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Learning Objectives

ÅObtain an overview of the HAB/SPNS Building a Medical Home 
for Multiply Diagnosed HIV-positive Homeless Populations 
Initiative

ÅDiscuss barriers rural and urban communities are facing to 
achieving stable, permanent housing and continuous quality 
care

ÅLearn about promising intervention strategies in working with 
homeless and unstably housed people living with HIV (PLWH) 
with co-occurring mental illness and/or substance use issues











Background and Significance

ÅNational HIV/AIDS Strategy

ÅReducing the number of people who become 
infected with HIV

ÅIncreasing access to care and optimizing health 
outcomes for people living with HIV

ÅReducing HIV-related health disparities 

Indicator 7 : Reduce the percentage of persons in 
HIV medical care who are homeless to no more 
than 5 percent



SPNS meets federal prioritiesé



Build and maintain 
sustainable linkages to 
mental health, 
substance abuse 
treatment, and 
HIV/AIDS primary care 
services



Goal: To engage homeless/unstably housed persons living with HIV who have 
mental illness and/or substance use disorders in HIV and behavioral health care 
and obtain stable housing



Target Population

ÅPersons living with HIV who are age 18 or older

Å*Persons who are homeless or unstably housed
ÅLiterally homeless 
ÅUnstably housed
ÅFleeing domestic violence

ÅPersons with one or more co-occurring mental health or 
substance use disorders
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Intervention Models 

ÅBuilding a medical home 
ÅHousing partnerships 
ÅBehavioral health partnerships
ÅSystems integration 

ÅUse of network navigators for 
systems integration  and care 
coordination 



Building Collaborative Partnerships 

ÅCo-location of health care in 
housing/shelter units
ÅCreating special needs units 

for PLWH in housing 
programs
ÅMobile health teams to 

housing agencies/health 
centers
ÅEmergency housing 

programs
ÅEstablishing relationships 

with non traditional 
landlords


