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“For persons battling HIV/AIDS, a stable place to live may decide the

length and quality of life itself. It is nearly impossible for a person on

the streets to engage in a needed continuous AIDS treatment regimen

when the very basic question of where that person will rest his or her

head when darkness comes in just a few hours is unresolved. When

danger lurks on the streets, when cold numbs the limbs, when

tiredness overwhelms the mind, when fear breaks the spirit, a place

to call home would make all the difference.”

Henry Cisneros

U.S. Secretary of the Department of Housing

and Urban Development

1993 - 1997

Quote from: “AIDS and Behavior”

Special Edition on AIDS Housing Research – November 2007
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EXECUTIVE
SUMMARY

The Chicago Area AIDS Housing Plan 2008–2012

A Place to Call Home

T
heChicago Department of Public Health (CDPH), the AIDS Foundation of Chicago
(AFC), and other stakeholders have collaborated to prepare the latest version of the
Chicago Area AIDS Housing Plan, 2008–2012: A Place to Call Home. The Plan
updates the 1995 and 2001 plans, and was prepared through an 18-month strategic

consultation between housing providers, AIDS advocates, consumers, and other leaders
involved in AIDS housing and homeless assistance services.

The Plan includes critical issues, recommendations, strategies, and benchmarks to address
the various housing needs of persons living with HIV/AIDS in the context of the region’s
affordable housing crisis. The Plan aims to assist policy makers, government officials, housing
and social service providers, and a diverse audience of stakeholders by:

• Providing pertinent information on the housing needs of people with HIV/AIDS to
assist with budgeting and planning processes;

• Helping grantmakers and government officials identify areas of greatest need when
allocating resources;

• Educating the public about the critical role of housing stability in achieving optimal
health outcomes for people with HIV/AIDS; and

• Informing various decision-makers about the multitude of challenges facing providers
of AIDS housing services.

A lack of affordable housing combined with limited housing assistance programs and in-
creasing rates of poverty has contributed to the current housing crisis in Chicago and across
America. Each year, as many as 3.5 million individuals will experience homelessness in the
U.S. While most will be homeless for a brief period of time, others will experience long-term
homelessness lasting months or years. The Chicago Coalition for the Homeless estimated
that 73,656 people were homeless in Chicago during 2006, with only 22 percent served
by shelters.

National research shows that 40–60 percent of persons with HIV/AIDS report homelessness
or housing instability at some point in their lifetime, and 1 in 7 spend more than half their
income on housing. Additionally, deaths due to HIV/AIDS are five times higher among the
homeless than among those who are stably housed, and homeless persons with HIV/AIDS
are three times less likely to be in medical care than their stably housed counterparts.
Without affordable and appropriate housing, persons living with HIV/AIDS find it difficult to
access comprehensive healthcare services and adhere to complex HIV/AIDS drug therapies.
Furthermore, studies have shown that housed individuals with HIV/AIDS achieve better
health outcomes when compared with those who are homeless.

As the HIV-positive population grows and persons with HIV/AIDS live longer due to
improved drug therapies, helping low-income people with HIV/AIDS find and pay for safe
and appropriate housing is becoming a greater challenge. Public safety net systems must
prioritize and allocate sufficient resources, and coordinate the delivery of essential services,
so that low-income people with HIV/AIDS gain access to affordable, decent, and safe
housing solutions they need to improve their lives.

Download
the entire report,
entitled the Chicago
Area AIDS Housing
Plan, 2008-2012: A
Place to Call Home, at
the AIDS Foundation
of Chicago’s website,
aidschicago.org.



Since 1995, the number of supportive housing units available to people living with HIV/AIDS
in the Chicago area has more than tripled and the number of households receiving federal
Housing Opportunities for People with AIDS (HOPWA) rental assistance has increased
fivefold. More than 800 housing units dedicated for HIV/AIDS-affected households have
been added in the Chicago area since publication of the first AIDS Housing Plan in 1995, for
a total of more than 1,300 units as of October 2007. In response to trends in the epidemic,
the geographic distribution of AIDS housing in the City of Chicago and its collar counties has
shifted significantly as has the number of available units in each housing service category.
Much of these changes were the result of strategic planning efforts over the last 10 years
meant in response to emerging needs and trends in the epidemic.

Despite a decade of promising developments, the housing needs of people with HIV/AIDS in
the Chicago area continue to outpace available services. Based on national data indicating
that approximately 50 percent of persons with HIV/AIDS are unstably housed or homeless,
AFC estimates that at least 15,000 individuals and their households are currently in need of
AIDS housing services in the Chicago metropolitan area. Public health surveillance programs
count more than 30,000 people living with HIV/AIDS in the region. An additional
8,000-10,000 individuals may be HIV-positive but not yet know it. Therefore, the 1,300 units
of AIDS housing currently available are meeting less than 10 percent of existing needs. A
Place to Call Home calls on stakeholders to aggressively pursue various and flexible funding
sources in order to develop new housing options to meet the demand. In addition, the Plan
calls on regional leaders to conduct a rigorous housing needs assessment among people
with HIV/AIDS in order to better inform future planning and systems development.

The Plan presently calls for a minimum 10 percent increase in HIV/AIDS housing stock each
year from 2008 to 2012. Based on the number of beds/units available in 2007, this would
result in a net gain of at least 800 beds/units over the next five years. While priority will be
given to housing types either not identified or minimally represented in the current AIDS
Housing Inventory, the exact distribution of new beds/units among various service categories
will be determined through a deliberative process defined in the Plan. Beginning in 2008,
AFC and its partner agencies will facilitate an annual community needs assessment to deter-
mine where increases in beds/units within each housing type are most urgently required.
The 10 percent annual goal may be determined to be insufficient due to the significant
community needs identified, in which case stakeholders may decide to increase the goal
for each subsequent year.

As in 2001, a significant majority of Chicago-area AIDS housing and support service con-
sumers continue to express preference for living in scattered-site units or apartments inte-
grated into their local communities. However, a number of clients also recognize the need
for campus-style or project-based housing, particularly for seropositive individuals with co-
occurring challenges such as mental illness and chronic substance use, where onsite access
to health care and support services may be required.
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A Place to Call Home identifies the same four critical issues as the 2001 Plan, yet also
promotes 29 new recommendations that are specific to the period 2008–2012. Each
recommendation is further addressed by a number of strategies and benchmarks, which
will be closely monitored on an annual basis. A brief summary of the critical issues and
recommendations follows.

CRITICAL ISSUE #1: There is an HIV/AIDS affordable housing crisis distinct from, as well
as connected to, a general affordable housing crisis.

The affordable housing crisis for low-income individuals in the Chicago metropolitan
area persists, despite multiple local efforts to mitigate it. From 2000 to 2007, Fair Market
Rents rose by at least 4.4 percent across the majority of the Chicago metropolitan area,
and in most counties, the 2007 Fair Market Rent for a studio apartment exceeded the
maximum monthly payment received by individuals eligible for Supplemental Security
Income (SSI). Rising housing costs have resulted in increased housing burdens for many;
as of 2006, an average of 50 percent of renter households in the Chicago metropolitan
area paid more than 30 percent of their income toward rent. Condominium conversions
have also drastically reduced Chicago’s rental stock—between 1989 and 2004, at least
44,637 and perhaps as many as 97,894 rental units were lost. With reductions in
federally subsidized housing programs, and the impending expiration of more than
40,000 U.S. Department of Housing and Urban Development (HUD) Section 8 units,
low-income individuals and families face mounting challenges in securing and
maintaining affordable housing. These challenges are particularly acute for individuals
who become disabled by HIV/AIDS. The Plan therefore calls on local leaders in the region
to make available no less than 800 new beds/units of AIDS-dedicated housing stock
over the next five years. To accomplish this goal, the Plan urges all stakeholders to
aggressively pursue new funding opportunities, both public and private.

CRITICAL ISSUE #2: The continuum of HIV/AIDS housing resources is limited in depth and
breadth, and cannot adequately serve the emerging needs of persons living with HIV/AIDS.

In an effort to best serve the Chicago area’s most vulnerable residents—those living with
HIV/AIDS as well as homelessness, mental illness, and/or substance-use histories—many
service providers have adopted Housing First and harm-reduction service models.
These models encourage providers to move clients into permanent housing as soon as
possible, and keep them housed to facilitate access to needed support services. Interim
housing programs provide transitional support to persons on their way to permanent
housing, while emergency housing assistance programs help forestall homelessness
when critical situations arise. These models, and others like them in the Chicago
metropolitan area, reflect the shift in housing needs among the HIV/AIDS population, as
individuals no longer require a large network of skilled nursing or assisted-living facilities.
However, the needs of homeless persons with HIV/AIDS are not sufficiently addressed by
the emergency shelter system in the Chicago area. The Plan calls for efforts to improve
this situation, and invites HIV/AIDS service providers and stakeholders to engage the
shelter system in extending the AIDS housing continuum. By promoting additional
housing strategies such as home sharing and tenant-based rental assistance, A Place to
Call Home also advocates for the broadest possible range of AIDS housing resources to
meet the increasingly diverse needs of persons living with HIV/AIDS.



CRITICAL ISSUE #3: Support services vary in availability both by region and by program.
Available support services are inadequate to support people living with HIV/AIDS with mul-
tiple and specialized needs.

HIV/AIDS service providers must increasingly adapt to the changing needs of their
clients, including those whose backgrounds present barriers to becoming housed,
such as those with a criminal record, poor credit history, mental illness, untreated
addiction problems, or a combination thereof. Effective strategies are required to
focus on creating housing policies that best serve the needs of these consumers,
while acknowledging challenging personal histories and the need for access to an
extensive range of social services.

The Plan calls for AIDS housing stakeholders to work closely with public institutions,
such as the corrections and healthcare systems, to ensure that persons with HIV/AIDS
are properly discharged into housing and not onto the streets or to shelters. The Plan
also calls on AIDS housing leaders to work together to secure support services funding
as a means to complement the planned increase in AIDS housing units.

CRITICAL ISSUE #4: There is a lack of collaborative planning among housing and service
providers, both at the agency level and across housing and service systems.

Working together with other stakeholders, AIDS organizations have created innovative
service models over the past 10 years. The Plan advocates for continued and enhanced
joint planning and coordination of service delivery between multiple systems of care
and among HIV/AIDS agencies in the Chicago area. These collaborative efforts are
particularly vital, as funding for AIDS housing and supportive services remains
insufficient to meet the needs of persons living with HIV/AIDS.

A Place to Call Home examines the two-fold crisis of HIV/AIDS and homelessness and the
need for concerted coordination and partnerships between providers and stakeholders to
prevent and address these intersecting community challenges. In order to meet the diverse
and increasing housing needs of persons with HIV/AIDS, agencies will need to leverage
other, non-HIV-specific service systems and funding. Advocacy efforts that tap into local,
state, and federal partnerships to create more affordable housing must become part of the
AIDS housing agenda. While much has been accomplished since the publication of the
1995 and 2001 Chicago Area AIDS Housing Plans, the challenges faced by persons with
HIV/AIDS, coupled with the scope of their housing needs, continue to demand creative and
effective responses.

