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Message from the Director

The National Center on Homelessness among Veterans has
begun its fourth year of operations. It was our vision for the
Center to support the Secretary’s and the Federal Strategic
Plan to End Veteran Homelessness. Since its inception, the
Center has implemented evidence-based data and outcome
driven strategies with the goal of having these strategies be-
come common practices. The Center has translated research
to practice and used lessons learned to increase our ability to
permanently house and connect our nation’s homeless Veter-
ans to healthcare and other supports to end their homelessness and improve
their quality of life. As we begin 2014, the Center will lead a number of special
efforts to help our communities end Veteran homelessness. Efforts include ; the
continued transformation of how we deliver person-centered care to homeless
and at risk for homeless Veterans, the refinement of prevention models that pro-
mote better targeting of resources, technical assistance to promote adoption of
best practices and further evaluation to demonstrate the clinical and fiscal benefits
of our new models of care. One of our largest efforts will include a 25 communi-
ties partnership between federal partners, Atlas Research, Community Solutions,
VA medical centers, and local community providers that will be tailored to build
upon progress already achieved and to share best practices by those communities
that have achieved high levels of success. Through this effort we will support
community led coordinated intake systems for locating and assessing the needs of
Veterans experiencing or being at risk of homelessness, provide them with appro-
priate services, and help them navigate safely and quickly from streets and shelters
to permanent housing, healthcare, employment and other supportive services to
sustain their living as independent as possible in the communities they served and
protected while they were soldiers.

2013 has been an exciting and productive year for the Center and our success is due to
our many partnerships both within VA and our external partners including; VISNs |, 4 & 8,
University of Pennsylvania, University of South Florida, University of Massachusetts, Yale
University, VHA Homeless Programs, VA Health Service Research & Development, VHA
Support Service Center (VSSC), The Department of Housing and Urban Development, the
US Interagency Council on Homelessness, the National Alliance to End Homelessness and
the National Codlition for Homeless Veterans, Pathways to Housing and the Rapid Results
Institute. Together we work every day to promote data driven, research informed solutions
to prevent and end Veteran homelessness. We would like to take this opportunity to share
our accomplishments and on-going projects with you. We look forward to continued part-

nership and commitment to ending Veteran homelessness.
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“I learned long ago that there are never any absolutes in life,
and a goal of zero homeless Veterans sure sounds like an abso-
lute. But unless we set ambitious targets for ourselves, we
would not be giving this our very best efforts. No one who has

served this Nation as Veterans have should ever be living on
the streets.”

Secretary Eric Shinseki, November 2009

Center Executive Staff

Roger Casey, PhD Dennis Culhane, PhD Susan Kane, FACHE

David Smelson, PhD

‘ John Kuhn, MSW ‘ ‘ Thomas O’Toole, M.D. ‘
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2013 Center Accomplishments:

Community Resource and Referral Center (CRRC)

CRRG:s are collaborative, multi-agency, multidisciplinary programs that serve homeless Veterans and
those at risk of homelessness. CRRCs provide a “one
stop” approach that offers Veterans easy access to a
comprehensive range of services at a single location.
Partnering with community organizations and federal,
state, and local agencies, CRRC services include em-
ployment counseling and referral, housing and bridge
housing assistance, rapid re-housing support, as well as
basic services such as laundry, showers, and temporary
storage. The primary goal of the CRRC is to provide
rapid and comprehensive homeless services, especially
for those Veterans identified as chronically homeless.

CRRC located in Washington, DC

In FY 201 3, there were over
37,000 visits to the CRRCs which An additional | | new CRRCs were
provided services to over 27,000

Veterans

funded in FY|3 and are currently under
development.

