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The pmpose ofthis joint informational briefing is to review and receive information .and initiatives being undertaken by
providers to address the homelessness issue in the state of Hawaii. The Committees will be looking at obstacles' to housing
for the homele!>!>, capacity, waitlist, and admission policies.

The conclllSion ofthe briefing should provide the Committees on Housing and Human Services with a possible framework to
better address the homelessness issue as well as recognizing policies that have been successful in addressing this issue.

The Committee will also review and discuss mnding for programs under Housing and Human Services.

The following 0!'8anizations and Department Director have been invit~ to participate in this briefing:

State Department ofHuman Services Director Lillian Koller or her designee; and
Rental Housin2andlow-income HO\1sinll Promuns. Allencie.'i. and Faith Based Orllanimtions. which receive state fundine: to
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Aloha Unill!d Way
AUW.org
Select Donor# 75620

Family Promise ofHawai'i
69 NorthKainalu Drive

Kailua, Hawaii 96734

808,261.7478
eMail: kent@f8nlil}tpromisehawaiiorg

wwW.familypronlisehawaii.org

- KENT ANDERSON
EX ECUTIVE DIRECTOR

We encourage you to join our mission to end
homeJessness in Hawai' i.

We deeply appreciate our 1,500+
vohmteers who have created a
stronger Ohana - providing a
brighter future for all our
families. .

Over 80010 ofour guests have transitioned from
homeJessness to sustainable housing, usually in
3 - 4 months.

Together, we can ensure that every child enjoys
a horne!

Family PromiseofHawai'j

WELCOME TO

ness

Family Promise ofHawai'i coordinates a

network of local churches, synagogues, mosques

and temples to provide accommodations in their

buildings for families that are homeless.

Families with young children are the

fastest growing segment ofthe homeless

population - they account for 40% of all

those who are homeless.

Due to our innovative model, all oftrus is

accomplished at one third the cost oftraditional

homeless shelters because much ofthe work is

done by volunteers and the use ofovernight facilities

is donated by the members ofthe network.

Family Promise ofHawai' i is closely affiliated with

a proven national O1ganization, Family Promise Inc.,

which has a 20-year history ofsuccessfully helping

tens ofthousands ofhomeless families.

" Over 80% ofourguests transition from
homelessness to sustainable housing,
usually in 3 - 4 months. "

fa)
er 14,000 people will experience

h essness in Hawai'i this year.
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FtOmeless Efforts Achieving Results
Together

• Ala Moana beach closure created challenges for
churches and non-profits in accommodating the needs
of displaced homeless persons

• Governor's Emergency Proclamation was necessary to
create a homeless shelter to accommodate needs

1/5/2009



HEART Projects

• Leeward Homeless Projects
• Onelau'ena (Kalaeloa)
• Pai'olu Ka'iaulu (Waianae Civic Center)
• Kahikolu Ohana Hale '0 Wai'anae
• Kumuhonua (Building 36 Kalaeloa)
• Ulu Ke Kukui (Villages of Ma'ili)

• Other Projects
• Ka Uapo Bridging Facility, Kauai

Ongoing Requirements
The Shelters And Transitional Housing Provided Under

The Governor's Emergency Proclamations Have
Ongoing Requirements

• Continuation of services to operational
shelters/transitional housing

• Residents must be served and when they exit they
must have somewhere to go

1/5/2009



Next Step Shelter
• Established as shelter under emergency proclamation

by Governor

• Planned from start to be temporary

• Is on a month to month revocable lease
• Lease from the Hawaii Community Development

Authority

Next Step Shelter Replacement
• Search began in 2007

• 43 potential sites identified in September 2007

• Determination made that solution would require
interim and long term arrangements

• Interim arrangements were to be done before 6/30/08

• Included 14 units at Puahala Homes

1/5/2009



Effect of Legislative Actions
• HEART Team requested $20 million CIP

appropriations for Next Step Replacement

• House finance proposed $5 million, Senate ways and
means proposed $10 million

• Conference committee agreed on $000

• Legislative elimination of appropriations:
• Requires solution(s) with no out of pocket costs for the

state

Mid Term Requirements
• Additional shelters/Transitional Housing

• Public Housing

• Transitional!special needs housing
• Alcohol and drug addiction

• Mental illness

• Mfordable Rental Units

1/5/2009



Hawai'i Public Housing Authority
State Homeless Programs

Mission: Provide homeless and at-risk homeless
families and individuals opportunities to stabilize
their housing, health, employment and social
issues to achieve long term stability and economic
independence.

Long Term Solution
The long term solution for homelessness is to make

available more affordable housing. The question is
how to do it.

