Advisory Committee on Homeless Veterans (ACHV)

Minutes – December 15 - 16, 2003

Marriott San Diego Hotel

San Diego, CA

The Advisory Committee on Homeless Veterans met on December 15-16, 2003 at the Marriott San Diego Hotel, 333 West Harbor Drive, San Diego, CA.  The following committee members were in attendance:


Robert Van Keuren, Chairman
Michael Blecker

Sam Galbreath


Ralph Cooper



Al Pavich


Kathryn Spearman


Roosevelt Thompson


Richard Schneider




The following committee members were absent and excused:


Paul Errera



Raymond Boland

Thomas Cray


Dominic DiFrancesco


Carlos Martinez

Donald Moreau


Sandy Miller

The following ex-officio members and representatives were in attendance:


Mr. Charles Ciccolella, Department of Labor


Mr. Ron Horn, Department of Defense

Other:


Peter Dougherty, Committee’s Designated Federal Official

Monday, December 15, 2003 

Chairman Van Keuren called the meeting to order at 1:15 PM.

Welcome & Overview of VISN 22 Homeless Program, Mr. Ken Clark, Director, VISN 22.

· He told the committee that this Veterans Integrated Services Network (VISN) built a business case in order to provide support to homeless veterans.  He said that by providing homeless veterans with better treatment, making them sufficient, and providing them with jobs and housing, they are healthier and treated more appropriately in an outpatient setting, which saves dollars for medical and surgical services.

· VISN 22 went from spending no dollars in 1992 to spending over a million dollars a year on the homeless population.  Of the 300,000 homeless veterans in the country, over 35,000 reside in VISN 22’s catchment area, 23,000 reside in Los Angeles and Long Beach, 7,200 in Loma Linda area, 3,000 in Las Vegas, and 2,200 in San Diego.   

· All medical centers in VISN 22 have specialized homeless programs.  Each has outreach capacity.   Stand Downs are held in all locations.  Patients have access to a network of inpatient and outpatient facilities, outpatient and inpatient substance abuse treatment programs, voc rehab or job finding service, and priority VA pension claims review.  

· The access of homeless veterans into transitional housing was prompted by a major effort in the Los Angeles community and a number of unique individuals.  Now there are over 1,500 beds available to homeless veterans that are run by a number of community agencies.  VISN 22 continues to make a best business case for providing services to homeless veterans. 

The President’s New Freedom Commission, Dr. Frances Murphy, Deputy Under Secretary for Health Policy Coordination.

· Reviewed a handout and discussed the President’s New Freedom Commission that looked at the ability to provide mental health and substance abuse treatment services across the country.  The Commission’s focus is transformation of mental health care in America and is charged with making recommendations.  

· The Commission worked for a year and conducted a comprehensive study of mental health care in the United States.  Housing and homelessness was one of the topics of a subcommittee of the Commission. The final report and subcommittee reports will be available at www.mentalhealthcommission.gov.   

· Committee members were asked to review the New Freedom Commission’s recommendations and provide her with advice and comments to assist them in carrying out future task force activities.  

· Mr. Dougherty asked committee members to provide feedback to Dr. Murphy to the access issues of how many veterans in their programs are getting health care through the VA, how many through community resources, and how many aren’t getting care at all.  

Overview of VA San Diego Medical Center, Mr. Gary Rossio, Director, VA Medical Center

· He agreed with Dr. Murphy that there aren’t enough resources to take care of all veterans out there right now.  Whenever a veteran enters the VA health care system, they get into the system because everyone works together so the veterans won’t fall through the cracks.  

· The VA attempts to treat the whole patient; both medical and mental health issues.  The different health models have to come together to get better results.  There is a whole mental health concept that if you take a person off the street and get them rehabilitated, they still don’t know how to get a job.  The San Diego VA health care system has programs that try to get veterans to do minimal work in the beginning, which gives them a sense of self-esteem.  With a network of support, pretty soon they are on their feet.  

· In order to encourage partnerships, leadership has to be engaged.  Mr. Rossio said that we have to make it a mission, reinforce performance measures, increase outreach, reduce days of out beds, and try to get them into the community.  Measures need to be in place and a guideline needs to be followed.

Veterans Benefits Administration (VBA) Regional Office, Ms. Karen Como, Homeless Veterans Coordinator and Mr. Errol Samuelson, Homeless Outreach Coordinator

· This Regional Office covers San Diego, Imperial and Riverside counties of California.  This office has been able to improve the process and timeliness of handling claims for homeless or nearly homeless veterans.  In FY 03, their office handled 175 claims of homeless veterans.  The average claim takes 7 weeks.  

