“Bring Me Home”: The Canadian AIDS Society’s Position on
Housing and HIV/AIDS

Background Document

“Home is not where you live, but where they understand you.”
-- Christian Morganstern

Currently, 58.5% of the Canadian AIDS Society’s (CAS) member organizations provide
housing or housing support, according to the membership database. More resources are
needed for community-based initiatives on housing. The Canadian AIDS Society (CAS)
adopts a holistic approach to health as part of its core values and beliefs. Housing is part of a
person’s social environment, which has an impact on health. This background document
accompanies the position statement, which is a call for action to address housing as part of
the response to HIV/AIDS in Canada.

Housing as a Human Right

Member countries of the United Nations, including Canada, recognize adequate and secure
housing as a human right under Article 25 (1) of the Universal Declaration of Human
Rights', which reads:

“Everyone has the right to a standard of living adequate for the health and well-
being of himself and of his family, including food, clothing, housing and medical care
and necessary social services, and the right to security in the event of unemployment,
sickness, disability, widowhood, old age or other lack of livelihood in circumstances
beyond his control.”

International Declaration on Poverty, Homelessness and HIV/AIDS

In October 2008, CAS’ Board of Directors endorsed the 2008 International Declaration on
Poverty, Homelessness and HIV/AIDS? The declaration demands that policy makers
address the lack of adequate housing as a barrier to effective HIV prevention, treatment and
care, and that the governments fund and develop housing as a response to the HIV/AIDS
pandemic.

Housing as a Determinant of Health
As part of its core beliefs and values, CAS adopts a holistic approach to health. Housing is
patt of a person’s social environment which has an impact on health’.

As part of the Leading Together* Championing Committee, CAS has committed to
addressing the social factors and inequities driving the epidemic, in collaboration with
governments, organizations and individuals. Public policies in many sectors, including
housing, can have a direct and immediate impact on people living with HIV and
communities at risk. One of targets of Leading Together aims to see measurable
improvements in communities’ access to appropriate, comprehensive health and social
services, including housing, and health promotion/harm reduction programs. As part of its
actions, Leading Together will “review and, if necessary, change housing policies and



practices — municipally, provincially, territorially and federally — to give people living with
HIV and communities at risk better access to affordable, appropriate housing.”

Links Between Housing and HIV/AIDS
In Canada, acceptable housing’ is defined as housing that is in adequate condition, of
suitable size, and affordable’. Typically, homelessness is defined as sleeping or living on the
streets, in a car, in a shelter, in an abandoned building or any other place not intended for
sleeping. People identified as stably housed usually reside in their own home or apartment,
and those unstably housed are in transitional housing, an institution, or couch surfing with
family, friends or strangers’.

Homelessness and unstable housing have been associated
with higher rates of HIV»»!!M12141516 1504 People who are
seroconversion' '*. In fact, people who are homeless or homeless or unstably
unstably housed have HIV infection rates that are three to housed have HIV
nine times higher than stably housed people'”*"*'**", infection rates that are
Homelessness and unstable housing is also linked to more three to nine times
frequent injection drug use'"****** needle sharing”, higher than stably
exchanging sex™**"* number of sexual partners, and housed people.

26

unprotected intercourse’*>. Conversely, living in an
apartment or house was associated with decreased needle sharing, daily injection, sex trade
and unprotected sex among people who use injection drugs®.

Unstable housing is associated with violence against women">” higher levels of drug and

sex-related HIV risk behaviour™*,

Impact of Housing on Mental Health
Psychologically, unstable housing or transience, meaning moving frequently, increases the
likelihood of depression and stress due to moving itself, as well as to the surrounding life
circumstances””. Housing instability has also been associated with poorer perceived health
status”.

Another important psychological consequence of homelessness or lack of stable housing is
its impact on social interaction. Housing plays an important role in the size and composition
of social networks™, and social networks values and norms are important determinants of
risk behaviour*. Housing provides the space to develop and maintain social relations®.
Housing is particularly important for forming intimate relationships. “Lack of housing,
transient living conditions, and the communal sleeping arrangements in most homeless
shelters pose a formidable barrier to forming stable intimate relationships.”**

A home and neighbourhood contribute to a person’s sense of identity and belonging*"***>*,
A sense of home makes a person feel secure, provides some order, continuity and meaning
in their lives™*. Without adequate housing, a person can experience a reduced sense of
safety, personal efficacy, and personal value""*. These psychological responses can lead to
feelings of social rejection, internalized shame, and lack of self-esteem, which can lead to
risky health-related behaviours*****',



There are also economic and political factors at play in the context of health. Law and
policies influence who experiences housing instability and who is eligible for housing
assistance. This is especially true for people who use drugs or have a criminal record™.
Migrants may also be excluded from local housing and social services if they do not meet
residency requirements™.

Laws are often targeted at homeless people can hinder HIV prevention efforts. For example,
law enforcement efforts related to commercial sex work and illegal drug use push these
activities into the underground, making people less accessible to outreach workers or
providers of harm reduction resources”™”. Incarceration will disrupt a person’s social
supports and put them in another risk environment™,

The economic and political contexts in our society, the inequality of opportunities and
conditions, and the social processes of discrimination and exclusion all contribute to
homelessness and unstable housing in Canada.

Impact of Housing Status on Health of People Living with HIV/AIDS
Homeless people living with HIV/AIDS are more likely to have lower CD4 counts®, and
are less likely to initiate or adhere to antiretroviral medication regimens®>™.