Homeless Patient Aligned Care Teams (H-PACT):

The goal of the H-PACT is to create a “medical home” tailored to the social and clinical needs
of homeless Veterans that keeps them from needing to go to the emergency departments for
care, helps address chronic medical, mental health and substance abuse treatment needs, and
is integrated with services delivered by homeless program staff to expedite housing place-
ment and reduce recidivism..
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2013 Center Accomplishments:

Homeless Registry

The Homeless Registry contains geographic, programmatic, and Veteran specific information related
to housing stability, treatment engagement, and VA benefit enrollment. Additionally the Registry is a
comprehensive data management tool that provides longitudinal information designed to monitor
VHA'’s progress in obtaining the goal of ending Veteran homelessness.

+ In 2013 the Registry was expanded to include a medical intelligence function that inte-
grates our homeless data with other healthcare data to help prioritize those with
the highest needs and connect them to housing healthcare and other services

+ By the end of 2013, the number of Veterans in the Registry had increased from
600,000 to more than 710,000.

Safe Haven

Safe Havens are a 24-hour/7-days-a-week community-based early recovery model of supportive housing
that serves hard-to-reach, hard-to-engage homeless individuals with severe mental illness and sub-
stance use disorders. These programs do not place treatment participation demands on residents,
but expect the residents to transition from unsafe and unstable street life to permanent housing and
re-engage with treatment services. Many individuals experiencing homelessness cannot be fully com-
pliant with traditional requirements and consequently have repeated failures resulting in high use of
emergency room services, acute care services and ultimately an increase in the number of chronical-
ly homeless Veterans living on the streets or in shelters. The small facilities, typically 25 beds or
fewer, provide a low-demand, non-intrusive environment, designed to re-establish trust and re-

engage the homeless Veteran in treatment services and permanent housing options

In FY2013, VHA added an additional 15 sites to bring the total number of Safe Havens
to 19

In FY 2012 and FY 2013, the Safe Haven model development project served 536 unique veterans,
including both males and females. Among those Veterans who exited the program, more than 64
percent were characterized as positive or neutral exits in FY 2013. Specifically, more than 40 per-
cent left the Safe Haven to move into permanent housing
and more than 3| percent experienced an increase in in- More than 40% left the

come during their time in the Safe Haven. Prior to the de- [BSERI{l 5 A I 0008 oA =841 7o)
velopment of Safe Havens many of these Veterans fell back [T R ERITE A (L0315 bat ey
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2013 Center Accomplishments:

Supportive Services for Veteran Families (SSVF):

SSVF represents an entirely new and unique model for VA. SSVF is the first and only VA program that pro-
vides services to Veterans and their families. [t is a community-based, competitive grant program that rapid-
ly re-houses homeless Veteran families and prevents homelessness for those at imminent risk due to a
housing crisis. Designed to play a critical role in the goal to end homelessness among Veterans, the focus of
SSVF is housing stability. The program’s objective is to achieve that stability through a short-term, focused
intervention. SSVF employs a Housing First model. Housing First focuses on helping individuals and families
access and sustain permanent rental housing as quickly as possible and without precondition, while facilitat-
ing access to those services that will help the Veteran's family keep their housing. SSVF providers focus on
increasing income through employment and benefits while addressing those issues that can interfere with
Veteran's housing stability. Legal assistance, credit counseling, needed health care and other supports often
play critical roles in sustaining permanent housing and improving quality of life.

In the first two years of operation, SSVF has had a dramatic impact. During this time almost 100,000 Veter-
ans and their family members (97,979 in total) received direct assistance from SSVF and 85 percent of those
exiting SSVF had permanent housing In the first year, 86 percent of all program participants (16,204 of
18,819), including 86 percent of all Veterans who exited the program had a successful permanent housing
outcome at an average cost of approximately $2,810 per household. Results in the second year were com-
parable with 84 percent of all program participants (41,104 of 48,692), including 82 percent of Veterans ex-
iting the program into permanent housing, but with a lower average cost per household at approximately

$2,480.
Key FY 2013 Findings and Results

+ Seventeen percent of the 39,649 Veterans assisted served in Iraq or Afghanistan and al-
most 60 percent of these Veterans were homeless — the highest proportion of these Veter-

ans served in any national VA homeless initiative.
¢+ FY 2013 funding increased 68 percent over FY 2012, yet SSVF grantees were able to serve
twice as many people while continuing to maintain high permanent housing exit rates.

