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The chart above shows the supportive services reported as useful or helpful by Homeless respondents compared to the overall sample of

924 respondents.

Compared to the overall sample, this subgroup was more likely to report emergency financial assistance, transportation, housing-

[ ]
related services, rental assistance, employment assistance and referral to clinical research as important supportive services.
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Supportive Services: Overall Reported Barriers, Homeless
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The chart above shows the proportion of barriers reported by Homeless respondents compared to the overall sample of 924 respon-

dents.

e Compared to the overall sample, this subgroup was more likely to report being ineligible for services, difficulty getting to services,
having problems with paperwork, being unsure about eligibility, difficulty making or keeping appointments and fearing HIV disclo-

sure as barriers to supportive services.
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Difficulty accessing supportive services, All respondents vs. Homeless
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The chart above shows the proportion of Homeless respondents that experienced difficulties accessing each supportive service, com-
pared to the overall sample of respondents.

e Similar to the overall sample of respondents, this subgroup had the most difficulties accessing emergency financial assistance.
¢ In addition to emergency financial assistance, other difficult to access services were transportation and housing-related services.
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Falkenberg: Bureaucracy keeps homeless from getting state

ID cards
Updated 01:55 p.m., Tuesday, January 17, 2012

A picture on Houston police Sgt. Stephen Wick's iPhone, taken in August, shows a smiling stick of a man,
hugging his knees on a dingy pile of blankets under a downtown bridge along the bayou.

For nearly two years, this was Richard Stickle's "camp." His home. The only place, it seemed, for a 59-year-old
ex-con to go when his steady work - a low-paying, off-the-books gig delivering fliers and fixing flats at a tire
shop - dried up.

He'd decided around age 40 that he wanted an honest life, to leave behind a past marred by car theft
convictions and prison that began when he was a troubled high school dropout coming up in Houston. His
record always stood in the way of a decent-paying job.

As he sat under the bridge, he says all he wanted was honest work, a fair chance at survival. But he soon came
up against another obstacle, seemingly even more insurmountable than his record.

Stickle didn't have an ID. Not a driver's license, not a Saocial Security card, not a shred of laminated proof that
he existed. Every time he tried to obtain one document, he needed another to get it.

"It's a Catch-22," says Stickle. "You've got no way of getting anything."”
HPD tries to help

It's a common problem among people who live on the streets, say officers with HPD's Homeless Outreach
Team. The unit, which started a over a year ago as a pilot program, practices a kinder, gentler form of
policing. Officers learn people's stories and work with other agencies to try to help them. Last year alone,
officers say, they helped get 85 people off the streets.

But again and again, Sgt. Wick, and his colleagues, and Senior Police Officers Jaime Giraldo and J.L. Terry,
keep running into the ID issue.

"You can't get a job, can't get an apartment. You can't get anything without an ID," says Wick.

For weeks, Officer Giraldo escorted Stickle to government offices, trying to help him gather documents for an
official Texas identification card issued by the Department of Public Safety.

With Giraldo and jail records vouching for Stickle's identity, the city's Vital Statistics office agreed to release a
birth certificate. That helped Stickle get a printout from the Social Security office verifying his number.

But when they got to a local DPS office, they were told they needed one more piece of supporting
identification, and HPD's records weren't enough. Giraldo didn't have a picture, but he had a police profile,
complete with fingerprints, from when Stickle was arrested 20 years ago. It describes everything from Stickle's
light build to his fair skin.

Giraldo says he requested the supervisor, who was nice, but wouldn't budge, saying Austin had taken away her

10f3 3/16/2012 12:08 PM



Falkenberg: Bureaucracy keeps homeless from getting state 1D cards - Hou...

2 of 3

discretion. She asked about school records. Giraldo explained that Aldine didn't keep records that far back.

Finally, Giraldo says, the supervisor agreed to accept a faxed letter from Aldine ISD saying Stickle "may or
may not have" attended school there. The officer couldn't believe such a note would be worth more than his
extensive investigation: "I'll probably retire still holding that grudge," he chuckles now.

Aldine agreed to fax the letter, and Stickle eventually got his ID. With it, he was able to obtain housing at the
De George at Union Station, a facility for homeless veterans that occasionally accepts non-veterans
like Stickle.

'Sense of being’

Giraldo says his team has helped several others obtain IDs and that the smiles on their faces have made the
effort worthwhile: "It's something the rest of us take for granted. But it gives them a sense of being," the
officer says.

He just wishes DPS could make things a easier by accepting official police mug shot profiles and fingerprint
evidence. He's hopeful about a pilot program the Harris County Sheriff's Office is considering to issue IDs to
jail inmates who lack them. A sheriff's spokesman says DPS officials in Austin have agreed to accept such
cards as supporting documentation. The downside is you'd have to get arrested to get one.

As for Stickle, he has again landed a small job handing out fliers, but he's still trying to find a "paycheck job" to
make ends meet and qualify for Social Security in two years.

Sitting in the nicely furnished De George lobby, | ask where he'd be today without the officers' help. His eyes
wander back to his time under the bridge.