Women living with HIV/AIDS have a higher risk of mortality than men living with
HIV/AIDS”, primarily because of poverty, homelessness, unmet subsistence needs and sex
exchange. Their health is further compromised by high rates of mental illness, drug use and
victimization.

For people living with HIV/AIDS, being homeless or unstably housed are important factors
that can hinder access to health care and social

Homeless or unstably housed services, initiation and adherence to antiretroviral
people living with HIV/AIDS ate therapy, and can have an adverse effect on viral
more likely to have lower CD4 load and mortality”>***". Being in a stable

counts, higher viral loads, higher residence is associated with access to health care.
mortality, and are less likely to In one study of HIV-positive people who injected
initiate or adhere to antiretroviral drugs, they were almost three times more likely to
medication regimens. use the services of a clinic than their homeless or

unstably housed peers®”.

For people living with HIV/AIDS, homelessness leads to higher medical costs®, inadequate
access to care™, and poorer continuity of care®’. Homeless people living with HIV/AIDS
had higher annual rates of hospital admission®® | total lengths of stay in hospital® and

o 65,66 .
emergency department admissions™™” than their housed peers

Homeless people living with HIV/AIDS are more likely to pootly rate their mental, physical
and overall health than housed people living with HIV/AIDS".

Current Housing Situation in Canada

Homelessness



It is difficult to measure homelessness. It is a visible problem in Canada, although there
exists no reliable method for counting the number of people who are homeless at a given
point in time. In addition, homelessness is a continuum of experiences with a variety of
short and long term durations”’. The homeless population is difficult to track, as they have
no fixed address, are often mobile and in many cases, are hidden. It is clear from CAS’ work
that emergency shelters and drop-in centres for street-involved people are overwhelmed and
cannot keep up with the demand®.

Housing Need
Based on the definition of acceptable housing as housing that is in adequate condition, of
suitable size, and affordable®, 13.5% of urban

Canadian households were deemed to be in core Core housing need increases as
housing need in 2005. Core housing need increases income decreases. Low-income
as income decreases. Low-income renters renters accounted for the largest
accounted for the largest share of all core housing share of all core housing need
need households, at almost 59%. Similarly, 22% of households, at almost 59%.
low-income owners were in core housing need. Similarly, 22% of low-income
owners were in core housing
In Canada’s North, the core housing need is need.

greater, with 14% of households in the Northwest
Territories and 39% of households in the Yukon reporting adequacy problems in 2004%.
Suitability is even more of a problem in the North, with many households living in
overcrowded conditions. The average household size were higher in the North compared to
Canada as a whole, with the exception of the Yukon Territory: Nunavik (Northern Quebec)
at 4.1 persons per household, Nunavut at 3.7, Nunatsiavut (Northern Labrador) at 3.5,
Northwest Territories at 2.9, Yukon at 2.4, and Canada at 2.5°. There is very little private
rental housing outside of Whitehorse and Yellowknife.

With the current international economic situation deteriorating, it can only be assumed that
core housing need in Canada will increase.

Housing Need of People Living with HIV/AIDS
In Ontario, almost half of people living with HIV/AIDS have problems with housing™, as
determined by Positive Spaces Healthy Places, the first longitudinal community-based
research initiative in Canada to examine the housing

In Ontario, almost half of status and stability and its relationship to health
people living with HIV/AIDS outcomes and health-related quality of life for people
have problems with housing living with HIV/AIDS. A quarter of people living

with HIV/AIDS had difficulty paying their rent. A
third of them were at risk of losing their homes, and a third were worried about being forced
out of their homes. One quarter of them did not feel they belonged in their neighbourhoods.
One in five had moved in the last year.

Barriers and Facilitators to Housing
In general, lower income, injection drug use and recent incarceration act as barriers to
housing, whereas case management, outpatient drug treatment attendance and social support
facilitate housing’".



A Housing First Approach

“Housing. Housing wonld be a big one. Number one. And number two, a place that will not be
totally shocked that I'm a drug addict. .. if I'm a drug user, I'm out the door.”

“What 1'd like to see in this city is housing that tolerates using.”
-- quotes from focus group participants®

Housing First”
To address homelessness, especially for people who have been homeless for a long period of
time, an approach known as ‘Housing First’, ‘Pathways to Housing’ or ‘Streets to Homes’
has evolved. It is especially useful for people with mental health and substance use issues.
The ‘housing first’ principle consists of helping people move directly from the street to
housing. It provides immediate access to housing and does not require treatment or sobriety
as a prerequisite to housing. It is basically a harm reduction approach to housing.

In the prevailing model for housing in most jurisdictions, outreach workers work to bring
homeless people to drop-in centres and shelters, who then help them find transitional
housing to get people ‘housing ready’ based on a list of criteria, and then they are moved
into permanent housing. To be eligible for supportive housing, people must be sober, have
insight into and adhere to treatment for their mental illness, and have no criminal
background. It is assumed that people need training to live in housing, that the skills they
learn in one setting are transferable to another, and that they need treatment and sobriety
before being ready for housing. These assumptions create barriers to housing for many
homeless people.