• Build more affordable rental units

• Reduce rents /provide rental assistance

• "Boarding" (families, friends, boarding houses)
_ '7 __ ~ IL'"- , _ _ I L , _

1/5/2009



Hawai'i Housing Finance &
Development Corporation

Mission: To increase the supply of workforce and
affordable housing by providing tools and
resources to facilitate housing development

The Homeless Challenge

Unsheltered Homeless 12,600

Sheltered Homeless: 4,400

Hidden Homeless:
96 ,650

(Living with others and unable to
rent on their own)

At Risk of Homelessness:
(Would become homeless in less .,r:n nnn

1/5/2009
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Options For The Homeless

Affordable
Housing

Public
Housing

Transitional
Housing

Emergency
Shelters

I

Homeless

II
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Solutions For The Homeless
HHFDC
Build
More

I I I
Affordable
Housing

en:ill:hi::f
I Public

HOUSing

,I~I Trans.itional HPH~
~ I-lnllC:lna Prn\/Irl",
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Partners In Care - 2009 Housing and Homeless Information

WE BELIEVE THE STATE OF HAWAIl NEEDS TO:

Ensure Adequate Public, Low-Income and Affordable Housing

• Reinstate the Rental Housing Trust Fund by to 50% of the Conveyance Tax and
make funding permanent.

• Provide a one-time allocation to the Rental Housing Trust Fund of at least $20
million.

• Fund the repair and renovation of state public housing (minimum of $10 million a
year for each of the next two years).

Ensure Funding for Services to the Homeless

• Maintain current continual operational funds for outreach and supportive services
to individuals and families who are homeless.

• Maintain current operational funds for emergency and transitional shelters to
maintain services for individuals and families living in homeless shelters.

• Provide $500,000 a year for the next two years to maintain operational funds that
provide matching for Shelter Plus Care grants.

Facility Needs

• $350,000 to make immediate repairs to state owned transitional shelters. Shelters
needing repair are Weinberg Village Waimanalo needs a new roof; Nakolea has a
crack in the building due to last year's earthquake and Paiolu Kaiaulu
Transitional shelter has water damage.



Testimony for Hou~ing Committee RE:lIomeless Services.at IHS and in General
Connie Mitchell, Executive Director; IHS,the Institute for HumanServices, Inc.
Monday, January 5, 2009

Thank you Rep. Cabanilla, Housing Committee for the opportunity to share with you the
challenges we have been facing at IHS. But before I get into that, I want to thank many of you
who 2 years ago authorized some emergency funds for addressing homelessness, which allowed
us to expand capacity and programinfrastrucmre .

Since then, we have increased our dailY shelter capacity at our Kaaahi Shelter from 60 to 100
single women.and increased family units from 20 to 25 by replacing mats with bunk beds. We
also opened a new program for serving families who have qome to us for assistance who were
not yet homeless so as to prevent homelessness. In FY2007, we served atleastl/3 ofall
emergency shelter program participants in the City and County ofHonolulu. In FY2008, we have
provided emergency shelter services to 383unduplicated single women, 962 men and 99. families
(representing XXX persons) in. FY2008.

In FY2008, we renovatedtbe Men's Shelterbatbrooms and completed some badly needed
maintenance of that facility on Sumner St. We also added case management to deliver more
focused support for targeted populations like homeless women who have been victims oftrauma,
families with children and expanded healthcare access to improve overall health of our guests.
We have instituted health screening uponadmission for all shelter guests to include TB, hepatitis
when at risk, Hansen's Disease when at risk and general assessment ofhealthcare access.

our Community Re"entry pi'ogrimihasalso been sucCessful iriassistingtecentlyreleased
offenders access employment and housing, mainlyin clean and sober housing. Our ShelterPlus
Care Program provides stable housing to those guests we serve who have significant disabilities,
most ofwhom are chronically physically or mentally ilL

In the process of serving those }'Vho come to us, we've identified a couple of issues that we want
you to be aware of: .
As a system, we need to ascertain h0l¥IDanY individuals are entering the homeless service
system as recent arrivals from out ofState ang find ways to curtail the inflow.
Many vagabond visitors arrive with notions ofestablishing themselves in Hawaii through the
State's welfare system. At IHS, while we provide them with emergency food and shelter for a
few days, we have begun to actively encourage them to return to their area ofmeaningful tie if
they simply don't have the resources to survive in Hawaii. Every person who slips into our
health and human service sy~temhere looking to become a resident ofHawaii costs the State
many extra dollars that we don't have right now. Since implementing more screening questions
up front, we have been able to more efficiently and effectively direct guests into more
appropriate services. Many have chosen to leave Hawaii.



health care earlier in aperson's disease process and have managed to reduce emergency room
calls, acute infections and need for general clinic appointments.