"That picture they showed you," he says. "That's where I'd be."

lisa.falkenberg@chron.com
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Homeless families often face additional challenges to attaining in-time counts and Homeless Management Information Systems
and maintaining housing due to mental illness, substance abuse, on all persons accessing emergency shelter and transitional hous-
HIV/AIDS, domestic violence, and veteran status. Data and ing; however, homeless singles and adults in families were always
research on these families are lacking; the U.S. Department of reported by HUD together (figures 2 and 4) complicating research
Housing and Urban Development’s (HUD) 2010 Annual Home- on effective housing and service options. Additionally, the unique
less Assessment Report to Congress marked the first year that any needs of children and the family unit have been continuously left
separate data on family subpopulations were publicly released out of the discussion. Without proper data and a thorough under-
(figure 1). As this report only provides national data on adults standing of the inherent interconnectedness between subgroups, it
in families residing in permanent supportive housing, it paints a is impossible to effectively determine and meet the needs of these
limited picture. For years, local data have been collected in point- homeless families and their collective members.

Figure 1

PERCENT OF HOMELESS ADULTS IN PERMANENT SUPPORTIVE HOUSING IN SUBPOPULATIONS (2010)
(by household composition)
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Source: U.S. Department of Housing and Urban Development, The 2010 Annual Homeless Assessment Report to Congress.
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Figure 2
PERCENT OF HOMELESS ADULTS IN SUBPOPULATIONS (2010)
(by housing status)
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Source: U.S. Department of Housing and Urban Development, HUD's 2010 CoC Homeless Assistance Programs— Homeless Populations and Subpopulations.

Mental lliness

One-quarter (24.8%) of adults in families residing in perma-
nent supportive housing, roughly the same rate as individuals
(24.0%), have a mental illness (figure 1).! For mothers of children
under the age of four, socioeconomic status is strongly associated
with mental health; one-third (33.4%) of mothers in the lowest
household income distribution experience depressive symptoms,
compared to 9.2% of mothers in the highest fifth.? Homelessness
is further correlated with mental illness. Among homeless moth-
ers in a Massachusetts study, the rate of psychiatric disability was
almost three times higher than that of their housed counterparts.’?
Maternal psychological distress is negatively related with home-
less children’s emotional and behavioral health, although more
research on long-term outcomes is necessary. Homeless families
with mental illness experience more long-term homelessness than
non-mentally ill families, as well as greater risk of separation
from their children. Mental illness also increases vulnerability to
physical health problems by impairing families’ ability to main-

tain self-care and practice risk reduction.?

Substance Abuse

Adults in families living in permanent supportive housing have
higher rates of substance abuse than individuals (14.8% and
11.0%, respectively) and yet there is a shortage of comprehensive
residential treatment facilities for mothers with children (figure
1).> Homeless mothers have a higher lifetime rate of substance
abuse than that of housed low-income mothers (41.1% versus
34.7%), which is twice that of women in the general popula-

tion (20.3%).¢ Families living in poverty often use drugs and
alcohol as coping mechanisms, with negative consequences for
their children. Parental substance abuse is a contributing factor
for between one and two-thirds of children in the child welfare
system.” Babies born to mothers who abuse drugs and alcohol
have a heightened risk of low birth weight and serious medical
and neurobehavioral problems.® Substance abuse is also associated
with violence; a Los Angeles County study revealed that homeless
women who experienced either physical or sexual violence were
three times more likely (24.3%) to abuse drugs and alcohol than

women who were not victimized (7.9%).°
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HIV/AIDS

HIV/AIDS affects roughly six percent of adults in families and
individuals living in permanent supportive housing (5.8% and 6.6%,
respectively {figure 11). The rate of infection for homeless families

is neatly twelve times higher than for persons nationwide (0.5%)."
Homeless mothers, with their limited access to screenings and
preventative care, have a higher risk of infection than their housed
peers."! The effects of the disease (exorbitant health care costs and job
loss from discrimination or extended absence) can increase the risk
of homelessness for low-income families; up to 70% of persons living
with HIV/AIDS report one or more episodes of housing instabil-
ity.”? Conversely, homelessness is associated with HIV-risk behaviors,
including substance abuse; a Florida study reported that almost one-
third (30.5%) of HIV-positive homeless clinic clients were injection

drug users, nearly three times the national rate (11.7%)."

Domestic Violence

Over nine in ten (91.6%) homeless mothers experience severe physi-
cal and/or sexual abuse during their lifetimes, nearly four times the
rate of women in the general population (25.5%).1 A Minnesota
study revealed that one in three (31.09%) women listed domestic
violence as a primary reason for their homelessness.” Despite federal
laws prohibiting discrimination, women are often evicted for violent
activity in their unit or landlords refuse to rent to persons with
histories of abuse. Poor credit history and lack of financial resources
stemming from their abuse also prevent women from obtaining
housing. Faced with a lack of economic resources, many mothers
remain with their abusers, leaving themselves and their children

at risk of further violence. Between 3.3 million and 10 million
children in the country witness violence in their homes each year,

16 Domestic violence is often

which can lead to developmental delays.
a multigenerational problem for homeless families; the odds that
women who are abused as children will experience adult victimiza-
tion are three times those of women without histories of childhood
abuse.” Women facing domestic violence often suffer from high
rates of depression (47.6%) and posttraumatic stress disorder (PTSD;

63.8%) and are 15 times more likely to abuse alcohol."®

Veterans

Although the majority of homeless veterans are single adults
(13.6% of total sheltered individuals), 3.1% (4,425) are members
of a family (representing 1.9% of sheltered families nationwide).”
Homeless veteran families are undercounted since many veterans
live and request shelter separately from their children. Female
veterans have two to four times the risk of becoming homeless as
the general female population and are most at risk when they are

heading families with young children.”

