
Dear Core Committee! 
 
The City of New Orleans is looking forward to meeting with you next Tuesday, January 15, 2019, to engage 
in productive discussion around the Community Priorities for the Housing Opportunities for Persons with 
AIDS (HOPWA) Program. The goal is to develop a series of recommendations of what the HOPWA Program 
should look like in order to reflect the current needs of a person living with HIV (PLWH).  The 
recommendations will be shared in a community meeting scheduled on the following day, Wednesday, 
January 16, 2019, for feedback.  Decisions will be made based on the final recommendations.  In the 
upcoming year, the recommendations will be used to guide the initial design of the HOPWA program.  In 
the next few years, a complete program revision process is expected to occur with your help. 
   
For your review prior to the meeting, the following information will aid in an informed discussion and assist 
in defining a service delivery system that meets the needs of the PLWH in New Orleans: 
 
1.    New Orleans, LA HIV/AIDS DATA/Information Review April 2016:  This helps to see the current status of 
the service delivery system including comparisons with other, similar cities. 
2.    The New Orleans CHANGE Coalition Executive Summary Report – Provides a summary of findings from 
the Research Findings and Analysis Report regarding the housing needs among PLWH in the New Orleans 
Metropolitan area. 
3.    People Living with HIV Needs Assessment 2017 – Provides detailed information on the housing needs of 
PLWH in the jurisdiction. 
4.    HOPWA Performance Profile – Formula Grantee: City of New Orleans – Current HUD report on New 
Orleans HOPWA program. 
5.    HOPWA Performance Profile – Formula Program YTD Q3 – Current HUD report on HOPWA program 
nationally. 
 
As a reminder, there is a short period of time to make some key recommendations.  No data set is complete 
and additional information is welcomed to make good decisions.  It is believed that the information 
presented coupled with discussion and community feedback will allow the City the ability to make the 
initial steps in improving the needs of the community.   
 
Along with the documents above are the following documents for your perusal that is posted on the City of 
New Orleans HOPWA Modernization website at https://www.nola.gov/community-development/hopwa-
modernization-en/. 
 
•    The New Orleans CHANGE Coalition Research Findings and Analysis Report 
•    Preliminary Recommendations HOPWA Tenant Based Rental Assistance (TBRA) Assessment 
•    Ending the War on Drugs  
•    Department of Health & Human Services letter to Ryan White HIV/AIDS Program Colleagues – Viral 
Suppression 
 
Looking forward to working with you on Tuesday, January 15, 2019!  See the Agenda attached. 
 
Best Regards, 

Madelyn 
Madelyn Cosey Sanchez 
1340 Poydras Street, 10th Floor 
New Orleans, LA 70112 
(504) 658-4214 
mcsanchez@nola.gov 
 

https://www.nola.gov/community-development/hopwa-modernization-en/
https://www.nola.gov/community-development/hopwa-modernization-en/
mailto:mcsanchez@nola.gov
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I. Introductions
II. Review of NOLA data on the PLWHA target 

population, HIV/AIDS housing needs/gaps, 
III. Allocation comparisons with other cities
IV. Next steps

Agenda
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• The New Orleans CHANGE Coalition HIV/AIDS 
Housing Analysis: 2008, 2011, & 2013

• Client Focus Group(s)
• City of New Orleans 2012-2016 Con Plan
• 2014 HOPWA CAPER – City of NO
• National HOPWA database:

– Performance profile comparisons with other cities
– Allocation comparisons and trends
– Cost per unit comparisons for permanent and transitional 

facility-based housing and TBRA

Information and Data Sources
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• Funded through AIDS United Southern REACH grants, 
GNOF and other sources

• Analysis conducted by CSI between 2008 and 2015
• Based on data from the PLWHA Statewide Needs 

Assessments for 2008-2013, used with permission of 
the LA Office of Public Health, STD/HIV Program.

• Additional qualitative data based on client focus groups
• Purpose: to investigate the housing needs of PLWHA in 

the Greater New Orleans area

CHANGE Coalition HIV/AIDS 
Housing Analysis: 2008,2011,2013
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Population characteristics*:
• Mean Income: $909/Month
• Mean Age: 44
• Race: B-66%; W-24%; Other- 7%
• Gender: Male-58%; F-38%; Trans-4%
• Income Source: 59% SSI/SSDI

19% Wages/Employment
• Employment: 26% Employed

73% Unemployed

*2013 Data

HIV/AIDS Housing Analysis
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Summary Findings:
• Very low income across all 3 years - $908.76 in 2013
• Nearly 60% receive SSI/SSDI in 2013 compared to 

