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FOREWORD 

The Round Tower Housing Association Limited was legally established in 

November 1991. R.T.H.A. is comprised of people who have personal and 

professional experience of the housing problems of those who are HIV 

positive1Living with AIDS. Its primary objective is the provision of  some units of 

housing to  meet the needs of people who are HIV positivelliving with AIDS. 

R.T.H.A. believes that suitable housing is a right for an individual regardless of 

status but is  it particularly important for those whose health could be 

compromised through constant exposure to damp and draughty settings with 

inadequate heating, lighting, bathroom and cooking facilities. 

Homeiessness in general i s  a serious problem in Dublin but for those who are 

HIV positive1Living with AIDS the problem is particularly acute. I t  was in an 

effottto identify the extent of that problem that the R.T.H.A. commissioned a 

survey from Patricia McCarthy to identify the extent of the problem of 

homeiessness among those who are HIV positivelLiving with AIDS. This report is  

the result of that survey and the recommendations which have been established 

between Patricia McCarthy and the members of the R.T.H.A. are ones that we 

hope will bring some relief t o  a difficult and often forgotten area of housing 

within Dublin and the greater Dublin area. 

The conclusions and recommendations of this report provide a framework 

through which local authorities and voluntary organisations such as R.T.H.A. can 

improve the housing provision in this country to  meet the need of peopie who 

are either HIV positive or are living with AIDS. In addition, there is a 

requirement that such accommodation should provide for family members or 

other support groups where possible. 

Any independent housing needs to  promote the individual's ability to live alone 

as independently as possible from institutional-type care. Minimum parameters 

of adequate housing would be as follows: 

Accessibility - ground floor accommodation or l i f ts. 

Locations -within easy reach of local amenities, particularly 

medical help. 

Security of tenure - there is a need that while a person is 

hospitaiised they are guaranteed security of tenure In their 

absence. 

Size - ideally the size should be at least one-bedroomed flat 

with a possibility of space for a carer to  stay overnight if the 

individual lives alone. 

Adequate heating. 

Proper bathroom and cooking facilities. 

Laundry facilities. 

Telephone and alarm systems. 



These needs relate t o  an individual whose current health status allows them 

generally t o  take care of themselves with limited outside support. A deteriora- 

tion in the individual's health would require accommodation which would also 

have space for the carer or family members in order t o  prevent the individual 

being forced into long-term hospitalisation. 

R.T.H.A. plans t o  initiate a scheme t o  provide housing and care for  persons who 

are HIV positive or living with AIDS. Initially, our aim is  t o  provide a small 

number of individual units for persons who find themselves homeless or In 

unacceptable housing conditions. This project involves either the purchase of 

existing house/houses and their conversion into independent units, or the 

acquisition of a site (preferably for joint use wi th  other projects) and the 

building of purpose-built units. Such units would both allow the individual to 

live independently whilst at the same time being able t o  avail of support 

services as a back-up. 

The Round Tower Housing Association has been incorporated as a company, it 

is registered in the State and has recently received charitable status. The 

Association hopes t o  have six units available before the end of 1994. This i s  but 

a small project within a major demand area as has been revealed through the 

results of this survey. 

It is  the hope of the Association that the launch of this report wi l l  focus 

attention on the aims and objectives of Round Tower Housing Association and 

will enable interested parties to assist the Association in  locating and funding 

appropriate housing t o  meet the very difficult circumstances that have been 

revealed in this report. In doing so, we appeal in particular that central 

government and local authorities look closely at the results of the survey and 

avail of the expertise that can be provided through R.T.H.A. in meeting this 

particular demand in  a section in society that i s  shown within this report t o  be 

increasingly marginalised. 

We believe that our combined experience in social housing provision and in 

working with people who are IiIV positivelLiving with AIDS leaves us in a 

unique position t o  provide the type o f  accommodation that this survey reveals 

is  clearly needed. We are committed t o  co-operation wi th  all interested 

relevant parties In achieving our aims. 
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INTRODUCTION AND RATIONALE 
FOR THE STUDY 

This study examines the housing needs of people who are HIV positivelliving 

with AIDS in Dublin. The study was commissioned by Round Tower Housing 

Association. This is the first study in Ireland to examine the housing needs of 

this group of people. Similar studies have been carried out in Europe and 

America and especially in Britain, where the AlDSand Housing Project has 

supported a number of studies on the issue. 

Housing provision in Dublin i s  in crisis for people on low income. Housing 

waiting lists for Dublin Corporation currently have over 2,500 households 

waiting for accommodation (Dept of Environment 1993). In such a housing 

crisis, single people have little chance of being allocated housing and homeiess 

single people are routinely allocated housing of a poor standard. The current 

housing policy o f  Dublin Corporation and Dublin County Council does not give 

priority t o  people who are HIV positivelLiving with AIDS. 

The housing crisis has arisen because the public housing stock is currently very 

low due to the lack of a building programme over the last  five years and a 

policy of selling housing stock to tenants. 

Many people have had to resort to the private rented sector in the absence of 

public housing where the cheaper accommodation is often sub-standard and 

there is no security of tenure. This accommodation is often unsuitable for 
' 

people who are HIV positive1Living with AIDS. Accommodation often has 

bathrooms and kitchens which are shared and located up flights of stairs. 

Some people are living in very cramped conditions which make i t  impossible for 

homecare teams to provide a service. Reports have been received of peopie 

being evicted because of their HIV status. 

It is the intention of R.T.H.A. to provide a small number of housing units that 

can be rented by people who are HiV+/LWA who find themselves homeiess. 

These units would allow the individual to live independently and support 

services would be provided as a back-up. The individual would have security of 

tenure and would not have to worry that their flat would be repossessed during 

hospitalisation or short term imprisonment. This is of crucial importance as the 

survey findings reveal. 

R.T.H.A. intends applying to the Department of the Environment for a grant 

under the Social Housing Provisions. This survey set out to quantify the housing 

needs among the client group, the type of support services required by different 

sub-groups and their area of preference for housing. This data is necessary to 

support the case for social housing. The results demonstrate the extent of 

housing need that exists at present among people who are HiVtILWA in the 

Dublin area and illustrates the vicious circle In which many people are caught. 
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OVERVIIEW, CONCLUSIONS AND 
RECOMMENDATIONS 

The focus of this study is  on the housing needs of people who are HIV+/LWA in 

Dublin. Agencies were asked to fill in a questionnaire for everyone who was 

HiV+/LWAwith a housing need who was known to them. The study revealed a 

substantial problem of homelessness in the wider sense of people not having 

secure suitable accommodation among the group who were surveyed. The 

main findings are listed below. (Questionnaires were returned for 80 people). 

PROFILE OF RESPONDENTS 

40% of these were female. This is  a very significant finding. It shows a 

significantly higher proportion of women who are HIV+/LWA than 

shown in any previous study in England, Scotland or ireland. However, 

this figure must be treated with some caution because of the low 

response rate from gay men. 

56% of the respondents are in the 23-36 age bracket. 

28% were living with a partner and children. 

29% were living with their family of origin. 

There were 82 children living with a parenus who was HIV+ILWA, 

either fulltime or part of the time. This finding has specific implications 

for housing provision. 

A total of 8 children were HIV+/LWA. 

Of the 29 people who were iiving with a partner 59% of their partners 

were also HiV+/LWA. 

20% of the respondents were homeless in the classic sense of sleeping 

rough, iiving in a hostel or sharing temporarily with friendslrelatives. 

18% were in appropriate accommodation, not suitable to their needs. 

25% were living in insecure rented accommodation. 

Only 4% owned their own accommodation. 

99% of respondents were dependent on social welfare for their 

income. 

DISCHARGE FROM HOSPITAL OR PRISON 

5% were in prison. 

8% were in hospital or respite care. 

Of those who were in hospital or prison, 62% were not being 

discharged to appropriate accommodation. 

INAPPROPRIATE ACCOMMODATION 

29% were living with their family of origin due to lack of alternatives. 

This accounts for everyone living with their family of origin. 

21% were sharing accommodation unwillingly. 



30% were without adequate heating. 

14% were without adequate bathroomlkitchen facilities. 

28% were without laundry facilities. 

19% were too far from necessary services. 

28% were experiencing rentlmortgage difficulties. 

50% of respondents listed more than one reason why their 

accommodation was inappropriatelunsuitable. 

53% of respondents were experiencing harassment or pressure for 

various reasons. 

LOCAL AUTHORITY HOUSING 

. 39% were on the local authority housing waiting lists. 

9% of those on the waiting l is ts  had been waiting over 12 months. 

SERVICES REQUIRED 

65% of respondents required access to a drugs maintenance or 

detoxification programme. 

59% required access to specialist medical services. 

78% required access to counselling services. 

AREAS OF PREFERENCE FOR HOUSING 

33% of respondents would prefer to live in the South lnner City. . 13% would prefer to live in the North Inner City. 

20% chose the lnner City, generally, either north or south as their area 

of preference. 11 % of respondents would prefer to live in the suburbs. 

Dispersed independent housing units within easy reach of services was 

the agency's choice of the most suitable housing for 40% of 

respondents. 

28% listed independent units with communal facilities as the most 

suitable kind of housing project for the respondents. 

CONCLUSIONS 

HOUSING CRISIS 

Before dealing with specific recommendations arising from the survey it is 

important to set in context a number of related issues which have a significant 

impact on the development of a way forward from the present crisis in 

homelessnea for people who are HIV+ILWA in Dublin. 

The 1988 Housing Act introduced many welcome reforms into Irish housing 

legislation. Homeless people became a priority category for housing. 