For you all, who have responsibility for the issue ofaffordable housing for our workforce, I have
two more issues that! think. deserve your attention:

Micronesians covered under the COFA or Compacts ofFree Association will continue to come
to Hawaii, seeking a better life for themselves and their families.
I'm sure many ofyou have noticed a growing Micronesian presence in certain communities like
Waipahu, Kalihi (particularly at Kuhio Park Terrace, Kalihi Valley Homes and Mayor Wright)
and even Wahiawa. They are overrepresented in homeless shelter utilization statistics and have
many needs. We believe it is important to determine how many ofthe units in public housing
are currently occ~pied by Micronesian families as the resultof the homeless preference policy.
It would seem unfair fora huge preponderance ofpublic housing be occupied by COFA families
when so many ofour local residents are also in need as indicated by the very long waitlist to
enter into public housing. The State must push for dialogue between the U.S. government and
the Micronesian gov~rnments to address this out migration of their citizens into Hawaii who
clearly have "no sufficient means of support". The Compagts clearly state that "those who
cannot show sufficient means ofsupport in the UnitedStates are deportable". I am not
advocating deportation of those who have already arrived, but I believe that the intent·ofthe
compact whiyh was to promote access to employment, educational and healthcare should be
clearly'communicated to thqse considering migration to Hawaii and a date established where
deportation might very well take place if individuals are found to have insufficient means of
support. This would not preclude those who come to Hawaii seeking health care, education, or
wprk.' Butitwould essentially mean that·. immigrants should have either accumulated sufficient
resources to seek employment or have employment waiting for them as many have arranged in
the past, either with employers or relatives. Many of our Micronesian guests have been very
eager to work and further themselves once they ooderstand what is necessary to survive in
Hawaii.

Public Housing policies should be re-examined and geared to promote progressive self­
sufficiency and community responsibility among families and individuals. Many current
residents are deserving ofthe support provided by the government for the meeting their basic
hOIDsng needs. But the degree to which reasonable rel\t is expected of residents is questionable.
Furthermore, no policy currently exists for maintail\ing employment by able bodied individuals
to promote sufficient revenue to help make public housing viable. Again this would not
jeopardize housing for those who. have legitimate disabilities. But it would minimize
occurrences ()fpeople feeling no pressure to findwork becaus.e their rent is currently 30% of
their income. 30% of 0 =0. Proposed change to minimum rent of $50 is less than the $400+
families pay in transitional shelteI'and even less than the $90 they pay at IHS.
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Program I.D. $nd Titl.-: Homeless Programs - HMS 224

Attached is a summary of the objectives; program descriptions; and FY 2008

accomplishments of the State's Homeless Programs. This testimony will focus on the

obstacles for the homeless and capacity, waitlist and admission policies of the shelter

program.

a. Obstacles for the Homeless.

The primary obstacle for the homeless is access to affordable housing. Hawaii's

affordable housing stock is well beneath the need as evidenced by the wait lists

for public hoos.ing and Section-8.rent subsidies in every county in the State of

Hawaii. In 2007, and SMS study on housing policy revealed that 96,648 people

were among the hidden homeless, which is living doubled up in overcrowded

housing withoot the ability to rent on their own. Additionally 262,021 people

considered themselves homeless-at-risk, which means that they would be

homeless within three paychecks, if they lost their jobs.

Many.people with.special needs also faU into homelessness which merely



this group, winning their trust, and inspiring them to hope for something better

takes months, and even years, and repeated effort from the homeless;outreach

workers.

b. Capacity of Emergency and Transitional Shelters

Oahu: 968 units and 235 emergency beds

Hawaii: 82 units and 79 emergency beds

Maui: 120 units and 127 emergency beds

Kaua.i: .44 units and 10 emergency beds

Statewide total: 1214 units and 451 emergency shelter beds

c. Wait List:

Most emergency and special needs shelters do not maintain a wait list.

The special ne~ds shalters take in homeless clients through their own

outreach efforts to special needs populations such as the homeless

mentally ill and homeless veterans.

Each shelter maintains its own wait list which can be viewed on the

internet wab.site: www.homeless.hpha.hawaiLgov. Shelter wait lists can

rangefrol1120 to 6Q families. However, it is extremely difficult to contact a

wait listed homeless family about a pending vacancy when they are

constantly moving to avoid police citations for illegal camping or when they

are living out of their cars in random locations.

d) Admission Policies:

Tubercufosi.s Test(tB): Shelter staff and outreach workers assist in



Drug Testin.g: Most of the shelters do a pre-entry drug test on adult

family members. It is crucial that the case managers have a firm grasp on

the issues, such a drug abuse, that families bring to the shelter. SQme

family shelters will not accept those who have drug abuse issues in order

to protect the children residing at the shelter. Other shelters will accept

residents who have drug abuse issues only if they immediately consent to

substance abuse treatment and continued random testing.

Program Participation: All residents of a homeless shelter are given

rules to which they must adhere during their tenancy. They must also

work out a program agreement with the case managers which addresses

those things that hinder their self sufficiency. The program agreement

often requires classes in budgeting, parenting, GED preparatipn, skill

building to improve employability, etc. The program agreement is a

contract between the resident and the shelter provider to pursue self

sufficiency through program participation.

Program Fee: Most of the transitional shelters also have program fees

which the residents must pay monthly. Most shelters make concessions

for those who do not have income, but the resident must be wprking.
toward employment. Timeliness and prioritization of budget needs are key

to be able to maintain future rental units when the client leaves the shelter.

Verification of Homelessness: Every shelter applicant must provide the

shelter with verification of homelessness.