49.8% in 2008
• 73% unemployed in 2013 (versus 62% in 2008)
• 44% receive Food Stamps
• Top-reported barriers to HIV care:

– Money to pay for rent
– Lack of resources
– Fear of disclosure

HIV/AIDS Housing Analysis
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Housing Stability Risk Factors Investigated:

HIV/AIDS Housing Analysis
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Risk Factors:
HOMELESSNESS: A history of homelessness in the last six months is an indicator of housing instability

AFFORDABILITY: A rent burden over 30% of the household’s income is an indicator of housing instability

RENT INCREASE: A perceived need to move due to an increase in rent of $50 or less is an indicator of 
housing instability 

TENURE: A short tenure at the current residence (less than 1 year) could indicate housing instability 

SUBSTANCE 
ABUSE:

A history of treatment for substance abuse in the last 6 months could indicate housing 
instability

MENTAL HEALTH: A history of receiving mental health services in the last 6 months could indicate housing 
instability



Housing Stability Risk Factors – Findings:
• Homelessness (2013) –

– 4% reported as “currently” homeless
– 11% homeless at least 1 night in 2013
– At-risk numbers likely much higher

HIV/AIDS Housing Analysis
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Housing Stability Risk Factors – Findings:
• Affordability (2013)–

– 60% pay more than 30% for rent/utilities
– 35% pay more than 50% (extreme housing burden)
– Affordable rent for the average person in the 2013 

needs assessment group was $272/month but the 2013 
FMR for a 1-BR unit was $755/month (2018: $827)

– Trend info: Households with Extreme Rent Burden 
increased from 26% in 2008 to 35% in 2013

HIV/AIDS Housing Analysis
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HIV/AIDS Housing Analysis
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Housing Stability Risk Factors – Findings:
• Consolidated Stability Risks -

– More than 70% of respondents had one or more risk 
factors

– Even among “permanently housed” PWLHA, 57-70% 
had one or more housing stability risk factor

– In 2013, nearly 1/3 had 2 or more risk factors

HIV/AIDS Housing Analysis
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• Participation by HOPWA and RW providers on the 
Steering Committee

• CHANGE Coalition housing analysis data (2008-2011) 
was used throughout the plan to demonstrate 
housing need, rent burden, housing instability, 
housing gaps, etc.

• Goals were set to include TBRA and increasing 
permanent housing resources and the capacity of 
transitional agencies to provide permanent housing

2012-16 Consolidated Plan
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NOLA TBRA Health Outcome 
Analysis (2016)

Slide 13

17,759.53 

3,687.67 

14,557.50 
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TBRA Clients Control Group



• Participants: 10 current TBRA recipients
• Ages: 32 – 62
• Race:  9 Black/1 White   All Non-Hispanic
• Gender:  Male-6  Female-3  Trans-1
• Included 2 adults in one HH with 7 children
• Length of time HIV+:  2-16 years
• Time on TBRA:  6 months to 3 years
• Income: Majority on SSI/SSDI and Food 

Stamps

TBRA Focus Group
March 2016
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TBRA Focus Group
March 2016
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• Themes:
– Better health; having a place to keep meds; able 

to get to medical appointments
– Safer environment
– Living like a “normal” person
– 1st apartment of their own for 4 of the 10
– Without the help, would be on the street and 

homeless again
– Lots of interest in employment programs

TBRA Focus Group
March 2016
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ALLOCATION COMPARISONS
HOPWA Formula Grantees
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Housing Assistance Supportive Services

Administration and 
Management (includes 

Resource ID) 

City of Atlanta 49% 40% 10%

City of Baton 
Rouge 63% 23% 6%

City of Houston 72% 20% 8%

City of Louisville 49% 41% 10%

City of New 
Orleans 93% 0% 5%

City of San 
Antonio 65% 22% 3%

City of Tampa 82% 9% 9%

Formula Program 73% 17% 7%

Percentage of Expenditures –Type 
of Activity
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Tenant-Based 
Rental 

Assistance

Short Term Rent, 
Mortgage, and 

Utility Assistance

Households in 
Permanent Housing 

Facilities 

Households in 
Transitional/Short-

term Facilities 

Permanent 
Housing 

Placement 
Services

City of Atlanta 23% 10% 46% 18% 3%
City of Baton 
Rouge 27% 19% 25% 21% 0%

City of Houston 46% 34% 16% 3% 1%

City of Louisville 62% 38% 0% 0% 0%
City of New 
Orleans 5% 14% 14% 65% 2%
City of San 
Antonio 43% 0% 39% 18% 0%