Local authorities were given considerable new powers to provide housing 

options by paying for accommodation for homeless people and by acquiring 

property in the private sector. However, around the same time housing 

building programmes went into dramatic decline, especially in the Dublin area 

in 1988 (see Appendix B). In 1989 only 39 new houses were built by the Dubiin 

Housing Authorities compared to 2,117 in 1985. This dramatic decline in house 

building continued up to 1992 when a new house building programme was 

announced. The lack of such a programme in the preceding five years has 

caused a major housing crisis in Dublin. There are currently in excess of 3,000 

families on the housing waiting lists in Dublin. (Dublin Corporation and Dublin 

County Council). In this context the priority right accorded to the 

accommodation needs of the homeless under the 1988 Act is non-existent in 

practice. Young single people have the least chance of getting local authority 

accommodation. 

People who HIVtILWA do not get priority officially but if medical evidence is  

produced they will get priority on medical grounds (Interview with Dublin 

Corporation official, p. 31 ). This is  unofficial. Homeless people who are 

HIVtILWA will be offered hostel accommodation even though it is  totally 

unsuitable to their needs. B & B accommodation Is sometimes offered to 

homeless people. Unsatisfactory solutions arise because of the chronic shortage 

of suitable affordable accommodation in Dublin. 

There are particular problems faced by people who are HIV+/LWA who have to 

go into hospital, respite care or into prison. Their flats are often vandaiised, 

squatted in or re-allocated on their return. This happens in both the public and 

private sectors. Dublin Corporation, the main housing provider, can only offer 

hard to let accommodation which for the most part is inadequate to people's 

needs. Such accommodation also involves very high stress factors, e.g. 

vandalism, harassment, groundltop floor flats, inaccessibility People who are 

HIV+/LWA do get priority unofficially but it makes little difference because 

there is so little accommodation on offer. Basically, the Corporation 

acknowledges that they can only really house tough, male locals in poor 

accommodation at present. (Interview with Corporation, p. 31 ). 

GENDER ISSUES 

Gender issuesare clearly very important as 40% of the respondents are women. 

Three of the women were pregnant at the time of the survey. 15 women were 

living with a partner and children and two more with a partner. Afurther 6 

women had children who were not living with them, whether in care, living 

with grandparents or with their father. Most of the women were IV drug users 

or ex-IV drug users, a few were partners of IV drug users who did not use drugs 

themselves. The situation is further complicated by the fact that the HiV 

epidemic and the drugs epidemic have hit the tightly knit communities of the 

inner city hardest. Close kinship networks have been seriously affected by the 



virus and it is not uncommon for several members of the one family to be 

HIV+/LWA. In some tragic cases, several young members of the one family have 

already died. For some women who are HIV+/LWA and lone parents, there is 

the additional stress and worry about their children's future. 

The massive class bias of the drug epidemic has been commented on in the 

literature review. Communities already decimated by massive unemployment, 

low levels of educational attainment, high ratios of social welfare dependence 

and associated in the public mind with high levels of vandalism and crime have 

experienced a heroin epidemic with all i t s  associated petty crime and personal 

and community stress. The additional problems of being HIVtILWA and being 

homeless greatly exacerbate the difficulties people face. 

While voluntary and self-help groups have made and continue to make an 

enormous contribution to services on the ground, statutory services which were 

initially slow to respond to the epidemic now have an infrastructure of services 

in place. Government policy has slowly shifted from an emphasis on high risk 

groups to high risk activities. This reflects the reality that the virus is increasing 

most among heterosexuals through sexual transmission. 

Services do exist on the ground but as can be seen from the survey, the issue of 

HIV and AID5 has not yet penetrated the policies of mainstream services such as 

the local authorities who are responsible for housing provision. The stigma and 

subsequent isolation connected with the issue i s  st i l l  very much a reality and 

requires a great deal of positive action and policy-making to address. 

Further research is required on many of these issues that emerged. It is  

important that all research carried out in this field is sensitive to the needs of 

people who are HiV+/LWA and respects their wishes and opinions in relation to 

the research. 



The recommendations in this report relate to housing issues. Other issues which 

have arisen in the course of the research obviously require serious consideration 

but it is not the function of this particular report to deal with them. 

A major finding of this survey i s  that many people who are HIV+ILWA 

have significant special needs. Voluntary agencies appear to be 

structurally best suited to provide appropriate accommodation for 

people who are HIV+/LWA. Funding must be made available from 

central and local government agencies to assist such organisations in 

housing provision. The most important recommendation t o  emerge 

from this survey is the need for good quality suitable, secure 

accommodation for people who are HIVtILWA and for adequate 

funding of this accommodation. 

However, it is important that the housing needs of people who are 

HiV+/LWA are not seen as the responsibility of the social housing sector 

only. Housing associations can only provide a smaii number of housing 

units and it is  clear that there is a substantial need to be addressed. 

It is recommended that a working party be formed comprising of all 

organisations with responsibility forlinterest in provision of housing for 

people who are HIV4LWA. 

It is recommended that the Dublin Housing Authorities develop as a 

matter of urgency codes of practice and develop policies which meet 

the housing needs of people who are HIV+/LWA. Work done by the 

Local Authority Associations Officers Working Group in England 

referred to in the literature review would be helpful in this regard. 

It is  recommended that the Dublin Housing Authorities appoint a 

named officer in their Housing Departments who would plan for the 

needs of people who are HIV+/LWA and co-ordinate work with 

voluntary, self-help groups and community care teams. This officer 

would also co-ordinate training and information dissemination for 

other staff. Helshe would need to be of a sufficiently high status 

within the organisation to achieve an optimum level of effectiveness. 

Procedures to ensure that people who are HIV+/LWA are not 

discharged from hospital or prison without adequate accommodation 

need to be put in place. 

Facilities for families with children are required t o  cater adequately for 

the significant number of women and children revealed by the survey. 

Chiidcare facilities and easy access to schools should be provided in any 

specialist housing project. 



The need for good quality temporary accommodation emerged as an 

urgent priority. It would be very useful if good quality small hostels 

could be developed by a housing association or by one of the existing 

providers of hostel accommodation with statutory support. This need 

is also applicable to the wider homeless population. 

The Department of Health should compile and publish figures for 

HIVIAIDS which gives a gender breakdown. Without this gender 

breakdown planning for people who are HiV+/LWA becomes more 

difficult. 

The survey revealed a high demand for drugs maintenance 

programmes and related services. There are now waiting lists for such 

services in Dublin. There is a need to develop additional services as a 

matter of urgency. 

Further research is necessary on many of the issues that arose in the 

course of this survey. Resources must be made available to fund this 

research in the immediate future. 

Hostels and services for homeless people should compile information 

on the numbers of their clients who are HIV+/LWA. Education and 

training on the issue should be provided forthe staff of these services. 

It is the intention of Round Tower Housing Association to apply for funding to 

the Department of the Environment t o  provide specialist housing unitsfor 

people who are HIV+/LWA. The research suggests that dispersed units would be 

the most desiredluseful option. Dispersed units would also counteract the 

danger of ghettoisation that a concentrated housing development might 

produce. 

This would involve the provision of a number of flats of different sizes dispersed 

at different locations around the city centre and connected by a core flat which 

would provide support services and an outreach worker. The flats would need 

to meet the requirements of the potential tenants in terms of space, heating, 

access for people with disabilities and laundry facilities. They wouid also need 

to be large enough t o  allow a ihomecare team t o  work within it and be fitted 

with the necessary alarm systems and telephone. Such a scheme of housing 

provision wouid make a substantial impact on the housing need demonstrated 

in this survey. Procedures for the selection of tenants and the establishment of 

ground rules would be worked out by R.T.H.A. 
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METMODS AMD FlMDlNCS 

 questionnaire was drawn up following discussions with members of the 

Round Tower Housing Association and a small number of professionals working 

in the area. A list of agencies, both statutory and voluntary, who are in touch 

with people who are HIVtILWA was compiled with the assistance of members of 

the Round Tower Housing Association. This list included all the hospitals, 

specialist services, prisons, support groups and voluntary bodies. It also included 

all the Dublin hostels providing services to homeless people and the specialist 

drug treatment centres and clinics. A total of 43 agencies in the greater Dublin 

area were identified. Questionnaires and a covering letter explaining the 

project were sent to all of these agencies requesting them to fill in a 

questionnaire for every person who has HIV+/LWA and known to their 

agency who also had a housing need. Housing need was already defined as 

follows: 

Homeless, i.e, sleeping rough. 

Out of Home - staying with friendslrelations for periods of time and 

having to move on again. 

Squatting. 

In hostel accommodation. 

In insecure accommodation: in privately rented accommodation with 

out a leaselunder threat of evictionlexperiencing difficulties paying the 

rentlin rent arrearslmortgage arrears. 

In inappropriate accommodation: This includes people living at home 

because they cannot afford to move out or people who cannot live 

independently because of illness. People who live in accommodation 

which is badly heated, has shared bathrooms or kitchen and is without 

access to laundry facilities. People who live in an area where they are 

experiencing harassment or pressure or are too far from the specialist 

services they need were also included. 

A list of these definitions were sent to all agencies who were asked t o  supply 

the name or initial of the respondent and their date of birth so that the risk of 

double counting could be eliminated. Assurances of strict confidentiality were 

given. Agencies were also requested to identify a small number of people who 

were HIV+lLWA and had a housing need who would be willing to be 

interviewed for case studies. All of the agencies were then contacted by phone 

to establish that they had received the questionnaires and to ascertain their 

willingness to participate in the survey. At this stage eleven of the hostels 

indicated that they did not ask if clients were HIVtILWA and so were not in a 

position to take part in the survey. Three remaining hostels stated that they 

would participate but did not in fact complete any questionnaires. Both 

Housing Authorities, Dublin County Council and Dublin Corporation also stated 

that they could not participate as they were not aware of the HIV status of their 

housing applicants. 



Interviews were conducted with key personnel from a number of agencies at 

this stage. These included S t  James Hospital, a Superintendent Community 

Welfare Officer of the E.H.B., Homeless Officer of Dublin Corporation, the Anna 

Liffey Drug Project and Body Positive. The purpose of these interviews was to 

obtain a clearer picture of the issues and services on the ground. Fr Paddy 

McGrath was interviewed in Baggot Street Community Hospital about the 

hospice situation. 