¢+ More than half (55 percent) of the 39,649 Veterans participants had a disabling condition,
along with one-fifth (21 percent) of the 9,661 non-Veteran adults (e.g. spouses and adult

children).

+ Fifteen percent of the 39,649 Veteran recipients were female Veterans — the highest pro-
portion of women served of any VA homeless initiative.

¢+ Twenty-four percent (15,948 of 65,303) of all those served were dependent children. SSVF
helped keep Veteran families together.
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Our Progress towards Meeting the Goal.....Annual Report: 2013
Homeless Point-in-Time Count — Getting to Zero

The primary measure used to assess progress toward ending Veteran homelessness is the annual Point-in-
Time (PIT) count, a census of all persons experiencing homelessness on a single night during the last 10
days of January. During this count, communities across the country estimate the number of persons who
are living in sheltered homeless situations—emergency shelters and transitional housing—as well as those
who are staying in places not meant for human habitation, such as a car, park, or abandoned building. Since
2009, communities have made particular efforts to estimate the number of Veterans experiencing home-
lessness and have published these results in the Annual Homeless Assessment Report to Congress (AHAR).

The PIT count that was conducted during January 2013 identified 57,849 Veterans, who comprised 12% of
the homeless population. While the national-level decline in Veteran homelessness between 2009 and
2013 was 24%d—illustrated in the figure below—many VA Medical Center (VAMC) service areas have re-
ported steeper declines. These accelerated gains in ending Veteran homelessness are due, at least in part,
to VA’s emphasis on ending chronic homelessness and preventing—or quickly ending—new episodes of
homelessness. While VA’s adoption of a Housing First approach to permanent supportive housing ensures
that chronically homeless Veterans are rapidly placed in housing and are supported to retain that housing
over time, SSVF is preventing or quickly ending new episodes of homelessness among Veteran households.

The map below illustrates where homeless Veterans are living; approximately one-half are in California,
Florida, New York, and Texas.

Geographic Distribution of Homeless Veterans by State
(Point-In-Time)
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GOOD NEWS STORIES!

“It’s Often the Last Key on the Ring Which Opens the Door.” ~Proverb

Safe Haven

Tracy, a female Veteran in her late 50s, was found staying in the woods near a VA medical center. She
was actively using alcohol and had a previous stroke which was causing her significant memory and cogni-
tive impairments. She refused to go to a shelter because she did not feel safe there. Medical center staff
convinced her to try the local Safe Haven where she could get off the streets, feel safe and at a pace that
was comfortable for her. During her Safe Haven stay she continued to use alcohol but over a period of
time the amount and frequency of her use diminished. She began to make better decisions about her rela-
tionships. Tracy now lives at a community apartment where she has a supportive relationship with on-site
staff. She continues to attend substance abuse treatment services at the VA.

Dan, a male Veteran is his mid-60s, had a history of severe alcoholism. It was difficult to persuade him to
get off the street but his increasing physical difficulties convinced him to give the Safe Haven a try. He had
been hospitalized |3 times during the prior year and 35 times in the past 5 years. His initial Safe Haven stay
lasted only a few weeks as he went on a binge, was arrested, jailed and then hospitalized. He agreed to re-
turn and successfully completed the program. After completing the program, Dan moved to an independent
apartment where he has lived over two years.

Telephone Continuing Care and Recovery System (TCCRS)