City of Tampa 83% 1% 11% 5% 0%

Formula Program 59% 18% 10% 10% 2%

Percentage of Expenditures by 
Type of Housing Assistance
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Tenant-
Based Rental 

Assistance

Short Term 
Rent, 

Mortgage, 
and Utility 
Assistance

Households in 
Permanent Housing 

Facilities

Households in 
Transitional/Short-

term Facilities 

Permanent 
Housing 

Placement 
Services

City of Atlanta 15% 33% 13% 27% 12%
City of Baton 
Rouge 19% 56% 10% 14% 0%

City of Houston 29% 45% 14% 4% 8%

City of Louisville 18% 82% 0% 0% 0%
City of New 
Orleans 9% 46% 7% 26% 12%
City of San 
Antonio 35% 0% 27% 38% 0%

City of Tampa 78% 5% 9% 8% 0%

Formula Program 31% 45% 6% 11% 6%

Percentage of Households Served 
by Type of Housing Assistance
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Type of Housing Assistance National Cost per 
Unit Range

New Orleans 
Cost per Unit

Permanent Housing Units $2,312 - $7,552 $13,506.97

Transitional/Short Term Units $1,204 - $5,568 $13,775.31

Tenant-Based Rental Assist $3,130 - $7,623 $2,460.78

Cost Per Unit Comparisons
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HOPWA PH Units
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HOPWA TST Units
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• Questions?

Questions/Discussion
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This report was prepared by Collaborative Solutions, Inc. (CSI), with funding provided by AIDS United 
through the Southern REACH grant project. The information contained in this report is based on Louisiana 
PLWHA Statewide Needs Assessment data from 2008, 2011 and 2013, the City of New Orleans 2012 
HOPWA CAPER, and consumer focus groups conducted in 2013. Data from the PLWHA Statewide Needs 
Assessments is used with permission of the Louisiana Office of Public Health, STD/HIV Program. The 
purpose of the report is to inform the reader on housing needs among PLWHA in the New Orleans area. 

CSI is a nonprofit organization based in Birmingham, Alabama, with a mission to work in partnership for the 
empowerment of human service organizations and communities in order to positively impact special needs 
populations. CSI has partnered with the Coalition of HIV/AIDS Nonprofits and Governmental Entities 
(CHANGE) on various projects to further the missions of both programs. The CHANGE Coalition 
advocates on behalf of persons living with or at risk of HIV infection to achieve improved health outcomes 
and systems change through collaborative prevention, testing diagnosis, linkage to care, retention in care, 
supportive services, and housing throughout the Greater New Orleans area. 

 

 

Collaborative Solutions, Inc. 
P.O. Box 130159 

Birmingham, AL 35205 
(205) 939-0411 

(205) 939-4048 fax 
collaborative-solutions.net 
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THE NEW ORLEANS CHANGE COALITION HIV/AIDS HOUSING ANALYSIS:  2008, 2011 & 2013 

AN ASSESSMENT OF HIV/AIDS HOUSING NEEDS AMONG PLWHA IN NEW ORLEANS 

  

 

EXECUTIVE SUMMARY REPORT 

Needs Assessment Overview 

The Coalition of HIV/AIDS Nonprofits and Governmental Entities (CHANGE) has worked in partnership 
with Collaborative Solutions, Inc. (CSI) to investigate the state of HIV/AIDS housing in the greater New 
Orleans area based on local data collected between 2008 and 2013.   The intent of this effort is to examine 
key housing indicators over time to better understand the housing and support needs of Persons Living with 
HIV/AIDS (PLWHA) in the community and to form a valid basis for assessing the current system of 
housing interventions.  In short, this report provides a data-driven approach to promote understanding of the 
current HIV/AIDS housing needs, to investigate needed system improvements and to help inform funding 
priorities for HIV/AIDS housing. 
 
Recent HIV/AIDS housing research has found positive relationships between stable housing and health- 
related outcomes. Along with this research, the recent development of the HIV Care Continuum model 
provides additional evidence on structural supports needed throughout the sequential stages of HIV medical 
care in order to achieve viral suppression. The provision of stable housing is identified in this model as an 
intervention that greatly impacts PLWHA’s ability to be diagnosed, be linked and remain in care and to 
achieve viral suppression. Since housing is so critical to successfully managing HIV, it is important to assess 
the housing challenges clients face and carefully consider the most effective housing and service strategies to 
address those needs.  To that end, the CHANGE Coalition, with technical and research support from CSI, 
began conducting housing focused analyses in 2008, utilizing data from the Louisiana Persons Living With 
HIV/AIDS Statewide Needs Assessment (SNA) made available through the State Office of Public Health, 
STD/HIV Program.  As additional SNA’s were completed, in 2011 and 2013, further analyses were 
conducted to provide both current and longitudinal information.  Supplementary information used for this 
report came from a series of consumer focus groups conducted in 2012 and from the annual HOPWA 
CAPER reports for the City of New Orleans.  
 
