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Training Objectives

• Discuss how housing instability contributes to HIV 
vulnerability and transmission

• Learn the ways that housing instability affects HIV diagnosis
• Review the HIV treatment cascade and the impact housing 

instability has on people living with HIV at each step of the 
cascade

• Learn how HOPWA and Ryan White services connect 
PLWHA to stable housing

• Discuss homelessness data in Tennessee

Presenter
Presentation Notes
Review training objectives with participants.



LGBTQ Youth (18-25) and Housing Instability

• 7% of American youth are 
LGBTQ, 40% of homeless 
youth are LGBTQ

• Family rejection is primary 
cause

• For half, this manifests as 
couch-surfing

• Half have experience with 
homelessness before 
adulthood

• Higher rates for Latinx 
LGBTQ (33%) and African 
American (83%)

1 in 10 LGBTQ young adults 
will experience housing 

insecurity.

Presenter
Presentation Notes
A conversation about HIV and housing has to start at the beginning. At this case, it is the first instances where a person experiences housing instability. Housing instability does not have a standard definition, but is generally accepted to describe when a person does not know where they are living, sleeping, and keeping their belongings for a significant amount of time. A definition is not standard because people in America can experience housing instability in a wide range of circumstances. It can manifest when a person finds themselves unable to pay the monthly bills required to sustain housing. It can also manifest when so much of a person’s income goes to housing that there is nothing left over to meet the press of daily needs (like food, hygiene supplies, health care, and transportation costs). For young adults housing instability often happens when they lose housing that was provided by their family. This could be because of outright family rejection, because the family member who was sustaining housing has lost the ability to do so, because of overcrowding in their last living space, due to the consequences of substance misuse by the young person and/or the family members they live with, or for other reasons. For young people ages 18-25, housing instability is surprisingly common, but often temporary. 1 in 10 18-25 year olds will experience a form of housing instability, at for at least half of these instances the solution is to “couch-surf” or sleep on the couches of others until more stable housing is located. The other half of these instances involve activities that more closely resemble what most people would define as homelessness (like sleeping in cars or on the street). (Source: Morton, M.H., Dworsky, A., & Samuels, G.M. (2017). Missed opportunities: Youth homelessness in America. National estimates. Chicago, IL: Chapin Hall at the University of Chicago, https://voicesofyouthcount.org/wp-content/uploads/2017/11/ChapinHall_VoYC_NationalReport_Final.pdf)Some types of young adults experience housing instability with more severity and regularity than others. Young adults who self-identify as lesbian, gay, bisexual, transgender, and/or queer are 120% more likely to experience housing instability. While only 7% of young in America identify as LGBTQ, 40% of homeless youth are LGBTQ. LGBTQ youth who are Latinx and African American are more likely than white LGBTQ youth to have experience with housing instability. Over half of LGBTQ youth who report homelessness had experience with housing instability as minors. (Source: Morton, M.H., Dworsky, A., & Samuels, G.M. (2017). Missed opportunities: Youth homelessness in America. National estimates. Chicago, IL: Chapin Hall at the University of Chicago) (Source: Choi, S.K., Wilson, B.D.M., Shelton, J., & Gates, G. (2015). Serving Our Youth 2015: The Needs and Experiences of Lesbian, Gay, Bisexual, Transgender, and Questioning Youth Experiencing Homelessness. Los Angeles: The Williams Institute with True Colors Fund.)(Image Credit: Mercedes Mehling)



Parenting Youth (18-25) & Housing Instability

• Some parenting young 
adults are also LGBTQ

• Family rejection is primary 
cause

• Couch-surfing, car sleeping 
and other tactics young 
adults utilize are difficult 
(and sometimes 
impossible) for parenting 
youth

• Less likely than youth 
without children to easily 
access services

Parenting young adults are 
200% more likely than their 
peers to report significant 

housing instability.