Compared to their nonvet-
eran counterparts, homeless veteran families are more than twice
as likely to have a male adult present (21.6% and 53.5%, respec-

tively).” Although the federal government targets many services

A Tangled Web

towards homeless single veterans, the needs of families— particu-
larly those headed by single women—have been largely neglected.
Over half (53%) of homeless female veterans have at least one
major mental disorder, which certain studies blame on their high
rate (20% —48%) of military sexual trauma.”? Almost three-
quarters (74.2%) of homeless female veterans suffer from PTSD,
which has been linked to social and behavioral problems in their
children.?” Domestic violence rates are also high (19%) among all
female veterans and close to two-thirds (62.1%) of Health Care for

Homeless Veterans clients have a substance use disorder.?

Chronic Homelessness

One in ten (10.7%) sheltered adults is chronically homeless (figure
2) with no separate data for adults in families.”> The federal Home-
less Emergency Assistance and Rapid Transition to Housing Act of
2009 expanded the definition of “chronically homeless” to include

families with children.?

Because this family subpopulation has only
recently been singled out for observation, little research exists on

its characteristics and needs. What is apparent is families’ extreme
vulnerability due to co-occurring disabilities (serious mental illness,
substance abuse, or developmental or physical impairment) and
long-term homelessness conditions. Studies on family supportive
housing programs—whose clients share characteristics with chroni-
cally homeless individuals— reveal mothers who are typically older
and better educated (but with similarly poor employment patterns),
with longer histories of homelessness and more disabilities than

those served by the emergency shelter system.?’

Conclusion: Need for Better Data

As the number of homeless families increases, recognizing family
variability and the overlap between subgroups (figure 3) becomes
even more important. Current lack of data on unique and co-
occurring service needs poses a challenge for the planning and
evaluation of programs serving families, as well as for the devel-
opment of broad-scale, collaborative service networks. Homeless
families headed by a single mother dealing with domestic violence
and severe depression differ from those with HIV-positive fathers.
Families with one substance abusing parent have different needs
than those where both parents abuse drugs and alcohol. The
importance of homeless households with co-occurring disorders,
such as a veteran mother with military sexual trauma and her
physically disabled child, should also be regarded. Assessing
subpopulation rates for families in permanent supportive housing
(figure 1) versus emergency shelter and transitional housing (figure
2) would also be useful in order to target services to the highest
needs. However, due to conflicting definitions of mental illness and
substance abuse between these sources, the data are impossible to
compare. Without comprehensive and consistent data, the long-
term effectiveness of any housing program and its applicability for

all homeless families cannot be determined.
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Figure 3
INTERCONNECTEDNESS OF HOMELESS SUBPOPULATIONS
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Source: U.S. Department of Housing and Urban Development, HUD's 2010 CoC Homeless Assistance Programs —
Homeless Populations and Subpopulations; Congressional Research Service, Veterans and Homelessness, July 2011;
National Health Care for the Homeless Council, HIV/AIDS & Homelessness: Recommendations for Clinical Practice

and Public Policy, February 2000; U.S. Department of Housing and Urban Development, The 2010 Annual Homeless
Assessment Report to Congress; U.S. Department of Labor, Women's Bureau, Trauma-informed Care for Women Veterans
Experiencing Homelessness: A Guide for Service Providers, 2011; John C. Buckner, et al., “Mental Health Issues Affecting
Homeless Women: Implications for Intervention,” American Journal of Orthopsychiatry 63, no. 3 (1993): 385-399;
Jacqueline Golding, “Intimate Partner Violence as a Risk Factor for Mental Disorders: A Meta-analysis,” Journal of
Family Violence 14, no. 2 (1999): 99-132; James Shultz, et al., “HIV Seroprevalence and Risk Behaviors Among Clients
Attending a Clinic for the Homeless in Miami/Dade County, Florida, 1990-1996," Population Research and Policy
Review 18 (1999): 357-372; Susan Wenzel, et al., “Antecedents of Physical and Sexual Victimization Among Homeless
Women: A Comparison to Homeless Men,” American Journal of Community Psychology 28, no. 3 (2000): 367-390.
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Figure 4
PERCENT OF SHELTERED HOMELESS ADULTS IN SUBPOPULATIONS (2010)
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Convergent sources suggest that as many as 600,000
families are homeless annually in the United States.
Approximately 1.6 million persons used an emergency
shelter or a transitional housing program during the
12-month period, with cities reporting an average of 12

percent increase of homelessness since 2007. (HUD, 2009;

SAMHSA, 2005). A number of factors place people at
risk for homelessness, including alcohol and drug abuse;

low education; sexual exploitation; mental illness or
developmental disabilities; and HIV/AIDS (NASW, 2009b).

Many domiciled individuals and families are faced with
the threat of homelessness once they or someone in their
family becomes infected with HIV/AIDS. This leads to
an inability to meet basic needs such as food, clothing,
and shelter places a burden on individuals who are living
with HIV/AIDS, especially in regard to health care
access, health maintenance, and adherence to medication
regimens. Studies indicate that the prevalence of HIV
among homeless people is as high as 20%, with some
‘subgroups’ having much higher burdens of disease
(National Coalition for the Homeless, 2007).