Highlights of the findings/trends 

The following are highlights of the findings on housing and service needs of low-income persons living with 
HIV/AIDS in the greater New Orleans area based on the analysis of Louisiana PLWHA Statewide Needs 
Assessment data from 2008, 2011 and 2013. The full report, including an in-depth review of data sources, 
analysis methods and results, can be obtained through the CHANGE Coalition or found on-line at the 
following locations:  http://www.collaborative-solutions.net/ and https://nolahousing.wordpress.com/.  
This executive summary is provided to highlight major findings and key issues resulting from the full 
investigation of HIV/AIDS housing needs conducted through this effort. 
 
Demographics (current and trends) 
Reviewing the demographic data across the three assessments revealed the average survey respondent 
remained non-Hispanic (77%-85%), black (66%-67%), male (58%-62%) in their early forties (average age 
ranged from 41.3 to 44.0). Of the subpopulations identified in this analysis, the percentage of younger 
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PLWHA (24 years and younger) remains low (4%), and there is an increasing percentage of transgender (1% 
to 4%) and female (32% to 38%) survey respondents. The respondents’ average income fluctuated over the 
three years between $825 and $985, with a noted increase of consumer respondents who access SSI/SSDI, 
food stamps, and unemployment benefits. The percent of respondents stating they completed high school 
has increased steadily over time (65% to 72%), while employment levels dropped in 2011 (33% to 25%) and 
remain lowered in 2013 (26%). 

Key Findings:  Demographic Characteristics in 2013* 
 Mean age:  44 4% age 24 and under 88% age 25 and over            
 Gender:  58% Male  38% Female  4% Transgender 
 Race:  66% Black  24% White                          7% Other 
 Ethnicity: 7% Hispanic  86%  Non-Hispanic 
 Income Source: 19% Wages  59% SSI/SSDI  2% Unemployment 
 Employment: 26% Employed  73% Unemployed  
 Mean Income: $909/month 

* Some categories will not add to 100% due to “No Response” option 

 

The Housing and Health Connection 
Existing HIV/AIDS housing research 
has consistently demonstrated the 
connection of housing to health 
outcomes, showing that housing 
interventions help increase stability and 
improve connection to care, resulting in 
better HIV treatment results, and 
ultimately, lower transmission rates. 
Given the importance of stable housing 
to management of HIV/AIDS, a careful 
assessment of local housing needs and 
challenges can be of great value in 
system planning. 

In all three assessments consumer 
respondents described attributes of 
housing that “stopped them from taking 
care of their HIV/AIDS.” Across all 
three assessments, the most frequently 
cited issues were lack of resources 
including money for rent and food, and fear that others will know about their HIV status.  Of these, “Money 
to Pay for Rent” was the single highest-rated housing attribute that posed a barrier to HIV care for 
respondents.   

Comments from participants in the consumer focus groups also reflected a concern about finding and 
keeping housing that is safe and affordable.  Key issues common among group members included worries 
about having a safe place to store medications, stress caused by worries about losing housing and becoming 
homeless, and concerns about living in unsafe or unhealthy areas of the city. 

 

The Health and Housing Connection 

“If I don’t have housing…how am I going to hide my 
medication?  I need a place to take my meds…keep it 
private.  People treat you differently because you are 
positive.” 

 

“I didn’t know this would be a part of my life – my 
health is tied to housing!” 

 

“Everybody needs a place to lay your head to stay 
healthy.” 
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Current Living Situation 
Survey respondents for the three time periods studied were grouped based on their responses into 8 housing 
categories and then into three housing status types:  permanent, transitional, and homeless. By looking at the 
place of residence alone, it appears that a large portion of the survey respondents are in permanent housing 
(63% in 2008, 85% in 2011, and 88% in 2013). However, assessing housing need strictly using place of 
residence can be misleading and provide an underreported statement of need for the community.  Place of 
residence provides some insight into a household’s living arrangements; however, it cannot fully define an 
individual’s housing stability status.  A household traditionally thought of as living in permanent housing 
could also experience additional risk factors for housing instability.  It is important to note that currently 
residing in permanent housing does not necessarily equate to a high level of housing stability.   