In the housing first approach, outreach workers identify people who have not been served
well by existing supportive housing programs, as well as people who cannot or will not
accept the terms of existing programs. Once housed, services are provided to them from a
client-centered, solution-focused approach, and assistance is provided to them to help them
navigate through the community services that can best meet their needs. Housing First
combines subsidized housing through rent supplements and assertive community treatment
and support. This type of approach has been shown to reduce homelessness for program
participants and to produce housing stability. Landlords are also included in the process to
ensure their concerns about property management are being addressed

Studies on the Housing First approach were conducted and showed that homeless people
obtained housing earlier, remained stably housed, showed greater reduction in the use of
institutional services (hospitalizations and correctional services), and reported higher
perceived choice than people who were assigned to housing that was contingent on
treatment and sobriety™ ", In another study, 88% of Housing First participants remained
housed after 5 years compared to 47% of participants in the city’s residential treatment
system '’

A made in Canada version of Housing First was initiated in 2005 by Toronto’s City Council.
It developed independently of the Housing First programs emerging in the United States,
based on the belief that housing is a basic human right, not a reward for clinical success.
Streets to Homes'" adopts a Housing First approach based on the fact that homeless people



want housing. It is more cost-effective to focus on permanent solutions than emergency
measures. The Streets to Homes Program was acknowledged as the best practice by the
Canada Mortgage and Housing Corporation, by Human Resource and Skills Development
Canada and by the Building and Social Housing Foundation of the World Habitat Awards. It
has received a total of 12 awards.

Streets to Homes has housed more than 2,200 people in just over three years. Between 85-
90% of participants are still housed, and 87% of them are very happy or mostly happy with
their housing. The majority of participants (91%) report that their lives have improved a lot
or somewhat improved as a result of being housed, mostly in terms of security, privacy and
improved mental outlook. As for alcohol and drug use, 49% reported having decreased or
quit using alcohol, and 73% reported decreasing or quitting other drug use. Use of clinics,
emergency departments and hospital were down whereas use of family doctors, psychiatrists,
dentists, optometrists and specialists increased, indicating a better use of health services.
Similarly, there was a reduction in the use of emergency services such as 911, ambulance,
fire, and police, as well as a reduction in arrests, incarceration, court time, probation and
panhandling. People had a more positive outlook for the future and higher self-esteem.
People reported that the friendliness and persistence of outreach workers was the key to
them accepting their services. They had to adjust to being housed but were inclined to want
to remain housed.

Housing Initiatives in Canada
The following section provides a brief overview of the history of housing initiatives in
Canada and summarizes various national housing initiatives currently taking place.

A brief overview of the history of housing in Canada™
In 1973, the Liberal government, under Trudeau, announced an ambitious new federal
housing program. By the early 1980s, there was funding for about 20,000 new units of
community-based co-op and non-profit housing annually. Several hundred thousand social
housing units were funded under the post-1973 federal program.

However, between 1984 and 1993, about $1.8 billion was cut from national housing
programs. The federal government cancelled all funding for new housing in 1993. In 1996,
the federal government announced plans to transfer the administration of national housing
programs to the provinces and territories. In the 1990s, the provinces and territories joined
the downward slide in funding these programs.

Some positive steps have occurred in recent years. The federal government announced a
Homelessness Partnership Strategy, including a Supportive Community Partnerships
Initiative, with $753 million of funding over three years. This endeavour resulted in creating
transitional housing in several cities.

In November 2001, the federal government signed the Affordable Housing Framework
Agreement with the provinces and territories, for $680 million over 5 years, to be matched
by the provinces and territories. However, advocates report that most provinces are not
paying their matching share, and even if these initiatives were fully funded, they would still
fall short of the need for affordable rental housing in Canada.



There has historically been a sharp divide between owners and renters in Canada. The
conditions for owners have been favourable, with a growing supply of housing, atfordable
prices, and low interest rates. Governments have supported owners with many programs,
including grants and tax measures. The median income of owners has increased.

In contrast, the rental housing crisis has grown to desperate proportions. Supply has
dwindled, rents have increased, and the median incomes of renters have decreased. The
crisis affecting renters has largely been hidden, as ownership statistics produced monthly by
government and industry do not reflect renters, and rental statistics are only produced yeatly.

The rental housing situation has indicated a dangerously low vacancy rate in 2001, at 1.1%;
however, the rate rose to 2.7% by 2006°. The construction of new affordable housing is low
outside Quebec and rented at the high-end of the income scale. There has also been loss of
affordable units due to demolition or conversion. Rents are climbing across the country as
renter incomes are falling. Homelessness has been growing, as seen in the overcrowded
emergency shelters. Public investment has failed to create affordable private housing. Private
sector lobbyists are urging the federal government to bring in tax schemes that are aimed at
subsidizing a new supply but the new proposals simply repeat the errors of the past.

Without a strategy, there is little or no accountability for the significant public benefits of
addressing the housing issues. There is little or no targeting to ensure that the new supply of
housing is affordable to low and moderate-income renter households.

Current Initiatives

The Homelessness Partnering Strategy
On December 19, 20006, the federal government announced the Homelessness Partnering
Strategy”, to begin on April 1, 2007. This strategy replaced the National Homelessness
Initiative which expired on March 31, 2007. It provided $269.6M over two years “to prevent
and reduce homelessness by helping to establish the structures and supports needed to move
homeless and at-risk individuals towards self-sufficiency and full participation in Canadian
society.”

The strategy focuses on a ‘housing first’ approach, as described above. It contains three main
program initiatives:

1. Homelessness Partnership Initiative
This initiative is specifically targeted at designated communities (listed on the website),
Aboriginal communities and outreach communities. The program adopts a community-
based delivery model, with a community advisory board for the community planning
process, and community consultation on the plan. The proposed projects are selected
according to different terms and conditions depending on the stream. So far, 61
communities receive funding based on identified need. Some community-based
organizations have obtained funding for some programs through this initiative.

