized Housing and Children’s Nutritional Status
Children of low-income families often have no say in their living situation or the food that they eat.  A multisite surveillance study, Subsidized Housing and Children’s Nutritional Status (2005), explored the relationship between receiving housing subsidies and nutritional and health status of the children of the low-income families living in subsidized housing.  The findings of this study show that receiving public housing subsidies is associated with a significant improvement in nutritional status in young children of low-income renter families (Meyers, 2017).  Children with a nutritious diet are more likely to have a healthy lifestyle and have better health outcomes (Child Nutrition, 2017).  By introducing stability in housing, individuals can change unhealthy habits that may have been associated with housing instability such as consuming foods that are not nutritious.  This decrease in unhealthy habits could result in fewer chronic health issues in the future, therefore saving healthcare dollars.
	Having a stable place to not only cook healthy meals, but also store supplies is crucial to having a healthy diet.  Subsidized housing programs allow for this option so parents and children can have healthier lifestyles starting with the food that they eat.  Supportive services within subsidized housing programs also help tenants receive various federal food and supplemental nutritional programs available to them that they may not have been aware of before entering the housing program.
[bookmark: _Toc353652564]Housing and Persons with HIV/AIDS
An estimated 1.2 million people are currently living with HIV/AIDS in the United States.  Of the 1.2 million over half, approximately 500,000 households need some form of housing assistance.  Those living with HIV/AIDS have very different health needs than those with different chronic conditions.  But one thing they have in common is that housing status is a predictor of health outcomes.  Not having a stable home is a barrier to care and having the stability of a home often enables these individuals to obtain and adhere to life-saving medical care and antiretroviral therapy.  It was estimated that 44% of homeless living with HIV/AIDS were not receiving any form of antiretroviral medications or were on a regimen that was considered to be suboptimal (Housing is Healthcare, 2017).  
	Stable housing for HIV/AIDS homeless persons has also been associated with reductions in emergency room visits by 35%, hospitalizations by 21% and opportunistic infections typically acquired in a hospital setting by 44% (Housing is Healthcare, 2017). This subset of the homeless population requires a strict medication regimen; having a stable housing could make that easier and improve their health overall.	
This same concept was investigated further by a group who refers to themselves as the “Housing and Health Study Team” in a formal study entitled Access to Housing as a Structural Intervention for Homeless and Unstably Housing People Living with HIV: Rationale, Methods, and Implementation of the Housing and Health Study (2007).  This team chose to look at three different study sites and 630 participants who were suffering from HIV/AIDS.  One group received HOPWA-funded rental housing assistance with supportive services and case management.  The comparison group received customary and usual services that the housing agencies provided and received referrals to case managers.  Both groups were required to have three follow-up visits to remain in the study.  This study showed that housing stability was possible for those suffering such a debilitating disease and health improvement was possible once their housing issues were solved (Kidder, D. P., Wolitski, R. J., Royal, S., Aidala, A., Courtenay-Quirk, C., Holtgrave, D. R., . . . Stall, R., 2007).  These results in conjunction with the information from the National Aids Housing Organization show that supportive and stable housing for those suffering from HIV/AIDS allow for better health outcomes and medical adherence.
[bookmark: _Toc353652565]Housing and Support Services with Homeless Mothers
Homeless adults are one challenge, but homeless adults with young dependent children are sometimes a difficult challenge and were investigated by Guo and colleagues in a study entitled Housing and Support Services with Homeless Mothers: Benefits to the Mother and Her Children (2015).  Interventions targeting children allow for healthy habits to be established early in life leading to an interesting opportunity for program establishment.  But, these situations also allow for unique interventions that can prevent a future generation of poor health.  In a study looking at giving homeless mothers and their children housing coupled with support services, two types of housing methods were compared.  Ecologically-Based Treatment (EBT) gave housing and supportive services to mothers and their children, a more structured program with direct access to supportive services.  A treatment as usual (TAU) group was connected to community based housing and support services requiring mothers to be more self reliant to access supportive services that are open to all in their community (Guo, 2015).
	Adults who are parenting while trying to find stable housing with children become sick and go hungry twice as often when compared to those not experiencing homelessness.  They also lack regular sources for healthcare.  Women with dependent children who are were more likely to suffer from physical and mental health issues, as well as their increased alcohol or drug use problems.   This study investigating housing and various supportive services found that more stable and accessible services resulted in a more rapid reduction in alcohol usage and quicker housing stability.  In both programs, mental health problems among mothers were reduced following housing and linkage to services.  Overall, housing in this situation resulted in improvement in the health of the previously homeless mothers and their children (Guo, 2015).