 

Key Findings:  Current Living Situation – Reported in 2008, 2011, and 2013 

 Permanent housing* - increased over time from 63% to 88% (* Does not necessarily indicate “stable” 
housing) 

 Temporary housing – decreased over time from 9% down to 5% 
 Reporting current housing as “homeless” – maintained at approximately 4% 

 

 
Housing Stability Risk Factors 
Using strictly the place of residence as an indicator, less than 15% of respondents across all three years 
reported their housing as “non-permanent” by indicating their current place of residence as temporarily 
housed or homeless.  This does not, however, fully address the risk of housing instability households may 
face.  In this assessment, six housing risk factors were measured and joined with the place of residence 
analysis to determine a more accurate assessment of housing instability and need.   

 
Risk Factors: 

 

HOMELESSNESS: A history of homelessness in the last six months is an indicator of housing instability
AFFORDABILITY: A rent burden over 30% of the household’s income is an indicator of housing instability
RENT INCREASE: A perceived need to move due to an increase in rent of $50 or less is an indicator of 

housing instability  
TENURE: A short tenure at the current residence (less than 1 year) could indicate housing instability 
SUBSTANCE ABUSE: A history of treatment for substance abuse in the last 6 months could indicate housing 

instability 
MENTAL HEALTH: A history of receiving mental health services in the last 6 months could indicate housing 

instability 

The data analysis included a further examination of PLWHA housing stability by measuring each of the six 
additional risk factors among the survey respondents for each of the study years.  The result provides an 
enhanced assessment of the level of housing instability seen among low-income PLWHA between 2008 and 
2013. 

Homelessness 
While it is generally acknowledged among HIV/AIDS service providers that the risk of homelessness among 
low-income PLWHA is high, the extent of that risk, including persons who are periodically or chronically 
homeless has not been fully investigated.  The homeless PIT (Point In Time) counts performed on 2013, for 
instance, showed that 4.36% of the persons surveyed in New Orleans were HIV+.  The SNA data indicates 
that the percentage of PLWHA who are homeless may be higher, with 11% reporting they had experienced at 
least one night of homelessness. 
The surveys referenced in this report included questions such as:  “In the past year, how many nights have 
you NOT had a place of your own in which to live and sleep, meaning you were homeless, in a shelter, on the 
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street, or in a similar situation?” For those who indicated they had been homeless for at least one night, a 
further question provided information on the total number of nights homeless in the last year.  Respondents 
who reported 365 nights of homelessness in the past year were generally categorized as persons who could be 
considered chronically homeless. 

 

Homeless Risk 

 

“Being HIV+ is stressful and depressing 
enough – homelessness would make it even 
worse!”” 

 

 
 

“To be homeless is bad…[with] no safe 
place to be…you are more at risk for being 
sick or getting sicker.  It’s a chain reaction 
that starts with not having shelter that may 
lead you to do risky things.”  

Key Findings:  Homelessness 

 

 The number of respondents who reported experiencing 
homelessness “currently” has remained at 4% across 
the last three surveys. 

 29% of respondents stated they had experienced at 
least one night of homelessness in 2008.  This 
percentage dropped significantly in 2011 (12%) and 
remained at that level in 2013 (11%). 

 Based on respondents who reported at least1 night 
homeless in the past 6 months, the percentage with 
housing instability based on a history of homelessness 
was 5% (2008), 6.5% (2011) and 7% (2013). 

 

Affordability 
The second housing stability risk factor used in this analysis addresses housing affordability. Affordability was 
assessed in two ways, by looking at the affordability gap between typical housing costs and income, and by 
examining housing cost burden.  

The affordability gap represents the difference between the area’s Fair Market Rent (FMR) and 30% of the 
average household income.  (Note:  HUD defines affordability as a household paying no more than 30% of 
income towards housing.) That difference helps demonstrate the gap in affordability and indicates the degree 
to which housing is or is not affordable. The chart below shows the average affordable rent amount (30% of 
average income) for 2008, 2011, and 2013 survey respondents along with the FMR for an efficiency unit.  The 
results are striking, demonstrating the stark contrast between what is “affordable” for the average survey 
respondent and the FMR for the smallest possible unit in the area. The affordability gap, even in 2013 when 
the FMR dropped by more than $100, was $364 or 57%.  The full report provides additional information on 
the affordability gap for larger units, which climbs to 84% for a 4-BR unit. 