For the unsheltered homeless - Homeless outreach providers, contracted
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Beach Parks
A Hayen for the Homeless
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Outreach Worker Locates Her Client
Findin .Shelter UllderaTrailer



State Homeless Programs

The State Homeless Programs is a part ofthe Hawaii
Public Housing Authority, administratively attached to

the Department ofHuman Services

Mission: Provide homeless and at-risk homeless families and
individuals opportunities to stabilize their housing, health,
employment and social issues to achieve long term stability and
economic independence.

Function: Maximize State, Federal and otherresources for
programs that target 1he homeless and at-risk homeless,
utilizing national best practices to develop programs in
collaboration with community-driven strategies.

Planning Partners
• HEART (Hawaii Efforts Achieving Results Together)

Team- Governor's task force on homelessness.

• County Continua of Care - Community based planning
groqps that develop strategies for mitigating
homelessness. in each county
- Kauai Continuum of Care
- Maui Homeless Alliance
- Partners in Care (Oahu)
- Community Alliance Partners (Hawaii)

5



Homeless Annual Funding

• State Government - $14 million annually

• TANF - $4.5 million annually

• Federal Housing and Urban Development
(RUD) - Approximately $10 million
combined for the City and County of
Honolulu and the State on behalf of the
three rural counties. State share: $1 million

State-Funded Homeless Programs
(programs Available Statewide)

• Shelter Program - Provides emergency and
transitional shelter & services

• Outreach Program - Care-a-Vans outreach to
unsheltered homeless at beaches, parks, and
other locales to deal with issues ofpublic health
and safety

• Grant Program - Provides homeless prevention
through grants and loans

7



TANF-Funded Housing
Program

• Housing Placement Program - Agencies cultivate landlords
to make affordable rental units available to credit-risky
homeless and homeless at-risk persons/families who are
case managed to be responsible renters. The program also
provides initial rental and/or deposit assistance with ongoing
client visitation and mentoring

**677 families (2,630 people) were placed in permanent
housing in FY 2008, through this program

• Some TANF funds are also used to supplement funding for
the Homeless Shelter Programs

Federal HOO-Funded Programs

• Emergency Shelter Grant - Annual appropriation
providing supplementary operations fundsfor
emergency shelters

• Housing Opportunities for Persons with AIDS ­
Annual appropriation to assist with hOUSing needs of
the target population

• Shelter Plus Care - Rental assistance plus services
orOQram for homeless oersons with disabilities

9



FY 2007-08 Number of Homeless
Persons Served Statewide

• Hawaii's shelters
served 9,165 people at
36 shelter program
sites

• Hawaii's eight
outreach agencies
served 11,736
unsheltered homeless
persons

• Hawaii's grant
program provided
homeless prevention
funds for 668 people

11

Size ofHawai'i's
Homeless Population

February 2007 SMS Research

Hawaii Homeless Study

• Hidden homeless ­
96,648 persons or
18,623 households

• Homeless-at risk -



Most Needy .Priced Out of Homes

Elderly, Disabled & Mentally III

• A disabled person living on Supplemental Security
Income, (SSI - $556/mo) and renting in Hawaii would
have to spend:

Honolulu: 130.4% of benefits

Hawai'i County: 110.6% of benefits

Maui County: 169.8% of benefits

Kaua'i County: 161.7% of benefits

• Average US rent for I BR in 2002 = 105% of SSI

benefits

Technical Assistance Collaborative, Inc. Priced Out in 2002, 2003
13

There is a Solution
Provide the "Housing First" in

Permanent Supportive Housing

• Housing First is a shift in philosophy from a
person needing to CHANGE to merit a home

TO "'everyone deserves aplace to live"

• Permanent Supportive Housing (PSH) is



Permanent Supportive Housing
Makes "Cents"

• Solves the chronic homeless problem which
poses the greatest health risk to individuals

• Regular home visits by case managers help
to ensure appropriate behavior and long­
term residency

• Cost effective

Affordable Permanent Housing

• Affordable Permanent Housing units
are desperately needed to end chronic
homelessness and to prevent future
homelessness

15



We 1Veed XOUR Help

End
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Five (5) Needed LegislativelDitiatives
Michael Ullman, Homeless Services Consultant and Advocate

mdarrenu@yahoo.com, 808:..391-7963

1. Uniform Data Collection Initiative

Tocrequire all departments and state-funded human service contractors to collect a
unifonn set ofdemographic data with uniform value responses on all clients served
by state programs.

Improve evaluation, planning and measuring ofhealth inequalities. lbis is of
particular importance in understanding trends in human service program utilization by
Pacific Islander populations and other non-resident populations.

2. Homeless Discharge Policy PlaDniDg Act

To require the four key public institutions/programs (Criminal Justice, Health, Mental
Health, and Foster Care) to implement written discharge plans that provide
mechanisms to prevent discharge into homelessness by Jan 1, 2010.

Req,irement for continued Federal McKinney-Vento homeless assistance funding.