The Plan represents the culmination of an 18-month effort by a broad cross-section of
stakeholders. By working together to systematically assess existing needs and continuously
striving to expand appropriate services, progress can be made in the Chicago area so that
every household affected by HIV/AIDS has a safe and affordable place to call home.
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Download
the entire report,
entitled the Chicago
Area AIDS Housing
Plan, 2008-2012: A
Place to Call Home, at
the AIDS Foundation
of Chicago’s website,
aidschicago.org.

I
n 1995 and 2001, AIDS Foundation of Chicago (AFC) led community-based

planning efforts to develop the first two Chicago Area Five-Year HIV/AIDS

Housing Plans for the eligible metropolitan area of the federal Housing

Opportunities for Persons with AIDS (HOPWA) program. In 2006, in

collaboration with the Chicago Department of Public Health (CDPH), AFC

facilitated a third planning process, which has resulted in the Chicago Area

AIDS Housing Plan, 2008–2012: A Place to Call Home.

AN OVERVIEW

T
he Chicago Area AIDS Housing Plan, 2008–2012: A Place to Call Home, represents
the culmination of an 18-month effort by a broad cross-section of stakeholders
to determine the housing needs of people living with HIV/AIDS in the Chicago
metropolitan area. The plan identifies the most critical issues facing this population,

and develops recommendations and benchmarks to address these issues. Given the dynamic
nature of HIV disease, the increasing number and diversity of people affected by the
epidemic, and other factors impacting HIV/AIDS housing planning, it is essential to regularly
reassess the needs of people living with HIV/AIDS and the most appropriate strategies to
meet their housing requirements. This plan will be reviewed, revised, and expanded as
current objectives are met and new gaps and needs emerge.

BACKGROUND AND NEED

T
he history of AIDS housing is intimately tied to the evolution of the AIDS epidemic
and the rise of homelessness in America. What began as a short-term crisis response
by a handful of advocates and caregivers has become an integral part of the fabric
of affordable housing and of AIDS services. In Chicago, the first AIDS housing

programs were developed in the mid-1980s as the result of grassroots community organizing
in response to growing issues related to HIV/AIDS. AIDS housing providers in Chicago and
across the country have adapted to changes in the epidemic—as well as in the local and
national housing context in which they work—and are providing more and better
AIDS-dedicated housing to more people than ever before. However, today, as at the
beginning of the epidemic, resources are still inadequate to meet the need.

The HIV/AIDS epidemic increasingly impacts diverse populations. Recent studies have
shown alarmingly high rates of HIV infection in young gay males, especially young gay men
of color. AIDS housing providers are also seeing more clients with histories of long-term
homelessness, mental illness, and/or substance use. HIV is often second or third among a
client’s immediate concerns. These multiple diagnoses make the measurement of success
for these individuals more complex. Positive outcomes vary from person to person and may
include increased housing stability, improved health status, sobriety or decreasing use of
nonprescription drugs, and gaining life skills that may lead to employment.



The expansion and increased complexity of the epidemic highlights the strong link between
HIV/AIDS and poverty. In addition to those living at or below the federal poverty level
before becoming HIV-infected, middle-income individuals quickly slide into poverty when the
disease renders them unable to work while facing mounting medical costs. These individuals
increasingly need assistance with food and shelter. With advances in medical therapies
enabling people with HIV/AIDS to lead longer lives, such assistance is also needed for longer
periods of time.

Meeting the growing needs of people living with HIV/AIDS requires intervention at various
levels. Providers, as well as systems as a whole, must collaborate and coordinate their efforts
to address issues related to mental illness, substance abuse, poverty, and homelessness.
Various service systems must also undertake and/or increase HIV prevention and treatment
efforts to curb the effect of the epidemic, especially in communities of color.

THE IMPORTANCE OF PLANNING

O
ver the course of the 1990s and the early years of the new millennium, the
federal government placed increasing emphasis on community planning in the
coordination and integration of housing and support services, particularly in the
development of homeless and special-needs housing. In response to the growing

number of homeless individuals and families during the 1990s, the U.S. Department of
Housing and Urban Development (HUD) consolidated many of the homeless programs
created in 1987 to make them more flexible and locally driven. In 1994, HUD articulated the
concept of a Continuum of Care to move people from streets and shelters to permanent
housing, via a series of housing and service steps designed to increase stabilization and
self-sufficiency. Beginning in 1996, HUD made it a requirement of McKinney-Vento funding
to pursue local Continuum of Care service systems for the homeless.

In 2001, key stakeholders in the Chicago Continuum of Care used the 10-Year Plan to End
Homelessness established by the National Alliance to End Homelessness to guide their own
planning process. In 2002, the Governing Board of the Chicago Continuum of Care and
Mayor Richard M. Daley adopted the Chicago 10-Year Plan to End Homelessness, titled
“Getting Housed, Staying Housed.” A number of the principles and goals outlined in this
10-Year Plan have significantly influenced the planning process for the Chicago Area AIDS
Housing Plan, 2008–2012: A Place to Call Home.

THE FIVE-YEAR CHICAGO AREA HIV/AIDS HOUSING PLAN (1995 - 2001)

I
n August 1995, the Chicago eligible metropolitan area, with support from the Illinois
Department of Public Health and the Chicago Department of Public Health, completed
the first Five-Year Chicago Area HIV/AIDS Housing Plan (the “1995 plan”). AIDS Housing
of Washington, a Seattle-based nonprofit organization, was retained as the principal

consultant to facilitate a community-based planning process and develop the plan.
The goal of the plan was “to establish a strategy to expand the availability of a
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comprehensive continuum of HIV/AIDS housing services in the Chicago eligible metropolitan
area over the next five years.” The eight-month planning process included a quantitative
and qualitative housing needs assessment; the identification and discussion of strategic
issues facing HIV/AIDS housing consumers and service providers; and the attainment of
consensus on priorities for the further development of HIV/AIDS housing resources in the
Chicago Eligible Metropolitan Area. The planning area included the City of Chicago and
Cook, DeKalb, DuPage, Grundy, Kane, Kendall, Lake, McHenry, and Will Counties.1

The 1995 plan highlighted four major recommendations aimed at increasing the quality and
quantity of housing resources for people living with HIV/AIDS. These recommendations and
their outcomes are outlined below:

• CREATE A CENTRALIZED HIV/AIDS HOUSING AND REFERRAL SERVICE.
The first recommendation, a centralized referral system, was discussed but not
implemented. However, a single system for administering rent subsidies was
implemented in 1996.

• INCREASE THE SUPPLY OF INDEPENDENT HOUSING UNITS FOR
PERSONS LIVING WITH HIV/AIDS BY 100 UNITS BY THE YEAR 2000.
This recommendation was achieved: more than 100 additional housing units were
established between 1995 and 2000. While advances in HIV medication and
treatment reduced the need for some services (e.g., skilled nursing facilities), the
number of independent housing units increased, particularly permanent housing
and rental assistance. Also, to address the changing demographic and geographic
characteristics of the epidemic, the number of housing units on Chicago’s South and
West sides was increased.

• MAINTAIN AND IMPROVE EXISTING RESOURCES. In response to this
recommendation, housing standards were established for housing services funded
through Title I of the Ryan White Care Act, and innovative housing programs
were developed.

• INCREASE HOUSING-RELATED SYSTEMS ADVOCACY. In fiscal year
1998–1999, funding for housing advocacy services (also know as housing locator
services) was decreased; through policy advocacy, funding for four positions was
restored. The program was expanded in 2007, and now consists of 14 advocates
serving the Chicago eligible metropolitan area.
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1 In 2004, HUD established new standards and definitions for Eligible Metropolitan Statistical Areas (EMSA).

As a result, the HOPWA formula component was modified, and new cities received formula funding for the

first time. Additionally, grant service areas were adjusted in 106 jurisdictions, including Chicago. Under the

new definitions, Lake County was removed from the Chicago EMSA and transferred to the State of Illinois

grant service area. Thus, the first two Chicago Area HIV/AIDS Housing Plans include Lake County, while the

current Plan does not.



THE FIVE-YEAR CHICAGO AREA HIV/AIDS HOUSING PLAN (2001 - 2006)

T
he 1995 plan called for an update in 2000 to identify emerging and expanding
critical issues related to AIDS housing, and to create new strategies in response to
these needs. The 2001 Five-Year Chicago Area HIV/AIDS Housing Plan represented
the culmination of a community-wide HIV/AIDS housing needs assessment and

planning process, and presented viable strategies for addressing issues impacting the ability
of people living with HIV/AIDS to secure stable housing. The plan was designed to:

• Provide housing providers, including HIV/AIDS-focused housing providers, with
information to assist their budgeting and planning processes;

• Help inform funders and government officials working to allocate resources where
they are most needed; and

• Educate the public at large about the critical role of housing in HIV health care, and to
inform a wider audience about many of the challenges facing housing providers in this
region of the country.

Between 1995 and 2000, housing assistance for people living with HIV/AIDS in the Chicago
metropolitan area increased 106 percent. Despite this growth, the demand for HIV/AIDS-
specific housing assistance continued to exceed capacity. A 2000 needs assessment found
that, on any given day, approximately 6,516 people in the Chicago Eligible Metropolitan
Statistical Area (EMSA or Chicago region) were in need of some form of HIV/AIDS-related
housing assistance—from short-term rental assistance during a period of high healthcare
costs, to transitional housing following a recent release from incarceration. However, only
1,112 housing units and rental subsidies were available, leaving an estimated 5,404 people
per day unable to access the housing assistance needed to lead healthy, stable lives. For
many people, the ability to secure affordable HIV/AIDS housing was further complicated
by co-occurring disabilities such as mental illness or chemical dependency. The 2001 plan
identified the four most pressing challenges and critical issues associated with this crisis:

• AFFORDABLE HOUSING: There is an HIV/AIDS affordable housing crisis distinct
from, as well as connected to, a general affordable housing crisis.

• HIV/AIDS HOUSING RESOURCES: The continuum of HIV/AIDS housing resources is
limited in depth and breadth, and cannot adequately serve the emerging needs of
people living with HIV/AIDS.

• SUPPORTING PEOPLE WITH MULTIPLE AND/OR SPECIALIZED SERVICE
NEEDS: Support services vary in availability, both by region and by program, and are
ill-prepared to support the increasing number of people living with HIV/AIDS who have
multiple and specialized needs.