 

NOLA FMR (Efficiency) vs. Average Amount of  

Affordable Rent (30% of Respondents’ Average Income) 

 

$764  $767  $637 
$295  $248  $273 

 $‐

 $1,000

2008 Data 2011 Data 2013 Data

FMR Efficiency Affordable Rent (30% of Average Income)
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Housing cost burden represents the percentage of monthly income a household spends on rent/mortgage 
and utilities.  Households who pay more than 30% of their income for housing are considered cost burdened 
and often have difficulty affording necessities such as food, clothing and medical care.  Households paying 
50% or more of income for housing are considered extremely burdened.   

The figure below contains the housing cost burden analysis for PLWHA based on the 2013 data, showing 
60% of respondents with either a moderate or extreme cost burden. 

 

HOUSING RENT BURDEN 

2013 Statewide Needs Assessment 

Number of Respondents in Rent Burden Analysis 281 

No Housing Burden (</=30%) 40%  

Moderate Housing Burden (30.1%-50%) 25%  

Extreme Housing Burden (> 50%) 35%  

 

Comments from client focus groups on this topic reinforce the impact of housing burden and affordability 
measures.  Common themes included the large increases in housing costs since Hurricane Katrina, how 
difficult it is to move out of transitional housing when community rents are so high, concern about only 
finding housing in “bad” areas, and inability to get into housing due to required deposits. 

Affordability 

 

“We don’t have the income to rent the housing.  
A 1-BR rents for $600-$800 per month with a 
check of $674.” 

 
 

“Wages stay the same, but rents [go] way up – 
how to make ends meet?” 

 

“The only housing I can get is in bad areas.” 

Key Findings:  Affordability - 2013 

 

 FMR for a 1-BR in 2013 was $755 and average 
income for SNA respondents was $908.  At that 
income, affordable rent would be $272. 

 

 Based on 2103 survey results, 60% of PLWHA have a 
moderate or extreme housing burden.  

 

 35% of PLWHA have an extreme housing burden, 
paying more than 50% of income for rent/utilities. 

 

 FMR for an efficiency apartment, the smallest 
possible unit, was $637 in 2013.  The affordability gap 
on this unit for a PLWHA with an average income of 
$908 is $365/month. 

  

Impact of a Rent Increase 
The next housing stability risk factor addresses the degree to which a household could sustain a fluctuation in 
housing payment or a rent increase. The SNA surveys asked respondents to indicate the perceived amount of 
increase in their monthly rent or mortgage payment - $1-$50, $51-$100, above $100 - that would necessitate a 
move to more affordable housing. While the question is subjective and based solely on the respondent’s 
perceived assessment, the results do help inform us on how small a margin of affordability many PLWHA  
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have in their current situation. This issue was also discussed in the client focus groups, and common themes 
included concerns about how to handle rising rents, worry about the lack of affordable options and 
frustration about the lack of housing subsidies or easily found information on how to access that type of 
assistance. As noted below, nearly a quarter of SNA respondents in 2013 indicated they could no longer stay 
in their current home if the rent went up by only $50. 

 

 

Impact of a Rent Increase 

 

“My rent goes up every six months. My 
check is never raised.” 

 

 
 
“If they keep raising my rent every six 
months, I can’t stay here!” 

Key Findings:  Rent Increase 2103 

 24% would have to move if rent increased $1-$50 
 

 22% would have to move if rent increased $51-$100 
 

 42% would have to move if rent increased over $100 
 

 Based on the survey results, nearly one quarter of 
PLWHA feel they could no longer stay in their current 
home if the rent went up by only $50. 

 
 Survey results indicate that as many as 46% of 

PLWHA would have to move if the rent increased by up 
to $100. 

 

Tenure in Housing 
The length of time a household has lived in their current residence is another measure used to assess stability. 
A very brief tenure in housing, particularly in addition to other risk factors, can signal potential instability. 
This is often due to lack of familiarity with a new neighborhood, dealing with life change related stresses and 
similar circumstances.  The first six months in new housing is a time when tenants will likely need additional 
support and program managers should be on the lookout for stability problems.   

The figure below shows the range of housing tenure for respondents across the three years studied. It shows 
that fewer PLWHA were very new (6 months or less) in their housing in 2013 (18%) than in 2008 (37%), 
likely due to the more unsettled nature of the New Orleans population overall and housing shortages in the 
years immediately following Hurricane Katrina. Based on the most current results, it is estimated that 
approximately 18% of PLWHA may be at risk of housing instability due to brief housing tenure. 
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HOUSING TENURE 

 2008 SNA
(N  = 594) 

2011 SNA
(N  = 465) 

2013 SNA
(N  = 487) 

Tenure </= 6 MO 37% (219) 29% (134) 18% (87) 

Tenure 6MO-1YR 18% (107) 17% (77) 12% (59) 

Tenure > 1YR 38% (227) 50% (232) 63% (309) 

NOTE: Responses excluded from analysis if reported tenure was missing, “don’t know” or “homeless”: 41 excluded for 2008; 22 excluded 
for 2011; and 32 excluded for 2013.  

