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Housing Needs Assessment | Housing Task Force 
Summary of Findings (August 2025) 

The Housing Needs Survey was developed through the Commission’s Housing Task Force to 
better understand the housing needs and barriers faced by people living with HIV in Los Angeles 
County. 

The survey included 50 responses and was designed to help inform the Commission on HIV’s 
planning work, including: 

• service standards  
• priority setting  
• resource allocations  
• policy strategies  

Overall, the findings confirm what community members have already been telling us: housing 
remains one of the most urgent needs impacting people living with HIV. 

Many respondents are housed, but their housing is not always stable, affordable, safe, or easy 
to keep. 

Key Findings 

Housing instability is showing up in different ways. 
Nearly half of respondents reported experiencing some form of homelessness or housing 
instability in the past two years. This included living outside or in a vehicle, staying in shelters or 
transitional housing, or staying with family or friends because they did not have stable housing 
of their own. 

At the time of the survey, most respondents were renting, living in subsidized housing, or 
staying with someone else. A smaller number reported being unsheltered, living in a shelter, 
couch surfing, or living in another temporary arrangement. 

Affordability is one of the biggest barriers. 
Almost half of respondents said they had trouble getting housing because they did not have 
enough money for a deposit. Others reported not being able to find affordable housing, being 
placed on long waitlists, or having credit problems. 

When asked about keeping housing, nearly half reported difficulty paying rent, mortgage, or 
utilities. 
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So the issue is not only getting into housing. It is staying housed once people get there. 

Housing quality and safety are also concerns. 
Respondents reported issues such as: 

• lack of air conditioning  
• pests  
• mold or mildew  
• water leaks  
• broken windows or doors  

These conditions matter. For people living with HIV, housing is not separate from health. It 
affects rest, safety, privacy, medication storage, food access, and the ability to stay connected 
to care. 

People have very few backup options. 
One of the most concerning findings was what respondents said they would do if they lost their 
current housing. Many said they would live on the streets, stay with friends or family, live in 
their car, or were already homeless. 

That is not a real safety net. That is people doing the best they can with very few options. 

What This Means for the Commission 

The findings make clear that housing must remain closely connected to the Commission’s HIV 
planning work. The Commission should continue to: 

• share its housing-related recommendations  
• strengthen partnerships with County housing partners  
• monitor how housing instability affects HIV care, health outcomes, and community well-

being  

Bottom line: housing is part of HIV care. When housing is unstable, health becomes harder to 
manage. 
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PURPOSE and BACKGROUND

• A key activity in the Housing Task Force work plan 

• A needs assessment activity aimed at understanding the housing needs and 

challenges faced by people living with HIV in Los Angeles County

• Use the results of the survey to help inform the Commission on HIV’s 

planning efforts, service standards development, priority setting and 

resource allocations, and policy strategies.

• Survey instrument administered via Survey Monkey during the months of 

July and August

• Customized outreach to housing providers and consumer groups and 

advisory boards.

• N = 50
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Are you a person living with HIV?

64%

32%

4%
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Yes

No

Prefer not to disclose



Powered by

What is your age?
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75 and older
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How do you describe your gender?

38%

46%

4%

2%

4%

2%
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0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Woman

Man

Trans woman

Trans man

Non-binary

Two-spirit

Genderqueer/Gender non-conforming/Gender fluid

Questioning/Unsure/Exploring

Prefer to self-describe:
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Which of the following best describes your sexual orientation?

2%

12%

44%

32%

0%

4%
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Asexual

Bisexual

Homosexual/Gay

Heterosexual/Straight

Lesbian

Pansexual

Queer

Questioning/Unsure/Exploring

A sexual orientation not listed here (please specify):
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What is your race/ethnicity? (Select all that apply).

8%

0%

26%

50%

2%
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6%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

American Indian or Alaska Native

Asian

Black/African American

Hispanic/Latinx/e

Native Hawaiian or Pacific Islander

White/Caucasian

Another race (please specify):



Powered by

What languages do you speak at home? (Select all that apply).

96%
40%

0%
0%
0%
0%
0%

2%
0%

2%
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2%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

English

Spanish

Chinese
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Korean

Vietnamese
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Arabic

Armenian

Russian

Cambodian (Khmer)

Other, specify:
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Do you have health insurance?

96%

2%

2%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Yes

No

Not sure
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What type of insurance do you have? (Select all that apply)

60%

6%

12%

22%

2%

0%

2%

2%

0%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Medi-Cal (nationally known as Medicaid)

Medicare (mostly for people 65 or older, and sometimes for
people with certain disabilities)

Medi-Medi (Medicare and Medicaid)

Private insurance (via work, union, etc.)

Covered CA (marketplace exchange)

Veteran's Administration

Not sure

None

Other, specify:
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What is your current employment status?

30%
8%

2%
0%

24%
18%

4%
4%

0%
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2%
0%
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Working full-time

Working part-time

Self-employed

Working off and on

Not working

Disability

Student

Retired

Seasonal

Looking for job/unable to find work

Attending job training

Other (please specify):
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What is the highest level of education you have completed?

0%

2%

10%

12%

40%

4%

18%

12%
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Never attended school

Less than high school

Some high school

High school graduate/GED

Some college/technical or vocational school

Associate’s degree

Bachelor’s degree

Graduate degree

Other (specify):
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Currently, what is your main source of income?