Additionally, the socially and culturally based stigma
and discrimination experienced by persons living with
HIV/AIDS is exacerbated by co-factors of substance
abuse, mental illness, and homelessness. This stigma can
create barriers to prevention, education, client disclosure,
and the ability to access medical and mental health
services (NCH, 2010). For more information on stigma
visit: www.socialworkers.org/practice/hiv_aids/
siteInfo/facts.asp.

HIV/AIDS disease progression is affected by both
medical and psycho-social factors. Many persons who
are homeless are perceived to lack access to resources
and supports needed to ensure adherence to
antiretroviral therapy. Adherence success includes
working with each client to develop strategies to help
the client define a personalized medication regimen that
will fit his or her ability to access and schedule
medications. Adherence can be facilitated through
collaboration with other health and mental health care
providers, non-clinical service providers, and community
members who are in regular contact with clients and
family members (Tomaszewski, 2009).

Housing and Persons Living With HIV/AIDS

In general, people who are homeless have higher rates
of chronic diseases than people who are housed, due
in part to the effects of lifestyle factors (such as drug,
alcohol, or tobacco use), exposure to extreme weather,

nutritional deficiencies, and being victimized by violence
(NCH, 2007).

Compelling research findings demonstrate the significance
of housing as an infervention to address public and
individual health priorities, including disease prevention,
health care access and effectiveness, and cost
confainment. This is especially true of HIV and related
conditions. Models of care that include housing status

as a key component offer great power, enabling new
and more effective approaches to HIV prevention and
treatment (The National AIDS Housing Coalition 2005).
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Social workers need to be actively involved side by side with people who are homeless in national, state, and local coalitions
fo network with and create advocacy groups; and to encourage state and local communities to use mainstream programs in
building a confinuum of care that integrates housing, income mainfenance, and supportive services. (NASW, 2009).

There is a shortage of both short-term and long-term
affordable housing available throughout the United States.
Of the more than one million people who are currently
living with HIV in the United States, approximately
one-third to one-half are either homeless, unable to afford
their housing, or at imminent risk of homelessness
(National Coalition for the Homeless, 2009). HIV/AIDS
and homelessness are intricately related. The costs of
health care and medications for people living with
HIV/AIDS (PLWHA) are often too high for people to keep
up with. In addition, PLWHA are in danger of losing their
jobs due to discrimination or as a result of frequent
health-related absences.

Factors That Increase the Risk of Homelessness
for Persons Living with HIV/AIDS

e Job loss due to discrimination or fatigue

® History of mental illness

e Periodic hospitalization

e Costs of health care

e Substance abuse and addictions

® Domestic violence

e Lack of affordable housing

There are other risk factors that are generally
understood to be associated with HIV/AIDS
transmission; for example, many people who are
homeless are at risk because of the prevalence of high
risk behaviors including injection drug use, unsafe sex,
and ‘survival sex’ (i.e., the exchange of sex for food,
shelter, or money) (St. Lawrence, J., Brasfield, T., 1995).

Adolescents and Young Adults

HIV prevalence studies performed in four cities found

a median HIV-positive rate of 2.3 percent for homeless
persons under age 25. Adolescents and young adults who
are homeless are increasingly at risk for HIV/AIDS and
substance use. One study of adolescents who are homeless
found that 75 to 85 percent abuse substances. This same
study found a high incidence of unsafe sex, a history of
sexual abuse, and current sexual abuse. Additionally,
adolescents and young adults without homes are at risk
of HIV/AIDS and other STDs due to engaging in survival

sex, which can also lead to prostitution (AIDS Housing
of Washington, 2003). In a recent study of at-risk youth,
13 percent identified as a sexual minority and 11.3
percent reported survival sex work in the past six months.
Sexual minority youth (gay, lesbian, bisexual, and
transgender youth) were at significantly greater risk

for survival sex work, and were more likely to report
inconsistent condom use with clients and reported a
greater number of clients in the past 6 months. The study
concluded that in addition to increase in sex, sexual
minority youth demonstrate elevated HIV risk behavior,
and that harm reduction and HIV prevention programs
for sexual minority youth who have ‘survival sex’ are
urgently required (Marshall, B., et. al., 2010). For more
information on adolescents and young adults and
HIV/AIDS, visit: www.socialworkers.org/practice/
hiv_aids/hiv_factsheet.asp.

Persons Living With HIV/AIDS and Access to
Health Care

Individuals who are homeless experience inadequate
transportation; lack of comprehensive and/or culturally
appropriate services; lack of awareness of services and
resources; and poor provider attitudes. For example, a
Health Care for the Homeless survey found that many
individuals are excluded from primary care, specialty
care, respite care, and case management because they
are homeless (AIDS Housing of Washington, 2003).

Additionally, lack of basic needs such as food, clothing
and shelter—necessary to care for a person living with
HIV/AIDS—can be major barriers to care. A third of
people living with HIV in the United States went without
medical care, or postponed it at least once in a six-month
period due to the need to pay for food, clothing, or
housing. Most individuals who are without housing also
lack health care insurance (AIDS Housing of Washington,
2003). Women who are homeless have unique barriers to
health care, particularly mothers who have been found to
subordinate their own health care needs to the needs of
their children. Increasingly, this pattern affects families
and people who have never before experienced extreme
poverty (NHCHC, 2010).
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Overall, a Boston study found that people living with AIDS
who are homeless had three times more difficulty accessing
care than those with stable housing (AIDS Housing of
Washington, 2003). Stable housing increases access to
health care, promotes successful adherence to complex
HIV medications, and must be viewed as a cornerstone to
HIV/AIDS treatments. Receipt of housing assistance also
has a direct impact on improved medical care, regardless
of demographics, drug use, health and mental health
status, or receipt of other services (ONAP, 2010).