Mike is a 53 year-old Veteran who had been clean and sober for over 8 years before using heroin and al-
cohol after the death of his father in May of 2013. After admission to the HUD VASH Program the case
manager referred him to the TCCRS Program. The first call started with a brief introduction, discussion on
relapse risk areas and coping skills. In subsequent calls, Mike mentioned that he tends to isolate and that

seclusion bothers him as it is a trigger for depression as well as reactive behavior such as substance use.
Phone-based intervention seemed to help Mike share some details about his worry in this area. Mike men-
tioned that he became anxious several days after noticing that he was isolating, since it usually meant that
he would become despondent and head out to find something to “change his mood.” The supportive and
motivational aspects of the tele-coaching during the calls became useful, as the coach refocused Mike on
what was going well and what Mike had done to protect against the possibility of relapse. Mike enrolled in
the Early Recovery group at the local VA medical center and scheduled to start a social skills training group
as well, removing the barriers to developing his social network. Describing these events in follow up calls,
the phone coach emphasized the active steps Mike had made to better his situation. Mike also planned to
make at least two Narcotics Anonymous meetings during the week. During the last call, Mike has confirmed
he is still sober, working with his HUD VASH case manager, and living independently in the community.
TCCRS is assisting Mike in achieving his recovery goals of reducing substance use and maintaining his apart-
ment.
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GOOD NEWS STORIES!

“It’s Often the Last Key on the Ring Which Opens the Door.” ~Proverb

Supportive Services for Veteran Families (SSVF):

We all have our struggles in life and Robert has had more than his
fair share. However, Robert did not realize how much his life was
going to change in a few short months after he answered an ad in

his local newspaper about a Veteran housing program provided by

Community Action of Northeast Indiana (CANI), a Supportive Ser-

. vices for Veteran Families (SSVF) grantee. The SSVF program helps
homeless Veterans locate and secure stable housing for themselves
and their families. Through case management services, the Veteran
may receive assistance in obtaining a rental or employment, and as-

sistance in getting VA and educational benefits.

Robert proudly served in the military and received training to be-

come a qualified sharpshooter and marksman. However, he became
ill and was honorably discharged from the military. While living in
Nebraska, Robert lost his wife of 20 years and had to move back to Indiana in order to help care for his ail-
ing father. Two years later his father passed away and Robert had nowhere to live. He stayed in an old 13 X
|6 garage on the property until he could get a job and have enough money to live on his own. Robert wired

the garage with electricity and used a space heater to stay warm.

Robert had worked in construction for 20 years but was no longer able to do so because of a spinal condi-
tion. Interviewing for new positions proved to be difficult because he has few teeth remaining, a result of
having to forego dental care for several years. In spite of all this, Robert was determined to find work - no
matter how temporary or short-term. And he did just that. Robert said that he would often have only

enough money to put one gallon of gasoline in his car at a time, but at least it would get him to another job.

Two years ago Robert found out that he had prostate cancer. He had to travel over 60 miles one way, five
days a week for nine weeks to receive treatments. He struggled finding the money for the gasoline needed to
get to his appointments so he sought assistance from the Lutheran Hospital Cancer Care Center. The Can-

cer Center provided him with gasoline cards for the first three weeks of his care, until he was able to obtain
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VA assistance to cover the cost. Robert was so thankful for the assistance that he promised to make a dona-

tion to the Cancer Center if he recovered.

Robert had already taken so many crucial steps to help himself and he was about to take one more. He
learned about CANI through a newspaper ad and reached out to the agency. As a result, he met with
CANI's SSVF Homeless Prevention Coordinator and completed the necessary paperwork. He was then as-
signed a case worker, who helped guide him in setting goals. The case worker also spoke with a landlord
about how the program would work, and completed an inspection of the rental he had chosen. After moving
into his new home, Robert stated the following, "l am thankful for the assistance and the place is perfect! It's
not far from work and only a few blocks from where my mother lives, so | am able to help her when she

needs it."

A few weeks after moving into his home, Robert received a letter that he had been approved for Social Se-
curity benefits. He also found out that his prostate cancer was in complete remission. After hearing this
news, Robert donated double the amount of gasoline cards he had received in the past from the Cancer
Center for them to be able to help others in need. He was also able to give his mother a Christmas present

which he had not been able to do in years.

Having survived life's struggles, Robert is appreciative of the SSVF program and the assistance it provides to
homeless Veterans. He has also expressed his gratitude for the help other agencies have given him. He has
been willing to help others in need and is determined to be successful. "I'm going to get it right this time," he

said. "If | was any happier there would be two of me. The only thing missing from my life now is a girlfriend!"