Presenter
Presentation Notes
Young adults who are themselves parenting are also more likely than their peers to experience housing instability. Parenting young adults include those who became parents as teens and those who started parenting in early adulthood. Some parenting young adults also identify as LGBTQ. Parenting young adults are 200% more likely than their non-parenting age peers to report housing instability. For this group, strategies young people typically use to gain temporary shelter (like couch-surfing and car sleeping) are complicated by the fact that they have children. Social services designed to help them meet the press of daily needs are difficult for these youth to access unless the services are explicitly designed with them in mind. (Source: Morton, M.H., Dworsky, A., & Samuels, G.M. (2017). Missed opportunities: Youth homelessness in America. National estimates. Chicago, IL: Chapin Hall at the University of Chicago, https://voicesofyouthcount.org/wp-content/uploads/2017/11/ChapinHall_VoYC_NationalReport_Final.pdf)(Image Credit: Eye for Ebony)



Housing Instability Increases HIV Risk

• Recent homelessness 
doubles a person’s risk of 
HIV infection

• Press of daily needs
• Sex in exchange for 

shelter, food, 
transportation, or to 
prevent crisis

• LGBTQ youth more likely 
to experience longer 
periods of housing 
instability, and need 
multiple program 
placements

Unhoused young adults are 
more likely to engage in 

activities that result in HIV 
transmission.

Presenter
Presentation Notes
Housing instability and HIV are connected in several key ways. One connection is in relation to a person’s HIV vulnerability. Recent homelessness doubles a person’s risk of HIV infection. We can understand why this is and how it plays out in daily life. People struggling to secure housing are more likely to engage in activities that result in HIV transmission. This could manifest as continuing to have condomless sex with a partner to prevent a fight that might result in housing loss, having sex or sharing drugs to participate in social situations where there is access to food, or engaging in sex work to secure income and/or temporary shelter. When a person is worrying about the press of daily needs (like securing a place to sleep, or food to eat, or a way to keep your body  and clothes clean), they are much less likely to worry about more complex concerns like health care and/or mental health. (Source: Aidala AA et al. Housing status, medical care, and health outcomes among people living with HIV/AIDS: A systematic review. Am J Public Health, 2016 Jan; 106(1):e1-23. Available at Housing Status Publication AJPH)LGBTQ youth and parenting youth are more likely to experience housing instability. LGBTQ youth are more likely than their peers in similar circumstances to experience housing instability for longer periods and to require multiple housing placements. Parenting youth face barriers to accessing services by virtue of the fact that they  have children. (Source: Choi, S.K., Wilson, B.D.M., Shelton, J., & Gates, G. (2015). Serving Our Youth 2015: The Needs and Experiences of Lesbian, Gay, Bisexual, Transgender, and Questioning Youth Experiencing Homelessness. Los Angeles: The Williams Institute with True Colors Fund.)(Image Credit: Reproductive Health Supplies Coalition)



Housing Instability Delays Diagnosis
• Duly linked to both increased risk of 

acquiring/transmitting HIV and delayed HIV 
diagnosis

• MSM experiencing housing instability are more than 
15 times more likely to delay HIV testing than stably 
housed peers

• Housing instability alienates people from primary 
medical care

• HIV criminalization only comes into play after a 
reportable positive HIV test result

Presenter
Presentation Notes
Housing instability creates a period of increased vulnerability to HIV. Those more likely to experience it for increased lengths of time, like LGBTQ and parenting young adults of color, are more likely to come into contact with HIV. Another key way housing instability and HIV are connected is in the delay of diagnosis. Men who have sex with men experiencing housing instability are more than 15 times more likely to delay HIV testing compared with their peers who have housing. (Source: Nelson, K.M., et al. (2010). Why the Wait? Delayed HIV Diagnosis among Men Who Have Sex with Men. J Urban Health, 87(4): 642–655.)In low income urban communities, recent homelessness doubles the risk of HIV infection.(Source: Aidala AA et al. Housing status, medical care, and health outcomes among people living with HIV/AIDS: A systematic review. Am J Public Health, 2016 Jan; 106(1):e1-23. Available at Housing Status Publication AJPH)For youth ages 18-25, rural youth experience housing instability at rates similar to their urban peers.(Source: Morton, M.H., Dworsky, A., & Samuels, G.M. (2017). Missed opportunities: Youth homelessness in America. National estimates. Chicago, IL: Chapin Hall at the University of Chicago, https://voicesofyouthcount.org/wp-content/uploads/2017/11/ChapinHall_VoYC_NationalReport_Final.pdf)At least half of Americans living with HIV experience housing instability following their HIV diagnosis. (Source: Russell Bennet, Alison Goodwyn, Amy Griffin, Katie Pittenger, and Virginia Shubert, HIV Care Continuum: The Connection Between Housing and Improved Outcomes Along the HIV Care Continuum.)Housing instability opens a person up to unique challenges in daily life. Beyond just the press of daily needs (the struggle to find food, stay clean, and get safe sleep), it is also difficult to routinely access medical care. People without stable housing are more likely to gain the attention of police for misdemeanors that could lead to felonies if they are also living with HIV. HIV criminalization in Tennessee adds an additional challenge in that it gives a logical reason for a person to delay HIV testing. If a person is in situations where they could be arrested for public loitering or prostitution (misdemeanors) but they do not have a positive, reported HIV test, those misdemeanors will not turn into sex offense felonies. Housing instability and HIV have a reciprocal relationship. Having experience with one makes it more likely you will experience the other. This reciprocal relationship does not end, but rather circles. Housing instability continues to affect people living with HIV long after initial diagnosis. 