2. Homelessness Accountability Network
This program is established to strengthen networks between the Homelessness Partnering
Strategy’s designated communities and other key stakeholders. It includes national and



regional events and web-based tools. There are three main activity areas: knowledge
development and sharing, partnering networks, and ongoing accountability through a
streamlined results-reporting function.

3. Surplus Federal Real Property for Homelessness Initiative
The Surplus Federal Real Property for Homelessness Initiative continues to operate in
collaboration with Public Works and Government Services Canada and the Canada
Mortgage and Housing Corporation. Basically, surplus federal real properties are made
available to community organizations, the not-for-profit sector and other levels of
government for projects to help prevent and reduce homelessness.

The Homeowner Residential Rehabilitation Assistance Program
The Canada Mortgage and Housing Corporation offers financial assistance to low-income
homeowners for mandatory repairs that will maintain their housing to a proper standard.
The Homeowner Residential Rehabilitation Assistance Program® provides funds to upgrade
properties and maintain them to proper standards. The program has been expanded to
include rental and homelessness initiatives. Funding for this program was renewed for two
years, along with the Homelessness Partnering Strategy.

The Canadian Multi-Site Research Demonstration Projects in Mental Health
and Homelessness
Health Canada and the Mental Health Commission of Canada are supporting the Canadian
Multi-Site Research Demonstration Projects in Mental Health and Homelessness. This
initiative is a “five-year intervention trial designed to provide policy relevant evidence about
what service and system interventions best achieve housing stability and improved health
and well-being for those who are homeless and mentally ill.”

Although there is promising data from the Streets to Homes program in Toronto, as
mentioned above, there is a lack of experimental research about the Housing First
approach’s long term effectiveness and cost-effectiveness in Canadian settings. On February
25" 2009, the Mental Health Commission of Canada issued a Request for Proposals®’.
Comparisons of Housing First approaches to care as usual in particular populations of
interest will be carried out in Vancouver, Winnipeg, Toronto, Montreal and Moncton to
identify best practices that could be applicable to other Canadian cities. This endeavour is
endorsed by the federal Homelessness Partnering Strategy.

The 2009 Federal Budget
In January 2009, the federal government announced its plan of action to stimulate the
housing sector and to improve housing across Canada®™. Its highlights include support for
home ownership and the housing sector, investments in housing for Canadians, and help for
municipalities to build stronger communities.

Support for Home Ownership and the Housing Sector
The federal government will implement a temporary Home Renovation Tax Credit of up to
$1,350 in tax relief to reduce the costs of renovations for an estimated 4.6 million Canadian
families. They have also allocated $300 million over two years for energy saving home
retrofits, additional access to up to $25,000 from a Registered Retirement Savings Plan to
purchase or build a home, and $750 in tax relief for the purchase of a first home.



Investments in Housing for Canadians
The plan allocates funding over two years for social housing, distributed as such:

- aone-time federal investment of §1 billion over two years for social housing
renovations and energy retrofits for up to 200,000 social housing units, on a
50/50 cost-shated basis with the provinces

- $400 million over two years for new social housing and to remediate existing
social housing on Aboriginal reserves

- $400 million over two years for social housing units for low-income seniors

- $75 million over two years for social housing units for people with disabilities

Helping Municipalities Build Stronger Communities
The federal government plans on making up to $2 billion available over the next two years in
direct, low-cost loans to municipalities for improvements to housing related infrastructure.

Call for a National Strategy

When considering the body of evidence that reveals the complex relationships between
housing and HIV/AIDS, it is clear that there is a need to develop strategies that address the
fundamental causes of homelessness and unstable housing in Canada, as part of a response
to HIV/AIDS. These strategies need to address both the association between housing status
and the risk of HIV transmission, as well as the association between housing status and the
health and well-being of people living with HIV/AIDS.

Canada is the only G8 country (Canada, France, Germany, Italy, Japan, Russia, United
Kingdom, United States) not to have a national housing strategy. Instead, it has a variety of
short-term programs to address housing and homelessness, with no coordinated effort or
adequate long-term planning. Having a long-term housing strategy or policy would allow a
certain coordination of efforts over the housing market in Canada.

A Similar Call from Other Groups
Other groups have called for a national housing strategy. The Federation of Canadian
Municipalities, comprised of mayors and other municipal representatives, has called for an
end to chronic uncertainty about affordable housing and wants commitment to long-term
funding for a national housing strategy. They state that $3.35 billion from federal, provincial
and territorial governments are required annually over the next 10 years for affordable
housing and to tackle homelessness.

The One Percent Solution”®, conceived by Dr. David Hulchanski, from the Centre for Urban
and Community Studies, University of Toronto, on behalf of Toronto Disaster Relief
Committee, has been proposed and supported by many organizations and housing
advocates, including the National Housing and Homelessness Network. This proposed
solution is based on the fact that in the mid-1990s, the combined spending on housing by all
levels of government was about 1% of their combined budgets. The One Percent Solution
calls on governments to double their housing spending, adding an additional 1%. This
additional spending would allow the federal government to adopt a comprehensive national
housing strategy.