· Mr. Samuelson reviewed a handout on homeless claims processing statistics.  VBA has tried to improve awareness of homeless staff in San Diego over the past year.  When there is a sufficient treatment record, pension claims can be processed in as little as 3 days.  The biggest challenge is keeping track of veterans as well as notification of VA exams and reconstructing service.

Homeless Outreach/Healthcare, Mr. Ed Carrillo, Social Worker, San Diego Healthcare for Homeless Veterans Program

· He stated there is a tremendous amount of untreatable PTSD in the homeless population.  There are gaps in mental health treatment from the point of view of social workers in the trenches.  Veterans that are outreached to who are in need of transitional housing are signed up for the Grant & Per Diem Program and appointments are made for veterans to see a benefits counselor.

· Avoidance and survivor guilt are two big issues among homeless veterans.  Anger towards failed protectors is another issue among homeless veterans.

· The average number of sessions with any veteran is about 2.8 per year.  

· There are a lot of veterans who have with PTSD and depression.  The local Vet Centers have picked up a lot of the PTSD counseling services needed by homeless veterans.

· Four health care staff workers complete X Forms on homeless veterans (a VA assessment tool).  Vietnam Veterans of San Diego does an excellent job in screening veterans that the outreach workers see.

· A lot of veterans entering the system for the first time enter at the outreach sites.  The San Diego VA Medical Center program has two nurses and four social workers.  Veterans may be under the influence or want benefits.  Veterans needing detox services are referred to a 28-day alcohol and drug program.

The meeting was adjourned at 5:05 PM.

*Prior to Committee meeting, members attended a groundbreaking ceremony for the Vietnam Veterans of San Diego’s new Veterans’ Village.  
Tuesday, December 16, 2003
Chairman Van Keuren called the meeting to order at 8:10 AM.

Announcements, Mr. Pete Dougherty, Committee’s Designed Federal Official

· He reported the NOFA for “per diem only” grant has been published and applications are due January 28, 2004.  Funding decisions should be made by end of March or 1st of April.  Applicants are limited to no more than 75 beds and no more than 150 beds in one area.  There are 1,500 new beds available with the current NOFA.  

· There are resources to maintain the program at this level next year.  The program is subjected to reauthorization next year. Mr. Dougherty suggested the committee might want to look at the number of beds, location of services, and funding availability.  There are no plans to withdraw funding.  With the nurrent NOFA award decision pending, the VA is on track to create about 10,000 units of transitional housing under Grant & Per Diem if all units come into service. 

· He informed the committee there is a website, www.grants.gov, that explains not only the VA grant process but also has 23 different departments and agencies that list their grants notices, lists current solicitations, and, in most cases, download of applications.

· Mr. Dougherty reported that the VA is working with the Interagency Council on Homelessness on an initiative with the Social Security Administration that if a veteran is applying for disability or non-service connected pension, the agencies could coordinate the exam process and use the same exam.  A work group is being put together to see if a single exam could be used that recognizing the Social Security doctor’s physical exam for VA non-service connected pension.  This could save a significant amount of dollars by not duplicating exams.

· VA and DOD are looking at risk factors that could be used to help prevent homelessness.  There is some interest and challenges.  The VA Research Office has expressed some interest.  Additional meetings will be held and hopefully a VA research project that looks at homeless prevention will commence.  The research program would look at risk factors of those entering the military and at pre-separation.

· Finally, Mr. Dougherty reported the VA has collected data on the number of Stand Down events held during the past 10 years.  The VA is going to recognize a ceremonial event in Indiana as the 1,000th event in the last 10 years.  There have been 190,000 homeless veterans and more than 160,000 volunteers that have attended Stand Downs and assistance fairs in the last 10 years.  The VA follows up on them in some locations.  Some events do a good job of identifying veterans and following up on them.  VA and non-VA services that are being provided are recorded.  
Update on Veterans Health Issues, Mr. Bill Daniels, Director, Greater LA Comprehensive Homeless Center & VISN 22 Homeless Coordinator

· Mr. Daniels reported the Homeless Coordinators survey the committee inquired about was completed.  Relevant data from the survey question on the amount of time Network Homeless Coordinators spend working in homeless area:  Of 21 Network Homeless Coordinators, 2 spent 10% of their time on homeless matters, 8 spent 11-25% of their time, 5 spent 26-50%, 3 spent 51-75%, and 3 spent 100%.  It appears that 5 Networks have full-time Network Homeless Coordinators:  Networks 2, 3, 5, 8 & 20.  Network 22 doesn’t have a full-time coordinator.  From the survey, the GS levels were 2 GS-11s, 3 GS-12s, 7 GS-13s, 7 GS-14s, and 2 GS-15s.