[bookmark: _Toc353652566]H.r. 5085 fair chance at housing act of 2016
Congresswoman Maxine Waters of California introduced the “Fair Chance at Housing Act of 2016” as a reform to the screening and eviction policies for Federal housing assistance program to aid in providing fair access to housing in the United States.  This bill was introduced to the House of Representatives on April 27, 2016.  After its introduction, it was referred to the Committee on Financial Services for review and recommendations (Waters Unveils Legislation, 2016).
	The act received support from organizations with the goal to better housing situations for homeless individuals including the National Low Income Housing Coalition (NLICH), the National Alliance to End Homelessness (NAEH), and the national Fair Housing Alliance (NFHA).  In addition to these organizations, other groups fighting for civil rights for all such as the Lawyers’ Committee for Civil Rights (LCCR) and the National LGBTQ Task Force Action Fund support Ms. Waters and her legislation to help reduce discrimination within the Housing First Program (Housing is Healthcare, 2017).
	The Fair Chance at Housing Act has not received any further updates since its introduction to the Committee on Financial Services.  Its future now lies in the hands of the members of the House of Representatives and Senate.
[bookmark: _Toc353652567]policy goals and history
The overall goal of the Fair Chance at Housing Act of 2016 is “to reform the screening and eviction policies for Federal housing assistance in order to provide fair access to housing; and for other purposes” (pg. 1).  However, the goals of this policy go back further to legislative work aimed at ending crime and drug usage, also known as the War on Crime and the War on Drugs.  These initiatives by the United States tore families apart with mass incarceration and ultimately did more harm than good.  When families are torn apart by efforts such as these, unknown consequences linger and may leave families without any income or the hopes of future employment all thanks to the mass incarceration.  The Wars had very limited impact on crime rate or drug use in the United States but the legislative efforts continued regardless. Having a criminal background, irrespective of the crime committed, can have lifelong implications when attempting to obtain housing, employment, education, and rebuilding their lives from the ground up (Waters Unveils Legislation, 2016). This policy hopes to reduce the stigma often associated with a criminal background and open doors to individuals who once had doors closed on them because of a previous mistake.
Various studies cited by Ms. Waters in her work creating this legislation show that access to a stable home is an important step to rehabilitation and eventually entry back into society.  This legislation attempts to lower the barriers for individuals attempting to get their lives back on track.  This is one way to “roll back the harmful War on Crime and War on Drugs era policies that continue to unfairly threaten tenants with eviction for minor crimes in the absence of sufficient evidence, and continue to create unfair barriers to federal housing assistance for individuals who are trying to rebuild their lives” (Waters Unveils Legislation, 2017, pg. 1). The following are specifics on how this bill would achieve the previously stated goal:
· Ban the “one-strike” policies which allowed tenants to be evicted for a single criminal act, regardless of the severity of the crime; and
· Ban “no-fault” policies which resulted in an entire family’s eviction for criminal activity by a guest of a household member even if the family member is unaware of the criminal act;
· Raise the standards of evidence used by the public housing authorities (PHAs) and facility owners and require holistic consideration of the circumstances when determining the screening or evictions based on the criminal activity;
· Ensure that tenants who are evicted for criminal activity and applications of those denied for admission for criminal activity are given adequate written notice of the reason for their eviction and the opportunity to present evidence that may be in the form of an appeal;
· Prohibit randomized drug and alcohol testing by property owners and public housing authorities;
· Provide public housing authorities with additional funding for helping to house homeless individuals who are ex-offenders through the Section 8 Housing Voucher program; 
· Authorize $10 million in bonus finding for service providers through the Continuum of Care program to help offer services to these ex-offenders applying for housing program entry.
This legislation takes into account the fact that there are two parties in each household enrolled in a federal housing program, the tenant and the owner of the property.  This policy is working to that ensure residents are healthy and live in safety and peace, while trying to reduce screening and eviction policies that are unjustified.  This bill would ultimately help reduce the chance for ex-offenders to end up back back in the criminal justice system by providing stable housing when they leave jail or prison.  Ultimately, it would help prevent homelessness and ensure that individuals can live their lives without the fear of being unfairly evicted from either the program they are enrolled in or the home in which they live (Waters Unveils Legislation, 2017). The Fair Chance at Housing Act of 2016 is just what its title suggests, a fair chance, a fresh start, and a chance at housing.
[bookmark: _Toc353652568]population affected by fair chance at housing act
Fair Chance at Housing (see Appendix) is hoping to give more opportunities for supportive housing services to a wider population in our nation.  As previously stated, this policy looks to eliminate barriers to housing related to a criminal record or drug/alcohol usage.  By eliminating barriers to housing that once existed, more individuals with a criminal record will have an opportunity for a second chance at a new start.  Therefore, one population affected by this policy is those convicted of a crime or sentenced to time in a jail or prison.
	Another subset of the population that will be affected if this policy is passed into law is those suffering from addiction either to drugs or alcohol and who used those substances during their stay in the housing program.  At one time programs required complete sobriety, which was often difficult to achieve right away and without any professional help.  This resulted in people leaving programs or getting evicted for simply doing the only thing they knew how to do.  This new provision makes available a stable home to someone who can then use that stability to focus on the other areas in their life that need attention, like their addiction.
	Overall, this policy hopes to eliminate homeless individuals from the streets or shelter systems.  The homeless population will now have more options for a more permanent solution to their unstable situation.
	Not only are the tenants affected by this policy, but so are those working in various programs or owners of housing accepting Section 8 Vouchers.  This brings a level of complexity to this policy.  Yes, elimination of barriers will ultimately result in more individuals being removed from the streets.  But, it also means that employees of various programs are now left with more unknowns than ever before.  Without drug testing, supportive service workers could possibly be put into a dangerous situation involving someone using illegal substances that may result in violence.  Also, support workers may want to end tenants’ addictions and those who are not willing to end their addictions may become violent.  The elimination of barriers to allow wider access to housing services may also result in the unease of support service workers and require program alterations.
[bookmark: _Toc353652569]policy critique of h.r. 5085 fair chance at housing act of 2016
[bookmark: _Toc353652570]Things they did well
This policy has many different components that ensure entry into a program despite an individual’s background and past experiences.  With the decreased number of barriers for entry, programs across the nation that receive HUD funding will be able to open their doors to those to whom they once were closed.  This policy, though faulty in some areas, has the following positive qualities (Fair Chance at Housing Act of 2016, 2016):   
1. Section 2. Definition of covered criminal activity
a. Page 2 Lines 13-17: In the first section under the covered criminal activity definition divides criminal actions that occur on and off the property.  This section looks at the “off property” criminal acts, which are grounds to more than just eviction from the program.  This is important because in this section, not just those living or working in the household are affected by their actions.
2. Section 3. Screening of Applicants for Federally Assisted Housing
a. Page 3: The original policy was amended to create a more extensive screening process for applicants for possible denial with details throughout this section.
b. Page 3: This section clarifies the purpose of a ‘covered criminal act’ as reasons for eviction from a program or the possibility of not getting into a program.
c. Page 3: It is also important to note that “the totality of the circumstances before denying such applicant admission” means that they will be able to bring up the factors behind the crime that may have caused the criminal act to occur.  Outside circumstances are very important to take into consideration when housing is at stake.
d. Page 4 Line 19 to Page 5 Line 21: This policy takes into account that many homeless individuals are also suffering from disabilities.  Part of the background check conducted for entry takes into consideration disability-related crimes. They also list that the crime needs to be investigated more to decide if it was related to a symptom of the individual’s disability; the proximity to assisted housing program site; based on employment, education or vocation; and community and family ties.  This helps ensure that the “criminal” will have a support system to better deal with their disability symptoms.
e. Page 6 Lines 3-12: Housing programs or federally assisted housing may not deny people from housing based on previous evictions or juvenile convictions.  Also, they are not allowed to deny entry for any criminal act that they were not convicted of.
f. Page 7 Lines 1-7: If a single member of the household is the one breaking the rules and the family feels that they are able to remove this household member, they are able to do so without being evicted from the program as an entire family.
g. Page 7 Lines 8-13: The agency or owner is required to provide a reasonable time frame before eviction is finalized.  This will give families the opportunity to find a different place to live.
h. Page 8-9: The policy ensures that ample time is given for families who are evicted to understand why they are being evicted and give them an opportunity to present evidence that may overturn the decision of the agency to allow them to remain in the program.
i. Page 9 Lines 19-14: Presentation of documents in multiple languages is now required for any applicant who may not be proficient in English.  This ensures that there is a clear understanding of any policy that is being explained to them upon entry.
3. Section 4. Requirements for Termination of Tenancy and Assistance for covered criminal activity by tenants of federally assisted housing.
a. Page 11 Lines 13-22: This section ensures that when a criminal act is being reviewed for possible termination, the owner or member of the agency must take “into consideration the household’s need for housing and the health and safety of the community.”  This is extremely important considering this population is very vulnerable and is in need of more than one second chance for a safe and healthy home.
4. Section 5. Data Collection  
a. The entire section of this policy regarding data collection was added to ensure that public housing agencies are held accountable for their actions.  This section, requires the following to be included in a yearly report submitted to the Secretary of Housing and Urban Development: the number of applicants admitted to federally assisted housing or the program; the number of criminal background reviews conducted on the applicants; types of criminal activity, the specific type or types of covered criminal activity reviewed; the number of denials of applicants for admission; number of denials that resulted in applicants request for informal review of denials; the number of denials that were overturned; all of the information separated by race, ethnicity and disability status.  This information would be helpful to understand who is entering into the program, how many individuals were removed from a homeless situation and if they were convicted of anything previously in their life to then introduce certain services to them to ensure that they remain out of incarceration in the future.
b. This section continues along the same trend wanting more data, but this time about the types of terminations that were issued during the twelve-month period.  The Secretary of Housing and Urban Development shall receive the following information about terminations: the number of terminations; the types of criminal activity that led to the termination; the number of terminations of tenancy and terminations of assistance; and then that information separated by race, ethnicity and disability status.
5. Section 6. Public Housing Eviction Standards
a. Page 18 Lines 9-13: This section has decided to get rid of eviction based on alcohol abusers and illegal drug users.  This is a great idea because it has been shown that even though there is addiction, there can still be stable housing.  This will also give the program a chance to work with these individuals more in the future about changing their habits if the tenant is willing. 
b. Page 20 Lines 3-6: When allowing individuals to present their own drug usage history, there is a level of trust.  This policy also ensures that anything that is presented to the program is not used against the tenants.  But, also anything that is not presented will not penalize them for not providing any information.
6. Section 7. Termination of Tenancy and Tenant Selection under Section 8 Rental Assistance Program
a. Pages 25-26 Lines 14-18: Here the policy stresses that when entering into a Section 8 Rental Assistance Program, the screening should ultimately be focused only on whether or not the tenant will be able to fulfill their responsibilities as a leaser and to consider any mitigating circumstances presented by the applicant for use in the application process.  However, there can still be denial based on criminal background of the applicant or any other member within the household under what is considered a criminal act that is worthy of denial.  If an applicant is not eligible for the program, they will be given prompt notification and provided with an opportunity for an informal hearing to have an opportunity to explain their situation and be considered for possible readmission. 
b. Page 27 Lines 1-9: If families are moving with their Section 8 Vouchers to another area or state they will not have to go through another application process.  This allows for the family to move if there are any safety concerns or health concerns for their family members.  This is why many individuals prefer this type of program rather than one in a single location; those who are more successful in various programs typically live in housing that they choose and in locations they want to reside.
[bookmark: _Toc353652571]Areas in need of improvement
As previously stated, this policy has several areas that may require some improvements.  The following points are considered to be negative because they are either exclude individuals, allow for inconsistencies between programs or are not clear enough for a decision to be made.  These points that require improvement are as follows (Fair Chance at Housing Act of 2016, 2016):
1. Section 2. Definition of covered criminal activity
a. Page 2 Line 2: The policy here brings up the concept of ‘covered criminal activity.’  However, they continue to explain that these criminal acts are ones that threaten “health, safety, or right to peaceful enjoyment.”  There are no examples or further explanation about the types of crimes that are considered for eviction.