Housing Instability & the HIV Care Continuum

• At least half of Americans living with HIV experience 
housing instability following their diagnosis

• Lack of stable housing is one of the strongest 
predictors that a patient will struggle at every step

Presenter
Presentation Notes
The HIV Care Continuum is a way people working in HIV prevention and care describe the medical journey people living with HIV take. (Source: U.S. Department of Health and Human Services, Minority HIV/AIDS Fund, https://www.hiv.gov/federal-response/policies-issues/hiv-aids-care-continuum#:~:text=The%20HIV%20care%20continuum%20is,linkage%20to%20HIV%20medical%20care) Experiencing housing instability makes it more likely that a person will contract HIV. Being diagnosed with HIV makes it more likely a person will experience housing instability.  Lack of stable housing is one of the strongest predictors that a person living with HIV will struggle at every step in the HIV Care Continuum. (Image Credit: U.S. Department of Health and Human Services)



HIV Treatment Cascade

Presenter
Presentation Notes
The HIV Treatment Cascade is similar to the HIV Care Continuum in that it describes the medical journey a person living with HIV takes, setting steps as benchmarks. Following this bar graph, out of 100% of Americans living with HIV, 86% percent are diagnosed with an HIV test reported to a health department, 40% are engaged in care (which means they got a first medical appointment and set of labs within 3 months of diagnosis and a second medical appointment and set of labs within 6 months), 37% are prescribed ART, and 30% achieve viral suppression. (Source: CDC, https://www.cdc.gov/nchhstp/newsroom/docs/hiv-stages-of-care-factsheet-508.pdf)Achieving viral suppression early and sustaining it for long periods of time can dramatically change what it means to live with HIV. People can live with HIV without progressing to AIDS, and with very few health complications related to their HIV. Housing instability is a key predictor that a person will fail to meet each one of these HIV care benchmarks.(Image Credit: Centers for Disease Control)



Housing Instability & Engagement in Care

• Delays entry into care
• Strongly associated with 

lack of sequential primary 
care visits

• Strong predictor of client 
engagement in care

• Common sense: stable 
housing makes it easier to 
focus on care

• Factors that influence 
engagement in care and 
housing instability overlap

Presenter
Presentation Notes
We already talked about how housing instability delays diagnosis. It is also the case that after diagnosis, housing instability is strongly associated with a delay of entry into HIV care. (Source: Kidder, D., et al. (2007). Health status, health care use, medication use, and medication adherence in homeless and housed people living with HIV/AIDS, Am J Public Health, 97(12): 2238-2245.)(Source: Muthulingam, D., et al. (2013). Disparities in Engagement in Care and Viral Suppression among Persons with HIV. J Acquir Immune Defic Syndr. 63(1): 112-119.)HIV care is a lifelong process, and entry into care is just the beginning. People who lack stable housing are less likely to attend regular appointments for HIV care. Housing instability  is one of the strongest predictors that a person’s HIV care will be inconsistent---more than the person’s insurance status or ability to pay. (Source: Aidala, A.A, et al. (2012). Housing status and the health of people living with HIV/ AIDS: A systematic review. Presented at the XIX International AIDS Conference, Washington, D.C., July 2012; Leaver C.A. et al. (2007). The effects of housing status on health-related outcomes in people living with HIV: A systematic review of the literature. AIDS and Behavior, 11(6)/Supp 2:S85-S100.)On one hand, we can use common sense to understand why this is the case. A person feeling the press of daily needs is not prioritizing health care, particularly for a condition that is not actively symptomatic. On the other hand, there are a complex set of factors at work that make this a reality. Research demonstrates that the factors that influence housing instability and factors that predict inconsistent participation in care often overlap (like poverty, mental health, substance misuse). (Image Credit: Hush Naidoo)



Housing Instability & ART Prescription

• PLWHA can have 
dramatically different 
experiences with the 
disease. 