• PLANNING AND COLLABORATION: There is a lack of collaborative planning
between and among housing and other social service providers.
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Between 2000 and 2006, a number of new AIDS housing initiatives were launched in the
Chicago region, designed to foster greater coordination among HIV/AIDS and non-HIV/AIDS-
specific housing and service providers, and to better address the complex needs of seroposi-
tive individuals and families facing additional challenges such as poverty, long-term
homelessness, mental illness, and substance abuse. During this seven-year period, the
Chicago region was awarded five new HOPWA Special Projects of National Significance
(SPNS) grants, representing an additional $5,069,828 in funding for AIDS housing
programs. Cumulatively, the Chicago region received more than $12 million in HOPWA
competitive funds from 2000 through 2006. HIV/AIDS housing programs launched during
this period included:

• THE RENAISSANCE CARE NETWORK (RCN). Launched in 2001, RCN is a
collaboration of three health service and two housing agencies within a community-
based coalition of HIV and non-HIV-specific service providers, community members,
and persons living with HIV on Chicago’s South Side. The project aims to build capacity
among African American community-based organizations in Greater Roseland to help
area residents with HIV/AIDS and their families alleviate homelessness, achieve housing
stability, access supportive services, maintain health, and achieve independent living.
RCN currently provides 24 units of permanent supportive housing in the Roseland area
of Chicago.

• THE CHICAGO HOUSING AND HEALTH PARTNERSHIP (CHHP). Launched
in 2003, CHHP is a collaboration of 14 citywide health care and housing providers
designed to improve continuity of care and outcomes for homeless individuals
suffering from chronic medical illnesses, including HIV/AIDS. CHHP is the first effort
of its kind in the nation to model a “Housing First/harm-reduction” approach in
serving the complex needs of this population. To date, CHHP has created 130 new
service-enriched permanent housing beds for homeless individuals with chronic illness,
including 57 beds/units for people living with HIV/AIDS.

• THE NATIONAL HOUSING AND HEALTH STUDY PROJECT (H&H). In 2003,
Chicago, Baltimore, and Los Angeles were selected as sites for the National Housing
and Health Study Project. A collaboration between HUD and the Centers for Disease
Control and Prevention (CDC), H&H aims to measure the risk-reduction and health
outcomes of providing supportive housing services to homeless or unstably housed
people with HIV. As part of this study, H&H provided 105 new rental subsidy vouchers
in Chicago for scattered-site housing units for homeless people with HIV/AIDS.
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CHICAGO AREA AIDS HOUSING PLAN (2008–2012)

In 2006, in accordance with the 1995 and 2001 plans, the Housing Committee of AFC’s
Service Providers Council (SPC) called for an updated HIV/AIDS housing plan. Key
stakeholders, community leaders, and consumers were engaged throughout the planning
process, as outlined below:

• A STEERING COMMITTEE was formed in March 2006 to oversee and guide the
needs assessment and planning process along with leaders from AFC, the Chicago
Department of Public Health (CDPH), and representative members of the SPC Housing
Committee and AIDS Housing Advisory Council (AHAC). The committee comprised
a cross-section of key stakeholders including AIDS service and housing providers,
affordable housing developers, homeless services providers, government representatives,
and advocates. The Steering Committee provided oversight throughout the planning
process, identified critical issues, and developed recommendations to address
those issues.

• The SPC HOUSING COMMITTEE was actively involved in the planning process,
initiating consumer survey activities and participating in the development of critical
issues and recommendations.

• AdditionalWORKING GROUPS consisted of the Supportive Housing Programs (SHP)
Workgroup, the AIDS Housing Continuum Workgroup, and the Emergency Services
Workgroup. The SHP Workgroup comprised representatives from AFC, CDPH,
service providers, and legal experts. The SHP Workgroup met five times over a
six-month period, with a focus on describing and identifying needs for “supportive
housing,” “housing first,” and “harm-reduction housing.” The AIDS Housing
Continuum Workgroup served as the primary agent in defining and determining
recommendations for the plan, and ensuring appropriate representation from all AIDS
housing stakeholders. The Emergency Services Workgroup—including representatives
from the AIDS Housing Advisory Council, AFC and CDPH staff, and SPC members—
developed recommendations on critical issues related to financial assistance and
alternative housing options.

• KEY INFORMANT INTERVIEWS were conducted with approximately 40 stakeholders,
including case managers, housing advocates, agency directors, homeless services
providers, affordable housing developers, government staff, and other concerned
community members.

• Independently facilitated CONSUMER FOCUS GROUPS brought together individuals
from various subpopulations living with HIV/AIDS. Thirty-nine people participated in
these focus groups.

• RELEVANT PLANNING, HOUSING, HOMELESSNESS, AND EPIDEMIOLOGICAL
DATA were reviewed and summarized.
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The following report presents data collected in the planning process, an analysis of
existing and needed resources, and critical issues and recommendations. The analysis
and recommendations reflect systemic challenges and needs, as well as best-practice
recommendations for housing providers. A Place to Call Home aims to provide guidance
for housing policy and program coordination during the next three-to-five years, and ensure
that these policies and programs reflect the importance of stable housing for people living
with the challenges of HIV/AIDS.
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T
his section provides a brief overview of the demographic profile of recently

reported HIV and AIDS cases in the Chicago Region (Cook, DeKalb, DuPage,

Grundy, Kane, Kendall, McHenry, and Will counties.) According to public

health sources, 27,770 living cases of HIV/AIDS were reported in the Chicago

Region in 2007. See the full report included in the appendix.

The Chicago Department of Public Health (CDPH), the AIDS Foundation of Chicago

(AFC), and other stakeholders collaborated to prepare the Chicago Area AIDS

Housing Plan, 2008–2012: A Place to Call Home. The Plan describes critical issues,

recommendations, strategies, and benchmarks to address the housing needs of

people with HIV/AIDS in the context of the region’s affordable housing crisis.

HIV/AIDS IN THE CHICAGO REGION TODAY

According to the Illinois Department of Public Health (IDPH), there were 27,770 reported people
living with HIV/AIDS in the Chicago Region as of September 30, 2007. Approximately 83
percent of all persons living with HIV/AIDS in the State of Illinois reside in the Chicago Region.

Over the past decade, advances in HIV/AIDS prevention, medical care, and treatments
have dramatically reduced HIV/AIDS-related mortality and enabled many individuals with
HIV/AIDS to live longer, healthier lives. As a result, the HIV-positive population as a whole
continues to grow.

TOTAL REPORTED LIVING CASES OF HIV AND AIDS IN 2007
County People Living with HIV as of 9/30/07* People Living with AIDS as of 9/30/07*
Cook 13,082** 12,698**

Chicago 11,505 10,702

Suburbs 1,527 1,996

DeKalb 29 23

Du Page 273 333

Grundy 7 7

Kane 238 324

Kendall 8 7

McHenry 36 63

Will 328 314

Total 14,001 13,769

*Source: Illinois Department of Public Health, Illinois HIV/AIDS/STD Monthly Surveillance Update, October 2007.

** Total of Chicago and Suburbs



AIDS HOUSING NEED

According to national estimates, 50 percent of persons living with HIV/AIDS are unstably housed
or homeless. Based on this estimate, AFC approximates that in 2008 at least 15,000 individuals
and households in the Chicago metropolitan area are in need of AIDS housing services. Public
health entities in the region have reports for 27,000 persons living with HIV/AIDS, and those
numbers do not include the estimated 25 percent of infected individuals who are not yet
diagnosed. Therefore, 1,300 units of AIDS housing currently available only meet less than
10 percent of the need.1

CHANGING DEMOGRAPHICS

• CITY OF CHICAGO: AIDS DIAGNOSES AND CHARACTERISTICS 2000–20052

The 2005 AIDS incidence rate for Chicago was 30.4 per 100,000 population — nearly
triple the rate for Illinois as a whole (11.3) and nearly double the national rate (18.1).
Notably, the City of Chicago accounted for more than 67 percent of all AIDS cases
diagnosed in the Chicago Region.

• DEMOGRAPHIC CHARACTERISTICS OF THE CHICAGO REGION
Non-Hispanic Blacks represented the largest proportion of persons living with HIV or
AIDS in the Chicago region, comprising nearly 51 percent of all cases. Additionally,
more than 22 percent of persons living with HIV or AIDS in the Chicago Region
were female. The largest proportion of living HIV and AIDS cases was attributed to
male-to-male sexual contact, followed by injection drug use. However, among new
AIDS cases diagnosed in 2005, heterosexual contact surpassed injection drug use as
the second-highest known mode of transmission.

• GEOGRAPHIC DISTRIBUTION OF HIV/AIDS IN THE CHICAGO REGION
Approximately 81 percent of individuals with HIV/AIDS in the Chicago Region live
in City of Chicago, and 13 percent live in suburban Cook County. The majority of
the remaining cases live in DuPage and Kane counties.

Among Chicago’s 77 Community Areas, Uptown had the highest number of persons
living with HIV or AIDS (803), followed by Lake View (713), Edgewater (581), Austin
(489), and Rogers Park (410). Areas with the highest prevalence of HIV/AIDS included
Rogers Park, Edgewater, Uptown, and Lake View on the city’s North Side; Austin, Loop,
Near West Side, Near South Side, West Garfield Park, and East Garfield Park on the
city’s West Side; and Englewood, West Englewood, South Shore, Fuller Park,
Woodlawn, Oakland, Grand Boulevard, and Washington Park on the South Side.
(Chicago Department of Public Health, STD/HIV/AIDS Chicago, Winter 2005–2006.)
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1 A Place to Call Home calls for appropriate stakeholders to aggressively pursue various and flexible funding
sources and housing options to meet this demand. After developing and implementing a more precise
annual needs assessment in 2008, CDPH and AFC will coordinate efforts to promote the increase of housing
units and subsidies dedicated to those living with the virus.

2 Information from Chicago Department of Public Health, STD/HIV/AIDS Chicago, Winter 2006 and
HIV/AIDS/STD Surveillance Report, 2004.



T
his section provides an overview of housing dedicated for people living with

HIV/AIDS in the Chicago Eligible Metropolitan Statistical Area (EMSA or

Chicago region) in 2007, and compares it with the inventory of housing

resources available in 1995 and 2001, when the first two HIV/AIDS housing

plans for the Chicago region were issued. In 2008, the Chicago region includes the

City of Chicago and the following counties: Cook, DuPage, DeKalb, Grundy, Kane,

Kendall, McHenry, and Will.1

The Chicago Department of Public Health (CDPH), the AIDS Foundation of Chicago

(AFC), and other stakeholders collaborated to prepare the Chicago Area AIDS

Housing Plan, 2008–2012: A Place to Call Home. The Plan describes critical issues,

recommendations, strategies, and benchmarks to address the housing needs of

people with HIV/AIDS in the context of the region’s affordable housing crisis.