b. Page 2 Lines 4-12: Under the ‘covered criminal activity’ definition they want to ensure that the tenants, the employees or the owner of the public housing agencies are protected.  Yet, they do not mention the types of staff that may be entering into the homes of those in the public housing program.  “Employees” is a very broad statement and should include the staff of any program involved in subsidized housing.
2. Section 3. Screening of Applicants for Federally Assisted Housing
a. There is no discussion of the review process of the criminal act, who reviews the background check?  Who deems the crime too severe or too frequent?  There needs to be standards set so that each background check is reviewed thoroughly and with the same consistency. 
b. Page 4 Line 13: Severity is to be taken into consideration when reviewing the background check of the criminal activity.  However, there is no standard stated for which crime is considered to be “too severe.”  
c. Page 6 Lines 13-18: This section states that status of any member of the household as a victim of domestic, dating, sexual assault or stalking violence is not grounds for eviction.  However, there is no section discussing what the protocol would be if there was any household violence.  There should be more scrutiny if the violence was as a result of a family member or domestic violence.
d. Page 7 Lines 14-21: Upon admission to the program, individuals are not to be tested for alcohol or drugs in their system.  However, there should be some form of contract that can be constructed disclosing any drug that may result in violent acts against family members, property owners, or program employees.  Individuals should not be denied a home based on their addiction or use of substances.  It should be up to the program staff to discuss treatment options with the new residents in their program.
3. Section 5. Data Collection
a. Page 16 Lines 1-6: The information reported to the Secretary of Housing and Urban Development is to be stratified by race, ethnicity, and disability status.  There needs to be an explanation of the relevancy of this policy implication.
4. Section 6. Eviction Standards
a. Page 17 Line 17: This policy has decided to get rid of evictions for “drug-related” crimes.  Certain drug-related crimes such as distribution could be grounds for termination and should be considered a dangerous crime, especially if there are younger children residing in the home.
b. Page 19 Lines 11-10: Although it is important not to exclude people from programs based on drug usage, it is also important to understand the types of relationships that agency employees have with those enrolled in their program.  From personal experience, many case managers are able to enter the homes of those enrolled for one on one meetings in a comfortable location.  When dealing with a drug user this could possibly make employees feel unsafe depending on the drug that is used.  Perhaps, there could be alterations to programs to allow for different meeting locations to ensure that safety is a priority.
[bookmark: _Toc353652572]recommendations for housing first
Based on personal experience working in a program that is required to follow a Housing First Model the following are additions that could be made to the legislation to clarify and further the cause while remaining conscious of the population affected (Fair Chance at Housing Act of 2016, 2016):
· Page 2 Lines 6-7: Now that programs are not allowed to test for drugs or alcohol upon arrival into the program, this leaves employees in a place of uncertainty.  Many individuals react differently to drugs and alcohol and could become violent in some situations.  This policy does not address practices to protect the employees who are entering into homes to work with the tenants who are hopefully on the road to a new life and possibly recovery.  Also, there is a level of deception between the tenant and program staff.  From personal practicum experience, the relationship between a tenant and their case manager is crucial. The stronger the relationship the more independent the program enrollee may become.  If the ultimate goal is for these tenants to move onto a more permanent situation, a strong relationship will be ideal and that needs to begin with honesty.   
· Page 2: The entire second page of the policy discusses “covered criminal act”; however no specific crimes are listed for possible comparison.  This leaves the type of crime to either evict an individual or deny entry into a program up to the discretion of the program.  For consistency, it would be helpful to have a list of examples to aid program directors in the background checking of possible tenants to ensure the safety of others in the program and the family being placed in the home.
· Page 4: Reviewing the criminal act is currently up to the program director or the owner of the housing that accepts rental assistance from the federal government.  However, it is possible for there to be biases or personal convictions against certain individuals and the crimes that they have committed.  Therefore, it is recommended that a third-party review the background checks to determine if the crime is considered “covered” or grounds for eviction.  This will allow the program employees to keep an unbiased opinion of those admitted into their private residence or program.
· Page 7: Currently, there is no policy for those who are evicted from the program for breaking the program rules or the rules set forth in this policy.  These evictions could be from the program director, the property owner, or the family members who want to continue their stay without having a household member continue to break rules.  This policy has the goal to reduce homelessness and give a second chance to those who have been convicted of a criminal act.  Thus, there should be a second step for those who are being convicted and then evicted to find them a place to stay while they either wait further legal action or are simply left without a stable household to stay in.  
· Page 7 Line 11: The process of eviction is not delegated in this policy and one can assume that individual programs have their own eviction process.  To make things more standardized and consistent throughout programs one step would be to define what the policy refers to as a “reasonable time” for an eviction.  Also, as stated in the recommendation above, it would also be important to add something about helping them find their next place to stay that is not a shelter system or on the streets.  However, this should not be required for all evictions and be based on the relationship the family has with the program.  If the tenant was irresponsible or did not abide by the rules set forth by the program, then the employees should not feel obligated in helping them find their next housing situation.
· Page 15: When collecting data about the tenant’s past, it would be helpful to collect any information about their past living situation.  This would help in the research about reducing homelessness around our nation.  These past living situations will often dictate how they will react to the situations that a permanent program would be putting them into.  Also, it would be helpful to know for the employees to personalize the program as best as possible to meet the needs of the tenants to ensure successful outcomes.  Information about individual’s medical history would also be helpful to retrieve for measurement of health improvement throughout their stay.  This could help programs show how their program or housing situation has improved the health of their tenants, which could possibly lead to grant funding from new sources.
· Page 18: With the addition of this policy, individuals who are entering into a Housing First program would not be turned away for drug or alcohol usage.  However, this policy does not discuss whether or not a program should be put in place to then aid in the recovery of these individuals.  The program would not be mandatory, but there should be a protocol for those entering to be informed about possible treatment options that they qualify for as a program enrollee or under their insurance.
[bookmark: _Toc353652573]discussion
[bookmark: _Toc353652574]subsidized housing, the money saver
Despite improvements in health and stability for various subsets of the homeless population, subsidized housing programs are still underfunded and it is difficult to get lawmakers interested in increasing the funding.  However, many do not understand the costs associated with homelessness.  For example, a study in Philadelphia looked into the costs of the services used by people with disabilities who were chronically homeless and found that 20% of that homeless population were responsible for 60% of the healthcare and homeless service costs (Dohler, E., Bailey, P., Rice, D., & Katch, H., 2016). For many hospitals, targeting other populations and investigating their healthcare usage is their way to reduce healthcare spending.  But, according to this study, the focus should be shifted towards those who are unable to pay for their care, not refusing them care but helping reduce their need from more of a social perspective.  
	Another study, Supportive Housing Helps Vulnerable People Live and Thrive in the Community (Dohler, E., Bailey, P., Rice, D., & Katch, H., 2016) found that by combining affordable housing with intensive services for those groups that are considered to be high need saved the healthcare industry over $6,000 per person in one year. Having a stable home to return to after any visit with a medical professional gives a chance for recovery, healthy eating, storing medication properly and keeping to a routine to properly take medications.  The combination of these leads to reduction in healthcare service usage and therefore healthcare spending.
	In addition to the high cost of healthcare, shelters are more expensive than many are aware.  The average monthly cost across the nation of serving a family in a shelter is reported at $4,819.  However, if that family were given a voucher for housing, the cost would be reduced to $1,162 (Semules, 2016).  In an emergency situation, shelters can be life saving, but for stability purposes, they have little effect on the health and well being of individuals or families.  The savings from placing a family into a more permanent housing situation could be utilized to provide them with more supportive services to aid in their path to a new life.
With the introduction of the Patient Protection and Affordable Care Act, many states decided to expand their Medicaid coverage to include more individuals.  Medicaid often plays a key role in supportive housing programs by providing funding for services such as behavioral health care, substance abuse counseling and regular medical care.  However, with the introduction of more elaborate subsidized housing programs some of these services may be provided in these new program models and Medicaid would be required to cover fewer individuals.  Also, with Medicaid expanding and the hope that supportive housing programs also expand, many may be able to leave the confines of an inpatient setting for their own personal residence to receive treatment or continue recovery in a suitable setting instead of a medical facility (Medicaid and Permanent Supportive Housing, 2016).  This improvement in access to healthcare and the stability a home offers may result in healthier individuals populating our nation.
[bookmark: _Toc353652575]how could policy alter homelessness in our country?
Ultimately, to end homelessness in our country, policymakers need to look at expanding legislation to offer homes to more of those who need stability in their lives and a fresh start.  This change will not come without obstacles.  Expanding subsidized housing programs or rental assistance programs will require large initial spending by the federal government followed by savings by the healthcare industry.  What is often forgotten is that the source of healthcare for many of these previously homeless individuals are federal health insurance programs such as Medicaid and Children’s Health Insurance Program.  Reducing medical expenses would therefore result in less federal spending.  
	According to those working for the Center on Budget and Policy Priorities, four steps should be the focus of policymakers to create more supportive housing.  The first is to provide additional rental assistance funds for those who have the ability to pay one third of their income on rent and other housing resources.  Secondly, policymakers can take the savings that stable housing creates in the healthcare industry and invest those funds into more subsidized housing.  Another possibility is to reallocate Medicaid funding to help combat social determinants of health in the form of housing.  Medicaid funding could address the affordable housing crisis or assist in subsidized housing programs.  Finally, housing services need to target populations who actually are in need of it (Dohler, E., Bailey, P., Rice, D., & Katch, H., 2016). The Fair Chance at Housing Act has this final goal in mind; implementation of this law will provide those in need with stable housing. 
	If homelessness in the United States is to be eradicated, relevant stakeholders must be aligned on a similar course of action.  The homeless problem is not going to simply disappear by giving homes to people or the opportunity to find a stable home.  Services must be offered and new starts must be made.
[bookmark: _Toc353652576]conclusion
The concept of a home is something that many are fortunate to know.  However, in this country and all around the world, many suffer from not knowing what a house or a home feels like.  It is the goal of various subsidized housing programs around the world and more specifically in the United States to end that notion by developing models that will aid individuals in health improvement through stabilizing living situations.  Subsidized housing is just one way to put an end to the growing number of homeless persons spending their nights in a shelter or on the streets.  These subsidized houses that are temporarily given to those in need can result in a more stabilized lifestyle that can lead to better health outcomes.  It is the goal then that these health improvements result in people being able to be more productive and who can then sustain their own housing without the aid of the federal government.  Ultimately, the homeless population will decrease in this country and homeless shelters will be a thing of the past; however this is wishful thinking.  Some individuals enjoy the freedom that a homeless way of life allows them, but others are just in need of assistance to begin their life over again.  It is not the goal of those passionate about subsidized housing to simply reduce the number of homeless individuals or to improve health outcomes throughout our nation, it is the goal to give everyone a place that they can call home.
	In the various studies and articles cited throughout, one theme reigns supreme: housing equals stability, which leads to better health outcomes.  Those suffering from mental illnesses coupled with addiction, inadequate nutrition, HIV/AIDs and single parenthood all were able to achieve stability within the programs in which they enrolled.  The health indicators that were measured all showed an increase in health outcomes.  This reduction of health issues is hopefully associated with a decrease in federal spending.  
Various policies currently affect the housing programs that already exist in the United States, some of which may be using a policy that requires sobriety and no criminal background.  With the passing of the Fair Chance at Housing Act, many more individuals could enter into a subsidized housing program and have a fresh start in a stable home.  It is hard to understand how this legislation will truly affect the programs already in place until it is actually enacted, but it has the goal to increase health outcomes for all enrolled.
[bookmark: _Toc353652577]Hopeful for housing
Currently, housing initiatives are in the hands of our political establishment.  The future of our homeless population is dependent on the choices made by individuals who may have never been in a situation where there was an unknown of their housing future.  Personally, there have been opportunities to witness the wonders that providing a home for a family can do for other aspects of their lives and hope that others with the power to make change also see the importance.  Perhaps it may take more personal exposure to more situations in which housing improves homelessness by those creating and implementing policies in the United States.  
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“(1) COVERED CRIMINAL ACTIVITY.—The term
‘covered criminal activity’ means, with respect to
federally assisted housing—