• Starting ART asap after 
diagnosis and staying on it 
regularly are key to viral 
suppression. 

• Lack of stable housing and 
food insecurity are 
strongest predictors of 
inconsistent treatment

When clinicians delay start on 
ART for a person newly 

diagnosed with HIV, housing 
instability is often the reason 

behind their reluctance.

Presenter
Presentation Notes
The U.S. Department of Health and Human Services recommends that people living with HIV start treatment as soon as possible after HIV diagnosis.People who start anti-retroviral therapy (or ART) soon after diagnosis and adhere to their medication regimen are most likely to achieve an undetectable viral load. Sustaining an undetectable viral load makes it more likely that a person diagnosed with HIV can avoid a subsequent AIDS diagnosis.(Source: U.S. Department of Health and Human Services Panel on Antiretroviral Guidelines for Adults and Adolescents (2014). Guidelines for the use of antiretroviral agents in HIV-1-infected adults and adolescents. Accessed April 23, 2014 at http://aidsinfo.nih.gov/contentfiles/lvguidelines/AdultandAdolescentGL.pdf. )Housing instability often delays people living with HIV in taking the steps to start care, but they are only half of the care initiation process. When clinicians delay a patient’s start on ART, housing stability is often at least one of the reasons behind their reluctance. (Source: Doshi, R., et al. (2012). Correlates of antiretroviral utilization among hospitalized HIV-infected crack cocaine users. AIDS Research and Human Retroviruses, 28(9): 1007-1014; Kidder, et al. 2007.)(Source: Russell Bennet, Alison Goodwyn, Amy Griffin, Katie Pittenger, and Virginia Shubert, HIV Care Continuum: The Connection Between Housing and Improved Outcomes Along the HIV Care Continuum.)Lack of stable housing and food insecurity are among the strongest predictors that a person living with HIV will receive inconsistent treatment. (Source: Aidala, A.A, et al. (2012). Housing status and the health of people living with HIV/ AIDS: A systematic review. Presented at the XIX International AIDS Conference, Washington, D.C., July 2012; Leaver C.A. et al. (2007). The effects of housing status on health-related outcomes in people living with HIV: A systematic review of the literature. AIDS and Behavior, 11(6)/Supp 2:S85-S100.)(Image Credit: Gilead Pharmaceuticals)



Housing Instability & Viral Suppression

Housing instability might be 
new to a PLWHA, or they 

might have experience with it 
before diagnosis. Stable 
housing is critical to care.

• PLWHA who lack stable 
housing are more likely to 
have worse physical and 
mental health 

• Lacking stable housing is 
directly correlated with 
higher viral loads and an 
inability to achieve viral 
suppression

• The impact of housing on 
HIV treatment success 
makes it a critical supportive 
service

Presenter
Presentation Notes
Housing instability is directly correlated with higher viral loads and inability to achieve viral suppression, even after controlling for other factors. (Source: Leaver C.A. et al. (2007). The effects of housing status on health-related outcomes in people living with HIV: A systematic review of the literature. AIDS and Behavior, 11(6)/Supp 2:S85-S100.)(Additional Sources Referenced Above: Aidala, et at. 2012; Leaver, et al. 2007; Kidder et al. 2007)Housing instability may be new to a person living with HIV, or they might have experience with it before diagnosis. Stable housing is critical to both HIV prevention and success in HIV care.  (Image Credit: Heather Hazzan)



HIV Prevention and Housing

• HIV prevention is typically 
framed as abstinence from sex 
and/or injection drug use, 
condom use, PrEP, PEP, using 
new syringes