A staff member of the Haemophiliac Society was interviewed a t  this stage of 

the project. It was made clear that haemophiliacs who are HIV+/LWA did not 

have housing needs because of the compensation that they eventually received 

from the State following legal action. This compensation had been used t o  

provide suitable accommodation and adapt other accommodation for the 

Society's members who were HIV+ILWA. It was stated that nevertheless a 

hospice need remained for members from the country, for example, who were 

very ill and needed t o  be near Dublin hospitals or who needed a break from 

their home situation. It is important to note, therefore, that there are 

no haemophiliacs included in the final number of respondents. 

A letter was sent to Positively Irish Action on AIDS in London requesting any 

relevant information they had. This was followed up by a telephone 

conversation resulting in useful information for the survey. 

Further telephone contact was made with a number of agencies t o  clarify the 

purpose of the survey and to elicit specific information. A reminder letter was 

sent and a series of reminder telephone calls made t o  all'of the agencies 

identified (other than the hostels who had already stated that they could not 

participate). Detailed informal face-to-face interviews were conducted with 

four people who were HIV+/LWA and had agreed to participate in case studies. 

These interviews were tape recorded with the interviewees' consent and 

subsequently written up. Visits were made t o  the respite unit in Cherry Orchard 

and to a number of clinics and support groups. 

Response Rate Analysis. A total of 80 questionnaires were returned. It is 

necessary to ascertain what the response represents. Firstly, all haemophiiiacs 

were excluded for reasons referred to earlier. 65% of the respondents 

indicated that they required access either to a detoxification or 

maintenance programme indicating that they were IV drug users or 

ex IV drug users. It was not an objective of this survey to determine the 

category of respondents in the usual manner - either as gaylbisexual, IV drug 

users, heterosexual, etc. However it was clear that there was a low response 

from gay/bisexual men. Key informants confirmed the researcher's impression 

that gay/bisexual men could be less likely to have a housing need than IV drug 

users. The respondents represented only those people who are HIVtILWA who 



are in touch with the agencies who were contacted and who have a housing 

need. It is very likely that at least the same number of people who are 

HIV+/LWA but who may be asymptomatic are not yet in  touch wi th  these 

agencies. It was also clear that individuals did not necessarily reveal their HIV 

status t o  housing agencies or hostels. Specialist medical services were not always 

aware of their clients' housing situation. 

Responses were received however from the majority of the key agencies. 

Therefore it is very likely that the 80 respondents represent a significant 

proportion of the HIVtILWA IV drug users or ex iV drug users who have a 

housing need and who are in touch with the various agencies. The situation of 

gaylbisexual mean i s  less clear. It may be that the relatively small number o f  

respondents who indicated that they were gay on the questionnaire represents 

the total number of gay men who are HIV+lLWA and have a housing need but 

this seems unlikely. 

HIV and AlDS in Ireland has been predominantly drug-related, although all the 

indications now are that the virus is increasing most rapidly among the 

heterosexual population through sexual transmission. Figures issued by the 

Department of Health showed that the majority o f  increases in  deaths occurred 

among the heterosexual population in  the 12 month period from June 1992 and 

June 1993. The number o f  deaths in this group increased by 60%, the number 

of people living with AlDS by 48% and the number o f  people who are HiV+ by 

19%. The total number of individuals as being reported HiV+/LWA nationwide 

in August 1993 was 1,221 of whom 710 were IV drug users, 249 were gay men, 

179 were heterosexuals and 83 were babies born at risk. 

"The figures show that a total of 116 individuals have tested positive for the 

virus up t o  31110193 as compared with 157 during 1992. Of the total 732 

(51.2%) were in the IV drug user category and this category continues t o  

represent the single largest pool of HIV infection in lreland, and in Dublin in 

particular. However, recent studies indicate that sexually transmitted HIV 

infection may be the commonest mode of transmission in other areas o f  the 

country. The HIV statistics show that the homosexuallbisexual category 

accounts for 19% of cases and the heterosexual category for 13%." 

(Department of Health: Dec 935). 

in conclusion, the 80 respondents can be taken t o  represent a significant 

percentage of the total number of HIV+lLWA IV drug users who have a housing 

need in Dublin. It is likely that gay and bisexual men are under-represented. 

There is also clearly an overlap in these two  categories. Gay men are also IV 

drug users in some cases as this was specifically stated on t w o  questionnaires. 

The returned questionnaires were checked for double counting and computer 

analysed. Four questionnaires arrived too late for the computer analysis. The 

information from these questionnaires has been incorporated into the general 



discussion on the issues. 19 agencies out of the initial 43 which were identified 

returned completed questionnaires. Two other agencies stated that they had 

questionnaires ready when contacted by phone but despite repeated reminders 

these questionnaires did not materiaiise. The agencies who responded were: 

Aisling - Eastern Health Board Clinic. 

Baggot Street - Eastern Health Board Clinic. 

Body Positive. 

Ana Liffey Drug Project. 

Cairde. 

Charles Street - Eastern Health Board Clinic. 

Catholic Social Service Council. 

Cherry Orchard Respite Unit. 

Coombe Hospital. 

City Clinic - Eastern Health Board. 

Dublin AIDS Alliance. 

Focus Point. 

Holles Street Hospital. 

Mountjoy Women's Prison. 

Merchants Quay Project. 

Our Lady's Hospice. 

Rotunda Hospital. 

S t  James's Hospital GUMISTD Clinic. 

Threshold. 

In addition, significant information was received from Positively lrish Action on 

AIDS. They stated that they had assisted 5 lrish people who were HIV+ILWA to 

return to  ireland from Britain in the past 12 months and were currently dealing 

with 15 serious queries in the same vein. They also stated that they expected 

the number of lrish people who were HIV+/LWA in Britain wishing to  return to 

Ireland would increase greatly in the immediate future because of the recent 

improvement in services in ireland. They would expect a significant number of 

these people to  have housing difficulties on their return. 

SURVEY FINDINGS 

Table 1 People who are HIV+/LWA by gender 

Female 

Male 

TOTAL 

40% of the respondents were female. This is  considerably higher representation 

of women than has been found in other surveys. Only 20% of the Body Positive 

respondents were women. It may indicate a greater willingness by women to  



use the service of the agencies who responded to this questionnaire but it also 

reflects the fact that women make up a substantial percentage of those who 

have a housing need who are HIV+/LWA and in Dublin. 

Table 2 Age 

21-25 10 12.4% 

26-36 45 56.3% 

37-45 8 10.0% 

Unknown 17 21.3% 

TOTAL 80 100% 

The majority of respondents, 56%. are in the 26-36 age bracket. There is little 

gender difference in relation to age, as can be seen in Table 3. 

Table 3 Age and Gender 

Age Female Male 

21-25 4 (5.0%) 5 (6.3%) 

26-36 19 (23.8%) 25 (31.2%) 

37-45 2 (2.5%) 6 (7.5%) 

Missing Cases 9 (11.3%) 10 (12.4%) 

TOTAL 34 46 

Table 4 Relationships: Who were people l iving wi th? 

Living with a partner 

Living with a partner and children 

Living with children 

Living with *family 

Living with friends 

Living alone 

Hostel 

TOTAL 

One additional person living in a hostel was included in one of the other 

categories because he was only very temporarily in a hostel. * Refers to family 

of origin. The two biggest groups of respondents were those living with a 

partner and children and those living with their family, 27.5% in both cases. 

Table 5 gives a breakdown of who people were living with by gender. 



lbble 5 Relationship by gender 

With a partner 

With partner and children 

With children 

With family 

With friends 

Living alone 

Other 

TOTAL 

Female 

2 

15 

9 

7 

0 

1 

0 

34 

Male 

3 

7 

0 

15 

4 

14 

3 

46 

This is  an interesting table. While there are 9 women living alone with children, 

no men are. 4 men are iiving with friends but no women are. One woman is 

living alone while 14 men are. More than twice the number of women are 

living with partners and chiidren. Twice the number of men are living with 

their family of origin. These gender differences have implications for housing 

provision. There are 82 children either living with respondents or with them 

part of the time. This is  a very significant number of chiidren which underlines 

the need for provision for children in planned housing projects. 

n b l e  6 Number of Children 

None 

1 

2 

3 

4 

5 

No answer 

TOTAL 

39 respondents in this table have children compared to the 31 in Table 4. This 

difference is accounted for by the fact that 8 respondents had chiidren who 

were not living with them for various reasons. in two cases it was stated that 

these chiidren could not live with them because of their housing situation, 

i.e. too small and overcrowded and because they need support to care for their 

chiidren. 

Age of Children: This question was only answered by a small number of 

respondents. i t s  purpose was to establish the age range in terms of housing 

provision. The age range is from infancy to adolescence. 



Table 7 Are any of the children HIV+/LWA? 

None 21 (25.6%) 

HIV+/LWA 8 (9.8%) 

Not applicable 53 (64.6%) 

TOTAL 80 (100%) 

The 80 respondents had 82 children between them. Of these 82 children, 

a total o f  8 were HIVtILWA. 

Table 8 Are partners HIV+ILWA? 

Partners HIVt 17 (21.3%) 

Partners Negative 12 (15.0%) 

Don't Know 10 (12.5%) 

Not applicable 41 (51.2%) 

TOTAL 80 (100%) 

29 respondents are stated t o  be with a partner in this table compared t o  27 in  

Table 4. The discrepancy is  explained by the fact that a small number o f  people 

have partners with whom they are no t  currently living for various reasons. The 

agencies filling out the questionnaires were not sure in 10 cases whether the 

respondent had a partner or if that partner was HlV+/LWA. Of respondents 

who indicated that they were living with a partner, 59% of these 

partners were HIV+/LWA. This is significant and has implications in terms o f  

support needs and housing needs. 

Table 9 What kind of accommodation did people have? 