“(A) any criminal activity that threatens
the health, safety, or right to peaceful enjoy-
ment of the premises by other tenants, the em-
ployees, or the owner or public housing agency,
including any violent eriminal activity on such
premises, engaged in by a tenant, any member
of the tenant’s household, or any guest or other
person under the tenant’s control and acting
with the tenant’s knowledge; or

“(B) any violent criminal activity off such
premises engaged in by a tenant or any member
of the tenant’s household that poses risk of fu-
ture harm to other tenants, employees, or the
public housing agency or owner.

Such term includes criminal activity that has re-
sulted in a lifetime registration requirement specified
in section 578(a) (42 U.S.C. 13663(a)) and eriminal
activity described in section 16(f)(1) of the United
States  Housing Act  of 1937 (42 U.S.C.
1437n(f)(1)).”.

*HR 5085 IH










image3.emf
O o0 9 N D kA WD =

[\ JENEN N© T N RN NG T NG I NS I NS R e e e e e e T e T
A N A WD = O O 00NN B W N~ O

Q
(3}

SEC. 3. SCREENING OF APPLICANTS FOR FEDERALLY AS-
SISTED HOUSING.

(a) IN GENERAL.—Section 576 of the Quality Hous-

ing and Work Responsibility Act of 1998 (42 U.S.C.

13661) 1s amended to read as follows:

“SEC. 576. SCREENING OF APPLICANTS FOR FEDERALLY
ASSISTED HOUSING.

“(a) AUTHORITY TO DENY ADMISSION FOR CERTAIN
CRIMINAL AcTIviTY.—Except as otherwise provided by
this section and in addition to any other authority to
screen applicants, in selecting among applicants for admis-
sion to federally assisted housing or to the program, only
if the public housing agency or owner of such housing (as
applicable) determines that an applicant or any member
of the applicant’s household was, during a reasonable time
preceding the date when the applicant household would
otherwise be admitted to the federally assisted housing or
the program, engaged in covered criminal activity, the
public housing agency or owner shall conduct an individ-
ualized review of the totality of the circumstances before
denying such applicant admission to the program or to
federally assisted housing.