The Canadian AIDS Society takes action
The Canadian AIDS Society has committed to conduct a review of international and
national housing strategies, policies and programs from countries with similar social and
economic structures to Canada and to develop policy recommendations for a Canadian
Housing Strategy. The review will allow us to better understand how HIV/AIDS issues are
reflected in models of national housing strategies from other countries. It will identify the
best practices and strategies for ensuring Canada has a strong response to housing needs,
which will in turn contribute to Canada’s response to HIV/AIDS. This review will
contribute to developing an integrated policy with relevant government departments seeking
to address homelessness in Canada.

Working Together to Develop a National Strategy
The development and implementation of a Canadian Housing Strategy must involve all key
stakeholders. Leadership needs to come from the federal government, and involve provincial
and territorial government, municipalities, community-based organizations, the private
sector, as well as homeless and unstably housed people.

Components of a Strategy
A Canadian Housing Strategy needs to address the supply of housing, its affordability, its
supports, the rehabilitation of existing housing and emergency relief.

Supply
As Canada’s low-income renters are the most affected by core housing need, the number of
rental units targeted to low and moderate income households, especially people living with
HIV/AIDS, needs to increase. The private sector faces challenges as the costs of developing
and operating rental housing are steep, and the income of renter households has fallen.
There is a gap between what low and moderate income tenants can afford to pay and what
the private landlord needs to collect to cover costs plus a reasonable return on investment.
Incentives must be put in place to stimulate the construction of more affordable rental units.
The federal government has proposed some investments in social housing for Aboriginals
on reserves, for seniors and for people with disabilities over the next two years; however a
longer term investment and strategic plan is required to address this need for all Canadians
who are not adequately housed.

Affordability
A plan is needed to ensure that new units are affordable to the households that need the new
housing the most. There is an urgent need to increase income assistance and rent
supplements available to low and moderate income households, as about 59% of low-
income renters are in core housing need’. Rent supplements can be made available to both
private and non-profit housing providers, based on a contract with the landlord that ensures
the property is well maintained and remains affordable over time. Rents can also be capped
at an affordable amount. Federal and some provincial governments have used rent
supplements to assist both private and social housing tenants with considerable success over
the years. These types of programs need to be expanded. For example, one province offers a
shelter allowance program which provides financial assistance to low-income households
whose members must spend too much of their budget on rent or mortgage payments.
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Supports
Some supportive housing initiatives offer specific programs for those who require special
services. For instance, the Housing First approach to housing described above put people
who have been chronically homeless into homes, then guides them through the various
health and social services they may requite to assist them with their mental health and/or
substance use and other factors. Such programs also assist people in accessing and
maintaining their housing. Some Canadian provinces have adopted a Housing First approach
in their housing initiatives (for example, Alberta), and the federal government’s
Homelessness Partnering Strategy is also based on this approach. The Canadian AIDS
Society strongly supports this model, and the ongoing research to gather evidence on its
effectiveness. A Housing First approach to homelessness needs to be promoted and adopted
by more Canadian provinces and municipalities. A national housing strategy would help
unify our approach to homelessness and unstable housing.

Rehabilitation
The federal government plans on investing in a temporary Home Renovation Tax Credit to
provide incentives for Canadian home owners to renovate their home and to retrofit them
with energy saving measures. They have also invested in the renovation and energy retrofit
of existing social housing. The Homeowner Residential Rehabilitation Program has been
renewed for another two years. While these measures will contribute to making more homes
adequate for its residents, they are temporary and short-term. Programs of this type need to
be long-term and integrated into a long-term plan and vision, which could be developed
through a national housing strategy, in consultation with all key stakeholders.

Emergency relief
The Homelessness Partnering Strategy and the Surplus Federal Real Property for
Homelessness Initiative are a step in the right direction in terms of providing housing for the
homeless. It remains to be seen how these initiatives will be rolled out. Once again, such
initiatives would benefit from long-term investments and planning under a national housing
strategy.

Closing Remarks

Improving Canada’s housing situation would contribute to the response to the HIV/AIDS
pandemic. As housing is an important determinant of health, it would also contribute to the
greater health of many Canadians in general. Canada has some short-term national initiatives,
and a variety of provincial, territorial and municipal initiatives to address various aspects of
housing such as its supply, affordability, supports, rehabilitation and emergency relief.
Current investments still fall short of meeting the core housing needs of Canadians. The
federal government needs to initiate a coordinated, long-term plan to address Canada’s
housing needs, in collaboration with provincial and territorial government, municipalities,
community-based organizations, the private sector, as well as homeless and unstably housed

people.

11



References

! United Nationa. The Universal Declaration of Human Rights. 1948. Available at
http://www.un.org/Overview/rights.html

2 National AIDS Housing Coalition, Housing Works, Ontario HIV Treatment Network and San Francisco
AIDS Foundation. 2008 International Declaration on Poverty, Homelessness and HIV/AIDS. Available at
http://nationalaidshousing.org/2008/07/endorseconference/

3'The Chief Public Health Officer’s Report on the State of Public Health in Canada 2008. ISBN 978-0-662-
48628-2

4+ Canadian Public Health Association. Leading Together: Canada Takes Action on HIV/AIDS (2005-2010).
2005. Available at www.leadingtogether.ca

5> Acceptable housing is defined as adequate (not requiring any major repairs), suitable (dwellings have enough bedrooms for
the size and make-up of resident households, according to National Occupancy Standard requirements), and affordable
(dwellings cost less than 30% of before-tax household income).