Sleeping rough 2 (2.5%) 

Out of home 9 (11.3%) 

Hostel 4 (5.0%) 

Insecure rented accommodation 20 (25.0%) 

In prison 4 (5.0%) 

HospitallRespite Care 6 (7.5%) 

Owner occupier 3 (3.8%) 

Inappropriate accommodation 14 (17.5%) 

Other 9 (1 1.2%) 

No answer 9 (11.2%) 

TOTAL 80 (100%) 

Of the 9 "Other": 7 were living in  their own Corporation flats which were felt 

t o  be appropriate for their needs. 1 was squatting in a Corporation flat. 

1 was sometimes sleeping roughlsometirnes with friends. 



The two biggest categories are people living in inappropriate accommodation 

at 17.5%, and people living in insecure rented accommodation at 25%. Only 7 

respondents, 8.8% of the total number, were in local authority flats which were 

appropriate to their needs. 16 people, (20%) were homeless in the classicsense 

of sleeping rough, living in a hostel or out of home, i.e. moving from one friend 

or relative to another. Overall it can be clearly seen that the respondents have 

major housing needs. The majority of respondents are dependent on the pri- 

vate rented market with all the insecurity and poor quality accommodation that 

entails. Only 3 respondents, (3.8%) owned their own accommodation. 

Table 10 If the person is in prison or hospital, will shelhe be 

discharged to appropriate accommodation? 

Yes 5 (38.5%) 

No 8 (61.5%) 

TOTAL 13 (100%) 

61.5% were being discharged from hospital or prison to inappropriate 

accommodation. 

Table 10 shows 3 more people in custody or hospital care than Table 9. This is  

accounted for by the fact that 3 of the "No answers" in Table 9 answered in 

Table 10. 8 respondents, 61.5% of the total in prison and hospital were being 

discharged to inappropriate accommodation. All of the interviews and case 

studies indicated that this was a serious problem. People leaving prison 

frequently came out to find their flats re-let, vandalised or squatted in. They 

had to start seeking accommodation again even though they have been in poor 

health. Support and assistance is available from the voluntary support groups, 

such as Body Positive, Ana Liffey Drug Project, Merchants Quay Project and 

Cairde, but the reality is  that the severity of the current housing crisis forces 

people into the cheapest and least appropriate end of the privately rented 

market. 

Of the 8 people being discharged to inappropriatelunsuitable accommodation, 

2 were being discharged "on to the streets", and in 6 cases the responding 

agency did not know where they were going on discharge. Of the 5 who were 

being discharged to appropriate accommodation, 1 was being discharged to 

their own Corporation flat, 2 to privately rented flats and 2 to their mothers' 

flats. 



Table Describe how the person's accommodation is 

inappropriatelunsuitable to their needs. 

Living with family of origin due to lack of alternatives 

Sharing accommodation unwillingly 

Without adequate heating 

Without adequate bathroomlkitchen 

Without laundry facilities 

Too far from necessary services 

Renffmortgage difficulties 

Experiencing harassmenffpressure 

Other 

Other refers to: 

4 people overcrowded, a 2 bedroomed flat for 2 adults and 5 children 

for example. 

in a flat where children are not allowed. 

Living on the top storey of an 8 storey block where the lift i s  frequently 

out of order, 

Sewerage problems. 

Uninvited people have moved in and won't leave. 

Refused rent allowance on the basis that the flat was too expensive. 

Rats in the basement. 

Flat too small to f i t  a hospital bed. 

Squattinglno security. 

Fear of eviction, unsympathetic landlord, squatting. 

Experiencing problems getting necessary repairs done. 

3 people stated they were under pressure because of easy availability 

of drugs in the area. 

Noise level. 

Bad wiring. 

50% of the respondents listed more than one problem with their 

accommodation. The most frequent combinations of problems were: 

20% were without heating and without access to  laundry facilities. 

10% were without adequate heating and were experiencing 

rent/moi?gage difficulties. 

14% were without adequate heating, access to laundry facilities and 

were experiencing renumortgage difficulties. 

14% were experiencing renumortgage difficulties and 

harassmenVpressure in the area. 

14% were without easy access t o  bathroom or kitchen facilities and 

laundry facilities. 

15% complained of overcrowding (these are in the "Other" category). 



28% are experiencing rent or mortgage difficulties. As only 3 respondents are 

owner occupiers, the majority of these people are experiencing rent problems. 

in the course of the interviews with Dublin Corporation and Body Positive it was 

clear that rent arrears are a major problem. People run up rent arrears when 

they are in hospital and people who are HIV+/LWA can be hospitalised several 

times a year, in respite care and in prison. 29% were living with their family of 

origin due to lack of alternatives. Given that 56% of the respondents are in the 

26-36 age bracket it can be seen that this situation imposes stress on both the 

family and the individual concerned. Some of the 21% who are sharing 

accommodation unwillingly are in hostels or B & B accommodation. Overall it 

can be seen that the majority of respondents are living in accommodation which 

will not enable them t o  keep healthy or to live a positive lifestyle. In fact, the 

level of stress being experienced especially by those who are homeless is almost 

certain to aggravate their ill-health. This Table reveals the extent of the 

housing need being experienced by people who are HIV+/LWA in Dublin at 

present. 

'Fable 12 Are people o n  the local authority housing waiting list? 

Yes 31 (38.8%) 

No 28 (35.0%) 

Don't know 13 (16.2%) 

No answer 8 (10.0%) 

TOTAL 80 (100%) 

All the people are on Dublin Corporation's housing waiting list which reflects 

the fact that the vast majority of respondents live in the inner city area. It can 

be surmised that the 35% who are not on the l is t  divide into the small number 

who have suitable accommodation and those who have been housed by the 

Corporation in the past and who now rely on the privately rented market. 

Those people who are sick and living with their parents are also unlikely to be 

on the current waiting list. People who have been housed by the Corporation 

before, sometimes more than once, and have experienced problems with neigh- 

bows complaining about their lifestyle or who have been evicted because of 

rent pressures are almost certain not to be housed again and their names will 

not be entered on a waiting list. 



+able 13 How long have people been on the waiting list? 

0-3 months 9 (11.3%) 

4-6 months 4 (5.0%) 

7-12 months 7 (8.8%) 

More than 12 months 7 (8.8%) 

Don't know 6 (7.5%) 

Not applicable 47 (58.6%) 

TOTAL 80 (100%) 

Dublin Corporation updates i t s  housing list every six months. Applicants must 

contact the Corporation t o  ensure that their names stay o n  the new list. 

One person was stated t o  be on the waiting l i s t  for 6 years and another for 

3 years. 

Table 14 IS the person dependent on social welfare for 

their income? 

Yes 79 (98.8%) 

No 1 (1.2%) 

TOTAL 80 (100%) 

It would seem that all but one respondent is  dependent on social welfare. This 

fact underlines the poor position of respondents in the housing market where 

they can only afford the cheapest accommodation. People living in  privately 

rented flats are dependent on S.W.A. for rent supplement. Three respondents 

stated that they had been refused rent allowance on the grounds that the f lat  

they found was considered t o  be "too expensive" by the Community Welfare 

Office. The E.H.B. operates a ceiling for supplement. (Rent in  excess o f  this 

must be paid for by the client from their own income). 

Table 15 What support services does the person require? 

None 3 (3.8%) 

Drugs maintenanceldetox 52 (65.0%) 

Needle exchange 17 (21.3%) 

Specialist medical services 62 (77.5%) 

Homecare services 5 (6.3%) 

Carer t o  stay overnight 6 (7.5%) 

Other 10 (12.5%) 

"Other" indicates befriending services, general help wi th  organisation, "better 

accommodation urgently", support with parentinglchildcare (mentioned by 4 

people), special dietary requirements, home help, alcohol treatment programme 



and telephone. (Home helps provide domestic support while homecare services 

refer t o  medicallnursing services). 

65% of respondents require access to a drugs maintenance or 

detoxification programme. Almost al l  of these are currently on such a 

programme. 

77.5% require access to counselling and again almost all of them 

currently have access. (The purpose of this question was to ascertain 

the type of services that would be required within easy reach of any 

housing project). . Childcare issues featured strongly with 4 people stating that their 

children were currently in voluntary care because their accommodation 

was either overcrowdedlchildren were not allowedlthey needed 

practical help and support with childcare because they were ill. 

65% of respondents required access to more than one service. The most 

frequent combinations of services required are listed below: 

20% required access to drugs maintenance programmes and clean 

needle exchanges. 

56% required access to drugs maintenance programmes and access to 

specialist counselling/support services. 

46% required access to drugs maintenance programmes and access to 

specialist medical services and access to specialist counsellinglsupport 

services. . 23% required access to drugs maintenance programmes, specialist 

medical services and specialist counsellinglsupport and homecare 

services. 15% required access to drugs maintenance programmes, 

clean needle exchanges, specialist medical services and counselling 

and support services. 

Table 16 Where w o u ~  people prefer to live? 

Dublin lnner City 

South lnner City 

North inner City 

Suburbs 

Other 

Don't know 

No answer 

TOTAL 

(Inner City includes both North and South lnner City. Some people had a 

definite preference for one side or the other). 



"Other" were all people who would take a fiat wherever they could get it. it 

can be seen that there is  a strong preference for the inner city especially the 

south inner city reflecting the fact that many of the respondents are from that 

area and wish t o  retain links with their extended family who  s t i l l  live there. ~t 

also reflects the fact that almost all of the services people require are city centre 

based. 

Table I 7  What kind of housing project does the responding 

agency consider to be the most suitable? 

Supported purpose-built accommodation 8 (10.0%) 

Independent units with communal facilities, such as 

laundry and practical support services 22 (27.5%) 

Dispersed independent units within easy reach o f  services 32 (40.0%) 

Other 4 (5.0%) 

No answer 14 (17.5%) 

TOTAL 80 (100%) 

All of the agencies who participated in the survey were sent a document outiin- 

ing the objectives of the Round Tower Housing Association. The majority 

(40%), opted for dispersed independent units within easy reach of services. 

