HIV CARE
(O N TENTEEINA

THE CONNECTION BETWEEN HOUSING AND IMPROVED
OUTCOMES ALONG THE HIV CARE CONTINUUM

HOPWA

Housing Opportunities
for Persons With AIDS
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HOUSING'S IMPACT ON HIV HEALTH OUTCOMES
ALONG THE CARE CONTINUUM
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THE HIV CARE CONTINUUM

STEP 1: HIV TESTING AND DIAGNOS]IS STEP 2: LINKAGE TO CARE FOR
THOSE WHO TEST HIV POSITIVE

The evidence shows that housing Instability is linked 1
ed to

o DIAGNOSED delayed HIV diagnosis and to increased risks of acquiring

and transmitting HIV infection. One study found that
men who have sex with men (MSM) and experience
homelessness or housing instability are over |5 times
more likely than stably housed MSM to delay HIv
testing.'® Housing programs also provide an Important
opportunity to offer HIV testing The US. Preventive
Services Task Force recommends HIV screening for 1
all persons aged 15 to 65, but only about half of 4
Americans have ever been tested, including many at
highest risk. Fear of stigma and discrimination is still a
factor discouraging testing, including fear of exclusion from
housing or shelter: Partnerships between HUD's housing

Diagnosed (Tested and diagnosed with programs and other service organizations present Linked to Care (Linked to HIV medical care
HIV infection) important opportunities for HIV education and testing to ‘ within 3 months after diagnosis)
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PLWHA are not accessing the care they need to stay 1 care, (See Figure 2.)
healthy and can unknowingly pass the virus on to others. |
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For PLWHA, homelessness and unstable housing are
conditions strongly associated with inadequate HIV health
care, including failure to connect with a pnmary care
provider: ' One large study found that over a |2-year
period, PLWHA who lacked stable housing were
significantly  likely than those who were stably
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STEP

Virally Suppressed (Most recent viral
Joad undetectable or <200 copies/mL)

For most PLWHA, taking ARVs as prescribed reduces
the amount of HIV virus in the blood to a very low
level.Viral suppression optimizes the health of PLWHA
and dramatically reduces their risk of transmitting the
virus to others. Unfortunately, only 25 percent of
PLWHA in the US. are fully benefiting from available
treatments by successfully keeping the HIV virus

under control.

PLWHA experiencing homelessness are less likely to be
virally suppressed, have lower CD4 counts and are in
worse overall physical and mental health, compared to
otherwise similar PLWHA who are stably housed®

A recent study of all 862 persons newly diagnosed with HIV in
San Francisco over a two-year period found that homelessness
at diagnosis independently predicted failure to achieve viral
suppression?’In a US. multi-site study of injection drug users
(IDUs) receiving ARV treatment, those with stable housing
were almost 3.7 times more likely than homeless participants
to achieve viral suppression. ®

Intervention research demonstrates that housing
assistance works to improve rates of viral suppression
among PLWHA experiencing homelessness or housing
instability. A study of the Chicago Housing for Health
Project (CHHP) found that homeless HIV-positive
participants who received an immediate housing
placement were twice as likely after twelve months to
be virally suppressed as HIV-positive study participants
randomly assigned to continue to receive the usual care
(as defined by receiving access to the range of shelter,
case management and housing options usually available

5. ACHIEVING AND MAINTAINING

VIRAL SUPPRESSION THROUGH ARV ADHERENCE

to homeless HIV positive persons at hospital discharge)
available in their community® Outcomes of the Housmg
and Health (H&H) Study, conducted by the CDC in
partnership with HUD's Office of HIV/AIDS Housing to
assess the impact of HOPWA housing vouchers shows
that participants who continued to experience
homelessness during the study period were significantly
less likely to achieve viral suppression than persons
who did not report homelessness. *

Supportive housing programs improve rates of viral
suppression and other health outcomes for PLWHA
despite complex social and behavioral health needs. A
community residence for formerly homeless PLWHA
enabled 69% of residents struggling with substance use
addiction to achieve viral suppression.®! The San Francisco
Department of Public Health found that placement in a low-
threshold supportive housing program decreased mortality by
80% over a five-year period among PLWHA who were
homeless at the time of an AIDS diagnosis. *

THE PUBLIC COSTS AND BENEFITS OF
TARGETED HIV HOUSING SUPPORTS

Recent studies of HIV housing interventions also show that housing assistance is a cost-effective way to improve
HIV health outcomes. These economic evaluations weigh the public costs of housing assistance against the s
in public spending that result from reducing avoidable emergency and inpatient ca:eb. preventing costly new HIV
infections and reducing reliance on expensive crisis systems such as jails and shelters. Such cost analyses have
found that savings in other areas of public spending more than offset the cost of housing programs.