¢ Canada Mortgage and Housing Corporation. Canadian Housing Observer 2008: Sixth in a Yearly Series.
Available at www.cmhc.ca

7Weir BW, Bard RS, O’Brien K, Casciato CJ, Stark M]. Uncovering Patterns of HIV Risk Through Multiple
Housing Measutes. AIDS Behav, 2007; 11: S31-S44.

8 Corneil TA, Kuyper LM, Shoveller ], et al. Unstable housing, associated risk behaviour, and increased risk for
HIV infection among injection drug users. Health and Place, 2006; 12: 79-85.

° Culhane DP, Gollub E, Kuhn R, Shpaner M. The co-occurrence of AIDS and homelessness: Results from the
integration of administrative databases for AIDS surveillance and public shelter utilisation in Philadelphia.
Journal of Epidemiology and Community Health, 2001; 55: 515-520.

10 Robertson M]J, Clark RA, Long HI, Moss AR, et al. HIV seroprevalence among homeless and marginally
housed adults in San Francisco. American Journal of Public Health, 2004; 94: 1207-1217.

11 Shannon K, Ishida T, Lai C, Tyndall MW. The impact of unregulated single room occupancy hotels on the
health status of illicit drug users in Vancouver. International Journal of Drug Policy, 2006; 17: 107-114.

12 Song JY, Safacian M, Strathdee SA, Vlahov D, Celentano DD. The prevalence of homelessness among
injection drug users with and without HIV infection. Journal of Urban Health: Bulletin of the New York
Academy of Medicine, 2000; 77: 678-687.

13 Paris NM, East RT, Toomey KE. HIV seroprevalence among Atlanta’s homeless. Journal of Health Care for
the Poor and Underserved, 1996; 7: 83-93.

14 Shlay JC, Blackburn D, O’Keefe K, Raevsky C, et al. Human immunodeficiency virus seroprevalence and risk
assessment of a homeless population in Denver. Sexually Transmitted Diseases, 1996; 23: 304-311.

15 Smereck GA, Hockman EM. Prevalence of HIV infection and HIV risk behaviors associated with living
place: on-the-street homeless drug users as a special target population for public health intervention. The
American Journal of Drug and Alcohol Abuse, 1998; 24: 299-319.

16 Zolopa AR, Hahn JA, Gorter R, Miranda J, et al. HIV and tuberculosis infection in San Francisco’s homeless
adults. Prevalence and risk factors in a representative sample. JAMA, 1994; 272: 455-461.

7Weber AE, Chan K, George C, Hogg RS et al. Risk factors associated with HIV infection among young gay
and bisexual men in Canada. Journal of Acquired Immune Deficiency Syndromes, 2001; 28(11): 81-88.

18 Patrick DM, StrathdeeSA, Archibald CP, Ofner M, et al. Determinants of HIV seroconversion in injection
drug users during a period of rising prevalence in Vancouver. International Journal of STD and AIDS, 1997; 8:
437-445.

19 Wolitski RJ, Kidder DP, Fenton KA. HIV, Homelessness, and Public Health: Critical Issues and a Call for
Increased Action. AIDS Behavor, 2007; 11: S167-S171.

20 Allen DM, Lehman S, Green TA, Lindegran ML, et al. HIV infection among homeless adults and runaway
youth, United States, 1989-1992. AIDS, 1994; 8: 1593-1598.

2l Estebanez PE, Russell NK, Aguilar MD, Beland F. Zunzunegui MV. Women, drugs and HIV/AIDS: Results
of a multicentre European study. International Journal of Epidemiology, 2000; 29: 734-743.

22 Aidala A, Cross JE, Stall R, Harre D, Sumartojo E. Housing status and HIV risk behaviors: Implications for
prevention and policy. AIDS and Behavior, 2005; 9: 251-265.

2 Susser E, Betne P, Valencia E, Goldfinger SM, Lehman AF. Injection drug use among homeless adults with
severe mental illness. American Journal of Public Health, 1997; 87: 854.

2 Wenzel SL, Tucker JS, Elliott MN, Hambarsoomians K, et al. Prevalence and co-occurrence of violence,
substance use and disorder, and HIV risk behavior: A comparison of sheltered and low-income housed
women in Los Angeles County. Preventive Medicine, 2004; 39: 617-624.

12



» Lloyd-Smith E, Wood E, Li k, Montaner JS, Kerr T. Incidence and determinants of initiation into cocaine
injection and correlates of frequent cocaine injectors. Drug Alcohol Depend, 2008 Sep 20. [Epub ahead of
print).

% Aidala AA, Lee G, Garbers S, Chiasson MA. Sexual behaviors and sexual risk in a prospective cohort of
HIV-positive men and women in New York City, 1994-2002: Implications for prevention. AIDS Education
and Prevention: Official Publication of the International Society for AIDS Education, 2006; 18: 12-32.

2 Andia JF, Deren S, Sung-Yeon K, Robles RR, et al. Residential status and HIV risk behaviors among
Puerto Rican drug injectors in New York. American Journal of Drug and Alcohol Abuse, 2001; 27: 719.
28 Royse D, Leukefeld C, Logan TK, Dennis M, et al. Homelessness and gender in out-of-treatment drug
users. American Journal of Drug and Alcohol Abuse, 2000; 26: 283.

* Kidder DP, Wolitski RJ, Pals SL, Campsmith ML. Housing Status and HIV Risk Behaviors Among
Homeless and Housed Persons with HIV. J Acquir Immune Def ic Syndr, 2008 Oct 16. [Epub ahead of
print].