3. Safety Net Sunshine and Publie Accountability Ad

Mandate that all required reports, contract monitoring, RFP scoring need to be posted
on the internet for public infonnation within 60 days ofcompletion.

Hold both the state and its providers more accountability to the taxpayers for
performance and ensures public watchdogs have access to this information

4. Eliminate the 5%contraet withholding for Stipend contracts

To either eliminate the contract withholding, or to reduce the amount ofcontract
withholding from 5% ofthe entire contract (as with stipend contracts) to 5% or a
maximum of$25,000 for contracts over $500,000.

Reduce cash flow burden onnen-profits provider who often have to wait six to nine
months to receive final disbursements.
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Address

Zip Code

GREGORY HOUSE
PROGRAMS

For further information please contact:

770 Kapiolani Boulevard, Suite 503, Honolulu, Hawaii 96813
(ROR\ J:;q? qO?? www nrAnnr\lhnlJI':A nrn

I would like to make a donation to Gregory House Programs.

I enclose acontribution of $ __ __

I am interested in being a volunteer.

I may be able to support Gregory House Programs in other ways:

These programs are made possible through the generous

donations of time and money by individuals, businesses,

churches, and community groups. People living with

HIV/AIDS throughout Hawaii are grateful for your support.

Name

State

City

To provide decent, safe,
and sanitary low- to
moderate-cost housing to
displaced persons with
HIV/AIDS on a permanent,
temporary, or respite
basis.

Gregory House Programs is
a 501 (c)3 nonprofit
Hawaii corporation,
established in 1988 under
the name Ho'omana'olana.

Stable, permanent housing
for persons living with

IV/AIDS; Provide the best
opportun' -fer-p.e sons liv­
ing with HIV/AIDS to maIn­
tain health and
dignity.

Housing is important to eve­
ryone, but it is
essential to persons living
with HIV/AIDS. Without
stable housing, it is
difficult to access proper
medical care and
community services.
Therefore, housing
enables persons living with
HIV/AIDS to maintain a
positive quality of life and
sense of well being.

Background
And

History



Emergency Housing
Oftentimes, persons with limited income ~

difficulty maintaining housing and homeIe:

persons are not able to save enough mon

deposit. Gregory House Programs provid

emergency rent, deposit, and/or utility pa~

on behalf of persons with HIV/AIDS to hel

housing or maintain their stability.

It is difficult for homeless persons to

secure housing, access benefits and see~

attention. Gregory House Programs also

emergency shelter to homeless persons il

YMCA/YWCA or economy hotel on a teml
basis. This respite provides the client the

opportunity to locate alternate housing an

improve overall health.

Gregory House Programs is committed to the on-going
assessment of need and development of programs that meet the housing needs of pers
living with HIV/AIDS throughout Hawaii. Our deepest hope is for a cure for HIV and the
when Gregory House Programs will no longer be needed. Until then, Gregory House Pr
grams will continue to do whatever is needed to ease the impact on those who have bee
infected and affected with HIV/AIDS.

Transitional Housing
On Oahu, Gregory House has been providing

housing to homeless persons since December

1988. The facility was dedicated to the memory of

Charles Gregory, a local artist who died due to

complications of AIDS.

Eleven residents live in five 2-bedoom units

and one newly built ADS compliant unit. All

fumishings are donated by businesses and

individuals. Gregory House is a community living

situation; a peaceful facility with beautifully kept

grounds in a quiet neighborhood.

Staff provides hands-on support and

counseling. Life skills and relapse classes are

offered to help prepare residents to live

independently.

Rental Assistance Programs
Gregory House Programs administers several

rental assistance programs. Clients participating

in these programs are able to live independently in

apartments and houses throughout the state with

monthly rental subsidies and supportive services.

The rental assistance programs, funded by

the state and federal govemments, grants, and

private donations, house approximately 200

households per month statewide.

Tenant based rental assistance programs

have been extremely successful in Hawaii be­

cause it is a cost-effective way to serve the di­

verse

population with HIV/AIDS. Households range from

single individuals to families and include all

ethnicities and cultures. One common thread in

the multi-cultural make-up of Hawaii is the

importance of ohana. Housing stability is

enhanced when clients are able to maintain family

unity, which may have been threatened by their

disability and homelessness.

Each of the rental assistance programs is

tailored to the needs of the diverse populations

with HIV/AIDS in Hawaii. For example, one

program serves the disabled and homeless

population and collaborates extensively with

community agencies to provide supportive

services such as medical and home health care



GREGORY HOUSE PROGRAMS
Hawaii's Statewide HIP'/ AIDS Housing Agency

Gregory House Programs assists approximately 220 households (individuals and
families) every month through the following programs and services.