38%

4%

4%

18%

16%

2%

2%

14%

2%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Earnings/job

Family/friends

CalWORKs

Social Security

General Assistance/Relief

Unemployment

Retirement

No income

Other (specify):
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Do you receive any benefits from any of the following programs? Select all that 

apply.

56%
10%

4%
0%

6%
0%
2%

15%
2%
4%

0%
6%

33%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

CalFresh, SNAP or Food Stamps

SSI or Supplemental Security Income

State Disability Income

Private disability insurance

Social Security retirement income

Other retirement income

Unemployment insurance

General Relief

CalWORKs or TANF

Alimony and/or child support

Veteran’s benefits

Other (specify):

None
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What is your current citizenship status? (Optional)

86%

2%

6%

6%
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US citizen

Permanent resident

Not a US citizen or permanent resident

Refugee or asylum seeker

Decline to state
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Do you receive HIV services?

57%

41%

2%
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Yes

No

Not sure
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If you answered “Yes” to question #10, which HIV services have you received in 

the last 12 months? (Select all that apply)

79%
48%

45%
36%

58%
18%

9%
45%

36%
36%

18%
0%
0%

6%
12%

3%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

HIV medical care

Dental care

Mental health services

Transportation

Nutrition services/food bank

Benefits screening and enrollment services

Legal services

Case management

AIDS Drugs Assistance Program (ADAP)

Housing support

Rental support

Congregate living home

Skilled nursing facility

Substance use treatment residence

Subsidized housing

Temporary housing/motel
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Have you lived in any of the following situations at any time within the last 2 

years? Select all that apply.

27%

13%

8%

13%

15%

29%

6%

48%

0% 20% 40% 60% 80% 100%

Lived in a vehicle, abandoned building, anywhere outside or
other place not meant for ongoing human shelter

Lived in a hotel, motel or campground paid for by an agency,
church or other service provider

Lived in a garage, backyard, or shed

Lived in a shelter for single adults, youth or families

Lived in transitional housing for homeless persons

Lived in a friend or family member’s room, apartment or 
house where I did not contribute to the rent

Lived in a hospital, nursing facility, mental health facility,
jail/prison, or substance use disorder facility where I was…

None of the above
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What is your current housing situation?

4%

41%

4%

2%

16%

2%

24%

0%

2%

4%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Unsheltered/homeless

Renting a property

Own a property

Living in a shelter

Staying with a friend/relative

Living in a treatment facility

Subsidized housing (Section 8, HOPWA, Housing for
Health)/housing assistance programs

Living in supportive living facility or group home

Moving from friend/relative to friend/relative (couch surfing)

Other, please specify:
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If you receive housing assistance, is your HIV status considered for eligibility for 

the assistance?

45%

45%

10%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Yes

No

Other (please specify)
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How long have you been living in your current housing?

2%

8%

10%

12%

68%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Less than one month

One to two months

Three to six months

Six months to one year

More than one year
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Does this place have any of the following issues? Select all that apply.

2%
2%

6%
2%
2%

21%
15%

19%
2%

15%
10%

56%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Incomplete kitchen (no sink, refrigerator, and/or stove with…

No access to a kitchen

No heating

No indoor bathroom

No hot and/or cold running water

No air conditioning

Mold/mildew

Pest infestation (rodents, bedbugs, cockroaches or other…

External doors that don’t lock

Water leaks

Broken windows and/or doors

None of the above
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In the past 12 months, have you had any problems getting housing due to any of 

the following? (Select all that apply)

2%
47%

33%
27%
27%

16%
18%

9%
2%
4%

2%
4%

33%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Criminal record information

Didn’t have enough money for the deposit

Could not find affordable housing

Was put on a wait list

Had credit problems

Didn’t qualify for housing assistance

Had no transportation to look for housing

Had a mental or physical disability

Have a recent history of drug or alcohol abuse

Could not meet eligibility requirements for subsidies (e.g.…

Could not find a place to live that will accept my housing…

Problems with my immigration status

I have not had any problems getting housing
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In the past 12 months, have you had any problems keeping your housing due to 

any of the following? (Select all that apply)

47%

0%

11%

4%

2%

4%

42%

4%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Difficulty paying rent, mortgage, or utilities

Drug or alcohol use

Credit problems

Eviction

Problems with my immigration status

Legal problems

I have not had any problems keeping my housing

Other (specify):
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Considering your living situation, which of these reasons make it harder for you to 

take care of your health? (Select all that apply).

10%
20%

6%
4%

0%
20%

33%
8%

12%
0%

10%
4%

10%
2%
4%

10%
39%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

I do not have a private room

I do not feel safe

I do not have a bed to sleep in

I do not have a place to keep my medicine

I do not have a phone where someone can call me

I do not have enough food to eat

I do not have money to pay for rent

I do not have heat and/or air conditioning

I am afraid of others where I live knowing I have HIV

I cannot get away from drugs or alcohol

I do not have good internet access

There is not good public transportation where I live

I do not feel comfortable receiving mail about my HIV care, including…

I do not have a power source/electricity.

I do not have access to a bathroom or shower facilities.

Other (specify)

I do not have these challenges
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What is your plan if you lose your current housing?

9%

40%

42%

9%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

I’m already homeless.

Live on the streets.

Live with a friend or family.

Live in my car.
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