WHAT CAN SOCIAL WORKERS DO TO HELP?
Social workers must be aware of the challenges created
by the dual issues of homelessness and living with
HIV/AIDS. While these service needs are complex, here
are a few suggestions for social work practitioners:

Linking clients to community resources, agencies and
organizations, and funding sources that work with and
on behalf of individuals who are homeless and their
families, including persons living with HIV/AIDS.

Emergency, short-term, and long-term housing options

e The Housing Opportunities for Persons Living with
AIDS Program (HOPWA) provides housing assistance
and supportive services for low-income persons with
HIV/AIDS and their families. This assistance is
designed to help eligible persons retain or gain access
to appropriate housing where they can maintain
complex medication regimens and address HIV/AIDS
related problems. HOPWA funds may be used for a
wide range of housing, social services, program
planning, and development costs. HOPWA funds also
may be used for health care and mental health services,
chemical dependency treatment, nutritional services,
case management, assistance with daily living, and
other supportive services (HUD, 2010).

¢ Local domestic violence programs, AIDS services
organizations, shelters, and programs that serve
runaway youth are partners to helping persons living
with HIV/AIDS who are homeless or at-risk for
homelessness.

AIDS Drug Assistance Programs (ADAPs)

The Ryan White Program works with cities, states,
and local community-based organizations to provide
HIV-related services to more than half a million people

each year. The program is for those who do not have
sufficient health care coverage or financial resources for
coping with HIV disease. Ryan White fills gaps in care
not covered by these other sources. (Health Resource
and Services Administration, 2010).

e ADAPs, funded through the Ryan White Care Act,
Part B, provide a formula for grants to states and other
eligible areas to improve the quality, availability, and
organization of HIV health care and support services.
(Health Resource and Services Administration, 2003)

e ADAPs provide HIV/AIDS specific medications to low
income individuals with HIV who have limited or no
coverage from private insurance or Medicaid, in all 50
states, the District of Columbia, Puerto Rico, the Virgin
Islands, the Northern Mariana Islands, the Marshall
Islands, and Guam.

Continuum of Care programs

e Continuum of Care (CoC) funding was initiated by
the U.S. Department of Housing and Urban
Development to encourage communities to organize
and deliver housing and services to meet the specific
needs of people who are homeless as they move to
stable housing and prevent a return to homelessness.
Components of a CoC process include outreach and
assessment, emergency shelter, transitional housing
with supportive services, and permanent housing
(Community Connections, 2010).

e Social workers are key informants in defining the
range of services required by clients at-risk or currently
homeless. Ensure that your client population is
represented and counted by knowing how your
community documents needs and gaps in services.
For example, learn the annual date of the required
“point in time” survey or meeting that is used to tally
the total number of people who are homeless in a
specific community.

Other federal programs and resources

Many programs available to assist older adults and
families living in poverty are available for a person
without a permanent home. Resources include:

e The Centers for Disease Control and Prevention (CDC)
operates a National Prevention Information Network
(NPIN). This CDC database includes prevention,
treatment, and housing resources for the persons living
with HIV/AIDS: www.cdcnpin.org/

e The Social Security Administration oversees Social
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Security Disability Insurance (SSDI) and Social Security
Insurance (SSI). Find out if your clients are qualified:
www.socialworkers.org/practice/hiv_aids/aids_ss.asp

Client and consumer assessment, education,

and intervention

Work with clients to educate them about their risk for
HIV/AIDS, including assessing all clients for substance
abuse histories and mental health status. In addition to
helping clients find safe shelter and affordable housing,
it is important to educate clients about the increased
health risks (e.g., exposure to infectious diseases)
associated with living with HIV/AIDS. For risk-
assessment information, please go to:
www.socialworkers.org/practice/hiv_aids/transmission
%20and%20early %20intervention %20overview.pdf

e Review general harm reduction strategies with clients,
including substance abuse treatment, needle exchange
programs, safe injection education, reducing substance
abuse, and the provision of condoms (NASW, 2009a).

Promote multi-component HIV efforts

Discuss the process of needle or syringe exchange or
the cleaning and sterilizing of needles, as well as safer
sex practices.

e This intervention combines needle and syringe
exchange with any one or more of the following
services: outreach, health education in risk reduction,
condom distribution, bleach distribution coupled
with education on needle disinfection, and referrals
to substance abuse treatment and other health and
social services (National Academy of Sciences, 2006).

e Help clients and consumers understand the
co-occurrence of HIV/AIDS and other STIs
(including Hepatitis C).

e Learn about HIV disease progression and medication
options, and help clients to understand the importance
of adhering to medication regimens.

ADVOCACY

Social workers are key players in ensuring access to
services, including adequate and accessible funding
for these services.