James is a 37 year old Persian Gulf War Veteran. He was referred by Volunteers of
America (VOA) to Ohio Valley Goodwill Services, a Supportive Services for Veter-
an Families (SSVF) agency. He was living at a VOA transitional shelter temporarily
until being connected to Ohio Valley Goodwill for assistance with obtaining perma-
nent housing. As a result of the SSVF intake assessment, he was determined eligible
for services and was in immediate need of transportation, housing and employ-
ment. Together, the case manager and James developed a plan that would help him
achieve the goals and objectives established at intake. James soon completed his

job training program and secured a permanent position at a local restaurant. He

accepted the assistance offered to him by Ohio Valley Goodwill to remove barriers
to housing and transportation. Through intensive case management and short term interventions, he main-

tains a good work record and has been recommended for advancement in his company.
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Creating Models for Veteran Engagement

Telephone Continuing Care and Recovery Support (TCCRS) - Housing

and Urban Development-VA Supportive Housing (HUD VASH) Program

Initiated last year, the TCCRS Program is designed as an alternative to traditional methods of delivering
treatment to enhance services for Veterans living in the community enrolled in HUD-VASH who need addi-
tional support to achieve sobriety. Through collaboration between the National Center on Homelessness
among Veterans and the University of Pennsylvania, the TCCRS program has been initiated at two VA Medi-
cal Centers, Bedford, Massachusetts and Butler, Pennsylvania. TCCRS provides phone-based recovery and
support coaching for Veterans who have a history of substance use. Trained coaches help Veterans prevent
relapse, maintain sobriety, and identify risk. They also support Veterans in maintaining independent commu-
nity living. During fiscal year 2013, more than 40 calls were made to this phone coaching program. The
program will be expanded to Veterans Integrated Service Networks (VISNs) 7 and || in FY 2014.

Housing First

VA has transformed its homeless program service model
to be more “person-centered” and focused on solutions— |
including collaborative community-based treatment and
supportive services—to prevent and end Veteran home-
lessness. A primary example of this transformation is the
Center’s and VA Homeless Program Office’s continued
partnership with Pathways to Housing in implementing a
Housing First approach to care. Housing First is a low-
barrier, supportive housing model that emphasizes perma-
nent supportive housing to end homelessness. This ap-
proach provides individuals who are experiencing homelessness—particularly those who have experienced
prolonged periods of homelessness and disabling conditions such as schizophrenia, bipolar disorder, recur-
rent major depression, post-traumatic stress disorder (PTSD), addictive disorders—with permanent housing
as quickly as possible and supportive services as needed. The Housing First approach provides housing with-
out prerequisites for abstinence, psychiatric stability, or completion of treatment programs. Instead, this ap-
proach provides permanent housing as the initial service followed by healthcare and other supports based
on the individual’s needs and preferences. However, Housing First is not housing only; the model has a sig-
nificant clinical service component: community-based clinical case management teams provide 24-hour, 7-
days-a-week access to services including crisis intervention, financial management, landlord and family media-
tion, employment, community reintegration, and access to mental health, primary care, and addictions treat-
ment.

/ — Ll : ol

Move in day for a Veteran living near Philadelphia.

Working in collaboration with various networks, medical centers, and homeless programs during the past
year, Center teams have provided consultation and guidance for Housing First Programs through conference
calls, individual teleconferences, and site visits. These technical assistance efforts range from offering sup-
port through online forums and webinars to team conducted, site visit fidelity reviews which assess adoption
of Housing First principles and key foundations. Support teams include Center staff, HUD-VASH Regional
Coordinators, university affiliate personnel, as well as staff of Pathways to Housing, Inc. The Center also
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The Benefits Assistance and Support System (BASS) Project

The VA is working to prevent homelessness among Veterans by assisting in the development of web-based
tools and skilled help-desk support that will aid Veterans in applying for benefits. This project, the Benefits
Assistance and Support System (BASS), will provide Veterans and the VA-based social work staff at 12 large
metropolitan areas with access to a help-desk with trained staff knowledgeable about locally available ser-
vices. These benefits will include, but not be limited to, mainstream benefits available through national pro-
grams such as the Supplemental Nutrition Assistance program, Medicaid, Medicare, various Social Security
programs, the Child Health Insurance program, as well as locally administered legal aid, credit counseling,
vocational, income, and benefits assistance including the Temporary Assistance to Needy Families program.
In addition, BASS will create publicly available web-based benefits resources that will assist Veterans applying
for benefits in 37 communities with populations of over 250,000 people located in || states.