Discussions with key personnel and case studies also suggested that this would 

be the most suitable option. 

Table 18 Agencies were asked to comment on the reasons for 

harassment and pressure where they were experienced 

by the respondents. 

Not experiencing harassment 

Harassment as a IV drug user 

Harassment as a person who is HiVtILWA 

Harassment re 2 and 3 above 

Unspecified reason 

Pressure from the area 

HarassmenWperceived as anti-social 

Harassmenffattempted eviction 

Other reason 

TOTAL 

43 respondents, over 50%, were experiencing harassment or pressure. In  some 

cases this harassment was being experienced because they were living in  an area 

with high levels of crime and vandalism. For example, one respondent, who is  

ill, complained about stolen cars being driven around and.kids playing loud 

music. Two respondents were being harassed by neighbours because they were 



gay and were HIV+/LWA. Harassment from "vigilantes" was a common probiem. 

A small number are being abused by a violent partner. Others are experiencing 

pressure because of the insecurity of their accommodation where they live in 

constant fear of eviction, either due to rent arrears, because they were squat- 

ting, or because they were sharing with families and expecting that situation to 

break down. 

Some peopie were experiencing harassment for a number of reasons, e.g. 

because they were IV drug users and HIV+/LWA and involved in petty theft. 

Several people stated that they had difficulties staying drug free because of the 

easy availability of drugs in the areas where they lived. 

The problem of harassment, sometimes of an organised nature, resulting in the 

forceable eviction of IV drug users who are HIV+/LWA is  a growing cause of 

homelessness. This is of course a complex issue with very real concerns about 

children's exposure to drug use being expressed by the residents of the inner 

city communities where the problem of heroin addiction and the inevitable 

accompanying crime is heavily concentrated. The fact remains however that the 

harassment of drug users is creating homeiessness among people who are vui- 

nerable and sometimes very ill as a result of being HIV+/LWA. 

ISSUES IDENTIFIED BY THE FINDINGS 

The findings indicate a major housing need among the group of respondents. 

There is very little housing available for single people in Dublin because of the 

current housing crisis, as referred to earlier. These issues were discussed in an 

interview with a housing officer of Dublin Corporation. Extracts from this 

interview follow. 

"You see, the situation is this - the peopie who we are dealing with who are 

HIV+/LWA are mainly single and it is very difficult to accommodate someone 

who is single and young. We (the Corporation) didn't build enough 

accommodation for single peopie. it was felt that the private sector could cater 

for the single housing need. Even if single people with HiV do manage to get 

offered a fiat, it will almost always be in a low demand, multi-problem area. 

We only have one room ground floor flats. We have to put in someone tough 

and locai. Housing a single woman who has the added probiem of HIV or a 

young man who is not tough is very difficult. it is  almost impossible." 

The housing official estimated that "someone with HIV would usually have to 

wait 3-4 months. We always tell people that they must keep constantly in touch 

with us. When we have an offer to make we have to make it quickly or the fiat 

will be vandalised." 

Dublin Corporation states that they can do nothing about security of tenure. 



"We don't police the area. There is nothing we can do. Another problem arises 

if the person has been in and out of hospital or whatever, it means they 

probably haven't been paying rent. Then they get into arrears, then it is  a rent 

arrears problem and there is nothing we can do." 

To summarise, the situation in the Housing Department of Dublin Corporation 

seems to be that there is  no long-term plan with staff trying to cope as best 

they can with hopelessly inadequate resources. 

Rent supplement is  a major need for many people who cannot get access to 

local authority housing. A sympathetic attitude is taken generally to the special 

needs of people who are HIVtILWA in terms of rented accommodation but 

respondents quoted incidents of rent allowance being refused on the grounds 

that the flat was "too expensive", i.e. of a higher quality than the norm in this 

sector, which is the cheapest and poorest quality end of the privately rented 

market. There is usually an upper limit to the rent supplement offered in an 

area. 

Finally, there is a need for good quality emergency accommodation. The 

existing hostels are full almost al l  the time because of the housing crisis. The 

quality of some of their accommodation is  not of a sufficiently high standard to 

be suitable for someone who is HIV+/LWA. With the exception of the large 

number of women and children revealed in this survey the issues raised by the 

findings are similar in many respects to those raised in British studies. 

Raynsford & Morris: 1989, Housing and HiV Infection: 1988 have highlighted 

why there is a need for provision of a special housing policy for people who are 

HIVtILWA. Some of the reasons given arise out of stigmatisation and others 

stem from purely practical reasons: 

Often little public sympathy for the groups involved, i.e. there i s  limited 

public sympathy for gays or IV drug users. . Some people who are HIV+/LWA are evicted when i t  is  discovered they 

have been diagnosed HIV+/LWA. . Others suffer harassment from neighbours or have been thrown out by 

parents or partners. 

Ill health leads to loss of income. Without money people fall into 

arrears with their rent and are evicted. 

Others are in inadequate housing. The quality of housing bears a direct 

elation to the quality of life of a person who is HIVtILWA. 

(Raynsford & Morris: 1989:7). 

I t  is  also important to remember that people who are HIVtlLWA are not a 

homogeneous group. They require different types of housing. Some people 

have children. People who have become HIV+ as a result of IV drug use may 

wish to be moved from an area where drugs are easily available. Some people 

may wish to live alone, others with their partner. 



Section 4 

CASE 

STUDIES 



U S E  STUDIES 

The case studies which follow were compiled in order to give a more qualitative 

background to the data which was set out in the previous section. People who 

are HIV+/LWA talked to the researcher about their housing needs and the 

general day-to-day difficulties in their lives. The people interviewed for the case 

studies are not the same people included in the questionnaire survey. 

In these case studies, a representative from a number of previously defined 

categories was interviewed. The interview was tape recorded with the 

respondents' consent. Interviews took place in a number of different settings, in 

a cafe, in a pub, hospital ward, voluntary group and in a person's flat. The 

researcher wishes to thank these respondents for sharing their experiences and 

giving their time to the research. The interviews focused on housing need. The 

categories were: 

Person living with children. 

IV drug user, single, male. 

Gay men. 

Women IV drug users. 

All names have been changed to protect confidentiality. 

Case 1 Ann is 27 years old and an IV drug user and usually l iv ing 

wi th her 5 year old son. She is HIV+ and sick. She has been hospitalised 

several times with chest infections and pneumonia. Her son lives w i t h  

her mother when she is i n  hospital. 

"I was homeless for over a year and I was staying with different people. I went 

down to Charles Street (EHB Homeless Unit) with a letter saying I was HIV+ and 

that it wouldn't be very wise to put me up in a hostel. So because of that, they 

put me in a B & B for four weeks. Every week I had to go back and renew it. 

This was only until they got a place in a hostel. They said I got a phone call 

from Haven House (EHB Homeless Women's Hostel) and she said there is a bed- 

sit here for you. I said I didn't want a bedsit. I didn't want to bring my son near 

any hostel and I told the girl in the health centre that there would be people 

drunk and vomiting around you and you know it's not the way to bring up a 

child, even for three weeks. So 1 wouldn't have it. I went back to Charles Street 

to get the B & B renewagain and she said you were foolish to refuse Haven 

House. She asked me what was I going to do now? I said I don't know what I'm 

going to do but I'm not bringing my son into a hostei - if i had been on my own, 

maybe, you know. From then I was staying with John tonight, Mary tomorrow 

night, you know, and that is  the way it was. Staying with friends and relations 

and sometimes we would stay for a couple of nights, maybe a weekend some- 

times, but we were always on the move. I was down with the Corporation as 



homeless and they knew my status from James's Hospital as well. But it didn't 

seem to push anything, you know. I never got an offer. I found a flat two 

months ago, a private flat, it's the only way, you know. i went to the health 

centre to ask for the deposit. I was told they don't give out deposits and that 

brought me back down again. I had a chat with the counseliors a t  the voluntary 

project and I got a letter from her and another letter from James's St. I had to 

go back to the health centre about the rent allowance. She said, what's your 

name again? When I told her she said, oh yeah, I've got quite a few letters 

about your, and then she gave me the allowance. My son's been missing school 

a good few times over me being homeless. We would probably be out in 

Ballymun or Tallaght, there's no way in. He goes to school in the centre of 

town. My mother has a flat there. But at the time I was saying I'm not healthy, 

I can't be doing all this running around. I need someone to help out. I'm not 

getting anywhere. I needed to get someone behind me and give me a hand. 

The f lat 's a bit damp and it has mice, and i t 's  £65 a week. The rent allowance is 

£53 so I have to pay £12 of it. I've had Corporation flats, the first flat I had i 

squatted in, my son was four. I got an eviction notice and when they were 

coming to evict me I got a local politician to put i t  off. I had pneumonia at the 

time. The neighbours said just s i t  on the balcony with your stuff and don't 

move, but I wasn't able to, I was in bits. Then I got a private flat on the NCR 

and that was £28 a week. While I was in that (local politician) got me a flat 

(Corporation flat). It was a beautiful flat, a lot had been done to it, but I went 

to prison and the flat was wrecked, and it was a beautiful flat. In January then 

i was in hospital, i got a chest infection and pneumonia. I lost another (private) 

flat when I was in hospital. That was the end of that flat. Then I moved back to 

me Ma's. But we only get on for so long. Now I've got a boyfriend who is 

minding the flat while I'm here (hospital). I've never stayed in a hostel, I 

wouldn't stay in one with my son. I used to £17.10 diet allowance money and 

now i only get £12.90 because 1', getting rent allowance. I'm on a programme 

now (work/social skills programme), it's great, it helps to pass the day. I find i t  

very interesting and I've really got into it. Being homeless, there is nothing 

worse, you're so down." 

Case 2. Tom is 35 and single, HIV+ and an ex-IV drug user. 

"I was homeless going on three or four years, looking for a flat from the 

Corporation because my girlfriend was so sick. She died last year. We were 

sleeping here and there. I'd go home, there'd be a big argument. 