Joe Bock

LesUeoka

Guy Merola
Treasurer

JoeO'Mealy

Jaimie Kahale

David Andreoli
President

Donald Munro

Leighton Yuen

Cecile Kendrick

Gennitt Simons

Alciko Hayashida
Secretary

BoardMembers

BoardofDirectors

www.gregoryhouse.org
1. Gregory House (since 1988): Serves homeless adults in a clean and sober

setting with a maximum capacity of 11. A transitional housing program, clients
may remain at Gregory House for up to two years. Funding sources: State
funds -Hawaii Public Housing Authority, (RPHA); federal- a direct grant with
the Department ofHousing and Urban Development (HUD) - Housing
Opportunities for Persons with AIDS (HOPWA) under the Special Project of
National Significance (SPNS) Category, and private sources.

2. Temporary Shelter Program (since 1989): Provides emergency shelter for up to
two weeks statewide at a YMCA, YWCA or economy hotel. The program
provides an average of 5 shelters penJmonth. Funding sources: State ofHawaii
block-granted federal funds (Ryan White CARE Act, Title II), state funds­
Purchase ofService contract with Department ofHealth, and private sources.

3. Emergency Assistance Program (since 1989): A statewide program providing a
one-time per fiscal year emergency grant for rent, mortgage, deposit or utilities.
There is an average of5 emergency grants per month. Funding sources: State
ofHawaii block-granted federal funds (Ryan White CARE Act, Title II), state
funds- Purchase of Service contract with Department ofHealth, and private.

4. Rent Subsidy Program (since 1989): A statewide, temporary, Tenant-based
Rental Assistance program that serves approximately 80 persons and families
each month. Funding sources: State ofHawaii block-granted federal funds
(Ryan White CARE Act, Title II), state funds- Purchase of Service contract with
Department ofHealth, and private sources.

5. Shelter Plus Care Program (since 1994): A permanent, Tenant-based Rental
Assistance program with coordinated supportive services that serves
approximately 35 disabled households of formerly homeless individuals and
families per month on Oahu. Funding source: federal: Shelter Plus Care,
HUD, through the Hawaii Public Housing Authority (HPHA).

6. Housing Opportunities for People with AIDS (HOPWA) (since 1996): An
Oahu Tenant-based Rental Assistance program that serves 35 persons and
families monthly. Funding source: Federal: Housing Opportunities for
Persons with AIDS- formula (HOPWA-formula) - HUD, through the City and
County ofHonolulu's Department ofCommunity Services.

7. Scattered-Sites Program (since 1997): Provides permanent, Tenant-based
Rental Assistance and supportive services on Oahu to approximately 35 persons

Mission and families per month. Gregory House and the Scattered-Site program have
Gregory House Program's (GHP) been designated as a Special Project ofNational Significance (SPNS), through a
purpose and mission is to increase and

.... ···-·-is~Otinntuomu1Wsmncg'lffiirrrflli11l'fF.lj--rtr· !l'1rlrn-!-__.--.I::tOPWA-competitiye-grant.thllU'i'll$ie_cently renewed through 2006. Funding
people living with HlV/AIDS. GHP is source: federal: Housing Opportunities for Persons with AIDS (HOPWA)
dedicated to forging local and national direct HUD funding.
partnerships (through funding and other 8. Community Housing Services (since 2002): Provides assistance with rental
means) with housing, health, and social
service agencies, to help people living applications, helps locate housing, inspections for decent, safe, and sanitary
with mv and AIDS in securing and or housing (HQS), assistance with Section 8 applications. Also provides rental
maintaining their housing and support resource lists, follow up for clients who require higher levels of support and
cp,r"i""p. nA.Ae.- in .....111Atntr



HOUSING IS The GreatestUnmet Need of Persons with HIVjAIDS
National research shows that 40% to 60% of all PLWHA report a lifetime experience of
homelessness or housing instability.9

The CDC estimates that there are currently 1.2 millIon people living with HIV/AIDS in the
United States, and an estimated 40,000 persons become newly infected each year. AIDS housing
experts estimate that about hairof those people-over 500,000 households-will need some
form of housing assistance during the course of their illness.

At the FY2007 funding level of $286 million, the federal Housing Opportunities for Persons
with AIDS (HOPWA) program serves an estimated 67,000 households per year.

91% ofthese recipients ofHopwA housing assistance have incdmesofless than $1000 a month­
roughly 60% less than what was needed to afford housing at Fair Market Rents in 2006.10

WHAT'S. NEEDED A Data-Driven HIVjAIDS Housing Policy Agenda
RESEARCH FINDINGS
SUPPORT FOUR KEY
IMPERATIVES FOR
A SOUND HIV/AIDS
HOUSING POliCY

Make a'fforpable housing available to all persons wittl.HIV.
Make housing assistance a top HIV prevention priority.
Incorporate housing as a critical elemE',nt of HIV healtO\icare.
Continue to collect toe data needed to inform HIV housing policy.

1 Kidder, D.P., Wolltskl, R.J., Campsmlth,

M.L., Nakamura, G.V. (2007). Health status,
health care use, medication use, and
medication adherence In homeless and housed

people living with HIV/AIDS. American Journal of
Public Health (In press).

2 Id.

31d.