· He reported the National Leadership Board (NLB) recommended continuing through February 2005 the Women’s, TEPS, and CTI initiatives so that NEPEC can continue collecting data on those programs.  The NLB is a group of Network Directors that creates policies for the direction of many programs and decides how resources are utilized.

· Also, on December 6, 2003, the President signed into law Senate Bill 1156, the Veterans Health Care Capital Asset and Business Improvement Act.  According to the new law, it would allow VA to purchase equipment with long-term contracts that veterans would use for job training.  This will give VA medical centers the ability to spend dedicated STRAFF funds where they couldn’t before.  

· Mr. Daniels distributed a handout and discussed the VA/Sheriff’s Department Program that began in 1998 by VA employee, Mr. Raul Espinoza.  Mr. Espinoza received posthumous recognition from this committee.  He made a difference and is responsible for this model that brought about a significant change in the way we do business in jails.  The VA visits jails on a regular basis.  Through the VA’s Grant & Per Diem Program, The Greater LA Health Care System is working with the Sheriff’s Department, LA Department of Mental Health, and the Salvation Army with chronically mentally ill veterans coming out of jails.  Beds will be set aside in Bell Shelter for chronically mentally ill, dually diagnosed veterans with substance abuse problems.  Mr. Daniels reported they are trying to work out a protocol to make sure veterans going into jails, and are already in the VA programs, will be able to continue their treatment protocol with medications and come out with the same type of record.

· Mr. Daniels discussed the Greater Los Angeles Healthcare System’s Primary Care Program for Homeless and At Risk Veterans Pilot Project.  This internally funded pilot provides same-day primary care services to homeless and at risk veterans.  Data shows that it is working.  Five hundred veterans a month are seen in primary care, and this number is going up.  It is a drop-in program.  The medical center has also committed resources to this project.
Department of Labor Update, Mr. Charles Ciccolella, Deputy Assistant Secretary

· A handout was provided with updates on committee recommendations.

· Regarding Recommendation #26, this has been accomplished.  The language has been written into the WIA Reauthorization Bill, HR 1261.  The legislation can be viewed at http://thomas.loc.gov.
· Regarding Recommendation #27, the SGA status can be viewed at www.grants.gov.  There are 500 veterans at 2 incarcerated veterans sites in the demonstration program.  Will train 120 DVOPS in case management and how to outreach to homeless veterans.  Training begins March 8, 2004.  Mr. Blecker suggested that DOL train staff from HVRP programs and add training to the grant itself.  Mr. Ciccolella stated that it is probably not outside of the realm to have DOL pay for HVRP program staff to attend the training, but would have to work out the expenses.  We are trying to link transitional housing providers that work with veterans under HVRP.  HVRP is a good mechanism if we set priorities to have those in general service areas where pilot demonstration programs will be, and the VA and DOL would be charged with funding this.  The more we can make people aware of programs and services, the better we will be.

California State Programs, Mr. Burton McChesney, Chief Consultant, Assembly Committee on Veterans Affairs
· Reported that Assembly Bill 322 should be adopted in early January.  It copies from an existing program in which non-profit organizations that provide job training for developmentally disabled can apply for no-bid contracts with state and local government agencies to provide services using their own developmentally disabled job trainees to do the work and generate revenue that supports continuation of the program.  This will allow non-profits that provide job training to homeless veterans to do the same thing.

· Indicated that another bill would be introduced in January.  The state had a program that waived the employer’s share of employee taxes if they hired veterans in MOSs that didn’t have civilian equivalents.  The state is trying to redo this program for homeless veterans.  It would reduce the employee costs to hire a homeless veteran.

· Assembly Bill 1594 becomes law January 1, 2004.  California voters approved a $2.3 billion bond to build low-income housing.  Veteran’s programs weren’t eligible for these dollars.  Now the state policy states that veteran-only programs can get these dollars.  There are substantial dollars available.  

· The authority for the California Home Loan Program expires in 2007.  The state is looking at modifying this program to allow those dollars to be use to fund long-term low-income housing for homeless veterans.  It is funded by tax-exempt bonds.  Any veterans who served pre-1977 and for 30 years or less is eligible.

HUD Update, Mr. Pete Dougherty (for Ms. Patricia Carlile, Deputy Assistant Secretary, HUD)

· Mr. Mel Martinez has resigned his position as Secretary.  Mr. Alphonzo Jackson has been appointed as the Acting Secretary of HUD and has been nominated by the President to become the next HUD Secretary.