Inconvenience all the time. We used to go up the town, rob to keep us going 

to pay for a B & 8. Welfare won't pay for B & B, not as a couple. Then into 

hostels, me into the Morning Star, her in Reginal Coeli. She was treated 

differently (because she was HIVt). I'd go up to see her. They would only let me 

in for ten minutes, others would get much more time. I became homeless when 

I split up with my old girlfriend. it was her flat, you know. I've been applying 

for a flat since I got out of prison but I was offered nothing. Got a flat last 



month. TOO late, my girlfriend is dead. Most areas wouldn't have us on 

account of having a drug problem. Even if the Corporation gave YOU a flat YOU 

must ask the tenants first. NOW i have a flat, well-furnished and comfortable, 

but the purpose has gone out of it. it's a very rough area, not safe. I get no 

help, just left alone. I,, known in the area, It's where my family are from. 

There's drugs all around everywhere in the flats. I'm drug free now. thank 

~ o d .  I'm on methadone. The flat Is handy, I have a few reasons t o  stay in  the 

city centre. I want t o  keep the flat on so when I do take ill I want t o  be on my 

own. The respite unit can be terrible, looking at people dying and wasting 

away. I still have a close relationship with my father and sister. The virus never 

comes up. They never treat me any different. They don't fuss over me or push 

me away, it just doesn't come up. I rented a private flat before but I had t o  

give it up because I went to prison. I didn't get any help t o  f ind a f la t  when I 

was leaving prison -just given £10 and told there's the gate. i go t  n o  help at 

all. The prison just released me onto the streets. I've stayed in  hostels. I was in 

the lveagh for a month but as a couple I hated that. We lived in a van for t w o  

months in the summer. It was very hard with her getting sick. The deposit for 

flats is so much, you have to skimp and save and go without other things. And 

then some of the landlords wouldn't go through the health centre. I'm on a 

maintenance programme but it's very hard. For a drug user t o  have one slip in 

six months is  nothing, for a user using four time a day, 52 weeks a year, you'd 

be terrified to tell them (treatment centre) anything, you'd be afraid of losing 

the kids or whatever and you'd go away suffering in silence. The local centre is 

much better. The social worker there and the social welfare officer tel l  you 

everything. I'm on methadone and it keeps me fairly stable. The vandalism in 

the area is  very bad. The flats get vandalised and they (Corporation) won't fix 

up the flats. There is  no hostility t o  those with the virus where I live because 

the virus has affected the majority of the people. But the vandalism is the 

problem. If I have t o  go to prison or hospital there i s  no-one t o  keep an eye on 

the flat for you, so they smash up the flat. You must surrender the f lat  before 

the Corporation will board it up properly. The area is  very bad. There are 

robbed Cars flying UP and down every night. There's loads of drugs in  the area. 

I've had to go to a private doctor and pay £10 or £35 when I couldn't get a 

methadone Programme. My own doctor (medical card) told me she wouldn't 

prescribe any controlled drug at all. I got a lot of support here (voluntary 

project) and in the (local) treatment centre." 

Case 3 Alan is 31 years old, a gay man, HIV+ who o w n s  h i s  o w n  

f l a t  and is working. 

"I was diagnosed 18 months ago. I haven't really come t o  terms w i th  it yet. 

No-one knows, just a few close friends. 1 couldn't tell my family. I suppose I'm 

still denying it. I'm still working but I've been to hospital once this year 

already. I don't know how I am going t o  cope when I can't work anymore. 

It's the worry all the time. What will I do about the mortgage? I don't want to 



lose the flat. Where would I go? I can't really think straight about it. I can't 

think about the future. I've been attacked before because I'm gay. I don't 

think I would like to  live in blocks of flats or a community where everyone was 

HIV+. I think there would be an awful lot of harassment. People don't have 

much understanding about AIDS, I don't think. They think you catch it from 

being near someone with the virus. I don't really know what I would be 

entitled to  if I lose my job. I know I'll have to  find out. I thought of going to 

England but I've no friends there. My friends keep me going here. I haven't 

told them at work. I know I will have to soon. I'm afraid of what will happen. 

I've just started to  make contact with (support group). Maybe I should have 

done it before now. The flat is  the big worry. I couldn't cope with losing it. 

I know the stress and the worry is  bad for my health but how can I help it? 

I want to take care of my health, keep well as long as possible. I don't want to 

have to stay in hospital or in a home or something. If I lose my job, I won't be 

able to pay the mortgage, then it 's only a matter of time before I'm out on the 

street. I never thought this would happen. I've been in the flat for six years, 

put a lot of energy into it. I suppose I'll manage somehow when the time comes 

but I don't know how. People who are sick, who are trying to battle this virus, 

shouldn't have to  worry about where they will live as well. People don't know 

how hard it is. I think there should be more publicity and more education. 

There's st i l l  a big stigma about AIDS. People don't want to know. 

Case 4 Mary aged 24 is HIV+ and an IV drug user, and has recently 

been released from prison. She has three children who live with their 

father. She has limited access to them. 

"I've rented loads of private flats, I haven't got enough, as many fingers to 

count them on. I rented one for three years and in that time I was in and out of 

hospital. I got very bad on the drugs. I was ill with pneumonia and flues and 

things like that, up in James's (Hospital). I lost my eyesight and things like that, 

but the flat was always there. The landlord kind of knew I was in hospital and 

that was alright, but then I got a sentence, I went t o  prison (and then he got me 

out). He gave it to  a member of my family, my brother. Let's say me and the 

family don't exactly see eye to eye so I'm out on my own, you know what I 

mean? I lost my kids nearly three years ago. I've been back to court ten times, 

I've been to  Coolmine, I've done all sorts of things. I've done everything I would 

feel I possible can, but I'm getting asked to  be perfect and I can't see anyone 

else that's perfect. None of us are perfect. I see them twice a month but I'm 

hoping to  have that increased so I can have them overnight and on weekends 

and in the summer. I'm a person with a problem and I have a health problem as 

well. I've got an addiction and a health problem. I'm no different to other 

people. I'm trying the Corporation again. The probation officer in the prison is  

helping but she is up to  her eyes. She has got a lot of women to  look after. It's 

hard for one woman to  do so much. So at the moment I'm just staying with my 

friend. It's not permanent. I've got no definite arrangement for the future. 

I want to  make something of my life. I don't want to die an AIDS junkie. 



on this programme now and I love it. I did my junior cert. in prison. I used 

the schooi. if I had somewhere to live that was my own home then I could start 

to share my life with the kids. MY friend tells me her place in my home, but it's 

not. I haven't been down to the Corporation for a few years because I've been 

away but I don't think they are sympathetic to people like me. The first fiat I 

had was a one-roomed fiat between me and my ex-partner and my first child, 

and I was pregnant with my second child. I was squatting and then I got (local 

politician) to help me, and I got a transfer to a bigger flat in the same area. We 

got horrible trouble in the area because all about you is known. If you're on 

drugs, you can be thrown out of your flat even with your kids and ail. 

It happens in Ballymun and in Tallaght, we all know that. I think there should 

be a little block of flats just for drug addicts and they could be like a support 

group. We are responsible people, we know what we want. It would be up to 

ourselves to stop people coming in messing with drugs, you know. I'm eleven 

years on drugs and I know you can't mix users and ex-users. A lot of the people 

that are using are sleeping rough and have the biggest need in a way. I started 

on drugs when I was 13 and there i s  a lot more on drugs now than there was 

then. There's a lot of people on the streets too that aren't drug addicts but 

that's a different thing. I feel sorry for people that have kids and are addicts 

and on methadone, trying like. They get threatened with the kids all the time. 

I don't believe in the (Drug Treatment Centre). I'm not a robot. I need help and 

support and like everyone else someone to listen to me, talk to now and again. 

But they want you to give up your partner for them, give up the children for 

them. I have a drug problem, it's none of their business about my kids or this or 

that. I'm therefore treatment for my drug problem. I'm an adult. So lots of 

people go to private doctors. Some take the medical card, not all. I pay f 10 a 

week to the doctor and £24 for the medication but I get some of it back. I t  

would be greatto have some flats built for people like me, like for families too. 

But I don't want my children to see me when I start getting sick. I don't want 

my children to see the way I've seen my friends die. ~ u t  i f  it was a support 

group, like a Community, there would be other families and friends t o  look after 

the children. We need something like that, you know. 

SUMMARY 

These case studies graphically illustrate many o f  the issues revealed by  

the data in the previous section. They particularly focus on the 

hardship and stress caused by homelessness for  people w h o  are sick 

andlor attempting t o  rebuild their lives after spending some t ime in 

prison. 
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LITERATURE RRIlEW 

HOUSING AND HIVIAIDS 

This chapter examines the literature concerning the practical consequences o f  

HIVIAIDS with particular reference t o  housing issues. A small number o f  reports 

have been produced specifically in an Irish context. 

The recommendations of the sub-committee of the National AlDS Strategy 

Committee were published in May 1992. This report dealt w i t h  (1) Care and 

management of persons who are HIVtILWA; (2)  HIV+lLWA surveillance; 

(3) Education and prevention strategies and (4) Measures t o  avoid 

discrimination against persons who are HIVtILWA. 

This report makes a large number of practical recommendations regarding 

health care, welfare entitlements, preventative services and services in prisons. 

Many of the recommendations reflect a realistic approach "to t he  AlDS 

epidemic such as recommendations that condoms should be available from 

vending machines and available free-of-charge t o  peopie who  are HiV+/LWA. 

It endorses the harm reduction strategies of needle exchange and methadone 

maintenance programmes and recognises the valuable work o f  the voluntary 

and self-help groups and organisations working with people o n  the ground. 