Housing Need, Hous,lng )lSlllstancElIlnd

Connection to Medical Care. Community Health

Advisory and Information Network Report
2006-5. Columbia University: Mailman School
of Public Health; AIdala, A.. Columbia University.

Risky Persons VB. Risky Contexts-Housing as
a Structurel Factor Affecting HIV Prevention and

HlV care. Paper presented at the Housing end

and structuml correlates of effective HAART
use among urban active Injection drug users.

Journal ofAcquired Immunodeficiency Diseases.

41(4): 486-492.
8 Riley, E. Do, Guzman, D., Perry, S..
Bangsberg, D., and Moss, A. (2005).

Antiretrovlral themPi', Hepatitis C, and AIDS
mortalItY among San Fmnclsco's homeless

care Stds. 19(5): 326·34.

9 Aldala, A., Columbia University.

Homelessness, Housing Instability and Housing

Problems among Persons Uvlng with HlVjAIDS.

Paper presented at the Housing and HlV/AIDS
Research Summit, June, 2005.

10 Based on a National Housing Wage (the
amount a worker must eam to afford a 2



HIVjAIDS HOUiSING Improving Health Outcomes
Incorporate.housinginterventions asa critical element ofHIV health care.

- Policy Imperative from the NARC National Housing and HIV/AIDS Research Summit Series

Stable housing enables people with HIV/AIDS to
obtain and adhere to life-saving medical care
and treatments. Research demonstrates a direct
link between housing and health for people
living with HIV/AIDS (PLWHA): lack ofhousing is
a barrier to care, while improved housing status
increases access. to treatment and adherence to
anti-retroviral therapy (ART).

imprQved were· five. times

did not their

CDC study found that housing status is one of the strongest predictors of treatment

access and health outcomes for PLWHA;!

Compared to stably housed PLWHA, homelessperso~s experience worse overall physical and

lXlental health, are more likely to be hospitalized andtise emergency rooms, have lower CD4 counts

and higher viral loads, and are less likely to re(ieive and adhere to antiretroviral therapy.2

Stable housing remains significantly associated with treatment success after controlling for

demographics, drug and alcohol use, and receipt of medical and social services, indicating that

housing itself improves the health of PLWHA.3

People with housing needs who receive any level ofhousing assistance are almost four times as likely

to enter into medical care as those who do not receive assistance.4

Over time, homeless/unstably housed persons whose hOllsirlg

more likely to report a recent HIV outpat!ent visit than per'SOI1S

housing status.s

Homeless/unstably housed PLWHA whose housing improved over time were siX times moreUkely to

be receiving ART as those who remained homeless or unstably housed."

Stable housing improves contiriuity ofmv ca+e as well as ART participation, adherence and success?

The number ofmonths on ART and level of adherence are directly related to lower viral loads, fewer

opportunistic infections, and reduced mortality among extremely poor and homeless people liVing

with lilV/AIDS.s



Housing and HIV/ AIDS
-' National Research Summit Fact Sheet

In June 2005, the National AIDS Housing Coalition convened the first National Housing and HIV/ AIDS Research
Summit at the Emory University Cent~r fo,r AIDS Research. The Summit was an unprecedented forum for leading
researchers in the field to discuss the connections between housing and Hrv/ AIDS and the effects of housing status
on individual and community health.

The presented studies have significant implications for current public policy relating to housing and HIV/AIDS care
and prevention. These research findings provide the basis for a sound, data~driven public health response to
housing needs of persons living with HIV/ AIDS, and of persons whose homelessnessplaces them at heightened risk
of HIV infection.

•

•

•

•

Homelessness is a O1aior riskfactor for HIV, and
HIV is amaior risk factor for homelessness.

The prevalence of HIV/ AIDS is three to nine times higher among persons who are homeless or
unstably housed compared with persons with stable and adequate housing.i

Up to sixty percent of all persons living with HIV/ AIDS report a lifetime experience of
homelessness or housing instability.ii

Housing is the greatest unmet seti'i'ice need among persons living with HIV/ AIDS and while
individual housing ,needs are ty(!'iiic$l1y' r~solved within six months, over time the rate of unmet
housing needs rel1)ains constdnt.iii,"i'

The aU-col)se ~l;ath rate among homele,ss HIV positive persons is five times the rate of death
amon~ h!~tJsedperson~withHIV/ AIDS: 5.3 to 8deoths per 100 persons years for HIV positive
homeless persons, iV compared to 1 to 2 deaths per 100 person years for HIV positive persons
who are housed.v

" Housing is HIV' prevention.
Lack of stobIe fJousing is associateci with high rates of drug and sex risk behaviors.vi Most
importantly, new research shows that change in housing status is strongly associated with risk
behavior cbar:1ge, suggesting thafhousing is a structural factor that has an independent causal role
in HIV infection.vii '



Housing is health care.
• Lock of housing has been found consistently to be associated with remaining outside of medical

core and with lock of access to treatment options for persons living with HIV, while improved
housing status has been shown to significantly impact access to health core, including Antiretroviral
Treatment (ART).xli

• Housing status also impacts continuity of medical core. Individuals who were unstably housed or
hod other housing problems and who received housing assistance were 2.5 times as likely to
retain appropriate medical core as those who did not receive the assistance.xiii

• Improved housing status improves not only access to ART, but adherence as well, and improved
adherence is associated with improved health outcomes, including lowered viral load and reduced
mortality.xiv

NAHC and its member organizations call on federal, state and local
policy makers to respond to our rapidly evolving understanding of

housing and health with a re-visi9nedHIV/ AIDS housing policy.