 

Substance Abuse and Mental Health Treatment History 
The final two housing stability risk factors examined in this analysis include client history of substance abuse 
or mental health treatment during the past six months. Survey respondents were asked about their 
participation in treatment or services to establish a recent history involving either substance abuse or mental 
health issues.  Based on client self-report, these factors, especially in combination with other risk factors, can 
indicate potential instability, including issues with their housing. The resulting information over the three 
years studied showed that 7-10% reported recent substance use treatment; 28-31% reported recent mental 
health treatment, and 3-6% reported both recent substance use and recent mental health treatment. 

Housing Stability Assessment 

The six housing stability risk factors: homelessness, affordability, rent increase, tenure, substance abuse 
treatment and mental health treatment, have been used in this analysis to go beyond the survey respondents’ 
place of residence to determine a broader measure for housing stability.  By analyzing households with these 
reported risk factors in addition to the place of residence, a more accurate description of housing stability is 
captured.  Figure 3 summarizes the prevalence of each of the 6 risk factors across the three years of survey 
data, and indicates the most common risk categories were extreme rent burden (> 50%), recent mental health 
treatment, and short tenure.   

PERCENTAGE OF RESPONDENTS WITH EACH RISK FACTOR 

  2008 SNA 2011 SNA 2013 SNA 

  (N  = 594) (N  = 465) (N  = 487) 

Rent Burden 26% (157) 40% (185) 35% (170) 

Homelessness 5% (29) 6% (30) 7% (34) 

Short Tenure 37% (219) 29% (134) 18% (87) 

Rent Increase 18% (109) 18% (85) 17% (81) 

Substance Use Tx 10% (59) 7% (32) 8% (40) 

Mental Health Tx 31% (183) 28% (128) 31% (150) 

 
To assess the overall risk from the multiple factors, each respondent received a single “point” for every risk 
factor they met for a total score that could range from zero 0-6.  Across all three years it can be noted that 
over 75% of respondents have one or more risk factors and over 40% have two or more risk factors. Using 
“place of residence” alone can under report the amount of housing instability faced by PLWHA in the New 
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Orleans MSA.  In reviewing the number of respondents “living in permanent housing” the results indicate 
that only 30%-43% of the permanently housed survey respondents indicated they had zero additional risk 
factors, leaving the vast majority (57%-70%) reporting they live in “permanent” housing but that they are also 
experiencing one or more of the instability risk factors outlined in the report.   

 

RESPONDENTS CATEGORIZED BY # OF RISK FACTORS PRESENT 

Number of Housing 
Instability Risk Factors 

2008 SNA 2011 SNA 2013 SNA 

(N  = 594) (N  = 465) (N  = 487) 

0 Factors 27% (160) 40% (185) 28% (137) 

1 Factor 37% (220) 39% (181) 40% (196) 

2 Factors 22% (131) 16% (73) 22% (106) 

3 Factors 10% (64) 5% (22) 8% (39) 

4 Factors 2% (13) 1% (4) 2% (8) 

5 Factors 1% (6) 0% (0) 0% (1) 

6 Factors 0% (0) 0% (0) 0% (0) 

 

Key Findings:  Housing Stability 

 Based on the 2013 SNA, 72% of PLWHA had one or more housing stability risk factors and nearly 1/3 
(32%) of respondents had two or more stability risk factors. This suggests that a very large percentage of 
PLWHA have some degree of housing instability. 

 Across all three SNA years, from 2008 to 2013, the housing stability risks reported by PLWHA were 
consistently high, with the average of 68% showing one or more risk factors and an average of 30% showing 
two or more. 

 In 2013, the most common stability risk factors were Extreme Rent Burden (35%), Mental Health History 
(31%) and Short Tenure in Housing (18%). 

 The percentage of respondents with Extreme Rent Burden (paying more than 50% for rent/utilities) 
increased from 26% in 2008 to 35% in 2013. 
 

 

Other Needs and System Issues Identified by Consumers 

Focus groups produced conversations with and among HIV/AIDS services and housing consumers. In 
addition to information on housing and housing stability, these conversations produced the following top 
issues of concern to participants: 

Additional Participant Concerns 

 Clients need more information about housing resources. Communication on what is available is lacking. 

