HOUSING AND HEALTH: connecting policy to practice
By Cleo Neville, BA student, Health and Community Services, in collaboration with the Pacific AIDS Network

Background
Positive Living, Positive Homes (PLPH) is a community-based
research project in BC being conducted by the Pacific AIDS Network (PAN) in
partnership with the University of Victoria. Examining Prince George,
Kamloops, and Vancouver communities, PLPH explores how housing
experiences interact with and impact the health and well-being of people
living with HIV/AIDS (PLHIV). The study seeks to investigate how current
housing and HIV programs, services, and policies have informed the health
outcomes of case-study participants, and identify best practices for housing
services and policies to better meet the needs of PLHIV. The study has
interviewed policy makers and service providers in the three communities,
and has interviewed people living with HIV at two time points, using
qualitative interview, timeline and home mapping techniques.

Policy in Kamloops, BC
This poster investigates the in-depth, semi-structured interviews of
6 HIV and/or housing policy makers in Kamloops, BC, exploring perspectives
on the intersections of housing and HIV and the benefits and challenges
found in different approaches. By examining different facets and experiences
of housing and/or HIV policy development and implementation, PLPH hopes
to highlight key issues for the PLHIV community in Kamloops, and identify
strategies for service improvement. The policy makers participating in this
study demonstrate a range of expertise and experience, including members
of municipal government and leaders and administrators of social
organizations. Interviews explored the work of housing and/or HIV policy
development, enablers and barriers in that work, and perspectives on policies
and other influencers of housing provision for PLHIV.

Individual Health Outcomes

“The earthworm theory of change, that’s kind of the work that we’re doing;
Lack of
community
consultation
and user-based
design:
Housing that is
inappropriate
or inaccessible

“Do we make
more policies
that are maybe
around
universal
design? And
how do we
incorporate
more universal
design outside
of the minimum
requirements
set within the
BC building
code?”

Lack of housing
stability:
Difficulty in
medication
adherence

“To give
somebody
permanent
housing helps to
stabilize them,
right. And then
you can focus
on all of the
services that
they might need
to become
well.”

Housing
providers and
independent
landlords may
not have
education on
the health and
housing needs
of PLHIV

Low assistance
rates and poor
quality
housing:
Cycles of
homelessness
and poor
health

“They don’t
have the
knowledge of
many of the
diseases that
people who
have been living
a really harmful
lifestyle will be
living with and
require support
for.”

“The terms by
which you
would have to
accept housing
would leave you
with no money
for anything
else, […] or you
can stay on the
street and
actually have
some spending
money and a bit
more discretion
and control.”

Supervisor: Dr. Catherine Worthington;
with support from the Jamie Cassels
Undergraduate Research Award.

It’s like, little earthworms, they’re digging their holes under the surface doing all this stuff

Spectrum of
housing
models (harm
reduction,
abstinencebased, agingin-place):
Addresses
diverse needs

Agencies working in their
specialized field in
coordination with each
other to create a fullcoverage net of resources

Hep C services continue to
experience lower priority of
funding

Conflict between different
demographics and different
approaches to service
provision

“We should really have that
centralized intake so that
somebody can come to one
door, identify themselves,
identify their needs, and be
connected with all the
services and not having to
retell their story to a new
social worker, to a new
agency over and over again
and having to relive some of
that trauma in their stories.”

Adapting inclusivity from
PLHIV to people at risk of
transmission

Segregated
Design:

Vulnerability assessment
indexes: HIV as one factor,
but not as exclusively
marginalizing

“An Aboriginal woman with
long histories of trauma,
struggling with addictions
and… has HIV. Well, all of
those factors combined
would suggest very
comprehensive access to
support services and access
to housing.”

that hopefully leads to bigger change.”

Coordination of multiple
partners and organizations:
Unified achievement of
goals, despite differences
in motives and agendas

Costs-benefit
analyses: Fiscal
rationale for
municipal and
provincial funding
bodies & planners

“You as leaders, we need to
be candid with each other
enough that if we want each
other to grow as individuals,
we should hold each other to
a higher standard and
support each other and be
like, ‘We’re on the same
team. Yeah, on the same
team’.”

“When they [developers] come forward
to our planning department with a,
say, a commercial multi-family project,
that they might think, ‘Oh, well some
of that could be affordable’ and we’ve
got incentives to be able to help
support that.”

Index social
assistance
rates to
inflation

Intersections of Vulnerability

Is HIV distinct from any other
chronic health issue? Are
targeted services still
relevant?

“There’s serious tension
between these very different
populations that have very
different needs, and have
very different conceptions of
what an AIDS organization
should be and could be.”

Siloed resources create
barriers by independent
navigation and
communication

Central
Themes

Evolving Beyond HIV Exclusivity

Central Concepts
• Barriers or issues with respect to people living with HIV and their ability to
access housing and other support services
• Challenges policy-makers face in terms of implementing policies and
structures to support services for people living with HIV
• Successes in terms of housing affordability, accessibility, supported
housing and related services
• Relationships between housing and the prevention of new infections or
harm reduction
• Community consultation and involvement in policy changes
• The potential to implement policies to support the housing needs of
people living with HIV
• Ideas on ideal policy or service-system models for people in need of
supportive housing and people living with HIV specifically

Centralization and Partnerships of Resources

Recommendations

Stronger
partnerships and
incentives for
landlords and
developers

“The amount of assistance you’re getting
hasn’t increased, whereas now, after
ten years, rents and other costs are so
much higher. So the problem is it’s not
indexed to the inflationary costs.”

Co-occurring vulnerabilities
increase a person's
prioritization for supports

Lived-experience
committees:
Improved
relevance and
integration of
services

Benefits and
challenges of
exclusive housing

System
Navigation
“Having an
organization that
is providing
housing to people
that have HIV, […]
you also have
health navigators
that are welltrained in helping
to support the
access to
adequate and
appropriate
health care for
their HIV...”

User-Based
Design
Community
consultation
addressing the
specific needs
of community

Continuity of
Care
Increased
access and
connection to
adequate and
appropriate
healthcare

Stigma;
Confidentiality
“To this day,
[people] don’t
use it [HIV
services] because
as you say, ‘I’m
not homeless. I’m
not [...]
struggling with
drug addiction,
I’m not mentally
ill, I’m not that
person’.”

Prevention services
for youth:
Long-term solution
to breaking
generational cycles
of homelessness

“If they can end youth homelessness then
they can end homelessness pretty much,
because if you catch them, particularly for
youth aging out of care, right - when they
age out of care they go straight into a
home.”
“There are people that are homeless as a
youth and then go into adulthood and they
face homelessness and they just never get
out of that cycle”