Eligibility and access criteria can be complicated, and many Veterans lack the information they need to en-
roll or even to find appropriate benefits for which they qualify. The way in which a benefit program is imple-
mented and regulated can affect its participation rate. Many benefit programs are complicated to navigate
and have unique eligibility requirements. Further confounding this issue are local and federal regulations that
may impact a Veteran’s ability to access services. In some communities, applicants face significant difficulties
due to lack of information or presence of discouraging hurdles. Lengthy enrollment forms, long waiting lines
in government offices, required in-office interviews during regular business hours (not helpful to employed
applicants) and, for homeless applicants, required documentation that may be hard to retrieve, or to re-
trieve in a timely manner, all impede access.

BASS will address these concerns by:

o Developing a web-based application to facilitate application for non-VA benefits;

« Providing training for VA staff so they have the skill to effectively access benefits and use
the web-based application;

o Creating program materials including a manual and educational materials to support use
of the web-based application;

o Supporting VA staff,VA referred at-risk Veteran clients through a Help Desk to assist ac-
cess and obtain benefits; and working with VA staff, community providers, and other stake-

holders to identify barriers to successful application to benefits for eligible Veterans.

Under the BASS project technical assistance will provided to VA staff assisting eligible homeless Veterans
and Veterans at-risk for homelessness to obtain mainstream benefits, including those that offer income sup-
port and access to local services that provide legal assistance and credit counseling. Staff at VA Medical
Centers in 12 cities (New Orleans, Houston, New York, Washington, DC, San Francisco, Los Angeles, Mi-
ami, Las Vegas, Atlanta, Chicago, and Boston) will receive training and support to access and connect veter-
ans with needed benefits such as Medicaid, Supplemental Nutrition Assistance Program (SNAP), and Tem-
porary Assistance to Needy Families (TANF), Supplemental Security Income (SSl), or federal housing pro-
grams.
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Using Data to Create Informed Decisions

Homelessness Screening Clinical Reminder

One of VA’s primary strategies for ending homelessness among Veterans is to prevent or quickly end new
episodes of homelessness. To do this, providers need information about Veterans who are experiencing
homelessness but are not receiving an intervention and those who may be at imminent risk. In an effort to
systematically identify Veterans in need of a homelessness prevention or rapid rehousing intervention, VA is
screening all Veterans who access outpatient care at any VA facility, with the objective of rapidly identifying
Veterans in need and ensuring that they are referred for the appropriate assistance.

When a Veteran presents for care, his or her provider asks the following questions to assess housing insta-
bility:

In the past 2 months, have you been living in stable housing that you own, rent, or stay in as part of a
household? (“No” response indicates Veteran is positive for homelessness.)

Are you worried or concerned that in the next 2 months you may NOT have stable housing that you
own, rent, or stay in as part of a household? (“Yes” response indicates Veteran is positive for risk.)

During the first year of implementation (October |, 2012—September 30, 2013), more than 4.3 million Vet-
erans responded to these questions; 0.8% reported homelessness and 0.9% reported imminent risk. Rates of
positive screens were highest among women—illustrated in the figure below—as well as Veterans between
the ages of 45 and 54 years and those living in non-rural areas. However, initial results of almost 18,000 Vet-
erans’ responses to the screener for a second time indicate that a significant majority resolved their home-

lessness and risk: 8 1% resolved their
homelessness and 87% resolved
their homelessness risk within 6—
12 months.