AN OVERVIEW OF HOUSING RESOURCES

Housing resources are part of a continuum from shelters to permanent and independent
housing. For people living with HIV/AIDS, and particularly those who are also struggling to
manage mental illness, developmental delays, and/or chronic addiction, the continuum in-
cludes supportive housing programs. The following housing resource inventory counts only
beds, units, and rental assistance programs specifically targeting people with HIV/AIDS, using
the following categories:

• INTERIM OR TRANSITIONAL HOUSING provides or helps maintain an interim
residence for people until they can transition to more stable, permanent housing.

• RENTAL ASSISTANCE AND SUBSIDIES provide long- or short-term financial
assistance to help individuals maintain rented or privately owned places of residence.

• PERMANENT SUPPORTIVE HOUSING provides housing with no limit on length
of residency. Unlike private-market units, these programs may have certain eligibility
requirements. They also provide supportive services such as case management and/or
wraparound health services.

• ASSISTED LIVING provides housing with intensive care for persons whose illness
has reached an advanced stage.

In addition, Emergency Housing Assistance and Housing Advocacy (or Housing Locator)
programs provide information, referrals, and short-term resources for housing needs, as well as
tenant education and assistance to prevent eviction and subsequent homelessness.
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1 In 2004, HUD established new standards and definitions for Eligible Metropolitan Statistical Areas (EMSA). As a result, the
HOPWA formula component was modified, and new cities received formula funding for the first time. Additionally, grant
service areas were adjusted in 106 jurisdictions, including Chicago. Under the new definitions, Lake County was removed
from the Chicago EMSA and transferred to the State of Illinois grant service area. Thus, the 1995 and 2001 Housing
Inventories include Lake County, while the 2007 Housing Inventory does not.
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Table 1 summarizes changes in the AIDS housing inventory by housing type from 1995 to
2007, using current data as well as information from the first two Five-Year Chicago-Area
HIV/AIDS Housing Plans.

TABLE 1: Comparison of Chicago Area AIDS Housing Inventories
1995 and 2001 and 2007

Housing Type 1995 2001 2007 Percent Change
2001–2007

Transitional Housing Units 111 174 203 17%

Housing Assistance Units 136 570 663 16%

Permanent Supportive Housing 94 268 451 68%

Scattered Site 24 111 269 142%

Project Based 70 157 182 16%

Skilled Nursing/Assisted Living 130 76 N/A

GRAND TOTAL 471 1088 1317 21%

INTERIM OR TRANSITIONAL HOUSING

Interim or transitional housing provides or helps maintain a temporary residence for
people living with HIV/AIDS until they can transfer to stable, permanent housing in either
a project-based or scattered-site setting. Interim or transitional housing programs generally
provide supportive services to their residents to assist them in stabilizing their health and
income. Interim or transitional services may include short-term housing for people waiting
to enter a residential mental health or drug treatment program, short-term care for those
recently released from inpatient hospital care, short-term residential drug or alcohol treatment
services, or post-corrections services for former prisoners needing stable housing.

Since 1995 and 2001, the number of available beds/units in interim or transitional housing
programs for people with HIV/AIDS in the Chicago region has expanded. While there
were 111 beds in 1995 and 174 in 2001, there are now 203 interim or transitional beds.
A few of these programs no longer require participants to be drug- and alcohol-free to
remain housed. Instead, they follow a harm-reduction model for clients who may be in
initial stages of recovery and may relapse while residing within the program. Another
trend reflecting the changing demographics of the epidemic has been a moderate
expansion of units for families and young people. Table 3 lists interim or transitional
housing programs in the Chicago region by location, total number of beds or units,
target populations, and housing unit types.
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TABLE 3: Transitional Housing
Provider Program Name Target Population Location Unit Type Total

Project Based | Scattered Site

Agape Missions Transitional Housing Single Men, Will County 6 6
Program Single Women

Alexian Brothers Bonaventure House Single Men, Chicago North Side 35 35
Single Women

Cornerstone Community Housing Single Women, Will County 19 19
Services, Inc. Women and Children

Community Supportive Alpha Correctional Single Men Chicago South Side 8 8
Living Systems Project

Haymarket House Treatment Program Single Men, Chicago West Side 20 20
Single Women

Heartland Human Rafael//First Step Single Men, Chicago North Side 16 16
Care Services Single Women

Heartland Human Rafael/Next Step Single Men, Chicago North Side 16 16
Care Services Single Women

Interfaith House Respite Center Single Men, Chicago West Side 13 13
Single Women

Jo-Ray House Corrections Project Single Men Chicago South Side 8 8

Jo-Ray House Corrections Project Single Men Chicago West Side 10 10

New Phoenix Short Term Support Single Men Chicago South Side 20 20

Sisters of Sobriety Garfield Counseling Women and Children Chicago West Side 20 20
Service

Vital Bridges Showwalter Project Single Men, Chicago West Side 5 7 12
Single Women

Totals 177 26 203

One significant change in this type of housing over the past decade has been the conversion
of assisted-living units into interim, transitional, or permanent housing. Assisted-living or hospice
units served AIDS patients in the last stages of the illness. Over the last 10 years, these programs
have been converted into supportive housing projects. The units at Chicago House and Bonaventure
House are examples of these conversions.

RENTAL ASSISTANCE AND SUBSIDIES

AIDS Foundation of Chicago (AFC) coordinates the Rental Assistance Program, which is in turn
administered by regionally based agencies. These agencies work with AFC to develop and adopt
common policies concerning eligibility for the program and criteria for application approval.
Funded by the Chicago Department of Public Health (CDPH) with federal Housing Opportunities
for People with AIDS (HOPWA) dollars, the program is implemented by HIV case managers and
housing advocates at agencies throughout the Region, with AFC coordinating assistance services
and monitoring utilization.16
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HOPWA RENTAL ASSISTANCE PROGRAMS:

1. Short-Term Rental, Mortgage and Utility Assistance (STRMU or HAP) supports
clients via payments to landlords and homeowners to cover rent, mortgage, and/or
utility costs. Annual maximum: up to 21 weeks or five months per year.

2. Long-Term Rental Subsidies (LTRS) support clients by providing subsidies to
landlords, so that the tenant pays only 30 percent of his/her adjusted income
toward rental costs. Annual maximum: 12 months per year with no definite
ending period as long as client qualifies.

Since 1995, the number of households receiving Rental Assistance has increased
significantly. In the late 1990s, the annual HOPWA Formula Award to the Chicago
Eligible Metropolitan Statistical Area (EMSA) provided funds for hundreds of new
applicants and participants in the STRMU program. In 2004, with the launch of the
HUD/CDC Housing and Health Study Project in Chicago, 105 new long-term (LTRS)
subsidies were added to the region’s Rental Assistance Program. This marked the first
time that HOPWA/LTRS vouchers became available in the Chicago region.

TABLE 4: Tenant-Based Rental Assistance

Provider Partner Agency Target Location Unit Type Total
Population Scattered Site

AFC-HAP Better Existence with HIV All Chicago North Side & Suburbs 585 total

AFC-HAP Agape Ministries, Inc. All Chicago South Side & Suburbs

AFC-HAP Heartland Human Care Services All City of Chicago

AFC-HAP Vital Bridges All Chicago West Side & Suburbs

AFC-LTRS Heartland Human Care Services All Metro Area 78 total

AFC-LTRS Christian Community Health Center All Metro Area

AFC-LTRS Pilsen Little Village All Chicago West Side

Total 663
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LOCATION OF RESIDENTS IN HOPWA RENTAL ASSISTANCE
IN THE CHICAGO REGION

PERMANENT SUPPORTIVE HOUSING

Permanent housing provides subsidized housing with links to supportive services, and does
not place a limit on the length of residency. There are several different housing options in
this category, ranging from group or congregate homes, to project-based or scattered-site
apartments and single-room-occupancy units. The number and type of services either
offered by or linked to these programs also vary widely.

Some programs are part of the Shelter Plus Care (S+C) Initiative, a HUD housing and
health program targeting disabled homeless persons needing comprehensive social and
health services. A number of other programs are funded through HUD McKinney-Vento
Supportive Housing Program (SHP) funds and HOPWA SPNS grants. The Chicago region
currently administers eight of 70 HOPWA SPNS grants available in the United States.

In response to the changing nature of the epidemic, permanent housing programs have
also greatly expanded since the inception of the first Five-Year Housing Plan. In 1995, there
were 94 HIV/AIDS-designated units in permanent supportive housing programs. In 2001,
there were 268 units, 43 of which were designated for families. As of October 2007,
there were 451 units, with more than 100 units serving households including women and
children. Of the 451 total units, 269 consisted of scattered-site apartments. Notably, the
number of scattered-site units available within the Chicago EMSA has increased 142 percent
since 2001, reflecting consumer housing preferences identified in the previous Plans.
Agencies administering scattered-site supportive housing programs also provide supportive
services through intensive case management and other social services.
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Chart continues on page 20

TABLE 5: Permanent Supportive Housing

Provider Program Name Target Location Unit Type Total
Population Project Based | Scattered Site

AIDSCare, Inc. Garden View All Chicago West Side 16 16

AIDSCare, Inc. Sawyer Gardens All Chicago West Side 18 18

Better Existence Safe Start I Single Male, Chicago North Side 12 12
with HIV Single Female

Calor Anixter Center Casa Contreras All Chicago West Side 17 17

Canticle Place, Inc. Canticle House All DuPage County 12 12

Chicago House First Step Program Single Male Chicago North Side 3 3

Chicago House Family Support Families Chicago North Side 12 12
Program with Children

Chicago House Independent Living Single Male Chicago North Side 24 24
Program

Chicago House Supportive Living Single Male Chicago West Side 16 16
Program

Chicago House Chicago Housing for Single Male, Chicago North Side 6 6
Health Partnership Single Female andWest Side

Chicago House Gaining Ground All Chicago North Side 18 18
Program

Children’s Place Children’s Place Families Chicago West Side 3 3
with Children

Christian Community Safe Start I All Chicago South Side 12 12
Health Center

Christian Community Renaissance Care All Chicago South Side 24 24
Health Center Network

Christian Community Chicago Housing Single Male, Chicago South Side 6 6
Health Center for Health Partnership Single Female

AFC Chronic Homeless Single Male, City of Chicago 15 15
Initiative Single Female

Subtotals 92 122 214
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TABLE 5: Permanent Supportive Housing, continued from page 19

Provider Program Name Target Location Unit Type Total
Population Project Based | Scattered Sites

Christian Shelter + Care Single Male, Chicago South Side 10 10
Community Housing Single Female
Health Center

Christian CDBG Housing Single Male, Chicago South Side 3 3
Community Single Female
Health Cente

Community Emerald House Single Male Chicago South Side 8 8
Supportive
Living Systems

Cornerstone Cornerstone Project All Will County 17 17
Services, Inc.