Eor example, Housing and Health (H&H) Study researchers used study outcomes to calculate the cost-utility of
ousing asstst:ance as an HIV health intervention, taking into account the cost of the housing services, savings from
prevented HIV transmissions and reductions in emergency medical costs among other factors.®

< A el al (2006). Individual, interpersonal, and structural comrelates of effective HAART use among urban acuve ineclion drug users JAIDS, 41(4) 486 4%
29.) B DR et al (2009). The Health Impact of Supporuve Housing for HIV-Positve Homedess Paents A R Controlled Tnal Am | Public Health. 75 ¢
30 Woliska R J. et al (2010) Randomized tral of the eflects of housing asastance an (he health and s b . sttt ey
31.) Hawi. M & Davis. D. (2012) The effects of a hanm reduciion housing program on the wral loads of hon DS. AIDS Care, 24 o .
32.) Schwarcz, SK. el al (2009). Impact of housing on the survival of people with AIDS. BMC Pubic Health 9 22 alcom/i471- 2458972
33.) Acala. et 3t 2012. Leaver et al 2007, Kidder et al 2007.
34.) Basu.A. et al. (2012) Comparaiive Cost Analysss of Housing and Case 1 Program for Crronically il Homedess Aduls Compar Usual Care Health Serwces Research 47(1 f 4
35.) Hotigrave, DR et al (2012) Cost-Utikly Analyss of the Housing and Health Gon for Homeless and Unstably Housed Persors Livwng with HIVAIDS & Beraor: | 6261631




TRACKING YOUR HOPWA HOUSING'S
[MPACT ON THE LOCAL CONTINUUM

The HIV Care Continuum s an important new tool to

evaluate the effectiveness of current systems of care to
ensure the best allocation of scarce public resources.

At the federal level, government agencies are now
using the HIV Care Continuum to inform discussions
about how to best prioritize and target resources.”
Housing interventions enable PLWHA experiencing
homelessness or housing instability to achieve stability,
improve HIV health outcomes, and reduce overall
public costs. Local HIV housing providers also have a
critical role in the rollout of the HIV Care Continuum
Initiative in their communities, by demonstrating stable
housing as a key HIV prevention and care strategy in
coordinated HIV services and care.

It is critical to ensure that housing resources are
viewed and funded as a core component of cost-
effective HIV health care delivery. Homeless, housing,
and health care providers have an opportunity to
enhance community-level collaboration to ensure
clients receive the broad scope of needed services.
Coordination strategies might include:

» Organizing discussions between providers from
the healthcare, housing, and supportive service
systems of care to identify forms of pnmary care
and behavioral health services that best link with
housing assistance programs.

« Enhancing the public health system to offer
coordinated care and prevention services to
improve the health of persons experiencing
homelessness and unstable housing.

* Educating local medical providers about the
importance of assessing housing status and
making appropniate referrals for housing
supports;

* Collecting housing status as part of all
assessments and intake processes including
medical assessments;

* Better coordinating and aligning housing services

with clinical care to demonstrate improved health

outcomes, better service utilization, and lowered
Ccosts;

* Determining how housing services fit into new
care coordination and payment models;

nends and overall heakth

+ Operationalizing new federal housing-related
indicators of HIV care to identify unmet housing
need for appropriate referrals and to evaluate
the impact of housing on health care utilization
and costs;

« |dentifying and taking advantage of new
opportunities to fund, deliver and report
outcomes of housing services as part of
coordinated and accountable HIV care systems,

Conclusion
For PLWHA experiencing homelessness and ho
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Stable housing is critical to promoting full

engagement in HIV care from diagnosis through

attaining a suppressed viral load. Through these

mechanisms, stable housing helps contribute to

national HIV care and prevention of transmission godls.
- Edward M. Gardner, MD

Dr. Edward Gardner is an Infectious Diseases/HIV physician at Denver Public Health and

Associate Professor of Medicine at the University of Colorado Denver, and conducts research in

engagement in HIV care and adherence to antiretroviral therapy. The HIV Care Continuum model

was first described by Dr. Gardner and colleagues in a widely-cited article, The Spectrum of

i evance to Est—md-Tteat Strategies for Prevention of HIV Infection.
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QUICK FACTS: THE IMPACT OF STARLE
ON HEALTH FOR PLWHA

HOUsING