%0 Surratt HL, Inciardi JA. HIV risk, seropositivity and predictors of infection among homeless and non-
homeless women sex workers in Miami, Florida, USA. AIDS Care, 2004; 16: 594-604.

3 Weir BW, Bard RS, O’Brien K, Casciato CJ, Stark MJ. Violence against women with HIV risk and
recent criminal justice system involvement: prevalence, correlates, and recommendations for intervention.
Violence Against Women, 2008; 14(8): 944-960.

2 Waltermaurer E, McNutt L-A, Mattingly MJ. Examining the effect of residential change on intimate
partner violence risk. Journal of Epidemiology and Community Health, 2006; 60(11): 1214-1222.

» Wenzel SL, Tucker JA, Elliott MN, Hambarsoomians K. Sexual risk among impoverished women:
Understanding the role of housing status. AIDS Behav, 2007; 11: S9-S20.

** Elifson KW, Sterk CE, Theall KP. Safe living: the impact of unstable housing conditions on HIV risk
reduction among female drug users. AIDS Behavor, 2007; 11(6 Suppl): 45-55.

% Sluzki CE. Disruption and reconstruction of networks following migration/relocation. Family Systems
Medicine, 1992; 10: 359-363.

% Stokols D, Shumaker SA. The psychological context of residential mobility and well-being. Journal of
Social Issues, 1982; 38: 149-171.

7 Browning CR, Cagney K. Moving beyond poverty: Neighbourhood structure, social processes, and
health. Journal of Health and Social Behavior, 2003; 44: 552-571.

¥ Lawrence RJ. Housing, dwellings and homes: Design theory, research, and practice. New Yrok: Wiley,
1987.

* El-Bassel N, Schilling RF. Social support and sexual risk taking among women on methadone. AIDS
Education and Prevention, 1994; 6: 506-513.

* Latkin CA, Knowlton AR. Micro-social structural approaches to HIV prevention: A social ecological
perspective. AIDS Care, 2005; 17: 102-113.

*! Dunn JR. Housing and health inequalitites: Review and prospects for research. Housing Studies,
2000;15(3):341-366.

“2 Bvans GW, Wells NM, Moch A. Housing and mental health: A review of the evidence and a
methodological critique. Journal of Social Issues, 2003;59(3):475-500.

* Hartig T, Johansson G, Kylin C. Residence in the social ecology of stress and restoration. Journal of
Social Issues, 2003;59(3):611-636.

* Shaw M. Housing and public health. Annual Review of Public Health, 2004;25:397-418.

* Dupis A, Thorns C. Home, home ownership, and the search for ontological security. The Sociological
Review, 1998;46(1):24-47.

% Padgett DK. There’s no place like (a) home: Ontological security among persons with serious mental
illness in the United States. Social Science & Medicine, 2007;64(9):1925-1936

7 Blacksher E. On being poor and feeling poor: Low socioeconomic status and the moral self. Theoretical
Medicine, 2002;23:455-470.

8 Aidala AA, Sumartojo E. Why Housing? AIDS Behavior, 2007;11:S1-S6.

4 Fishbein M. The role of theory in HIV prevention. AIDS Care, 2000;12(3):273-278.

3 Tckovics JR, Milan S, Boland R, Schoenbaum E, Vlahov D and the HIV Epidemiology Research Study
Group. Psychological resources protect health: 5-year survival and immune function among HIV-infected
women from four US cities. AIDS, 2006;20(14):1851-1860.

13



>! Latkin CA, Curry AD, Hua W, Davey MA. Direct and indirect associations of neighborhood disorder
with drug se and high-risk sexual partners. American Journal of Preventive Medicine, 2007;32(6S):S234-
S241.

2 Lazzarini Z, Klitzman R. HIV and the law: Integrating law, policy, and social epidemiology. Journal of
Law, Medicine & Ethics, 2002;30(4):533-547.

53 Montoya ID, Bell DC, Richard AJ, Goodpastor WA, Carlson J. Barriers to social services for HIV-
infected urban migrators. AIDS Education and Prevention, 1998;10(4):366-379.

HLee D, Ross MW, Mizwa M, Scott DP. HIV risks in a homeless population. International Journal of STD
& AIDS, 2000;11(8):509-515.

> Takahashi LM. The socio-spatial stigmatization of homelessness and HIV/AIDS: Toward an explanation
of the NIMBY syndrome. Social Science & Medicine, 1997;45(6):903-914.

*% Bouhnik AD, Chesney M, Carrieri P, Gallais H, et al. Nonadherence among HIV-infected injecting drug
users: The impact of social instability. Journal of Acquired Immune Deficiency Syndromes, 2002; 31(3):
S149-S153.

37 Riley ED, Gandhi M, Hare C, Cohen J, Hwang S. Poverty, unstable housing, and HIV infection among
women living in the United States. Curr HIV/AIDS Rep, 2007; 4(4): 181-186.

%% Anderson WJ, Weatherburn P. The needs of people with HIV in the UK: Findings from a national
survey. International Journal of STDS and AIDS, 2004; 15: 793-796.

% Godin G, Cote J, Naccache H, Lambert LD, Trottier S. Prediction of adherence to antiretroviral therapy:
A one-year longitudinal study. AIDS Care, 2005, 17(4): 493-504.