Heartland Human Chicago Housing for Single Male, Chicago North Side 16 16
Care Services Health Partnership Single Female

Heartland Human Rafael/Epoch Single Male, Chicago North Side 15 15
Care Services Single Female

Housing Chicago Housing for Single Female, Chicago North Side
Opportunities Health Partnership Women 7 7
for Women with Children

Housing HOPWA Program Single Female, Chicago North Side
Opportunities Women 8 8
for Women with Children

Learn-In Center SHP Program Single Male, Chicago West Side 10 10
Single Female

New Beginnings Permanent Housing Single Male, Chicago South Side 15 15
Program Single Female

New Phoenix SHP Program Single Female, Chicago South Side 17 17
Families
with Children

Unity Parenting SHP Program All Chicago South Side 32 32

Vision House, Inc. Vision House All Chicago South Side 25 25

Vital Bridges Chicago Housing for Single Male, Chicago West Side 13 13
Health Partnership Single Female

Vital Bridges Bridges to Home All Chicago South Side 15 15
andWest Side

Vital Bridges Shelter + Care All Western Suburbs 20 20
Housing

Vital Bridges West Cook County Single Male, Western Suburbs
Housing Initiative Single Female, 6 6
Program Couples w/o children

Totals 182 269 451



ASSISTED-LIVING PROGRAMS

As medical treatment and HIV/AIDS medications have enabled individuals to live longer and
healthier lives, the need for specific HIV/AIDS Assisted-Living Programs has declined in the
region. As of October 2007, there were no programs identifying themselves as AIDS-specific
Assisted-Living Programs or Intermediate Care Facilities. Nursing homes and other assisted-
living facilities in the metropolitan area do serve persons living with AIDS during the terminal
stages of the disease. However, these facilities are designed to serve a larger population
suffering from a variety of chronic illnesses, including AIDS.

EMERGENCY ASSISTANCE

Through its Northeastern Illinois Case Management Cooperative, AFC funds and coordinates
more than 150 case managers who provide clients throughout the Chicago EMSA with an
integrated continuum of case management services. Via the Cooperative, AFC provides
participating case managers with access to various financial assistance applications for their
clients. AFC has developed relationships with a number of HIV-specific and mainstream
funding sources, enabling case managers to review a client’s eligibility for financial
assistance, complete the application with the client, and submit applications directly to AFC.
Available financial assistance applications include Ryan White Part A-funded Emergency
Financial Assistance, Illinois Department of Human Services (IDHS) Homeless Prevention
Funds, and the Emergency Fund Assistance Program.

HOUSING ADVOCACY (LOCATORS)

The Chicago Department of Public Health funds 14 housing advocates at 11 community-
based agencies in the Chicago region. Five agencies—Canticle Place, HRDI, Legal Assistance
Foundation of Chicago, Interfaith House, and Asian Human Services—receive HOPWA grants
directly from CDPH. The other six agencies are funded through AFC’s Coordinated Housing
Advocacy Program. They are Heartland Human Care Services, Better Existence with HIV,
Agape Missions, Inc., Pilsen Little Village Community Mental Health Center, New Phoenix As-
sistance Center, and Vital Bridges.

CDPH also funds AFC’s Coordinated Housing Advocacy Program, which brings together
nine housing advocates from six Chicago metropolitan area agencies to share resources
and best practices in providing high-quality services to clients in need of housing assistance.
AFC trains all new housing advocates, holds monthly team meetings to foster greater
collaboration and communication among agencies, and provides technical assistance to
housing agencies and their advocates. Housing Advocates work individually with clients
to determine which housing options and related supportive services are available and most
appropriate for their needs. They assess each client’s current housing situation by gathering
basic demographic information, source(s) of income, credit history, pending and current
debt(s), and most recent places of residence, and then help clients develop a housing plan
with action steps toward achieving their long-term housing goals.
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AFC’s Housing Advocates receive expert training to assist special-needs clients in addressing
potential housing challenges. Housing Advocates are also trained in legal issues associated
with housing placement and landlord/tenant rights, and serve as advisers to case managers
throughout the Chicago metropolitan area. In addition, Housing Advocates develop relation-
ships with Chicago-area landlords to help expedite clients’ housing placement.

DIRECT2HOUSING.ORG DATABASE

In 2006, AFC launched direct2housing.org, a free online
inventory of housing resources and housing service
providers within the Chicago region. The only database
of its kind nationwide, Direct2Housingo.org facilitates
greater collaboration and information-sharing among
housing advocates at various agencies, enabling case
managers, housing advocates, social workers, and the
general public to access a comprehensive list of affordable housing resources. Hospitals and
corrections facilities are also encouraged to use Direct2Housing.org in their discharge plans,
to reduce the risk of releasing people into homelessness.

The Direct2Housing.org database is searchable by target population, housing type,
age/gender eligibility, location, and sobriety requirements. General users can search
Supportive Housing Programs and view the contact information, application process,
and eligibility criteria for each program. The website also has separate sections for specific
types of housing, including private-market landlord listings and home-sharing programs,
which are accessible to housing advocates and other agency staff. To date, more than 200
different programs have joined the Direct2Housing.org database.
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T
his section describes the input solicited and received from consumers

of AIDS housing services, which helped shape the Plan and its

recommendations. Consumer input was especially important for

questions regarding consumer needs and preferences.

The Chicago Department of Public Health (CDPH), the AIDS Foundation of

Chicago (AFC), and other stakeholders collaborated to prepare the Chicago

Area AIDS Housing Plan, 2008–2012: A Place to Call Home. The Plan describes

critical issues, recommendations, strategies, and benchmarks to address the

housing needs of people with HIV/AIDS in the context of the region’s affordable

housing crisis.

U
pon its release in 2001, the Five-Year Chicago Area AIDS Housing Plan noted
the importance of considering consumer preferences in determining the types of
housing resources needed to address unmet need. Consumer preferences identified in
the 2001-2006 Plan included greater options for scattered-site independent housing

with supportive services available offsite, and an increase in harm-reduction housing for people
living with HIV/AIDS. Since that time, AIDS housing providers in the Chicago region have made
great strides in addressing these preferences, significantly increasing the amount and availability
of scattered-site housing and harm-reduction units.

In preparing A Place to Call Home, AIDS Foundation of Chicago (AFC)—in collaboration with
the SPC Housing Committee and AIDS Housing Advisory Council—conducted four consumer
focus groups to gain feedback on key issues related to AIDS housing. These focus groups were
developed and facilitated by an external consultant. As requested by the committees, sites
were chosen with the aim of fostering representation from the major areas of the Chicago
metropolitan region: central city/downtown, hosted by AFC; South Side, hosted by Heartland
Alliance; West Side, hosted by Pilsen Little Village; and North Side, hosted by Test Positive Aware
Network (TPAN). Participants were recruited by members of the AIDS Housing Advisory Council
(AHAC) and through AFC’s coordinated system of housing advocates. Participants received notice
of the focus groups via flyers from their housing advocates, case managers, or by word of
mouth. As an incentive for participation, participants were offered dinner and $25 honorarium.

In total, 39 individuals participated in the focus groups. Of these participants, 12 identified as
female, 26 as male, and one as transgender; 26 identified as Black (including African American,
African Caribbean, and others), 1 as Asian or Pacific Islander, 4 as Hispanic (including Latino or
Latina), 2 as multiracial, 5 as White, Non-Hispanic, and 1 as Other. The largest represented age
bracket was 41–50 years of age. Monthly income levels ranged from $0 to $1,820, with $1,820
being a significant outlier. Additionally, 33 were receiving case-management services, 4 were
not, and 2 were unsure if they were receiving such services; 29 were currently working with
housing advocates, 6 were not, and 4 were unsure.
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Each focus group opened with an opportunity for participants to share their perceptions
of the ideal landlord. Participants were then asked to discuss issues facing AIDS housing in
the Chicago area, including preferred types of AIDS housing, the need for supportive housing,
and funding choices.

PART I: THE IDEAL LANDLORD

Participants were asked to share what type of AIDS housing they use, if any; how they
would define the ideal landlord; and what they would change about AIDS housing in
Chicago. Participants used a variety of AIDS housing and services including housing
advocacy, rental assistance, supportive housing and services (both scattered-site and
project-based), transitional housing, and shelters. Some participants were not using any
AIDS housing, either by choice or lack of availability, but many were still seeking assistance.

When asked their opinions about an ideal landlord, responses included:

• a landlord who offers an affordable rent that is within the tenant’s financial means;

• someone who keeps the building safe and secure;

• someone who relates with tenants and strives to reach common ground;

• someone who is respectful and considerate—not a source of stress—and who does
not get into the tenant’s business.

The ideal landlord is professional and respects a tenant’s right to confidentiality, especially if
the tenant’s HIV status is known. Also, the ideal landlord cares about tenants and not just
collecting the rent. He or she is someone who will work with the tenant and cares about the
tenant’s situation.

Focus group participant:

“It should be 50/50 when it comes to tenants and landlords. Landlords have to
understand but tenants need to be respectful, too. Both must follow the rules.
If you want respect you have to give respect. A landlord must be reliable and
deal with individual situations, but in the realm of reality. A landlord should
be fair, confidential, and professional—mutual respect. I want a landlord who
understands my need for a clean place. When you ask them to fix a leak, they
fix it, or anything else that is broken. They do something about traffic of
strangers and bugs.”

When asked the one thing they would change about AIDS housing in the Chicago
area, responses included:

• having more say in unit location and size;

• increased utility assistance;
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• safer scattered-site placements with less gang and drug activity in the
buildings and neighborhoods;

• increased resources to house the newly diagnosed;

• increased assistance and support for those looking to transition into
their own unsubsidized units.

Others felt that providers of both medical and social services needed increased education
and training regarding the availability of AIDS housing programs. Increased confidentiality
and discretion were also mentioned. Some participants felt their housing was stigmatized
because it was labeled as AIDS housing. Many participants also mentioned the need to
remove barriers to housing such as restrictions due to past convictions, drug use, or lack
of dual diagnosis or an acute illness.

Focus group participant:

“The only availability for help is if you are dually eligible. You have to have
HIV and be a drug addict to get any help. I don’t want to lie to get housing.
There are a lot of people out there who don’t do drugs but can’t find affordable
housing. If you are clean and sober, you can’t get housing. I make a little too
much money to get help with rent but it is not enough to live on.”

PART II: PREFERRED AIDS HOUSING TYPES

Participants were asked to review the 2007 Chicago Area AIDS Housing Inventory and
supplemental definitions to help guide a discussion on preferred types of AIDS housing.
They were then asked to write down some of their thoughts on the advantages and
disadvantages of abstinence-based housing and harm-reduction housing.

Feedback on the advantages of abstinence-based housing included:

• living in a drug-free environment;

• learned responsibility through consequences for drug or alcohol use;

• better community health and state of mind;

• better living conditions;

• an overall sense of safety.