It recommends desegregation in prisons, questions the use o f  body bags by 

hospitals when people die and makes a number o f  recommendations designed 

to outlaw discrimination against people who are HIVtILWA. On the specific 

issue of housing, however, the report is weak. it recognises that homelessness 

is a major problem and notes that "many individuals who are HIV+ or who are 

suffering from AIDS are discharged from institutional care (i.e. prison, hostels 

or respite care) without adequate planning or suitable accommodation". 

in the report of the sub-committee on Discrimination, the committee totally 

accept the information from the Dublin local authorities t o  t he  effect that they 

had policies of discrimination in favour of people who are HIV+lLWA. They also 

accept that it was untrue that people discharged from hospital or prison are 

denied access to their homes on discharge. This R.T.H.A. survey revealed a 

major problem of people coming out of hospital or prison t o  .find their flats 

vandalised or squatted in or facing rent arrears bills they could not pay. 

While, strictly speaking, it is not true that people are denied access t o  their 

accommodation by the local authority, the effect is  that people who are 

HIVcILWA are rendered homeless by the inability o f  the local authority t o  

protect their tenancy. 

Facing the Reality - A report by Nexus which was commissioned by Body 

Positive, the self-help group for people who are HIV+lLWA was published in 

March 1993. It graphically and statistically describes the reality o f  being 



HIV+/LWA in lreland. This was a wide-ranging study examining all aspects of the 

lives of people who are HIV+/LWA. 

86 individuals who were HIV+lLWA in the Republic and Northern Ireland 

responded to  a 72 question questionnaire. The response can be summarised as 

follows: 

80% of respondents were male. 

They were concentrated in the late twenties, early thirties age group. 

The majority live in cities. 

One third lived alone or in an institutionalised setting. 

Almost half had children. 

Most were in a partnership. 

Most respondents were attending a clinic for people who are 

HIVtILWA or STDIGUM clinic on a monthly basis. 

Vast majorities were dependent on public health services. 

Two thirds of respondents were on medication, some had had to 

forego medication because of an inability to pay. 

Over half had experienced a period of in-patient care. 

Almost two thirds were I.V. drug users, most were on a 

maintenance programme. 

The majority were dependent on social welfare. 

20% were working. 

Virtually all respondents were having to spend more to cover basic 

needs like food and heating because of their health status. 

The largest housing tenure group were in local authority rented 

accommodation. 

Second largest group were people in the private rented sector and 

people living with parents or other family members. 

Two people were in hostel accommodation. 

One third of respondents reported that their accommodation was 

inadequate to their needs. 

Over one third of respondents had experienced homelessness. 

Only a minority of respondents were members of a support or self-help 

group. 

The families of respondents when aware of their health status were 

generally supportive. 

Few families were receiving counselling or other forms of support. 

Over half of the respondents indicated that they had unmet needs 

relating to  HIV infection. Financial and accommodation needsfeatured 

among these as did isolation and the need for ongoing support. 

Problems of stigma and discrimination, income issues, and issues 

relating to  housing and homeiessness featured strongly in group 

discussion which formed part of the study. 

Over half of the respondents had lived with being HIV+/LWAfor more 

the five years. 



This report contains a great deal of information about the lives of people who  

are HIV+/LWA. It quotes extensively from people who are in this position 

themselves. Stigma, fear, isolation and discrimination come across very clearly in  

excerpts from interviews. it is  also clear that many of the recommendations in  

the National AIDS Strategy Committee have not been implemented. in relation 

to housing specifically, the report states that "several respondents also report 

being refused a mortgage, private rented or local authority housing". However 

the report makes it clear that it was not possible t o  determine from the 

questionnaire results whether the individuals' specific HIV health status was a 

factor in this refusal. 

in AIDS: Women, Drugs andsocial Care 1992 edited by Nicholas Doran, Sheila 

Henderson and Nigel South, there is an article by Shane Butler and Margerite 

Woods titled "Drugs, HIV and Ireland Response t o  Women in Dublin ". In this 

article the authors surmise that there is  a higher percentage o f  women who are 

HIV+/LWA in Dublin than the percentage reported in the USA or Britain at the 

time of the research. May 1989. This current study supports this hypothesis w i t h  

40% of the 80 respondents being female. The other interesting fact is  that 

almost half of the female respondents in  the current survey were living wi th  a 

partner and had children. In the Irish context therefore, gender issues and 

issues relating t o  children are more significant in the discussion on the needs o f  

people who are HlV+ILWA than seems t o  be the case elsewhere. The women 

who are HIV+/LWA spoke about the support they received f rom their families 

and communities. However, it was also stated that there was a marked reluc- 

tance on the part of families t o  speak openly of HIV and AIDS. All o f  the 

women who were HlV+/LWA in the study referred t o  in the article by Butler & 

Woods were IV drug users or partners of male I.V. drug users. 

The article deals with a number of gender specific issues such as childbearing 

and contraception. The tendency of women t o  take on the caring role for their 

partners and children even t o  the neglect of their own health was also noted. 

in September 1992 a Survey Report titled The Need for an AlDS Hospice in the 

GreaterDublIn Area was produced by Fr Paddy McGrath O.P. This survey out- 

lined the responses of 54 people who are HIV+/LWA and of 30 professionals 

working in  the area. 100% of the respondents who were HIV+/LWA expressed a 

need for a hospice in Dublin. 90% of the professionals also expressed this 

need. The survey highlighted the urgent need for a hospice t o  care for people 

who are terminally ill and who cannot remain at home for a variety o f  reasons. 

Both groups expressed a preference for a hospice catering for  up t o  ten resi- 

dents. 

Since this report was produced, Our Lady's Hospice, Harolds Cross have devei- 

oped a home care team providing palliative care for people who  are HIV+ILWA. 

This hospice has also developed a four-bedded unit and is awaiting funding 

from the Department of Health t o  provide in-patient care. 



BRITISH STUDIES 

in Britain, the issue of housing provision for people who are HIViILWA has 

received considerable attention. The AlDS and Housing Project is a national 

project established in December 1987 by the National Federation of Housing 

Associations and S.N.H.A.S. (The Special Needs Housing Advisory Service). The 

project aims to  ensure that a range of housing options are available to people 

who are HIViILWA through training consultants, publications and liaising with 

policy makers. The project has produced a number of research reports and a 

sample of these is reviewed below. 

Housing and HIV in South London was published in January 1990 by the AlDS 

and Housing Project and The Landmark. Written by Madeleine Drake this 

report is a very good example of  the type of detailed research into the housing 

needs of people who are HIViILWA which has been completed in Britain. One 

of the respondents to this survey explains why good housing isso important, "It 

is  important to  stay well. All of us with HIV have to  look t o  the future in order 

to  stay well as long as possible. Our housing needs must be paramount to our 

future. Therefore an understanding of the HIV condition must be made aware 

to  al l  those in the housing sector, who are dealing with such cases. In my 

experience in trying to  find suitable accommodation I have found within 

housing departments that certain staff are totally ignorant of the HIV condition. 

Fortunately it looks like I will have the accommodation in which to  keep my 

health. However it has been a long, arduous process. I feel that the stress 

factor could possible be detrimental to my health". The National AiDSTrust 

Study by Raynsford and Morris Housing is an AlDS Issue 1989 found that some 

local authorities had well-developed policies for people with HIV infection while 

others virtually ignore the problem. In Britain the voluntary sector and housing 

associations have been to  the fore both in terms of actual provision of 

accommodation and in research ~ublications. 

The Survey Housing and HIVin South London explores the needs and housing 

preferences of 47 respondents representing different categories of people who 

are HIViILWA. The results of the survey can be summarised as follows: 

79% were men, most of them white and gay. 

Only three women had children. 

17% of respondents were black, mostly gay men. 

63% were aged between 25 and 34 years. 14% were over 45 and one 

in his sixties. 

The majority were living on their own. 

9% were living with children. 

47% were in local authority housing. 

19% were in housing association housing. 

83% were unhappy with their housing, waiting to  adapt it or move. 

A large percentage were living in damp, unhealthy conditions, 



with poor mobility standards, insecurity, lack of space for carers, 

inadequate facilities for personal hygiene and were experiencing fear 

of harassment from their neighbours. 

Poor conditions were concentrated in  the local authority rented sector, 

suggesting that these people were housed through hard-to-let 

schemes. These features are slmilar t o  those in the current R.T.H.A. 

study. 

54% wanted to move, the largest group t o  self-contained 

accommodation, the second largest group t o  grouped self-contained 

accommodation and a small number t o  shared accommodation. 

While none of the owner occupiers wanted t o  move, ail of the private 

tenants did. 63% of local authority and housing association tenants 

wanted t o  move. 

Respondents required a range of facilities including adequate heating, 

a shower, adequate mobility standards, security features and adequate 

laundry facilities. 

Several respondents had been harassed because of their status, some 

severely so, others had been forced t o  leave their accommodation. 

Several had suffered because of the lack of awareness among local 

authority staff. Their affairs were not always dealt w i th  In confidence, 

nor with the urgency which the situation required. 

The report concludes with a series of policy recommendations, most of which 

are equally valid in the Dublin context. Harassment was a serious issue for the 

respondents In South London as it is in Dublin. The policy recommendations 

made In the South London context are worth considering. 

They were: 

(a) Consideration should be given to rehousing urgently people who are 

HIVtILWA who have been harassed in  their accommodation. 

(b) Any damage to property should be immediately repaired. 

(c) Clear and decisive action should be taken t o  deal w i th  harassers. 

There are a number of slmilar reports such as Housing for people with HIV 

which was produced by the Directorate of Housing and Property Services on the 

housing needs of people who are HIVtILWA In Kensington and Chelsea (1990) 

and Building for Immunity by Chris Yates, produced jointly by the AlDS and 

Housing Project and the National Federation of Housing Association in  1991. 

This latter report provides a useful overview of the policies housing providers 

need t o  develop in response to the specific housing needs o f  people who are 

HIVtiLWA. 

Positive Housing, a guide t o  providing accommodation for people who  are 

HIVtILWA was produced by the AlDS and Housing Group (Scotland) in  1990. 