“(b) TOTALITY OF THE CIRCUMSTANCES REVIEW.—

“(1) REQUIREMENT.—Before denying admis-

sion to an applicant pursuant to subsection (a), a

public housing agency or owner shall conduct an in-
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4
dividualized review of the totality of the ecir-
cumstances regarding the criminal background at
issue, taking into consideration the applicant’s need
for housing and the health and safety of the commu-
nity.

“(2) GUIDANCE; MITIGATING FACTORS.—The

Secretary shall issue guidance for public housing
agencies and owners regarding reviews required
under paragraph (1), which shall provide for appli-
cants to submit mitigating evidence and shall include
consideration of all mitigating factors presented, in-
cluding the following factors:

“(A) SEVERITY.—The severity of the of-
fense or offenses committed.

“(B) FREQUENCY.—The frequency of the
offense or offenses committed and the amount
of time since such offense or offenses.

“(C) NATURE OF OFFENSE.—

“(1) DISABILITY-RELATED OF-

FENSES.—Whether the offense or of-

fenses—
“(I) were committed by a mem-
ber of the household who 1s an indi-
vidual with disabilities who 1s entitled

to a reasonable accommodation under
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| the Fair Housing Act or section 504
2 of the Rehabilitation Act of 1974; or
3 “(IT) are related to a symptom of
4 a disability of the member of the
5 household who committed the offense
6 or offenses.

7 “(11) PROXIMITY TO ASSISTED HOUS-
8 ING.—Whether the offense or offenses oc-
9 curred on or near the federally assisted
10 housing to which the applicant’s applica-
11 tion relates (if applicable).

12 “(i11) EMPLOYMENT; EDUCATION; VO-
13 CATION.—The employment, educational, or
14 vocational status of the member of the
15 household who committed the offense or
16 offenses.

17 “(iv)  COMMUNITY AND FAMILIES
18 TIES.—The nature and extent of commu-
19 nity and family ties of the member of the
20 household who committed the offense or
21 offenses.
22 “(¢) PROHIBITION OF DENIALS ON THE BASIS OF

23 PRrEVIOUS EVICTIONS OR INCONCLUSIVE EVIDENCE.—A

24 public housing agency or owner may not deny admission
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I to federally assisted housing or to the program based sole-

2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

ly on—

“(1) a previous eviction for eriminal activity;

“(2) an arrest for an offense for which the ap-
plicant was not subsequently convicted;

“(3) any juvenile adjudication or conviction;

“(4) a conviction that has been expunged,
sealed, or subject to similar judicial relief under
State law the purpose of which is to remove the col-
lateral consequences of a eriminal conviction;

“(5) non-criminal citations, such as traffic and
municipal citations; or

“(6) whether the offense or offenses committed
arose from a household member’s status as a vietim
of domestic violence, dating violence, sexual assault,
or stalking, as such terms are defined in section
40002 of the Violence Against Women Act of 1994
(42 U.S.C. 13925(a)).

“(d) OrPPORTUNITY TO REMOVE CULPABLE HOUSE-

HOLD MEMBER.—

“(1) IN GENERAL.—In the case of any covered
criminal activity desceribed in subsection (a) war-
ranting denial of admission to federally assisted
housing, the public housing agency or owner shall,

before denying admission to the entire applicant
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7

household, provide the applicant household with the
option of removing from the household the member
or members who would be cause for such denial in
order for the remainder of the household to be eligi-
ble for admission, and may only deny such admis-
sion if the applicant household refuses to exercise
such option.

“(2) NoOTiCcE.—A public housing agency or
owner shall provide the applicant household with
written notice of the option required under para-
oraph (1) within a reasonable time before notice of
an adverse action relating to covered criminal activ-
ity described in subsection (a).

“(e) PROHIBITION ON SUSPICIONLESS DRUG AND

ArconoL TeESTING.—Notwithstanding any other provi-
sion of law, a public housing agency or owner of federally
assisted housing may not require drug or alcohol testing,
without individualized suspicion, of any applicant for ad-
mission to federally assisted housing or a program of
housing assistance as a condition of such housing assist-

ance.

“(f) NoTiCcES.—The Secretary shall require each

public housing agency and owner of federally assisted

housing to provide—
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8

“(1) to each applicant for admission to federally
assisted housing or to the program, at the time of
application, written notice of the policy of such agen-
cy or owner pursuant to this subtitle or any other
provision of law regarding denial of admission for
criminal activity, which shall include—

“(A) notice of the authority under sub-
section (a) to deny admission based on covered
criminal activity and notice of the specific rea-
sonable time period to which such authority ap-
plies; and

“(B) notice of the requirement under sub-
section (b) to consider the totality of the cir-
cumstances and the right under subsection
(b)(2) to present mitigating evidence;

“(2) to each applicant, upon selection from the
waiting list for admission to federally assisted hous-
ing or to the program, written notice of the policy
specified in paragraph (1); and

“(3) to an applicant, upon denial of an applica-
tion for admission to federally assisted housing or to
the program—

“(A) written notice of—
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9

“(1) the reason for such denial, includ-
ing the specific eriminal activity on which
the denial 1s based,;

“(11) the actions that the applicant
may take to appeal such denial; and

“(i1) the requirement under sub-
section (b) to consider the totality of the
circumstances and the right under sub-
section (b)(2) to present mitigating evi-
dence; and
“(B) a copy of any documents that the

public housing agency or owner used to support
its determination of criminal activity.

“(g) RESPONSIBILITY FOR COMPLIANCE.—A public¢
housing agency or owner, as applicable, shall be solely re-
sponsible for compliance with the requirements of this sub-
title, notwithstanding the use of any third party for such
purposes.

“(h) ComrLIANCE WIiTH LIMITED ENGLISH PRO-

FICIENCY REQUIREMENTS.—Any notice or document re-
quired under this section to be provided to an applicant
or applicant household shall be provided in multiple lan-

cuages, consistent with guidance issued by the Secretary

in accordance with Executive Order 13166 (42 U.S.C.
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10

2000d-1 note; relating to access to services for persons
with limited English proficiency).”.

(b) GUIDANCE.—Not later than the expiration of the
180-day period beginning on the date of the enactment
of this Act, the Secretary of Housing and Urban Develop-
ment, after consultation with the Attorney General of the
United States and an opportunity for public comment on
the proposed guidance, shall issue the following euidance:

(1) INDIVIDUALIZED REVIEWS REGARDING THE
TOTALITY OF THE CIRCUMSTANCES.—Guidance re-
quired under paragraph (2) of section 576(b) of the
Quality Housing and Work Responsibility Act of
1998, as such subsection is amended by subsection
(a) of this section, regarding reviews required under
paragraph (1) of such section 576(b).

(2) MODEL NOTICE TO APPLICANTS.—Guidance
setting forth model notification forms for use by
public housing agencies and owners of federally as-
sisted housing in meeting the requirements of sub-
section (f) of section 576 of the Quality Housing
and Work Responsibility Act of 1998, as added by
the amendment made by subsection (a) of this sec-

tion.

*HR 5085 IH
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1 SEC. 4. REQUIREMENTS FOR TERMINATION OF TENANCY

2
3
4
5

AND ASSISTANCE FOR COVERED CRIMINAL
ACTIVITY BY TENANTS OF FEDERALLY AS-
SISTED HOUSING.

(a) IN GENERAL.—Section 577 of the Quality Hous-

6 ing and Work Responsibility Act of 1998 (42 U.S.C.

7 13662) is amended to read as follows:

8

9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

“SEC. 577. REQUIREMENTS FOR TERMINATION OF TEN-

ANCY AND ASSISTANCE FOR COVERED CRIMI-

NAL ACTIVITY BY TENANTS OF FEDERALLY
ASSISTED HOUSING.