The following federal programs specifically address
HIV/AIDS and/or homelessness: Health Resource Services
Administration (HRSA) administers the Ryan White Care

Act; the Department of Housing and Urban Development
(HUD) administers Housing Opportunities for People
Living With AIDS (HOPWA) and the McKinney-Vento
Homelessness Assistance Grants Programs. The Substance
Abuse, Mental Health Services Administration (SAMHSA)
administers a range of programs addressing the mental
health and addiction issues of person living with and
affected by HIV/AIDS.

REFERENCES
AIDS Housing of Washington. (2003). Homelessness
and HIV/AIDS. AHW Fact Sheet. (Spring 2003)

Community Connections. (2010). CPD programs and
initiatives: Continuum of care. [Online]. Available:
www.comcon.org/programs/contcare.html

Health Resources and Services Administration. (2010).
About the Ryan White HIV/AIDS Program. [Online].
Available: http://hab.hrsa.gov/aboutus.htm

Health Resources and Services Administration. (2003).
Part B: AIDS Drug Assistance Program (ADAP).
[Online]. Rockville, MD: Author. [Online]
http://hab.hrsa.gov/treatmentmodernization/adap.htm

Marshall, B., Shannon, K., Kerr, T., Zhang, R., and
Wood, E. (2010), Survival Sex Work and Increased
HIV Risk Among Sexual Minority Street-Involved
Youth (abstract). Journal for Acquired Immune
Deficiency Syndromes (JAIDS) [Online].
http://journals.lww.com/jaids/Abstract/2010/04150/
Survival_Sex_Work_and_Increased_ HIV_Risk_
Among.15.aspx

National Academy of Sciences. (2006). Preventing HIV
Infection among Injecting Drug Users in High Risk
Countries: An Assessment of the Evidence. Available:
www.nap.edu/catalog/11731.html

National AIDS Housing Coalition. (2005). Housing is
the Foundation of HIV Prevention and Treatment.
[Online]. www.nationalaidshousing.org/PDF/Housing
%208& %20HIV-AIDS %20Policy %20Paper%2005.pdf




HUMAN RIGHTS AND INTERNATIONAL AFFAIRS DIVISION

National Association of Social Workers. (2009a). HIV
and AIDS. In Social Work Speaks (8th ed., pp.
171-176) Washington, DC: Author.

National Association of Social Workers. (2009b).
Homelessness. In Social Work Speaks (8th ed.,
pp. 177-185) Washington, DC: Author.

National Coalition for the Homeless (NCH). (2009).
HIV/AIDS and homelessness [Online],
www.nationalhomeless.org/factsheets/hiv.html.

National Coalition for the Homeless. (2007). HIV/AIDS
and homelessness [Online|, www.nationalhomeless.org/
publications/facts/HIV.pdf

National Health Care for the Homeless Council
(NHCHC). (2010). Homelessness and Health: What’s
the Connection? [Online]. www.nhchc.org/HIn_

health_factsheet_Jan10.pdf

National Coalition for the Homeless (NCH). 2007. HIV
and Homelessness. NCH Factsheet # 9. [Online]
http://nationalhomeless.org/publications/facts/hiv.html

Office of National AIDS Policy. (2010). National
HIV/AIDS Strategy for the United States. (2010).

[Online], www.whitehouse.gov/sites/default/files/
uploads/NHAS.pdf

St. Lawrence, ].S., & Brasfield, T.L. (1995). HIV risk
behavior among homeless adults. AIDS Education and
Prevention, V. 7, 22-31. Guildford Press: New York.

Substance Abuse Mental Health Services Administration.
(2005). Family Homelessness: Background Research
Findings and Policy Options. Homeless Resource
Center, Rockville, MD. Online at:
http://homelessness.samhsa.gov/(S(mqzjin5 Shuwal155
mm1ojtea))/Resource/Family-Homelessness-Backgroun
d-Research-Findings-and-Policy-Options-36577.aspx

Tomaszewski, E. [Ed.]. (2009). Providing service in
complex times: working with clients living with
HIV/AIDS and co-occurring mental health
disorders. National Association of Social Workers:
Washington, DC.

U.S. Department of Housing and Urban Development.
(2010). Homes and Communities. Housing
Opportunities for Persons with AIDS (HOPWA).
[Online] www.hud.gov/offices/cpd/aidshousing/
programs/index.cfm

U.S. Department of Housing and Urban Development.
(2009). The 2008 Annual Homeless Assessment
Report to Congress. US Department of Housing and
Urban Development: Washington, DC. [Online]
www.hudhre.info/documents/4thHomeless
AssessmentReport.pdf

U.S. Department of Housing and Urban Development.
(2001). National evaluation of the HOPWA program
(HOPWA). [Online]. Rockville, MD: Author. Available:

www.huduser.org/hsgspec/hopwa_0101.html

The NASW HIV/AIDS Spectrum: Mental Health
Training and Education of Social Workers Project is
funded by the Center for Mental Health Services
(CMHYS) of the Substance Abuse and Mental Health
Services Administration. United States Department
of Health and Human Services, Rockville, MD.
Contract #280-09-0292. Available at:
www.socialworkers.org/practice/hiv_aids/spectrum

Learn more about our work:
Evelyn P. Tomaszewski, MSW

SocialWorkers.org/practice/hiv_aids/default.asp.

©2011 National Association of Social Workers. All Rights Reserved.