• Stable housing is a critical part 
of the equation

• Assessing the housing needs of clients is a crucial 
prevention activity

• Strong referrals to housing providers increase prevention 
outcomes

Presenter
Presentation Notes
Typically when we are talking about HIV prevention, we are discussing a set number of risk elimination and harm reduction activities. These include abstinence from sex and/or injection drug use, condom use, PrEP, PEP, using new syringes, and adapting the ways in which a person has sex or uses drugs to reduce the likelihood of HIV transmission. Stable housing is a critical but missing element on this list. The young adults who don’t have it are more vulnerable to HIV transmission. The people living with HIV who experience it are less successful in achieving an undetectable viral load and the key health outcomes that come with it. For staff engaged in HIV prevention activities, taking a complete sexual health history is an evidence-based method of assessing a client’s HIV risk. Assessing a client’s access to stable housing is an evidence-based method of assessing a client’s HIV vulnerability. The implications of this are that HIV prevention professionals should be trained to have conversations with clients about housing, and HIV prevention providers should have strong referrals to housing providers ready to meet the needs their staff identify. (Image Credit: Reproductive Health Supplies Coalition)



Housing for People Living with HIV

• HOPWA
– Short-Term Rent, Mortgage, and Utility (STRMU)
– Facility-Based Transitional Housing (FBTH)
– Tenant-Based Rental Assistance (TBRA)
– Permanent Housing Placement (PHP)
– Supportive Services (SS)

• Ryan White Part B 
– Housing Assistance
– Emergency Financial Assistance (EFA)

Presenter
Presentation Notes
Stable housing is critical for successful HIV treatment. In Tennessee, there are several ways a person living with HIV can access services that connect them to housing. The different housing programs all represent the different ways housing instability occurs. There are emergency resources that can house a person temporarily the day they present needing housing, programs that can help pay monthly bills temporarily, so a person does not lose the housing they already have, funds to pay rent on a longer basis for people who need intensive case management to overcome a series of barriers to stable housing, funds to help a person move into a stable housing situation. There are even funds for supportive services (like substance misuse support, case management, child care, employment training, legal services, life skills education, transportation, and more). All organizations working with people living with HIV need strong referral partnerships to local providers of HOPWA and Ryan White Part B housing services. As we go forward and discuss these programs, keep in mind that 18-25 year olds are not the majority participants in these programs. Even if they are living with HIV, young adults often struggle with homelessness for a significant amount of time before finding a housing program that fits their needs and leads to stable housing.



HOPWA in Tennessee

Presenter
Presentation Notes
Tennessee Department of Health coordinates HOPWA services in most of the state, which are directed regionally. The HOPWA providers in Tennessee in 2020 are:West TN Legal ServicesNashville CARESColumbia CARESPositively Living-Upper CumberlandChattanooga CARES-CEMPAPositively  LivingFrontier Health/Hope for TNShelby, Fayette, and Tipton counties in Southwest Tennessee are funded through the Memphis Eligible Metropolitan Statistical Area [EMSA] (http://www.memphishcd.org/scif.html). Davidson, Williamson, Hickman, Dickson, Cheatham, Robertson, Sumner, Macon, Trousdale, Smith, Wilson, Rutherford, and Cannon counties in Middle Tennessee are funded through the Nashville EMSA (http://www.nashville-mdha.org/).



HOPWA Programs

• Short-Term Rent, 
Mortgage and 
Utility  Assistance 
(STRMU)

• Tenant Based 
Rental Assistance 
(TBRA)

• Supportive 
Services (SS)

• Up to 21 weeks of rent, 
mortgage, and utility 
assistance

• Rental assistance to pay 
monthly rent

• Non-medical case 
management, education, 
employment assistance, 
legal services, 
transportation, etc

Presenter
Presentation Notes
Briefly describe each HOPWA program.



