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Central (oncepts

* 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

e Successes in terms of housing affordability, accessibility, supported
housing and related services

Benefits and
challenges of
exclusive housing

System Increase focus upon

Navigation : i
* Relationships between housing and the prevention of new infections or . . Stigma; prevefr;trlo(r;:tehrwces
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you also have

* The potential to implement policies to support the housing needs of
people living with HIV

* |deas on ideal policy or service-system models for people in need of
supportive housing and people living with HIV specifically

services] because 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.”

Continuity of
Care
Increased

User-Based
Design

“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”
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