For more information on the Summit, please visit: www.nationaloidshousing.org.

i Aidala, A. Inequality and HIV: The role ofhousing. Psychology andAIDSExchange, Arilerican Psychological. Association, in press.
Culhane, D.P., Gollub, E., Kuhn, R., and Shpaner, M (2001). The co-occurrence ofAIDS.and home1essness: Results from the integration
ofadministrative data for AIDS surveillance and public shelter utilization in Philadelphia. Journal o/Epidemiology and Community
Health, 55(7): 515-520.
ii Aidala, A., Cross, IE., Stall, R., Harre, D., Sumartojo, E., Housing status and HIV risk behaviors: Implications for prevention and policy.
AIDS and Behavior, in press.
iii Aidala, A., "Homeless, Housing Instability and Housing Problems among Pel'sonsLiving with HIV/AIDS," NAHC Resear~ Summit
Presentation, 2005.
iv Riley, E. D., Guzman, D., Perry, S., Bangsberg, D., and Moss, A. (2005). Antiretl'oviral therapy, Hepatitis C, and AIDS mortality
among San Francisco's homeless and marginally housed. Journal ofAcquired Immune DefiCiency Syndromes: JA/DS, 38(2): 191-5.
v Ledergerber, B., Egger, M., Opravil, M., et al. (1999). Clinical progression and virological failure on highly active antiretroviral therapy
in HIV-1 patients: a prospective cohort study. Swiss mv Cohort Study. Lancet, 353(9156):863-868.
vi Aidala, A., Cross, J.E., Stall, R., Harre, D., and Sumartojo, E. Housing as a Stl'Uctural Intervention to Reduce Risk Behaviors Among
HIV Positive People. Paper presented at the CDC Prevention 2003 Conference, Atlanta, GA. Sethi AK, Celentano DD, Gange SJ, Gallant
lE, Vlanov D, Farzadegan Ii,,_High-risk behavior and potential transmission of drug-resistant HIV among injection drug users, Journal of
AIDS, 2004,
vii Aidala et al., 2005
viii Holtgrave, D., "The Status andFuture Directions ofHIVPrevention Efforts in the US.:Guidance from the SCientific literature," NARC



Hawaii Habitat for Humanity Association

Good morning members of the House Committee on Housing. Habitat for
Humanity wishes you the very best of years both legislatively and personally.

Habitat for Humanity is a world wide housing ministry which builds homes for
people with very low incomes and great housing needs. Across the world
Habitat has built more than 300,000 homes. In Hawaii we have built more than
200 homes on the islands of Oahu, Hawaii, Maui, Kauai and Molokai.

We build homes with low income families, who provide sweat equity through
their work and with volunteers from all walks of life in the community. Here in
Hawaii we are currently building 40 houses at an estimated cost of $80,000 per
house. At Habitat we hold our own mortgages and do not charge interest on the
mortgage. Habitat hom.eowners average mortgages of about $300 a month.

The mission of Habitat for Humanity is to eliminate poverty housing and
homelessness.

I believe we are facing very hard times for homeownersand renters in Hawaii as
our economy worsens and that many of them will be facing homelessness.
Housing costs here are among the highest in the nation. For many families it
takes the income of 3 jobs just to make the monthly payments. Since a large
percentage of Hawaii's people work in the service industry or construction
industry we are already beginning to see foreclosures triple over last year and
renters becoming homeless.

In times like these it is imperative that we do everything we can to help people
remain in housing. That is why I would like to propose that Hawaii adopt a
Shelter In Place program. Shelter In :place would:

1. provide a rent or mortgage subsidy or loan to working households
who lose part of their work income due to layoffs or reduced hours.. .



2. call upon the expertise of programs like Salvation Army, Catholic
Charities that have provided rental assistance to households in need
and the.State of Hawaii which operates a small rent subsidy program.

3. reduce the numbers people becoming homeless and the numbers of
shelters the State will need to open in the next few years.

4. reduce the amount of money the State would otherwise need to spend
as a result of increasing homelessness.

Most importantly it would allow Hawaii's families, who are hit hard by the
economy, to Shelter In Place and retain their dignity as well as their homes.

I am happy to discuss this idea further with any who might be interested in
developing a Shelter In Place program.

Thank you for your consideration.

~Kathleen Hasegawa
Executive Director
Hawaii Habitat for Humanity
1164 Bishop St. Suite 510
Honolulu, Hawaii 96813
Tel. 538-7676