At-Risk
1.6%
The initial results of this screener have
important implications for targeting and
prioritizing interventions for Veterans at

Homeless

elevated risk of homelessness: preven-

. . tion resources, ranging from a light-
0.0% 0.5% 1.0% 1.5% 2.0%

Proportion of Veterans Screening Positive, FY 2013

touch intervention such as budgeting
assistance, money management, or fami-
=Overall mMale = Female ly/landlord mediation to temporary fi-
nancial assistance, may play a significant

role in mitigating risk. Researchers and providers from Women’s Health Services are developing additional
questions to assess whether Veterans who screen negative for imminent risk of homelessness may in fact be
at risk based on a variety of factors—these additional questions are intended to identify Veterans who are
vulnerable to homelessness and may require services to reduce their risk.
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Women Homeless or at Risk for Homelessness Veterans

Women Veterans comprise 10% of the approximately 22 mil-
lion Veterans living in the United States and Puerto Rico and
8% of the 57,849 Veterans who were homeless at one point in |
time in January 2013. While the number of homeless women
Veterans is relatively small—approximately 4,500—they are
three times more likely than non-Veteran women to experi-
ence homelessness. This is particularly concerning given that
the number of women Veterans is increasing; women are one
of the fastest growing populations to serve in the military, cur-
rently accounting for approximately 15% percent of those
serving.

trauma related to combat and other experiences during military service; post-military abuse; adversity within
or termination of a relationship; and post-military mental health or medical conditions coupled with limited
access to safe, affordable housing and employment. Depression, anxiety, and post-traumatic stress disorder
(PTSD) are the most common mental health concerns among women Veterans and may adversely impact
their transition from military service to the community. A specific concern among women Veterans who
have experienced trauma is safety, both emotionally and regarding where they live and receive care.

To better understand the reasons for women Depression, anxiety, and post traumatic
Veterans’ increased risk for homelessness and stress disorder (PTSD) are the most com-
determine the most effective interventions to mon mental health concerns among home
end their homelessness, researchers at the Na- less women Veterans

tional Center on Homelessness Among Veter-
ans, along with the VA National Center for
PTSD and the Center for Health Equity Research and Promotion (CHERP), are exploring demographic char-
acteristics, clinical characteristics, and health services utilization patterns for women Veterans experiencing
homelessness or risk. Initial results of this work indicate that having any mental/behavioral health disorder

increases the likelihood of screening positive for homelessness or risk by a factor of close to or more than
two. Specifically, women who have been diagnosed with drug abuse or suicide/intentional self-inflicted injury
are more than four times more likely to screen positive than negative for homelessness. Future work will
address the role that VA interventions play in preventing and ending homelessness among women Veterans.

The Center is also partnering with Office of Women’s Health to address healthcare service and employment
needs of homeless at-risk female Veterans, including childcare and the availability of quality jobs enabling Vet-
erans to sustain permanent housing in the community. In addition, along with the Institute for Veterans and
Military Families, Syracuse University the Center is offering trainings to providers—especially those working
to prevent or rapidly end homelessness—to ensure that services are trauma informed and that Veterans and
their families have timely access to high quality mental health care.
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The Homelessness Analytics Application

The Homelessness Analytics Application (www.homelessnessanalytics.org) went live in June of 2013. The
Homelessness Analytics Application is an Internet tool developed through collaboration between the Nation-
al Center on Homelessness among Veterans in the U.S. Department of Veterans Affairs (VA) and the U.S.

Department of Housing and Urban Development (HUD). Free and accessible to the public,
the application uses a map-based interface to provide users with easy access to information about homeless-
ness and related factors at the local, state and national level, including VA homeless assistance resources. Us-
ers can explore maps, create customized tables, generate charts and funnel data into spreadsheets or data-
bases to conduct independent analyses. Other functions include modeling and forecasting features that allow
users to simulate expected changes in homelessness given changes in underlying indicators at the community
level. For example, a user can create a model of the relationship between median rent costs and the rates of
homelessness in a specific region to better understand how changes in the housing market could impact
homelessness.