SocialWorkers.org

BNASW

National Association of Social Workers | USA




i

The North American
Housing & HIV/AIDS
Research Summit Series

Since 2005, the Summit Series
has provided an innovative
forum to present research on the
relationship between housing
and HIV prevention and care, and
to discuss the policy implications
of the research findings.
Researchers, policy makers,
providers and consumers work
together to develop evidence-
based public policy goals and
strategies.

The Summit Series is convened
by U.S. National AIDS Housing
Coalition (NAHC) and the Ontario
HIV Treatment Network (OHTN),
working in collaboration with and
Johns Hopkins Bloomberg School
of Public Health. Summit VI will
be held September 21-23, 2011

in New Orleans, Louisiana.

For updates and to read Summit
materials, visit

www.hivhousingsummit.org

February 2011

Breaking the Link Between
Homelessness and HIV

Homelessness is both a cause and an effect of HIV infection.

People coping with homelessness are at greater risk of becoming infected
with HIV and people living with HIV/AIDS experience high rates of housing
loss and instability.

Homelessness increases the risk of HIV infection:

« The pressure of daily survival needs, exposure to violence, substance use as a way to
cope with stress or mental health issues, and other conditions of homelessness make
homeless and unstably housed persons extremely vulnerable to HIV infection.!

« The people most at risk of HIV — men who have sex with men, persons of color, homeless
youth, IV drug users, and impoverished women - are significantly more likely to become
HIV infected over time if they lack stable housing.?

« People who are homeless or unstably housed have HIV infection rates as much as 16
times higher than people who have a stable place to live.?

HIV infection increases the risk of homelessness:

« At least half of all people living with HIV/AIDS experience homelessness or housing
instability.*

« Housing is the greatest unmet need of people living with HIV.>

« For many people with HIV, problems finding and keeping stable housing are exacerbated

by discrimination related to HIV, sexual orientation, race, culture, mental health issues,
substance use and/or involvement with the criminal justice system.®

For people with HIV/AIDS, housing is a matter of life or death:

« People with HIV/AIDS who are homeless or unstably housed have worse overall physical
and mental health. Their CD4 counts are lower and their viral loads are higher. They are
less likely to receive and adhere to antiretroviral therapy, and they are more likely to die
prematurely.’

« Low-income people with HIV/AIDS who receive housing assistance have better access to
health care services, their physical and mental health improves, and they live longer.®

- Over time, stable housing can significantly reduce avoidable emergency and hospital
care. The savings in health care costs can offset the cost of housing interventions.’



HOUSING IS THE GREATEST UNMET NEED
OF AMERICANS LIVING WITH HIV/AIDS

“The available research makes it readily apparent that access to adequate housing
profoundly affects the health of Americans who are at-risk for or living with HIV.” °

The number of persons currently living
with HIV/AIDS in the United States, with
56,000 newly infected each year. "

MILLION The number of households
currently served by the federal
Housing Opportunities for Persons

with AIDS (HOPWA) program. Less than

‘60 ,000

500,000

The number of Americans living
with HIV who will need some form
of housing assistance during the
course of their illness.

More than Tthe number of households with
HIV in the U.S. that currently lack
1 4 0 0 O 0 stable housing and have an unmet
’ need for housing assistance.

What’s needed:
Evidence-based HIV/AIDS housing policy

Make safe, affordable housing available to

) all people living with HIV

Make housing assistance a top HIV
prevention priority

Include housing as a key component of HIV
health care

Continue to collect the data needed to
inform HIV housing policy

National AIDS Housing Coalition Ontario HIV Treatment Network
727 15th Street, NW 11th Floor 1300 Yonge Street, Suite 600
Washington DC 20005 Toronto, Ontario M4T 1X3
C Tel: 202347 0333 : : Tel: 416 642 6486 / Toll Free: 1877 743 6486
Fax: 202347 3411 Fax: 416 640 4245
] Website: www.nationalaidshousing.org 6 O HTN Website: www.ohtn.on.ca

Aidala, A. & Sumartojo, E. (2007). Why housing? AIDS &
Behavior, 11(6)/Supp 2: S1-S6.

See, e.g.: Marshall, B., Kerr, T., Shoveller, J., et al. (2009).
Homelessness and unstable housing associated with an
increased risk of HIV and STI transmission among street-
involved youth. Health and Place, 15(3): 753-760; Stein, J.A.,
Nyamathi, A.M., Zane, J.I. (2009). Situational, psychosocial
and physical health related correlates of HIV/AIDS risk
behaviors in homeless men. American Journal of Men’s
Health, 3(1): 25-35; Wenzel, S., Tucker, J., Elliot, M., et
al. (2007). Sexual risk among impoverished women:
Understanding the role of housing status. AIDS & Behavior,
11(6)/ Supp 2: S9-520; Kipke, M.D., Weiss, G., & Wong, C.F.
(2007). Residential status as a risk factor for drug use and
HIV risk among young men who have sex with men. AIDS
and Behavior, 11(6)/Supp 2: S56-S69; Marshall, B., Wood,
E., Li, K., et al. (2007). Elevated syringe borrowing among
men who have sex with men: A prospective study. JAIDS,
46(2): 248-252.