Disadvantages of abstinence-based housing included:

• the feeling of being monitored;

• fear of losing housing over drug or alcohol use;

• the feeling of increased stress based on the need to remain abstinent;

• forced sobriety, regardless of an individual’s readiness or desire for sobriety.
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Feedback on the advantages of harm-reduction housing included:

• support for a gradual shift toward sobriety;

• available shelter/housing regardless of an individual’s willingness
to maintain a sober lifestyle;

• an option for people who are homeless and using;

• a sense of acceptance;

• exposure to different treatment options.

Disadvantages of harm-reduction housing included:

• possible lack of boundaries or limits for one’s actions;

• potential gang and drug activity;

• possible reckless living with no consequences;

• increased legal problems due to drug or alcohol use;

• in some cases, unaddressed drug- and alcohol-use problems.

Focus group participant:

“Harm-reduction housing can be tricky. In one way, it offers the individual the
opportunity to get off the streets. But in another way, it could promote bad
behavior. It could have a negative affect on the community. It’s hard. People
need the supportive services. Some need them in the building. Some need them
in the community. It depends on the person.”

Participants were also asked to write down their thoughts on the advantages and
disadvantages of project-based units and scattered-site apartments. Feedback on
the advantages of project-based units included:

• the familiarity of living with others who are in similar situations,
alleviating feelings of isolation;

• less discrimination in one’s environment;

• more conducive to interactions with friendly people;

• a stronger sense of community and commitment to health;

• a chance to improve one’s health in a supportive environment.

Disadvantages of project-based units included:

• the potential stigma of being recognized as someone who lives
in an AIDS housing unit;

• the building being labeled;

• less freedom to make choices;

• greater chance for peers to feed off each other’s negativity and bad behaviors;

• increased depression brought on by the environment.
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Some of the advantages of scattered-site apartments included:

• privacy;

• freedom to choose unit and community;

• the chance for better social development in the community;

• a sense of normalcy;

• no constant reminder of one’s HIV/AIDS status by the environment;

• a better sense of confidentiality.

The disadvantages of scattered-site apartments included:

• less support in one’s immediate environment;

• too much freedom;

• unreliable landlords or building managers;

• lack of quality housing;

• the time it takes to find an appropriate unit;

• not knowing one’s neighbors;

• the element of the unknown.

At the beginning of this section of the focus groups, when descriptions of harm-reduction
and abstinence-based housing were presented, some focus group participants clearly
understood the concepts and were able to participate in this portion of the discussion.
Many were less vocal during this portion. Increased consumer education in these concepts,
which may significantly influence housing choices, will benefit consumers and increase
awareness of the type of resources available to them.

PART III: NEED FOR SUPPORTIVE HOUSING

Participants were given the opportunity to review two stories of individuals seeking AIDS
housing. Participants were then asked to define the most important considerations for
appropriate AIDS housing placement for each individual. Responses included the individual’s
medical condition, mental heath, drug or alcohol use, homelessness, immediate needs, and
the level of service needed.

In addition to identifying the most important considerations for appropriate AIDS housing
placement, participants discussed the need to equip the AIDS housing system to handle the
needs of all consumers, and to keep consumers abreast of changes as they occur.
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Focus group participants:

“Total wraparound case management is needed. Medical needs should
be the number-one consideration. All other issues affecting clients’ lives must
also be addressed.”

“The system and programs are consistently changing. Clients need to be kept
updated in whatever program they are in. Clients have to be willing to learn
and educate themselves. Please keep clients informed of changes—the system is
constantly changing.”

PART IV: FUNDING CHOICES

Participants were asked to review a funding scenario in which they were charged with
distributing an additional $2-million award to the Chicago-area AIDS housing continuum.
Participants were asked to work together to make a decision with the following considera-
tion in mind: all $2 million had to be allocated to either project-based or scattered-site units.

Participants discussed the funding scenario and posed insightful questions to each other in
an effort to determine the appropriate distribution. Those who supported allocating the
$2 million toward project-based units argued that the funding would go further, and
that the city would be able to get more units out of the award. They also argued that
project-based housing offers more support and structure to the individual and has a built-in
sense of community. Those who supported allocating the funding to scattered-site housing
argued that increased funding was needed to accommodate the growing number of
people entering scattered-site units. They argued that scattered-site housing often fosters
independence and motivates the individual. By increasing the number of scattered-site units,
they would be fostering increased independence among people living with HIV/AIDS.

Focus group participant:

“I can’t make a decision for one or the other. I mean, it’s like you’re asking
me to decide who gets housing and who doesn’t. Everyone needs housing.
No one should not get funding.”

A significant number of participants refused to allocate all the funding to one type of
housing. They maintained that each type of housing has its benefits, and that to allocate
all the funding to one type would not be fair. A final tally of all votes from focus group
participants was equally divided: one-third for project-based units; one-third for scattered-
site units; and one-third for dividing the $2 million between both types of housing.
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T
his section provides specific recommendations for stakeholders to address

each of the four critical issues identified in the Plan. The recommendations,

29 in total, serve as key objectives to be implemented over the Plan’s five

years. The recommendations will be reviewed annually and updated as

needed. The critical issues and recommendations address HIV/AIDS housing

services for the Chicago Eligible Metropolitan Statistical Area (EMSA or Chicago

Region) that includes the City of Chicago and the following counties: Cook,

DuPage, DeKalb, Grundy, Kane, Kendall, McHenry, and Will.

The Chicago Department of Public Health (CDPH), the AIDS Foundation of Chicago

(AFC), and other stakeholders collaborated to prepare the Chicago Area AIDS

Housing Plan, 2008–2012: A Place to Call Home. The Plan describes critical issues,

recommendations, strategies, and benchmarks to address the housing needs

of people with HIV/AIDS in the context of the region’s affordable housing crisis.

CRITICAL ISSUE #1:
There is an HIV/AIDS affordable housing crisis distinct from, and
connected to, a general affordable housing crisis.

1.1 Stakeholders in the Chicago Region will establish a formula to determine the actual
number of units needed for AIDS housing.

1.2 Stakeholders in the Chicago Region will establish a system to estimate the gap
between available and needed AIDS housing on an annual basis.

1.3 Contingent upon available funding and local circumstances, stakeholders in the
Chicago Region will have access to a short-term rental/mortgage assistance program
that accepts new clients on an annual basis.

1.4 Stakeholders in the Chicago Region will apply for any new HUD SHP, S+C,
HOPWA, and other federal opportunities in the City and metropolitan area
to increase the capacity of AIDS housing.

1.5 Stakeholders in the Chicago Region will partner with the Chicago Low Income
Housing Trust Fund to access State Rental Assistance dollars in the City of Chicago.

1.6 Stakeholders in the Chicago Region will form an alliance with other disability
service providers to access and administer State Rental Assistance dollars in
the metropolitan area.

1.7 Stakeholders in the Chicago Region will pursue flexible funding sources and housing
options. (For example: non-HUD, non-state, non-restricted funds, private foundation
grants, prevention and emergency funds.)

1.8 Stakeholders in the Chicago Region will encourage the development of more
long-term AIDS housing options for clients in interim and transitional housing,
in an effort to move clients into permanent housing in a more timely manner. 29
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1.9 Stakeholders in the Chicago Region will increase the number of AIDS housing units
by 10 percent annually for each of the main three categories (interim or transitional
housing, housing assistance, and permanent supportive housing), or by a cumulative
total of at least 800 units during the 2008–2012 period.

CRITICAL ISSUE #2:
The HIV/AIDS housing continuum is limited in depth and breadth, and cannot
adequately serve the emerging needs of people living with HIV/AIDS.

2.1 Stakeholders in the Chicago Region will undertake advocacy efforts to maintain
a short-term, yet accessible and flexible, rental/mortgage assistance program
supported by federal HOPWA funds.

2.2 Stakeholders in the Chicago Region will promote home sharing as a housing alternative.

2.3 Stakeholders in the Chicago Region will promote the use of the short-term
rental/mortgage assistance program as a bridge to move people into permanent
or long-term housing through home sharing, the State of Illinois Rental Assistance
Program, HUD Section 8 housing, and other housing funds.

2.4 Stakeholders in the Chicago Region will collaborate with the Homeless Prevention
Call Center to confidentially screen HIV-positive individuals and households in
danger of becoming homeless and refer them to services.

2.5 Stakeholders in the Chicago Region will seek to establish a special fund to address
the need for crisis interventions in response to immediate, unexpected homelessness
when traditional shelters are not available or appropriate.

2.6 Stakeholders in the Chicago Region will develop a needs assessment tool to be used
in addressing AIDS housing services, with special attention given to youth living with
HIV/AIDS.

CRITICAL ISSUE #3:
Support services vary in availability both by region and by program. They are inade-
quate to support people living with HIV/AIDS with multiple and specialized needs.

3.1 Stakeholders in the Chicago Region will adopt a harm-reduction housing approach
for AIDS housing programs and set annual targets for the required number of
non-sobriety-based and sobriety-based harm-reduction units.

3.2 Stakeholders in the Chicago Region will adopt Housing First policies that affirm:
(1) Discharge of clients only in the most severe of circumstances, maintaining
compliance with agency, program, and other applicable rules; (2) Due process
procedures; (3) Every possible effort to utilize community resources to re-house
clients in more appropriate settings; (4) Discharge to a shelter as the absolute
last resort; and (5) Discharge to the streets is never appropriate.

3.3 Stakeholders in the Chicago Region will adopt a Housing First approach for AIDS
housing programs, with a policy that no program resident can be discharged
without an appropriate alternative housing placement.
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3.4 Stakeholders in the Chicago Region will coordinate tenancy and life skills training
sessions for clients.

3.5 Stakeholders in the Chicago Region will require eviction prevention policies and
procedures that include due process rights for all AIDS project-based and
scattered-site supportive housing programs. Policies and procedures will be
focused on broad education of consumers, landlords, and providers. Procedures
will discourage eviction proceedings whenever possible.

36 Stakeholders in the Chicago Region will work closely with other organizations and
institutions to address discharge planning.

3.7 Stakeholders in the Chicago Region discharging clients from supportive housing
programs will provide linkages to case management, housing, and other supportive
services.

3.8 Stakeholders in the Chicago Region will seek other support service dollars that can
be matched with housing dollars.

3.9 Stakeholders in the Chicago Region will work to improve access to medical services
and medications for homeless youth and adults living with HIV/AIDS in the shelter
system with sensitivity to confidentiality and safety needs.

CRITICAL ISSUE #4:
There is a lack of collaborative planning among housing and service providers, both
at the agency level and across housing and service systems.

4.1 CDPH, the HOPWA Formula Grantee, will maintain a structured process to gather
recommendations from stakeholders on priority housing needs for persons living
with HIV/AIDS. These stakeholders include, but are not limited to, the AIDS
Housing Advisory Council, the SPC Housing Committee, and the Ryan White
Planning Council.