HOPWA Programs

• Permanent 
Housing 
Placement (PH)

• Transitional/Short-
Term Facilities 
(TFB)

• Security deposits, 
utility deposits, 
application fees, and 
other new housing 
costs

• Emergency costs for 
hotel/motel housing 
placement



Ryan White Part B Housing Assistance & EFA
Health Resource & Service Administration 

(HRSA) 

State of Tennessee Ryan White Part B 
Housing Program

Shelby County 
Government

United Way Metropolitan Nashville

Friends for Life

CEMPA Nashville CARES
Choice Health Network

Frontier Health
Positively Living
Street Works

West TN Legal ServicesHope House

Presenter
Presentation Notes
In Shelby County in 2020, people living with HIV can access Ryan White Part B housing assistance and emergency financial assistance through Friends for Life and Hope House. Across the state, RW housing assistance and EFA are available through:Nashville CARESCEMPAChoice Health NetworkPositively LivingFrontier HealthStreet WorksWest TN Legal Services



RW Housing Assistance and EFA
• Common Features

– Must be funds of last 
resort

– Must have a plan in 
place to secure more 
stable support

– Support is temporary 
and has annual and 
lifetime limits

• Housing Assistance

– Emergency housing
– Short term housing
– Supportive services

• Emergency Financial 
Assistance

– Short term utilities 
assistance

Presenter
Presentation Notes
Review the common features of Ryan White Part B housing programs and the specific features of housing assistance and emergency financial assistance.
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Homelessness in Tennessee

Point-in-
Time Count 

[PIT]

Marshalls 
volunteers 
and staff to 

count 
people in 
shelters 

and on the 
street.

Presenter
Presentation Notes
In the United States, housing instability is not measured, but homelessness is. Homelessness is measured using a mechanism called the Point in Time Count (or PIT count). A day and time are chosen, and staff and volunteers are recruited and trained to conduct the count. At the scheduled time, usually early in the morning, people in shelters and sleeping in outdoor locations known to be frequented by homeless adults are asked to take a PIT count survey.This method is used across the country, but it has noticeable gaps. Adults experiencing housing instability who are temporarily sleeping on couches, in cars, or in outdoor locations not known as places frequented by homeless adults are missed. The majority of those missed by this count are young adults. (Source: Point in Time Count Data for Tennessee in 2019: https://files.hudexchange.info/reports/published/CoC_PopSub_State_TN_2019.pdf) (Image Credit: U.S. Department of Housing and Urban Development)
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Youth Counts

• Homeless youth counts
• Magnet events
• Capturing young adults, non-traditional experiences of 

homelessness
• Including housing instability as an experience of 

homelessness and a precursor to increased need

20

Presenter
Presentation Notes
To get a more accurate picture of what homelessness looks like and who experiences it, jurisdictions all over the U.S. are instituting “youth counts”. These counts happen at the same time as the PIT count, but they include magnet events that allow people who are couch-surfing and car sleeping to self-identify and be counted. In Tennessee, the Memphis and Nashville EMSAs both have youth counts that are adding to the data collected by the PIT count.Youth Count events, both the promotional events leading up to it and the count itself, are opportunities to connect with people who are vulnerable to HIV for testing, prevention, and linkage-to-care services. (Image Credit: VoicesofYouthCount.org)
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Sources
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Serving Our Youth 2015: The Needs and Experiences of 
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Presenter
Presentation Notes
(Source: Leaver C.A. et al. (2007). The effects of housing status on health-related outcomes in people living with HIV: A systematic review of the literature. AIDS and Behavior, 11(6)/Supp 2:S85-S100.)(Source: Point in Time Count Data for Tennessee in 2019: https://files.hudexchange.info/reports/published/CoC_PopSub_State_TN_2019.pdf) 

http://aidsinfo.nih.gov/contentfiles/lvguidelines/AdultandAdolescentGL.pdf
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Sources

• Leaver C.A. et al. (2007). The effects of housing status on 
health-related outcomes in people living with HIV: A 
systematic review of the literature. AIDS and Behavior, 
11(6)/Supp 2:S85-S100

• Point in Time Count Data for Tennessee in 2019: 
https://files.hudexchange.info/reports/published/CoC_PopSu
b_State_TN_2019.pdf
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Presenter
Presentation Notes


https://files.hudexchange.info/reports/published/CoC_PopSub_State_TN_2019.pdf


Thank You

Tennessee Department of Health
Communicable & Environmental Diseases & Emergency  

Preparedness (CEDEP)
HIV Prevention | Ryan White Part B | STD | Viral Hepatitis

4th Floor, Andrew Johnson Tower
710 James Robertson Parkway

Nashville, TN 37243
(615) 714-7500

Presenter
Presentation Notes
This presentation was created by Elokin CaPece, HIV Capacity Building Coordinator, at the Tennessee Department of Health.
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