% Smith MY, Rapkin BD, Winkel G, Springer C, et al. Housing status and health care service utilisation
among low-income persons with HIV/AIDS. Journal of General Internal Medicine, 2000; 15: 731-738.

o1 Walley AY, Cheng DM, Libman H, Nunes D, et al. Recent drug use, homelessness and increased short-
term mortality in HIV-infected persons with alcohol problems. AIDS, 2008; 22(3): 415-420.

52 Wilkinson JD, Zhao W, Arnsten JH, Knowlton AR, et al. Longitudinal correlates of heath care-seeking
behaviors among HIV-positive injection drug users: how can we intervene to improve health care
utilization? Infez Med, 2007; 15(4): 242-249.

63 Bennett CL, Graf L, Hunter-Young N, Daley J, Makadon HJ. Intensity of in-hospital care for persons
with AIDS. Journal of Acquired Immune Deficiency Syndromes, 1991; 4: 856-860.

% Arno PS, Bornuck KA, Green J, et al. The impact of housing status on health care utilisation among
persons with HIV disease. Journal of Healthcare for the Poor and Underserved, 1996; 7: 36-49.

% Nosyk B, Li X, Sun H, Anis AH. The effect of homelessness on hospitalisation among patients with
HIV/AIDS. AIDS Care, 2007; 19(4): 546-553.

% Kidder DP, Wolitski RJ, Campsmith ML, Nakamura GV. Health status, health care use, medication use,
and medication adherence among homeless and housed people living with HIV/AIDS. American Journal of
Public Health, 2007; 97(12): 2238-2245.

%7 Human Resources and Social Development Canada. Understanding Homelessness webpage, available at
http://www.hrsdc.gc.ca/eng/homelessness/general_information/understanding_homelessness.shtml

6% Canadian AIDS Society and Canadian Harm Reduction Network. Learning from Each Other: Enhancing
Community-Based Harm Reduction Programs and Practices in Canada. 2008.

% Northwest Territories Housing Corporation and Northwest Territories Bureau of Statistics, March 2004.
2004 NWT Community Survey: Community Needs Overall Results.

" Tucker R, Greene S, Guenter D. et al. Positive spaces Healthy places: Community-based research
exploring HIV, housing and health. Baseline Results Presentation. Available at
http://www.healthyhousing.ca/downloads/Baseline %20Results%20Presentation.pdf

" Mizuno Y, Purcell DW, Zhang J, Knowlton AR, et al. Predictors of Current Housing Status Among HIV-
Seropositive Injection Drug Users (IDUs): Results from a 1-Year Study. AIDS Behav, 2008. [Epub ahead
of print]

"Much of this information was obtained through a presentation given by Sam Tsemberis, from the
Pathways to Housing Program in New York City, on Housing First: Ending Homelessness, Community
Integration, and Recovery, at the Canadian Mental Health Association’s Housing First: Building Inclusive
Communities Speaker Series in Red Deer Alberta, June 13, 2007.

3 Tsemberis S, Gulcur L, Nakae M. Housing First, consumer choice, and harm reduction for homeless
individuals with a dual diagnosis. American Journal of Public Health, 2004 Apr;94(4):651-656.

14



™ Greenwood RM, Schaefer-McDaniel NJ, Winkel G, Tsemberis S. Decreasing psychiatric symptoms by
increasing choice in services for adults with histories of homelessness. American Journal of Community
Psychology, 2005 Dec;36(3-4):223-238.

7 StefancicA, Tsemberis S. Housing First for long-term shelter dwellers with psychiatric disabilities in a
suburban county: a four-year study of housing access and retention. Journal of Primary Prevention, 2007
Jul;28(3-4):265-279.

76 Tsemberis S, Eisenberg RF. Pathways to housing: supported housing for street-dwelling homeless
individuals with psychiatric disabilities. Psychiatric Services, 2000 Apr;51(4):487-493.

77 This section is based on a presentation given by Iain De Jong, Manager of the Streets to Homes Program,
in October 2008 on A “Housing First” Approach to Homelessness, as part of the Collaborative Community
Initiatives Speaker Series.

7 National Housing and Homelessness Network and Toronto Disaster Relief Committee. Housing for all
Canadians: An additional $2 billion for a comprehensive national housing strategy. A submission to the
House of Commons Standing Committee on Finance Pre-Budget Discussions for 2003. September 3, 2003.
7 Human Resources and Skills Development Canada. The Homelessness Partnering Strategy. Available at
http://www.hrsdc.gc.ca/eng/homelessness/index.shtml, February 28, 2009.

% Camada Mortgage and Housing Corporation. Homeowners Residential Rehabilitation Assistance
Program — Homeowner RRAP. Available at http://www.cmhc-schl.gc.ca/en/co/prfinas/prfinas 001.cfm,
February 28, 2009.

8! Mental Health Commission of Canada. Mental Health Commission of Canada Announces a Request for
Proposals. The Mental Health Commission of Canada (MHCC) is requesting proposals for the provision of
data collection/management infrastructure, services and support for a national multi-site research study on
Mental Health and Homelessness. Research Demonstration Projects in Mental Health and Homelessness,
Mental Health Commission of Canada, Calgary, Alberta, February 25, 2009. Available at
http://www.mentalhealthcommission.ca/SiteCollectionDocuments/Jobs/RFP%20Data%20Mgmt%20Feb%
2025.pdf

82 Department of Finance Canada. Action to Stimulate Housing Construction. Highlights. Available at
http://www.budget.gc.ca/2009/plan/bpc3c-eng.asp, March 10, 2009.

15