· The committee would like more information on veterans’ eligibility for the American Dream down payment initiative, which is a $20 million grant program that helps provide down payments and closing costs to low income individuals.

· HUD is reporting that they are working with the Department of Justice (DOJ) on technical assistance to HUD grantees with DOJ’s Going Home Program.  They are also working on developing housing conferences to encourage public housing and service providers to work with the special needs populations.  

· HUD’s Self-Help Opportunity Housing Program assists low-income persons to acquire housing.  There is $65 million available for this program.  This is a program where formerly homeless veterans could get into housing.

HHS Update, Mr. David Nielson, Analyst, Office of Human Services Policy

· Mr. Nielson represented at this meeting.  He works in the Seattle Office.  He reported HHS has developed an internal strategic plan for the department around chronic homelessness and is in the process of implementing the plan.  It includes some specific areas that address homeless veterans.  There is a big effort to capture data from grantees that are serving homeless people, and then get specific data on who they are serving.

· There is coordination among programs with HUD, DOL, and SSA to address barriers within their mainstream programs.  Opportunities are being identified where there can be greater flexibility to states to allow them to easier access to mainstream resources.  

· In addition to data, the other committee recommendation was on pilot studies.  This will be incorporated in the 2005 budget.

· HHS is involved in the continuation of Policy Academies.  There is a representative from VA or veterans on each Policy Academy.  

· HHS was recently involved in the collaborative initiative for chronic homeless.  HUD, HHS, and VA jointly funded eleven grantees for a total of $35 million.

· One of HHS’s challenges is to identify who is being served; homeless and specific categories.  This will be an ongoing effort.  HHS’s Health Care for the Homeless Program did come up with a figure that 55 of their 161 grantees reported that their clients included a relatively high volume of veterans.

DOD Update, Mr. Ronald Horne, Analyst, Military Community and Family Policy

· Mr. Horne reported that this committee received DOD’s response in October, and there has been no change.  DOD is waiting for VA’s responses to recommendation #24 and is looking forward to meeting to discuss those responses.

· DOD was asked to answer question on concurrent receipt, but it wasn’t part of formal recommendation.  The President signed PL 108-136 on November 24, 2003.  Section 641 of the law approves the phase-in of full Concurrent Receipt of military retired pay and veterans disability compensation for certain military retirees.  It is calculated by each month of each quarter.  The phase-in begins January 1, 2004 and ends with full implementation on December 31, 2013. 

· The entire issue of providing information to separating service members is being looked at constantly.  DOD, VA, and DOL are looking at how much time there is to deliver information to separating service members.  There needs to be a concrete structure of what is most critical information that must be provided.  Working with VA and DOL, DOD will continue to look at this to provide a solid, concrete program on delivering information that can impact a positive quality of life for separating service members.  There is a very solid transition program between DOD, DOL, and VA.  There are different issues and populations.  

Dental Care for Homeless Veterans, Dr. Terry O’Toole, Chief, Dental Service, VA San Diego Healthcare System

· Dr. O’Toole distributed a hand out and provided an overview of dental patients treated and how homeless veterans fit into that system.

· In accordance with PL 107-05 and Directive 2002-080, homeless veterans need to be part of a rehabilitation program through Social Work Services to be eligible for services.  Homeless veterans are placed in Category 6, which is the 3rd highest level of care.  It is a one-time benefit.  Data on this program may be available in three months.

· The actual dollar amount for all the VA dental care averages between $1,100 and $1,700 per case.  After looking at 10 charts of homeless veterans, the average costs per case averaged between $600 and $4500.  Homeless veterans needs are generally greater.  

· Mr. Dougherty stated that NEPEC is gathering data on the number of veterans in Grant & Per Diem programs in addition to those in HCHV programs who have received dental care.  The initial data we will get will be limited but will show the number eligible, the dental care need, and the number getting care by site.

Community Participation, Ms. Linda Boone, Executive Director, National Coalition for Homeless Veterans

Ms. Boone distributed and discussed a handout on their Technical Assistance Grants Status Report.

VA Technical Assistance Grant ($750,000):

NCHV is currently tracking inquiries and have sent out packages to answer them.  They are repeating the technical assistance conference call for December 18, 2003.  We have received a lot of positive comments, and there is a lot of interest in technical assistance. They are monitoring our bulleting board on the web site daily and answering people’s questions.  They will then develop a question and answer page.  They are updating our web site, which will now be open to everyone.  They haven’t received a lot of applicants yet for local technical assistance reimbursement costs.  There is no deadline to request funds.  When it’s gone, it’s gone.  Ms. Boone was invited in November to speak to all Network VISN Coordinators about technical assistance grants.