4.2 Stakeholders in the Chicago Region will work collaboratively with other homeless
providers to set up a network to identify and provide appropriate services to
homeless persons living with HIV/AIDS.

4.3 Stakeholders in the Chicago Region will use AIDS housing research data as
an advocacy tool to bring about policy changes.

4.4 Stakeholders in the Chicago Region will seek funds to provide technical assistance
to AIDS housing providers.

4.5 Stakeholders in the Chicago Region will work to advance funding for housing
advocacy services that support housing placement, stabilization, eviction defense,
and HUD Section 8 subsidies.
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PROJECTED NEED

In formulating the current Housing Plan, the Housing Committee of the Service Providers
Council (SPC) determined that a minimum 10 percent increase in HIV/AIDS housing is
needed annually from 2008 through 2012. Based on the number of beds/units available
in 2007, this would result in a net gain of at least 800 beds/units over the next five years.
Increases in the types of beds/units in each category will be identified using a formula cre-
ated per the recommendations of A Place to Call Home, with priority given to housing types
either not identified or minimally represented in the current AIDS Housing Inventory.
Beginning in 2008, AFC and its partner agencies will also facilitate an annual community
needs assessment to determine where increases in beds/units within each housing type are
required. The 10 percent annual goal may not be sufficient due to the significant need, and
Plan stakeholders may increase it for each subsequent year following the annual assessment
and as more housing funds become available.

RECOMMENDED INCREASE
Recommendation for Annual Target Increases by AIDS Housing Category 10%/year

Housing Type Number of Units

2008 2009 2010 2011 2012

Transitional Housing 223 245 269 296 326

Housing Assistance 729 802 882 970 1067

Permanent Supportive Housing

Scattered-site 296 326 358 394 433

Project-based 200 220 242 266 292

GRAND TOTAL 1448 1593 1751 1926 2118
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THE NAHC HOUSING AND HIV/AIDS RESEARCH SUMMIT SERIES

• Health Outcomes Page 34

• Sound Investment Page 36

• Preventing Transmission Page 38

• Breaking the Link Page 40
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the NAhC housiNg ANd hiV/Aids reseArCh summit series
In June 2005 and October 2006, public health experts gathered to share research findings on HIV and housing. The 
Housing Research Summit Series now provides a regular venue for the presentation of research of significance to 
HIV/AIDS housing policy, coupled with dialogue about the public policy implications of findings. NAHC will convene 
Summit III on March 5th–7th, 2008, in Baltimore, Maryland, in collaboration with the Department of Health, 
Behavior and Society of the Johns Hopkins Bloomberg School of Public Health. The goal is a data-driven public 
health response to the housing needs of persons living with HIV. For information on the Summit Series and to read 
the Summit Policy Papers, visit www.nationalaidshousing.org.

▶	 Homeless/unstably housed PLWHA whose housing improved over time were six times more likely to 
be receiving ART as those who remained homeless or unstably housed.6

▶	 Stable housing improves continuity of HIV care as well as ART participation, adherence and success.7

▶	 The number of months on ART and level of adherence are directly related to lower viral loads, fewer 
opportunistic infections, and reduced mortality among extremely poor and homeless people living 
with HIV/AIDS.8

HIV/AIDS HouSIng Improving Health outcomes 
Incorporate housing interventions as a critical element of HIV health care. 

– Policy Imperative from the NAHC National Housing and HIV/AIDS Research Summit Series

▶	 A recent CDC study found that housing status is one of the strongest predictors of treatment 
access and health outcomes for PLWHA.1

▶	 Compared to stably housed PLWHA, homeless persons experience worse overall physical and 
mental health, are more likely to be hospitalized and use emergency rooms, have lower CD4 counts 
and higher viral loads, and are less likely to receive and adhere to antiretroviral therapy.2

▶	 Stable housing remains significantly associated with treatment success after controlling for 
demographics, drug and alcohol use, and receipt of medical and social services, indicating that 
housing itself improves the health of PLWHA.3

HouSIng STATuS 
PREDICTS HIV 
TREATMEnT SuCESS oR 
FAILuRE

▶	 People with housing needs who receive any level of housing assistance are almost four times as likely 
to enter into medical care as those who do not receive assistance.4

▶ Over time, homeless/unstably housed persons whose housing status improved were five times 
more likely to report a recent HIV outpatient visit than persons who did not change their 
housing status.5 

ACCESS To HouSIng 
EnAbLES PLwHA To 
gET InTo CARE AnD 
STAy In CARE

STAbLE HouSIng 
RESuLTS In bETTER 
HEALTH ouTCoMES AnD 
REDuCED MoRTALITy

Stable housing enables people with HIV/AIDS to 
obtain and adhere to life-saving medical care 
and treatments. Research demonstrates a direct 
link between housing and health for people 
living with HIV/AIDS (PLWHA): lack of housing is 
a barrier to care, while improved housing status 
increases access to treatment and adherence to 
anti-retroviral therapy (ART).
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HouSIng IS The greatest unmet need of Persons with HIV/AIDS
National research shows that 40% to 60% of all PLWHA report a lifetime experience of 
homelessness or housing instability. 

The CDC estimates that there are currently 1.2 million people living with HIV/AIDS in the 
United States, and an estimated 40,000 persons become newly infected each year. AIDS housing 
experts estimate that about half of those people—over 500,000 households—will need some 
form of housing assistance during the course of their illness.  

At the FY2007 funding level of $286 million, the federal Housing Opportunities for Persons 
with AIDS (HOPWA) program serves an estimated 67,000 households per year.

91% of these recipients of HOPWA housing assistance have incomes of less than $1000 a month—
roughly 60% less than what was needed to afford housing at Fair Market Rents in 2006.

wHAT’S nEEDED A Data-Driven HIV/AIDS Housing Policy Agenda
▶ Make affordable housing available to all persons with HIV. 
▶ Make housing assistance a top HIV prevention priority.
▶ Incorporate housing as a critical element of HIV health care.
▶ Continue to collect the data needed to inform HIV housing policy.

RESEARCH FInDIngS 
SuPPoRT FouR KEy 
IMPERATIVES FoR 
A SounD HIV/AIDS 
HouSIng PoLICy
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the NAhC housiNg ANd hiV/Aids reseArCh summit series
In June 2005 and October 2006, public health experts gathered to share research findings on HIV and housing. The 
Housing Research Summit Series now provides a regular venue for the presentation of research of significance to 
HIV/AIDS housing policy, coupled with dialogue about the public policy implications of findings. NAHC will convene 
Summit III on March 5th–7th, 2008, in Baltimore, Maryland, in collaboration with the Department of Health, 
Behavior and Society of the Johns Hopkins Bloomberg School of Public Health. The goal is a data-driven public 
health response to the housing needs of persons living with HIV. For information on the Summit Series and to read 
the Summit Policy Papers, visit www.nationalaidshousing.org.

▶	 New reporting from the federal Housing Opportunities for Persons with AIDS (hopwa) program 
shows high levels of housing stability at relatively low per-unit costs:
▷ 89% of households receiving average annual rental assistance of $3,750 remain stably housed after one year;
▷ 79% of residents of supportive housing remain stably housed at one year at an average cost of $9,000.1

▶	 Stable housing is the strongest predictor of connection to care and good health outcomes among PLWHA.2

▶	 Ongoing evaluations of supportive housing programs for persons with HIV/AIDS and other special 
needs show that the stability created by appropriate housing sharply reduces utilization of costly 
emergency and inpatient health care services.3

▶	 A 2002 study found that such service cost savings offset 95% of the annual cost of supportive 
housing for mentally ill homeless persons.4

▶	 These cost-offset analyses support the provision of supportive housing for PLWHA even before 
taking into account the substantial costs associated with heightened HIV risk among homeless 
persons, or the costs resulting from delayed or inconsistent care among unstably housed PLWHA.

▶	 Each prevented HIV infection saves an estimated $303,000 in discounted lifetime medical costs.5  
▶	 Improved housing status is strongly associated with reduced HIV risk behaviors.6

▶	 An ongoing Housing and Health (H&H) Study conducted by HUD and the CDC examines the 
relationship of HIV/AIDS housing to HIV prevention and care, including comparing the costs of HIV/
AIDS housing services to the savings associated with prevented HIV infections. 

▶	 Preliminary findings from the H&H Study indicate that HIV/AIDS housing is both: 
▷ cost-effective (service costs divided by medical cost saved plus a value for each quality-adjusted 

life year saved when an infection is prevented); and
▷ cost-saving (service costs divided by life-time medical cost savings when a transmission is 

prevented).7

▶	 While actual results will not be available until the H&H Study is completed, these analyses indicate that 
housing for homeless and unstably housed PLWHA is a sound investment of limited public resources.

HIV/AIDS HOUSING A Sound Investment of Public Resources
Prevent costly new HIV infections and reduce the use of expensive acute care services 
by housing homeless and unstably housed people living with HIV/AIDS (PLWHA). 

– Action strategy from the NAHC National Housing and HIV/AIDS Research Summit Series

Important new cost analyses indicate that investments in housing reduce other costs by stabilizing 
PLWHA and reducing HIV infection rates, making housing dollars a wise use of limited public resources. 

MODEST INVESTMENTS 
IN HOUSING CREATE 
STABILITY AND 
CONNECTION TO CARE

STABLE HOUSING 
REDUCES RELIANCE ON 
OTHER MORE EXPENSIVE 
PUBLIC SERVICES

HOUSING IS A 
COST EFFECTIVE 
HIV PREVENTION 
INTERVENTION
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HOUSING IS The Greatest Unmet Need of Persons with HIV/AIDS
National research shows that 40% to 60% of all PLWHA report a lifetime experience of 
homelessness or housing instability. 

The CDC estimates that there are currently 1.2 million people living with HIV/AIDS in the 
United States, and an estimated 40,000 persons become newly infected each year. AIDS housing 
experts estimate that about half of those people—over 500,000 households—will need some 
form of housing assistance during the course of their illness.  

At the FY2007 funding level of $286 million, the federal Housing Opportunities for Persons 
with AIDS (HOPWA) program serves an estimated 67,000 households per year.

91% of these recipients of HOPWA housing assistance have incomes of less than $1000 a month—
roughly 60% less than what was needed to afford housing at Fair Market Rents in 2006.

WHAT’S NEEDED A Data-Driven HIV/AIDS Housing Policy Agenda
▶ Make affordable housing available to all persons with HIV. 
▶ Make housing assistance a top HIV prevention priority.
▶ Incorporate housing as a critical element of HIV health care.
▶ Continue to collect the data needed to inform HIV housing policy.