 The case management system needs attention. Many feel they do not receive the level of support they need. 

 Clients want housing choices. Even with few resources to choose from, the general feeling is they are pushed into 
bad housing situations – i.e., living in undesirable neighborhoods – without any option. 

 There is a common perception that you must become homeless to qualify for and receive “good” housing 
assistance. 

 Clients want to have their hopes for the future acknowledged, including home ownership. 
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Summary Findings 

 

Summary Findings 

Based on the overall survey results, the following describes the evolving issues faced by low-income persons living with 
HIV/AIDS in the New Orleans area. 

INCOME:  Very low income, with a mean income of less than $1000/month across all 3 years 
   2013 mean income = $908.76 

INCOME SOURCES: Income from wages reduced from 24% to 19% between 2008 and 2013 
   Major sources in 2013 were SSI/SSDI (60%).  Increased from 49.8% in 2008. 
   More than 40% receive Food Stamps (44% in 2013) 
 
GENDER:  Female – 38% in 2013.  Increased from 32% in 2008. 
   Male – 58% in 2013.  Decreased from 63% in 2008. 
   Transgender – 4% in 2013.  Increased from 1.2% in 2008. 
 
RACE/ETHNICITY: Black – 67% in 2013 
   White – 24% in 2013.  Increased from 20% in 2008. 
   Other – 7% in 2013. 
   Hispanic – 7% in 2013.  Decreased from 9.4% in 2008. 
 
EMPLOYMENT:  Employed – 26% employed in 2013.  Decreased from 33% in 2008. 
   Unemployed – 73% unemployed in 2013.  Increased from 62% in 2008. 
 
EDUCATION:  High school/GED – 24% in 2013.  Decreased from 33% in 2008. 
   Beyond High school/GED – 72% in 2013.  Increased from 65% in 2008. 
 
LIVING SITUATION: Permanent housing – 88% in 2013.  Increased from 63% in 2008. 
(CURRENT)  Temporary housing – 5% in 2013.  Decreased from 9% in 2008. 
   Homeless – 4% in 2013. No change from 2008. 
 
BARRIERS TO CARE: Highest-rated issues that posed a barrier to HIV care – 
   Money to pay for rent 
   Lack of resources  
   Fear of disclosure 
 
HOUSING STABILITY RISK FACTORS: 
 
HOMELESSNESS: 4% reported “current” homeless in all three years. 
   11% homeless at least 1 night in 2013.  Decreased from 29% in 2008. 
   At-risk numbers likely much higher  
 
AFFORDABILITY: The vast majority – 60% in 2013 – pay more than 30% of income for rent/utilities. 
   35% had an extreme housing burden – paying more than 50% of income for rent 
   Affordable rent for most PLWHA is $272/month.  FMR for a 1-BR was $755/month. 
   The affordability gap is high, as is the rent burden for most PLWHA. 
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RENT INCREASE 
IMPACT:  Nearly one quarter of PLWHA feel they would have to move if rent increased by just $50. 
   As many as 46% would have to move if the rent increased by $100. 
 
HOUSING TENURE: PLWHA have shown increased tenure in housing since 2008. 
   37% had lived in their unit for less than 6 months in 2008; only 18% in 2013. 
 
SUBSTANCE ABUSE/ 
MENTAL HEALTH: 7-10% of respondents reported receiving substance abuse treatment in the past 6 months. 
   28-31% reported recent mental health treatment, in the past 6 months. 
   3-6% reported both. 
 
STABILITY:  Across all 3 survey years, nearly 70% of respondents have one or more risk factor 
   Even among “permanently housed”, 57% - 70% had one or more housing risk factor 
   In 2013, nearly 1/3 of respondents had 2 or more housing stability risk factors 
   Very low income households + high housing costs and high cost burden = high need for      
                                           Subsidized housing 

 

Conclusions 

The data analyzed in this investigation provide a rich source of information on the housing needs of persons 
living with HIV/AIDS in the greater New Orleans area between 2008 and 2013. This information, including 
the demographic characteristics of PLWHA, their housing stability risks, their personal views about housing 
and health, and the suitability and affordability of available housing, is intended for use by local leaders to 
guide funding decisions and other actions that govern the development and availability of affordable housing 
for low-income persons affected by HIV/AIDS. We encourage all interested parties to study, question, 
discuss and utilize the information in this report to further build and strengthen the system of HIV/AIDS 
housing and care in New Orleans. 
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