DOL VETS Technical Assistance Grant ($99,000):

They still have $60,000 left from FEMA funds for Stand Downs.  They are trying to figure out how to better communicate regularly with Stand Down Coordinators.  They are asking grantees to submit best practices and have received about a dozen so far.  There is an incentive for their time doing this.  Will be producing a 22-page incarcerated veterans brochure that will be very basic and give veterans a planning tool prior to release.  The VVA has asked that they not use the term “incarcerated veterans” and instead use “veterans incarcerated”.  They are trying to change our terminology.

Highlights:

Ely Lily has given funds to some NCHV member organizations for projects.  They want to bring in other agencies to assist financially.  Ely Lily has spent money on press release and video about homeless veterans to be used for fillers on television.  They are challenging people in the community and other organizations to help support homeless veterans’ issues.  The NCHV has a proposal into Ely Lily for a $120,000 investment to support some training programs for employees.  The model the NCHV will use is what they are doing in VISN 2 with vendor coffee carts and silk screening machines and then work with non profits that would get the proceeds.

Four sites are running the initial Entrepreneurial Program for Non Profits.  The goal is to figure out how to document how to run their program so it could be replicated.

The Social Security Administration had a large grant for the first time ever to do outreach to make sure more people get social security insurance.  There is $8 million total available.  They had over 300 applicants including one from NCHV in partnership with three member organizations.  

Ms. Boone distributed a handout on Grant & Per Diem beds that shows what she believes are the underserved areas as well as a handout on public policy.  She also provided a handout on the opinions of NCHV in response to the committee’s recommendations that may by useful by the subcommittees.  

Multifamily Housing Loan Guarantee Program, Mr. Claude Hutchinson, Director, Office of Asset Management

· Mr. Hutchinson reviewed and discussed a handout of the program’s year-end report.  The pilot programs are Catholic Charities of Chicago for 141 units of new construction; Volunteers of America of Miami for new construction; and Vietnam Veterans of San Diego for up to 144 units of new construction.  U.S. Vets has an application under active review for rehab for 440 beds, and New Directions in LA has one in process for enhanced use lease to rehab two building on VA grounds.

· The program manual is in its final form and the program outline is complete.  Conditional commitment letters are helpful terms of giving the sponsor something in writing so they can take to another lender to show that the VA is committed to helping and working with them.

· From the time of application to the time of closing on the loan, depending on where the sponsor is in their ability to move the project forward, it takes approximately 24 – 36 months.

Committee Discussions and the Oversight of Activities to Date, Chairman Van Keuren and Mr. Dougherty

· Per Chairman Van Keuren, this committee will continue getting reports back from VA partners.  Relative to a 10-Year Plan, this committee isn’t charged with creating a 10-year plan but to make the recommendations and provide input to Mr. Dougherty to propagate it forward.  One issue that needs attention is; "what is the number of short and long-term transitional housing beds needed?"

· Another subcommittee is working on the VA benefits process to assure veterans get a benefit screening.  Chairman Van Keuren suggested that this committee keep the benefits role in tact and expand and look at Social Security Administration and Compensated Work Therapy. 

· Chairman Van Keuren suggested this committee create another subcommittee to review access to mental health and substance abuse issues.  Secretary Principi has appointed a non-traditional 7-member Mental Health Task Force to look at these issues.  Mr. Dougherty and Mr. Van Keuren were appointed to that task force.  This subcommittee will review their task force report as soon as it is released.

· Mr. Dougherty said there is clearly a significant approach to coordinating services across departments.  He suggested that a subcommittee be created to look at the joint funding initiative (how it is being monitored and how it fits into future plan) as well as joint collaborations and come back with recommendations.  There may be a significant discussion about these kinds of efforts in the President’s budget.

Upcoming Meetings

Mr. Dougherty said the full committee would meet again in Washington in late March/early April.  Conference calls will be scheduled to frame issue areas.  Subcommittees will be established to discuss objectives, and then have a plan in place on how to address the objectives, i.e., site visits to model programs, retreats, etc.  As groups get established, recommendations and issues will be put into a context.  Subcommittees should be prepared report at the next full committee meeting.

Announcement:

Mr. Dougherty reported that HUD is establishing America’s Affordable Communities Initiative and is asking for this committee’s comments about this.  There are a number of programs identified, specifically Section 8, Shelter Plus Care, Section 202, and Hope 6.  It is designed to remove regulatory barriers to their programs.  Committee members should review this initiative and provide feedback on what barriers should be changed and how removing the barriers would enhance their ability to create more opportunities.

The meeting was adjourned at 4:00 PM.

Minutes were approved 3/23/04