RESEARCH FINDINGS 
SUPPORT FOUR KEY 
IMPERATIVES FOR 
A SOUND HIV/AIDS 
HOUSING POLICY
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the NAhC housiNg ANd hiV/Aids reseArCh summit series
In June 2005 and October 2006, public health experts gathered to share research findings on HIV and housing. The 
Housing Research Summit Series now provides a regular venue for the presentation of research of significance to 
HIV/AIDS housing policy, coupled with dialogue about the public policy implications of findings. NAHC will convene 
Summit III on March 5th–7th, 2008, in Baltimore, Maryland, in collaboration with the Department of Health, 
Behavior and Society of the Johns Hopkins Bloomberg School of Public Health. The goal is a data-driven public 
health response to the housing needs of persons living with HIV. For information on the Summit Series and to read 
the Summit Policy Papers, visit www.nationalaidshousing.org.

HIV/AIDS HouSIng Preventing HIV Transmission 
Make housing homeless persons a top prevention priority, as housing is a 
powerful, effective prevention strategy. 

– Policy Imperative from the NAHC National Housing and HIV/AIDS Research Summit Series

Important new research demonstrates a 
direct and independent relationship between 
improved housing status and reduction 
in HIV risk behaviors among HIV positive 
persons with multiple behavior issues, 
highlighting the significance of housing as 
an exciting new structural intervention to 
reduce the spread of HIV.

▶	 Homeless persons face enormous pressures of daily survival needs that supersede efforts to reduce 
HIV risk, as well as multiple barriers to risk reduction resources. 

▶	 Among persons at highest HIV risk due to injecting drug use or high-risk sex, those without a home 
are significantly more likely than others to become HIV infected over time.1

▶	 Important new research shows a direct relationship between housing status and risk behaviors 
among extremely low-income HIV-persons with multiple behavioral issues.2

▶	 Homeless or unstably housed persons were two to six times more likely to use hard drugs, share needles 
or exchange sex than stably housed persons with the same personal and service use characteristics.3

▶	 Research also shows a strong association between change in housing status and HIV risk behavior change.4

▶	 Over time, persons whose housing status improved reduced risk behaviors by half; while persons 
whose housing status worsened over time were 4 times as likely to exchange sex.5

▶	 Access to housing also increases access to antiretroviral medications, which lower viral load and 
may reduce the risk of transmission.6

HouSIng STATuS 
PREDICTS HIV RISK

HouSIng IS HIV 
PREVEnTIon



WHAT’S nEEDED A Data-Driven HIV/AIDS Housing Policy Agenda
▶ Make affordable housing available to all persons with HIV. 
▶ Make housing assistance a top HIV prevention priority.
▶ Incorporate housing as a critical element of HIV health care.
▶ Continue to collect the data needed to inform HIV housing policy.
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HouSIng IS The greatest unmet need of Persons with HIV/AIDS
National research shows that 40% to 60% of all PLWHA report a lifetime experience of 
homelessness or housing instability. 

The CDC estimates that there are currently 1.2 million people living with HIV/AIDS in the 
United States, and an estimated 40,000 persons become newly infected each year. AIDS housing 
experts estimate that about half of those people—over 500,000 households—will need some 
form of housing assistance during the course of their illness.  

At the FY2007 funding level of $286 million, the federal Housing Opportunities for Persons 
with AIDS (HOPWA) program serves an estimated 67,000 households per year.

91% of these recipients of HOPWA housing assistance have incomes of less than $1000 a month—
roughly 60% less than what was needed to afford housing at Fair Market Rents in 2006.

RESEARCH FInDIngS 
SuPPoRT FouR KEY 
IMPERATIVES FoR 
A SounD HIV/AIDS 
HouSIng PoLICY

8

7



the NAhC housiNg ANd hiV/Aids reseArCh summit series
In June 2005 and October 2006, public health experts gathered to share research findings on HIV and housing. The 
Housing Research Summit Series now provides a regular venue for the presentation of research of significance to 
HIV/AIDS housing policy, coupled with dialogue about the public policy implications of findings. NAHC will convene 
Summit III on March 5th–7th, 2008, in Baltimore, Maryland, in collaboration with the Department of Health, 
Behavior and Society of the Johns Hopkins Bloomberg School of Public Health. The goal is a data-driven public 
health response to the housing needs of persons living with HIV. For information on the Summit Series and to read 
the Summit Policy Papers, visit www.nationalaidshousing.org.

HIV/AIDS HouSIng Breaking the Link Between Homelessness and HIV
Make subsidized, affordable housing available to all low-income people 
living with HIV/AIDS. 

– Policy Imperative from the NAHC National Housing and HIV/AIDS Research Summit Series

New research confirms the link between 
homelessness and HIV: increased risk of 
HIV infection among homeless persons, 
high rates of homelessness among persons 
living with HIV/AIDS (PLWHA), and deadly 
consequences for PLWHA from life on the 
streets or in shelters.

▶	 The conditions of homelessness and extreme poverty—the inability to maintain intimate relationships, 
pressures of daily survival needs, and substance use as a response to stress and/or mental health 
problems—leave homeless and unstably housed persons extremely vulnerable to HIV infection.1  

▶	 Rates of HIV infection are three to sixteen times higher among persons who are homeless or unstably 
housed, compared to similar persons who are stably housed.2 

▶	 3% to 10% of all homeless persons are HIV positive—ten times the rate of infection in the general population.3 

▶	 PLWHA are likewise extremely vulnerable to homelessness, due to discrimination, loss of income, 
the breakup of relationships and other factors.

▶	 As many as 60% of all persons living with HIV/AIDS report a lifetime experience of homelessness 
or housing instability. 4

▶	 At any given time, up to 16% of all persons with HIV in some communities are homeless—sleeping 
in shelters, on the street, or in a car.5 

▶	 The all-cause death rate among homeless PLWHA is five times the death rate for housed PLWHA.6 
▶	 The death rate due to HIV/AIDS is seven to nine times higher among homeless adults compared to 

the general population.7 
▶	 Homeless PLWHA are three times as likely to be outside medical care than housed PLWHA.8 
▶	 A recent CDC study found that housing status is one of the strongest predictors of health outcomes for PLWHA, 

after controlling for other factors such as drug use, mental health and receipt of medical and social services.9 
▶	 Compared to stably housed PLWHA, homeless persons experience worse overall physical and mental 

health, have lower CD4 counts and higher viral loads, and are less likely to receive and adhere to 
antiretroviral therapy.10 

HoMELESSnESS IS A 
MAJoR RISK FACToR 
FoR HIV

HIV IS A MAJoR 
RISK FACToR FoR 
HoMELESSnESS

HouSIng IS A MATTER 
oF LIFE oR DEATH FoR 
PERSonS WITH HIV/AIDS
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HouSIng IS The greatest unmet need of Persons with HIV/AIDS
National research shows that 40% to 60% of all PLWHA report a lifetime experience of 
homelessness or housing instability. 

The CDC estimates that there are currently 1.2 million people living with HIV/AIDS in the 
United States, and an estimated 40,000 persons become newly infected each year. AIDS housing 
experts estimate that about half of those people—over 500,000 households—will need some 
form of housing assistance during the course of their illness.  

At the FY2007 funding level of $286 million, the federal Housing Opportunities for Persons 
with AIDS (HOPWA) program serves an estimated 67,000 households per year.

91% of these recipients of HOPWA housing assistance have incomes of less than $1000 a month—
roughly 60% less than what was needed to afford housing at Fair Market Rents in 2006.

WHAT’S nEEDED A Data-Driven HIV/AIDS Housing Policy Agenda
▶ Make affordable housing available to all persons with HIV. 
▶ Make housing assistance a top HIV prevention priority.
▶ Incorporate housing as a critical element of HIV health care.
▶ Continue to collect the data needed to inform HIV housing policy.
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“Housing First” (Cited from the National Alliance to End Homelessness): Housing First is an
approach to ending homelessness that centers on providing homeless people with housing
quickly and then providing services as needed. What differentiates a Housing First approach
from other strategies is that it is “housing-based,” with an immediate and primary focus
on helping individuals and families quickly access and sustain permanent housing. What
differentiates a Housing First approach from traditional emergency housing or transitional
models is the immediate and primary focus on helping homeless people quickly access and
then sustain housing—put simply, housing comes first.

“Harm Reduction” Housing: Harm reduction housing includes a continuum of housing
options from non-sobriety based / low-demand housing to sobriety based housing.

“Harm reduction” Non-sobriety-based Housing: Low demand housing is supportive
housing that does not require from the tenant, sobriety, substance abstinence, or medication
and treatment adherence to obtain or retain housing.

“Supportive Housing” (Adapted from the Corporation for Supportive Housing): Supportive
housing is a successful, cost-effective combination of affordable housing with services that
helps people live more stable, productive lives. Supportive housing works well for people
who face the most complex challenges—individuals and families who are not only homeless,
but who also have very low incomes and serious, persistent issues that may include
substance use, mental illness, and HIV/AIDS.

AFC – AIDS Foundation of Chicago

AHAC – AIDS Housing Advisory Council

CARE – Comprehensive AIDS Resources Emergency Act – up to 2006

CDC – Centers for Disease Control and Prevention

CHHP – Chicago Housing and Health Partnership

CHI-LIHTF – Chronic Homelessness Initiative – Low Income Housing Trust Fund

CM – Case Management

CRU – Collaborative Research Unit of the Cook County Bureau of Health

ECA – Emergency Cash Assistance or Emergency Client Assistance via Ryan White Funds

EFA – Emergency Financial Assistance via Ryan White Funds

EMA – Eligible Metropolitan Area for Ryan White Programs
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EMSA – Eligible Metropolitan Statistical Area for HOPWA Programs

H&H – CDC/HUD Housing and Health Study Project: 2004-2007

HAP – Housing Assistance Program in Chicago

HHIL – Housing, Health and Independent Living Program

HMIS – Homeless Management Information System

HOPWA – Housing Opportunities for People with AIDS (HUD)

HOPWA SPNS – Housing Opportunities for People with AIDS - Special Projects
of National Significance

HPF – Homeless Prevention Funds from State of Illinois funds

HUD – United States Department of Housing and Urban Development

PACPI – Pediatric AIDS Chicago Prevention Initiative

QI – Quality Improvement

RCN – Renaissance Care Network (Southside of Chicago)

RW – Ryan White

RWHATMA – Ryan White HIV/AIDS Treatment Act Modernization Act

SHP – Supportive Housing Programs from HUD

SIT – System Integration Team for the CHHP Project

SPC – Service Providers Council

SRO - Single Room Occupancy housing unit

SSDI – Social Security Disability Insurance

SSI – Supplemental Security Income



Founded by community activists and physicians in 1985, the

AIDS Foundation of Chicago (AFC) is a catalyst for local, national,

and international action on HIV/AIDS. AFC collaborates with

government and community partners to pursue comprehensive

strategies against HIV/AIDS; funds and coordinates prevention,

care, and advocacy projects; and champions effective,

compassionate policy and human rights to

bring an end to the HIV/AIDS pandemic.
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