Scotland has the highest number of people who are HIVtILWA in Britain and a 

higher percentage have become HIV+ through IV drug use than in other parts 



of Britain. This report has a number of interesting features; 

People who are HIVtILWA are often young and single and the least likely to  

have good quality housing or even to qualify for local authority housing. 

The report recommends that care in the community particularly for those who 

are terminally ill is  the best option but points out that suitable secure housing is 

a prerequisite to  make care in the community a reality. It is  difficult if not 

impossible to  deliver care in the community to people who are homeless or in 

poor quality housing. 

IV drug users who are HIVtILWA in particular, face discrimination, harassment 

and ultimately homelessness. 

The guide recognises that people who are HIVtILWA are not a homogeneous 

group so that a range of housing provision is required. It recommends the 

"core and cluster" model as the best housing option. This model consists of a 

number of self-contained secure tenancies in flats or houses within the ordinary 

housing stock linked for support services by core flats which serve as a base for 

support and outreach work. Different categories of people who are HIVtILWA 

are catered for without the possibility of conflict or stress-inducing clashes of 

lifestyle. The categories listed in this report are: 

(1) Young and vulnerable. 

(2) IV Drug using. 

(3) Individuals on their own or in families. 

The advantage of the core and cluster model (dispersed units) is that is  allows 

for people of different lifestyles and at different stages of illness to  be 

incorporated into the cluster. I t  also allows for different family compositions. 

The report also suggests that there is  a need in Scotland for short-term crisis 

accommodation because so many people who are HIVtILWA suffer 

homelessness. This would be specialist short-term accommodation. This is  a 

very useful report with direct relevance t o  the Dublin situation. 

Two other reports which are particularly interesting are Housing and HIV 

lnfection December 1988 and Survey of Local Authority Housing Department 

Policy and Provision for People with HiV and AIDS 1991, both produced by the 

Local Authority Association's Officers Working Group on AIDS. The first report 

Housing and HiV lnfection was produced in December 1988. This report deals 

specifically with the type of responses housing authorities need to develop to  

respond to the housing needs of  people who are HIVtILWA. it deals with the 

need for good quality awareness training in the issues around HIVIAIDS to be 

made available to  staff in housing deparlments and the crucial issue of 

confidentiality. It sets out points of good practice for local authorities in 

relation to  rehousing policies and procedures and in relation to the issue of 

homelessness. It states that people who are HIVtILWA should be accepted as 

having priority under the Homeless Persons Act. The report also deals with the 

need for housing advice, for priority transfer to tenants in inadequate 

accommodation or experiencing harassment. The need to  develop a range of 

housing options which involves both the local authority and housing 



associations and co-operatives is also discussed. Finally, the report stresses the 

need for consultation with people who are HIV+ILWA and for effective 

monitoring of their housing needs. 

The second report of this group which was set up t o  provide local authorities 

with advice and guidance on policy and practice in  relation t o  issues around 

HIV, was produced in  1991 in co-operation with The Single Homeless in  London 

Working Party. This report Survey of Local Authority Housing Department 

Policy and Provision for People with HIV and AlDS was researched by Diane 

Bernhart and Peter Smith and edited by the AIDS and Housing Project. 

This was a nationwide survey on housing and HIV, the aim of which was t o  

obtain a national picture of local authority housing policy and provision for 

people who are HIVtILWA. The results o f  this survey showed that a sizeable 

number of authorities did not consider a diagnosis o f  AIDS sufficient t o  give 

priority under homelessness legislation and that very few authorities were 

aware of the very real threat of harassment for people who are HIV+/LWA. 

This resembles the situation pervading in Ireland. Although Dublin Corporation 

may informally house people who are HIV+/LWA who can produce medical 

evidence, they do not have overall priority under the housing legislation. 

This report makes the point that the combination o f  ill health and prejudice 

means that people who are HIV+/LWA are particularly vulnerable in the housing 

market. It also commented that there was unfortunately a lack o f  specific 

thinking in housing departments about the impact o f  the virus o n  their services 

and uses. This appears to be very much the case in Dublin also. These t w o  

reports are particularly useful because they set out guidelines for  good policy 

and practice for local authorities. Many of these guidelines could be very 

usefully adapted in the lrish situation. 

There is a considerable volume o f  l i terature n o w  avai lable o n  t h e  

specific issues o f  housing and HIV, mos t  of it i s  in t h e  Br i t ish context. 

This current study represents t he  f i rs t  a t t emp t  t o  quan t i f y  t h e  issue in 

t h e  Dublin context where t h e  vast ma jo r i t y  of l r i sh  people who are 

HIVtILWA live. A considerable amount  of w o r k  has been done  on 

developing good practices and policies in t h e  housing area wh i ch  can 

b e  successfully adapted in t h e  l r ish situation. 
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APPENDIX A 

THE ROUND TOWER HOUSING ASSOCIATION LIMITED 

A Company Limited By Guarantee Registered in Ireland 

Reg No 189419 

52 Parneil Square 

Dublin 1 

QUESTIONNAIRE 

The purpose of this survey is  t o  establish the level o f  housing need 

among HIV+ people i n  Dublin, the  levels o f  support required b y  

dif ferent groups of people w h o  are HIV+ and their area of preference 

f o r  housing. A l l  information if strictly confidential. 

1. Name o f  respondent 

2. Date o f  Bi r th - if unknown go t o  question 3. 

DETAILS OF RESPONDENT 

3. Age Gender 

1. 16-20 1. Male 

2. 21-25 2. Female 

4. RELATIONSHIPS 

Is t he  respondent 

1. Living with a partner 

2. Living with a partner ant 

3. Living with children 

dren 

4. Living w i t h  fami ly  (parentslsiblingslrelations) 

5. Living w i t h  friend(s) 

6. Living alone 

7. Other (specify) 



If the respondent i s  living with children 

a] How many 

b] What age i s  the youngest child 

c] What age is the oldest child 

d l  Are any of the children HIV+ 

el If yes, how many are HIV+ 

If the respondent i s  living with a partner, is  the partner HIV+ 

Yes 

NO 

Don't know 

PRESENT ACCOMMODATION 

Is the respondent currently 

Sleeping rough 

Out of home (see definition) 

In hostel accommodation 

In insecure rented accommodation 

In custodial accommodation 

In hospital or respite accommodation 

In owner occupied accommodation 

In inappropriate accommodation (see definition) 

Other (specify) 

If the respondent is in prison or hospital wil l  they be 

discharged to appropriate accommodation 

Yes 

No 

Don't know 

Other (specify) 

If yes, where is the respondent being discharged to 

If the respondent is in inappropriate accommodation please 

indicate how it is inappropriate. 

Tick more than one i f  necessary 

1. Living with the family due to lack of alternatives 

2. Sharing accommodation unwillingly 

3. Without adequate heating 

4. Without easy access to bathroom or kitchen facilities 



5. Without  easy access t o  laundry facilities 

6. Too far  f r om specialist services 

7. Experiencing renffmortgage diff iculties 

8. Experiencing harassmenffpressure in  t he  area 

9. Other reason (specify) 

11. Is t he  respondent o n  the  local authori ty housing wait ing l ist 

Yes 

No 

Don't k n o w  

12. If yes, h o w  long have they been on the  l ist 

1. 0-3 months 

2. 4-6 months 

3. 7-12 months 

4. 12+ months 

5. Don't k n o w  

INCOME 

13. Is t he  respondent dependent o n  social welfare 

Yes 

NO 

Don't k n o w  

SUPPORT SERVICES REQUIRED 

14. What type  o f  support services does the  respondent require 

Tick more  than one if appropriate 

No  special services 

Access t o  drugs maintenance o r  detoxification 

programme 

Access t o  clean needle exchange 

Access t o  specialist medical services 

Access t o  specialist counselling/support services 

Homecare services 

Wheelchairldisabled accesslfacilities 

Requires carer t o  stay overnight 

Other services (specify) 



RESPONDENT'S PREFERENCE FOR AREA OF HOUSING 

15. Would the respondent prefer t o  l ive 

1. Dublin lnner City 

2. South lnner City 

3. North lnner City 

4. Suburbs (specify) 

5. Other (specify) 

6. Don't know 

THESE QUESTIONS ARE SEEKING THE OPINION OF 

YOUR AGENCY 

16. What is the most suitable fo rm of housing fo r  t h e  respondent 

1. Supported purpose bui l t  accommodation 

2. Independent uni t  w i t h  command facilities such as 

laundry and practical support services 

3. Dispersed independent units w i th in  easy range o f  

services 

4. Other (specify) 

17. If the respondent is experiencing harassment/pressure w h y  do  

you think this is happening 

DEFINITION OF TERMS 

This survey covers all persons with HIV infection aged 16 years and over in the 

Dublin area who are experiencing housing need. 

Housing need is defined as applying to those people who are actually homeless, 

sleeping rough or in hostel accommodation, but i t  also applies t o  people in the 

following categories: 

Out of home: Staying with friends/reiationsfor period of time and having to 

move on again or squatting. 

In  insecure accommodation: in privately rented accommodation without a 

lease or under threat of eviction or experiencing difficulties paying the rentlin 

rent arrearslmortgage arrears. 

In inappropriate accommodation: This includes people living at home 

because they cannot afford to move out or cannot live independently because 



of illness. People who live in accommodation which is badly heated, has shared 

bathroom or kitchen, without access to laundry facilities, in an area where they 

are experiencing harassment or pressure or too far from the specialist services 

that they need. 

Respondent: This term refers to the person on whose behalf you are filling in 

the questionnaire. 

APPENDIX B 

New dwellings built by  Dublin Corporation by year 

Year New Dwellings 

Information from Patterns o f  Hostel use Focus Point 1991 and Apart in Dublin 

Focus Point 1989. 

APPENDIX C 

Glossary of Terms 

cwo 

EHB 

GUM 

HIV+/LWA 

Community Welfare Officer 

Eastern Health Board 

Genito Urinary Medicine 

Human Immunodeficiency Virus PositiveILiving 

with AIDS 

Intravenous Drug User 
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