Kerker, B., Bainbridge, J., Li, W., et al. (2005). The health
of homeless adults in New York City: A report from the New
York City Departments of Health and Mental Hygiene and
Homeless Services; Robertson, M., Clark, R., Charlebois, E.,
et al. (2004). HIV seroprevalence among homeless adults
in San Francisco. American Journal of Public Health, 94(7):
1207-1217; Culhane, D., Gollub, E., Kuhn, R., et al. (2001).
The co-occurrence of AIDS and homelessness: Results
from the integration of administrative data for AIDS
surveillance and public shelter utilization in Philadelphia.
Journal of Epidemiology & Community Health, 55(7): 515-
520.

Rourke, S.B., Tucker, R., Monette, L., et al. (2010). Positive
spaces healthy places:Identifying thosein greatest needthree
years later. Presented at the North American Housing and
HIV/AIDS Research Summit V, Toronto, Ontario, June 2010;
Aidala, A., Lee, G., Abramson, D., et al. (2007). Housing
need, housing assistance, and connection to medical
care, AIDS & Behavior, 11(6)/Supp 2: S101-S115.

Bekele, T., Rourke, S.B., Tucker, R., et al. (in press). Direct
and indirect effects of social support on heath-related
quality of life among persons living with HIV/AIDS: Results
from the Positive Spaces Health Places Study. AIDS Care;
Shubert, V. & Bernstine, N. (2007). Moving from fact to
policy: Housing is HIV prevention and health care. AIDS &
Behavior, 11(6)/Supp 2: 167-S171.

Greene, S., Tucker, R., Rourke, S.B., et al. (2010). “Under
My Umbrella”: The housing experiences of HIV positive
parents who live with and care for their children in Ontario.
Archives of Women’s Mental Health, 13(3): 223-232; Purcell,
D.W. and McCree, D.H. (2009). Recommendations from a
research consultation to address intervention strategies
for HIV/AIDS prevention focused on African American,
American Journal of Public Health, 99(11): 1937-1940;
Monette, L., Rourke, S.B., Tucker, R., et al. (2009). Housing
status and health outcomes in Aboriginal people living
with HIV/AIDS in Ontario: The Positive Spaces, Healthy
Places Study. Canadian Journal of Aboriginal Community-
Based HIV/AIDS Research, 2: 41-60; Wolitski, R.J., Pals,
S.L., Kidder, D.P., Courtenay-Quirk, C., & Holtgrave, D.R.
(2009). The effects of HIV stigma on health, disclosure of
HIV status, and risk behavior of homeless and unstably
housed persons living with HIV. AIDS & Behavior, 13(6):
1222-1232.

Rourke, S.B., etal., 2010; Kidder, D., Wolitski, R., Campsmith,
M., & Nakamura, G. (2007). Health status, health care use,
medication use, and medication adherence in homeless
and housed people living with HIV/AIDS. American
Journal of Public Health, 97(12): 2238-2245; Leaver, C.A,,
Bargh, G., Dunn, J.R., et al. (2007). The effects of housing
status on health-related outcomes in people living w
HIV: A systematic review of the literature. AIDS & Behavior,
11(6)/Supp 2: S85-5100; Aidala, A.A., Lee, G., Abramson,
D.M., Messeri, P., & Siegler, A. (2007). Housing need,
housing assistance, and connection to HIV medical care.
AIDS & Behavior, 11(6)/Supp 2: 101-115.

Wolitski, R.J. Kidder, D.P., Pals, S.L, et al. (2010).
Randomized trial of the effects of ng assistance on
the health and risk behaviors of homeless and unstably
housed people living with HIV. AIDS & Behavior, 14(3):
493-503; Buchanan, D.R., Kee, R., Sadowski, L.S., et al.
(2009). The Health Impact of Supportive Housing for HIV-
Positive Homeless Patients: A Randomized Controlled
Trial. American Journal of Public Health, 99/Supp 3:
$675-5680.; Schwarcz, S.K., Hsu, L.C., Vittinghoff, E., et al.
(2009). Impact of housing in the survival of people with
AIDS. BMC Public Health, 9: 220.

Wolitski, et al., 2010; Bauer, J., Battista, A., & Bamberger,
J.D. (2010). Housing the homeless with HIV in San Francisco.
Presented at the North American Housing and HIV/AIDS
Research Summit V, Toronto, Ontario, June 2010.

Wolitski, R., Kidder, D. & Fenton, F. (2007). HIV,
homelessness, and public health: Critical Issues and a
call for increased action. AIDS & Behavior, 11(6)/Supp 2:
S167-S171.

U.S. Centers for Disease Control and Prevention (2010).
HIV/AIDS in the United States. Available at http:/www.
cdc.gov/hiv/resources/factsheets/PDF/us.pdf

Findings and recommendations from the Office of
National AIDS Policy consultation on housing and HIV
prevention and care, December 17, 2009. Available from
the National AIDS Housing Coalition, Washington,
D.C., at http://nationalaidshousing.org/PDF/ONAP%20
Recommendations.pdf




	1 2011 NA - Support Svcs Access Barriers Difficulties HOMELESS
	2011 NA - Access to Support Svcs HOMELESS
	2011 NA - Barriers to Support Svcs HOMELESS
	2011 NA - Difficulty Accessing Support Svcs HOMELESS

	2 Bureaucracy keeps homeless from getting ID-Houston Chronicle 1-17-12
	3 Homeless Family Subpopulations and Their Overlapping Needs Nov 2011
	4 HIV AIDS and Homelessness NASW - June 2011
	5 Breaking the Link Between Homelessness and HIV Feb 2011