“(a) TOTALITY OF THE CIRCUMSTANCES REVIEW.—

“(1) REQUIREMENT.—In determining whether

to terminate tenancy or assistance to any household

based on covered criminal activity by a household

member or any guest or other person under the con-

trol of a household member, a public housing agency

or an owner shall conduct an individualized review of

the totality of the circumstances regarding the crimi-

nal activity at issue, taking into consideration the

household’s need for housing and the health and

safety of the community.

“(2) GUIDANCE; MITIGATING FACTORS.—The
Secretary shall issue guidance for public housing
agencies and owners regarding reviews required

under paragraph (1), which shall provide for tenants
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to submit mitigating evidence and shall include con-

sideration of all mitigating factors presented, includ-

ing all of the factors specified in section 576(b)(2);

except that, for purposes of this paragraph—

“(A) subparagraph (B) of such section
shall be applied without considering ‘the
amount of time since such offense or offenses’;
and

“(B) subparagraph (C)(ii) of such section
shall be applied by substituting ‘in which the
household resides’ for ‘to which the applicant’s
application relates (if applicable)’.

“(b) PROHIBITION OF EVICTIONS BASED ON INCON-
CLUSIVE EVIDENCE.—A public housing agency or owner
may not deny admission to federally assisted housing or
to the program based solely on—

“(1) an arrest for an offense for which the ap-
plicant was not subsequently convicted;

“(2) any juvenile adjudication or conviction;

“(3) a conviction that has been expunged,
sealed, or subject to similar judicial relief under

State law the purpose of which is to remove the col-

lateral consequences of a criminal conviction;

“(4) non-criminal citations, such as traffic and

municipal citations; or
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“(5) whether the offense or offenses committed
arose from a household member’s status as a victim
of domestic violence, dating violence, sexual assault,
or stalking, as such terms are defined in section
40002 of the Violence Against Women Act of 1994
(42 U.S.C. 13925(a)).

“(¢) OpriON TOo REMOVE CULPABLE HOUSEHOLD

MEMBER.—

“(1) IN GENERAL.—In the case of any covered
criminal activity warranting termination of tenancy
or assistance, the public housing agency or owner
shall, before proceeding with eviction or termination
proceedings against the entire tenant household, pro-
vide the tenant with the option of removing from the
household the member that is culpable for the activ-
ity that warrants the termination in order for the re-
mainder of the household to continue to reside in the
assisted unit, and may only proceed with eviction
proceedings if the tenant refuses to exercise such op-
tion.

“(2) AVAILABILITY OF REMEDIES.—Paragraph
(1) shall not supersede any protections or remedies
available under the Violence Against Women Act of

1994 (42 U.S.C. 13925 et seq.).
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1 “(d) PROHIBITION ON SUSPICIONLESS DRUG AND
ArconoL TESTING.—Notwithstanding any other provi-
sion of law, a public housing agency or owner of federally

assisted housing may not require drug or aleohol testing,

2
3
4
5 without individualized suspicion, of any tenant of federally
6 assisted housing or member of a tenant’s household, as
7 a condition of tenancy in such housing or continued re-
8 ceipt of such assistance.”.

9 (b) EFFECTIVE DATE.—Section 577 of the Quality
10 Housing and Work Responsibility Act of 1998, as amend-
I1 ed by subsection (a) of this section, shall take effect and
12 apply on the date of the enactment of this Act.

13 SEC. 5. DATA COLLECTION.

14 (a) IN GENERAL.—Subtitle F' of the Quality Housing
15 and Work Responsibility Act of 1998 (42 U.S.C. 13661

16 et seq.) is amended—

17 (1) by redesignating section 579, as amended
18 by the preceding provisions of this Act, as section
19 580; and

20 (2) by inserting after section 578 (42 U.S.C.
21 13663) the following new section:

22 “SEC. 579. DATA COLLECTION.

23 “(a) APPLICATIONS.—The Secretary shall require
24 each public housing agency and owner to submit a report

25 to the Secretary on an annual basis that contains the fol-
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I lowing information for the preceding 12-month reporting

2 period:

3 “(1) The number of applications for admission
4 to federally assisted housing or the program re-
5 viewed by the public housing agency or owner.

6 “(2) The number of applications for admission
7 to federally assisted housing or the program re-
8 viewed by the public housing agency or owner for
9 covered criminal activity.

10 “(3) For each applicant for which the public
11 housing agency or owner reviewed covered criminal
12 activity, the specific type or types of covered crimi-
13 nal activity reviewed by the public housing agency or
14 owner, including the disposition of any ecriminal
15 charges against the applicant.

16 “(4) The number of denials of applications for
17 admission to federally assisted housing or the pro-
18 oram rendered by the public housing agency or
19 owner on the basis of covered criminal activity.

20 “(5) The number of such denials pursuant to
21 which the applicant filed a request for informal re-
22 view.

23 “(6) The number of such denials that were
24 overturned following informal review.
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“(7) The information required under para-
eraphs (1) through (5) disaggregated by the race of
the applicant, the ethnicity of the applicant, and
whether the applicant had a disability as defined by
section 504 of the Rehabilitation Act of 1973 (29
U.S.C. 794).

“(b) TERMINATIONS.—The Secretary shall require

each public housing agency and owner to submit a report
to the Secretary on an annual basis that contains the fol-
lowing information for the preceding 12-month reporting

period:

“(1) The number of terminations of tenancy
and terminations of assistance initiated by the public
housing agency or owner.

“(2) For each termination of tenancy or assist-
ance based on covered criminal activity, the specific
type or types of covered criminal activity involved,
including the disposition of any criminal charges
against the tenant or participant.

“(3) The number of terminations of tenancy
and terminations of assistance rendered by the pub-
lic housing agency or owner on the basis of covered

> o)
criminal activity.
“(4) The information required under para-

oraphs (1) through (3) disaggregated by the race of
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the applicant, the ethnicity of the applicant, and

whether the applicant had a disability as defined by

section 504 of the Rehabilitation Act of 1973 (29

U.S.C. 794).”.

(b) CONFORMING AMENDMENT.—Subsection (¢) of
section 578 of the Quality Housing and Work Responsi-
bility Act of 1998 (42 U.S.C. 13663(¢)) is amended by
striking  “section 579(a)(2)” and inserting ‘‘section
580(a)(2)”.

SEC. 6. PUBLIC HOUSING EVICTION STANDARDS.

(a) ADMINISTRATIVE GRIEVANCE PROCEDURES.

Section 6(k) of the United States Housing Act of 1937
(42 U.S.C. 1437d(k)) is amended, in the first sentence
of the matter after and below paragraph (6)—
(1) by inserting “violent criminal” before “ac-
tivity that threatens”; and
(2) by striking “or drug-related”.
(b) LEASE TERMS.—Section 6(1) of the Unmited States
Housing Act of 1937 (42 U.S.C. 1437d(1)) is amended—
(1) by striking paragraph (6) and inserting the
following new paragraph:
“(6) provide that any covered criminal activity
(as such term 1is defined in section 58(a) of the

Quality Housing and Work Responsibility Act of
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1998) shall be cause for termination of tenancy, sub-
ject to section 577 of such Act (42 U.S.C. 13662);7;

(2) in the second paragraph designated as para-
oraph (7) (relating to occupancy in violation of sec-
tion 576(b) of the Quality Housing and Work Re-
sponsibility Act of 1998; as added by section
575(b)(4) of such Act (Public Law 105-276; 112
Stat. 2635))—
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(A) by striking “any occupancy in violation
of section 576(b) of the Quality Housing and
Work Responsibility Act of 1998 (relating to in-
eligibility of illegal drug users and alcohol abus-
ers) or’’;

(B) by striking “(relating to termination of
tenancy and assistance for illecal drug users
and alcohol abusers)”; and

(C) by redesignating such paragraph as
paragraph (8); and
(3) in paragraph (9)—

(A) in subparagraph (A), by striking ;
or’” at the end and inserting a period;

(B) by striking ‘“‘if such tenant—"" in the
matter preceding subparagraph (A) and all that
follows through “(A) is fleeing” and inserting

“if such tenant is fleeing”’; and
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(C) by striking paragraph (2).

(¢) PROHIBITION ON OBTAINING INFORMATION
FroM DRUG ABUSE TREATMENT FACILITIES.—Section
6(t) of the United States Housing Act of 1937 (42 U.S.C.
1437d(t)) 1s amended—
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(1) in the subsection heading, by striking “OB-
TAINING” and inserting “PROHIBITION ON OBTAIN-
ING”’;

(2) by striking paragraph (1) and inserting the
following new paragraph:

“(1) PrROHIBITION.—A public housing agency
may not require a person who applies for admission
to public housing to provide consent that authorizes
the agency to receive information from a drug abuse
treatment facility that is related to whether the ap-
plicant is currently engaging in the illegal use of a
controlled substance or the applicant’s progress in
rehabilitation, and may not request such an appli-
cant to provide such consent. Such an applicant may
voluntarily provide such information, provide signed
written consent for the agency to receive such infor-
mation, or provide signed written consent for such
a facility to provide such information to an agency,
for purposes of an individualized review under sec-

tion 576(b) of the Quality Housing and Work Re-
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1 sponsibility Act of 1998 (42 U.S.C. 13661(b)) and
2 an agency provided such information shall consider
3 such information in conducting such a review. Noth-
4 ing in this paragraph may be construed to penalize
5 or to authorize any penalty for an applicant for not
6 providing such information or consent.”’;
7 (3) by striking paragraph (2) and inserting the
8 following new paragraph:
9 “(2) EXPIRATION OF WRITTEN CONSENT.—An ap-
10 plicant’s signed written consent provided pursuant to
I1 paragraph (1) shall expire automatically after the public

12 housing agency has made a final decision to either approve
13 or deny the applicant’s application for admittance to pub-

14 lic housing.”’;

15 (4) by striking paragraph (3);

16 (5) by striking paragraph (6); and

17 (6) by redesignating paragraphs (4), (5), (7),
18 and (8) as paragraphs (3), (4), (5), and (6), respec-
19 tively.

20 (d) VISITATION RIGHTS.—Section 6 of the United

21 States Housing Act of 1937 (42 U.S.C. 1437d) is amend-

22 ed by adding at the end the following new subsection:

23 “(u) VISITATION RIGHTS.

A public housing agency

24 may prohibit visitation of a public housing dwelling unit
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I by a non-tenant on the basis of criminal activity by such

2 mnon-tenant only if—

3

O o0 9 N W A~

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

“(1) such activity is covered criminal activity,
as such term is defined in section 580(a) of the
Quality Housing and Work Responsibility Act of
1998;

“(2) the agency has thoroughly considered all
mitigating factors, including the same factors with
respect to the non-tenant as are required under sub-
section (b) of such section 576 to be considered with
respect to an applicant for federally assisted hous-
ng;

“(3) in the case of any such prohibition of visi-
tation by a non-tenant, the agency provides the ten-
ant or non-tenant involved with an opportunity, not
less frequently than annually, to request a redeter-
mination with respect to such prohibition at which
the tenant or non-tenant may present any new miti-
cating evidence;

“(4) the agency has provided the non-tenant
with written notice of the agency’s decision to pro-
hibit visitation, that—

“(A) includes statements identifying the

basis for prohibition and setting forth the non-
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22
tenant’s right to present mitigating factors to
overturn the agency’s decision; and
“(B) is provided in multiple languages,
consistent with guidance issued by the Sec-
retary in accordance with Executive Order
13166 (42 U.S.C. 2000d-1 note; relating to ac-
cess to services for persons with limited English
proficiency); and
“(5) such prohibition ends after of a period of
time that does not exceed three years.”.

(e) PRIVATELY MANAGED PuBLIC HOUSING AND
HousiNnG FUNDED UNDER CERTAIN DEMONSTRATION
ProGrams.—Section 6 of the United States Housing Act
of 1937 (42 U.S.C. 1437d), as amended by the preceding
provisions of this section, is further amended by adding
at the end the following new subsection:

“(v) SCREENING AND EVICTION POLICIES FOR PRI-
VATELY MANAGED PuBLic HOUSING AND HOUSING
FuxpeEDp UNDER CERTAIN  DEMONSTRATION  PRO-

GRAMS.

In the case of any public housing dwelling units
or projects that are managed by an entity other than the
public housing agency that owns the units or project, any
units or projects subject to the Moving to Work dem-
onstration program authorized under section 204 of the

Departments of Veterans Affairs and Housing and Urban
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Development and Independent Agencies Appropriations
Act, 1996 (Public Law 104-134; 110 Stat. 1321), and
any units funded under the Rental Assistance Demonstra-
tion program authorized under title II of the Transpor-
tation, Housing and Urban Development, and Related
Agencies Appropriations Act, 2012 (division C of Public
Law 112-55; 125 Stat. 673), such units and projects shall
be subject to the screening and evietion policies established
pursuant to this section and subtitle F' of the Quality
Housing and Work Responsibility Act of 1998 (42 U.S.C.
13661 et seq.) by the agency that owns the units or
projects.”.
SEC. 7. TERMINATION OF TENANCY AND TENANT SELEC-
TION UNDER SECTION 8 RENTAL ASSISTANCE
PROGRAM.
(a) TERMINATION OF TENANCY.—
(1) PROJECT-BASED ASSISTANCE.—Clause (ii1)
of section 8(d)(1)(B) of the United States Housing
Act of 1937 (42 U.S.C. 1437f(d)(1)(B)(iii)) is
amended to read as follows:
“(i11) during the term of the lease, any covered
criminal activity, as such term is defined in section
580(a) of the Quality Housing and Work Responsi-

bility Act of 1998, shall be cause for termination of
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tenancy, subject to section 577 of such Act (42
U.S.C. 13662);".

(2) VOUCHER ASSISTANCE.—Subparagraph (D)
of section 8(0)(7) of the United States Housing Act
of 1937 (42 U.S.C. 1437f(0)(7)(D)) 1s amended to
read as follows:

“(D) during the term of the lease, any cov-
ered criminal activity, as such term is defined
in section 580(a) of the Quality Housing and
Work Responsibility Act of 1998, shall be cause
for termination of tenancy, subject to section
D77 of such Act (42 U.S.C. 13662);".

(b) SELECTION OF TENANTS UNDER VOUCHER PRO-

14 GraM.—Section 8(0)(6)(B) of the United States Housing
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Act of 1937 (42 U.S.C. 1437f(0)(6)(B)) 1s amended—

(1) by striking “(B) SELECTION OF TEN-

ANTS.—Each” and inserting the following:
“(B) SELECTION OF TENANTS.—
“(1) FuNcTION OF OWNER.—Each”;
(2) by inserting after “‘shall be the function of
the owner.” the following: “Any owner that screens
applicants based on the criminal background of the
applicant or any member of the applicant household,
or other permissible grounds for denial under sub-

title F' of title V of the Quality Housing and Work
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Responsibility Act of 1998 (42 U.S.C. 13661 et seq.;
relating to safety and security in public and assisted
housing) or this section, shall provide each applicant,
at the time of application, the written notice re-
quired pursuant to section 576(f)(1) of such Act,
which notice shall be provided in multiple languages,
consistent with guidance issued by the Secretary in
accordance with Executive Order 13166 (42 U.S.C.
2000d-1 note; relating to access to services for per-
sons with limited English proficiency).”;

(3) by striking “In addition” and inserting the
following:

“(11) SCREENING.—In addition”;

(4) by inserting after the period at the end the
following: “A public housing agency’s elective screen-
ing shall be limited to criteria that are directly re-
lated to an applicant’s ability to fulfill the obliga-
tions of an assisted lease and shall consider miti-
cating circumstances presented by such applicant.
The preceding sentence shall not limit the authority
of a public housing agency to deny assistance based
on the eriminal background of the applicant or any
member of the applicant’s household, or any other
permissible grounds for denial under subtitle I of

title V of the Quality Housing and Work Responsi-
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bility Act of 1998 (42 U.S.C. 13661 et seq.; relating
to safety and security in public and assisted hous-
ing), subject to the procedural requirements of this
section. Any applicant or participant determined to
be ineligible for admission or continued participation
to the program shall be promptly notified of the
basis for such determination and provided, within a
reasonable time after the determination, an oppor-
tunity for an informal hearing on such determina-
tion at which mitigating circumstances presented by
the applicant, including remedial conduct subsequent
to the conduct that is the basis of such determina-
tion, shall be considered. Such notice shall be pro-
vided in multiple languages, consistent with guidance
issued by the Secretary in accordance with Executive
Order 13166 (42 U.S.C. 2000d-1 note; relating to
access to services for persons with limited English
proficiency)”’; and
(5) by adding at the end the following new
clause:
“(i1)  EXISTING  ASSISTED  FAMI-

LIES.

Previously assisted or subsidized
families being provided with tenant protec-
tion assistance authorized by law (includ-

ing tenant protection vouchers, enhanced
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vouchers under subsection (t), or project-
based vouchers under subsection (0)(13)),
families who are porting their vouchers to
a new jurisdiction, and assisted families
who are moving to redeveloped public hous-
ing, shall not be considered new applicants
under this paragraph and shall not be sub-
ject to elective re-screening by a public
housing agency.”.
(¢) ADMINISTRATIVE FEES.—Section 8(q)(2)(B) of
the United States Housing Act of 1937 (42 U.S.C.
1437f(q)(2)(B)) is amended by inserting before the semi-
colon the following: “, except that persons who have exited
a jail or prison shall be considered, for purposes of this
subparagraph, to be experiencing difficulty in obtaining
appropriate housing under the programs”.
SEC. 8. SCREENING AND TERMINATION OF TENANCY IN
RURAL HOUSING PROGRAMS.

(a) REGULATIONS.—The Secretary of Agriculture

shall—

(1) revise the regulations of the Secretary re-
carding screening of applicants for admission to
housing assisted, and for housing assistance, under
the covered rural housing programs (as such term is

defined in subsection (b)) to provide that such regu-
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lations are substantially similar to the regulations of
the Secretary of Housing and Urban Development
relating to screening of applicants for admission to
federally assisted housing, and to programs for
housing assistance; and

(2) revise the regulations of the Secretary re-
carding termination of tenancy in housing assisted,
and termination of housing assistance, under the
covered rural housing programs to provide that such
regulations are substantially similar to the regula-
tions of the Secretary of Housing and Urban Devel-
opment relating to termination of tenancy in feder-
ally assisted housing, and termination of housing as-
sistance.

(b) COVERED RURAL HOUSING PROGRAMS.—For

purposes of this section, the term ‘“‘covered rural housing

programs’ means—

(1) the program under section 515 of the Hous-
ing Act of 1949 (42 U.S.C. 1485) for rural rental
and cooperative housing;

(2) the loan and grant programs under sections
514 and 516 of such Act (42 U.S.C. 1484, 1486)
for farm labor housing;

(3) the program under section 533 of such Act

(42 U.S.C. 1490M) for housing preservation grants;
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(4) the program under section 538 of such Act

(42 U.S.C. 1490p-2) for loan guarantees for multi-

family rural rental housing;

(5) the program under section 521(a) of such

Act (42 U.S.C. 1490a) for rural housing rental as-

sistance; and

(6) the program under section 542 of such Act

(42 U.S.C. 1490r) for rural housing rental voucher

assistance.

(¢) TiMING; CONSULTATION.—The Secretary of Agri-
culture shall issue the revised regulations required under
paragraph (1)—

(1) after consultation with the Secretary of

Housing and Urban Development; and

(2) not later than the expiration of the 180-day
period that begins upon the conclusion of the period
specified in section 10 of this Act.

SEC. 9. CONTINUUM OF CARE PROGRAM UNDER MCKIN-
NEY-VENTO HOMELESS ASSISTANCE ACT.

(a) SELECTION CRITERIA.—Section 427(b)(1)(B) of
the McKinney-Vento Homeless Assistance Act (42 U.S.C.
11386a(b)(1)(B)) 1s amended—

(1) in clause (iv)(VI), by striking “and” at the

end;
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(2) in clause (v), by inserting “and” after the
period at the end; and
(3) by inserting after clause (v) the following
new clause:

“(vi) how the recipient will collaborate
with local eriminal justice systems and the
coordinated entry system to create path-
ways to housing for those who are cycling
between homelessness and incarceration;”.

(b) INCENTIVES FOR INNOVATIVE SOLUTIONS FOR

FORMERLY INCARCERATED INDIVIDUALS.

(1) IN GENERAL.—Section 428 of the McKin-
ney-Vento Homeless Assistance Act (42 U.S.C.
11386b) is amended by adding at the end the fol-
lowing new subsection:

“(f) INCENTIVES FOR INNOVATIVE SOLUTIONS FOR

FORMERLY INCARCERATED INDIVIDUALS.—In addition to

amounts authorized to be appropriated for any fiscal year
to carry out this subtitle, there is authorized to be appro-
priated for each fiscal year $10,000,000 to provide bo-
nuses or other incentives to collaborative applicants and
public housing agencies (as such term is defined in section
3(b) of the United States Housing Act of 1937 (42 U.S.C.
1437a(b))) whose applications propose innovative solu-

tions for providing pathways to housing for formerly incar-
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cerated individuals, to be used to carry out such activi-
ties.”.
(2) NOFA.—The Secretary of Housing and

Urban Development shall issue a notice of funding

availability for amounts made available pursuant to

subsection (f) of section 428 of the McKinney-Vento

Homeless Assistance Act, as added by the amend-

ment made by paragraph (1) of this section, not

later than the expiration of the 180-day period be-
einning on the date of the enactment of this Act.
SEC. 10. REGULATIONS.

The Secretary of Housing and Urban Development
shall issue any regulations necessary to carry out the
amendments made by sections 2 through 7 of this Act not
later than the expiration of the 180-day period beginning
on the date of the enactment of this Act.

SEC. 11. EFFECTIVE DATE.

Except as specifically provided otherwise in this Act,
the amendments made by this Act shall be made on, and
shall apply beginning upon, the expiration of the 180-day
period beginning on the date of the enactment of this Act.

O
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To reform the sereening and eviction policies for Federal housing assistance
in order to provide fair access to housing, and for other purposes.

IN THE HOUSE OF REPRESENTATIVES

APRIL 27, 2016
Ms. MAXINE WATERS of California introduced the following bill; which was
referred to the Committee on Financial Services

A BILL

To reform the screening and eviction policies for Kederal
housing assistance in order to provide fair access to

housing, and for other purposes.

[E—

Be it enacted by the Senate and House of Representa-
tives of the United States of America in Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the “Fair Chance at Hous-
ing Act of 2016”7,

SEC. 2. DEFINITION OF COVERED CRIMINAL ACTIVITY.

Section 579(a) of the Quality Housing and Work Re-
sponsibility Act of 1998 (42 U.S.C. 13664(a)) is amended
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by striking paragraph (1) and inserting the following new
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paragraph:
