Homelessness Analytics contains data compiled from dozens of sources, including the American Community
Survey, the Centers for Disease Control’s Behavioral Risk Factor Surveillance System, HUD’s Fair Market
Rents, the National Survey on Drug Use and Health, and the U.S. Department of Agriculture’s Food and Nu-
trition Service Program.
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Studies related to OEF/OIF and New Dawn

As Veterans return from deployments in Afghanistan and Iraq, there has been an increased concern over
their vulnerability to homelessness. Media and advocacy accounts typically highlight the hardships endured by
individual Veterans, and link homelessness to service-connected factors, particularly post-traumatic stress
disorder, traumatic brain injuries, and military sexual trauma. Yet despite these accounts, very little is
known about the extent to which these recent Veterans become homeless, and what factors affect their risk
of becoming homeless.

To better understand the dynamics of homelessness among recent Veterans, researchers at the National
Center on Homelessness among Veterans teamed up with the VA’s Office of the Inspector General (OIG)
to examine homelessness among over 300,000 Veterans who separated from the military in 2005 and 2006.
In this study, published last fall in the American Journal of Public Health, we found that the five-year homeless-
ness rate among this cohort was 3.8%. Service in Iraq or Afghanistan and, more specifically, posttraumatic
stress disorder among veterans deployed there, were significant risk factors of modest magnitude for home-
lessness. The strongest risk factors, however, were various socioeconomic and behavioral health factors,
factors which are also prominent among non-Veterans.

Results such as these show promise for using adminis-
trative data to identify Veterans who are at elevated
risk for becoming homeless upon their return to civil-
ian life. We are currently following up this study with
several projects. First, we are setting up an ongoing sys-
tem for monitoring rates of homelessness among re-
cent-era Veterans as they engage in civilian life for in-
creasingly longer periods of time. In another, we match
a large cohort of recent Veterans with health services
data from the Department of Defense to continue to
understand service-related risk factors for subsequent
Veteran homelessness. A third study is using semi-

structured interviews to get Veteran accounts of fac-
tors, including military service that contributed to becoming homeless. Taken together, these studies should
help get a better understanding of how Afghanistan and Iraqg-era Veterans become homeless, as well as
measures to more effectively prevent homelessness among this Veteran cohort.

These studies should help get a better understanding of how
Afghanistan and Irag-era Veterans become homeless, as well

as measures to more effectively prevent homelessness
among this Veteran cohort.
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Training & Education

The National Center on Homelessness among Veterans in coordination with the VA Employee Education
System (EES) held the second annual Homeless Virtual Conference: “2013 Homelessness Core Curricula and
Emerging Practices” August 5-16, 2013 using Adobe Connect as the platform. The two week long education
track had 1,228 participants who received continuing education credit towards their discipline’s licen-

sure. Participants came from several discipline areas including Licensed Clinical Social Workers, Registered
Nurses, Physicians and Clinical Psychologists. Recorded sessions of the virtual conference are archived and
continue to be available for VHA staff to view and obtain CEU credit.

This training consisted of a series of topics which emphasized core standard practices and implementation of
statistically promising and identified best practices in homeless systems and homeless services. Homeless
systems included data tools, management of funding shifts, program sustainability, and utilization of existing
systems to improve program effectiveness and linkages. Homeless services included Veteran-centric and re-
covery-based emerging practices in case management, prevention, and treatment models for specific home-
less sub-populations.

The intent of the series was to provide innovative, proven, evidence-based tools and processes to standard-
ize, streamline and improve homeless systems and services, to assist in achieving the Secretary’s five-year
goal of ending homelessness among Veterans. To view the recorded sessions please visit: https://
www.tms.va.gov/learning/user/login.jsp. To access the poster sessions please visit: http://vaww.blog.va.gov/

homelessnessposter/ .

Cognitive Behavioral Therapy

The VA National Center on Homelessness among Veterans is collaborating with the Univer-
sity of Pennsylvania’s Aaron T. Beck Psychopathology Research Center in providing an inno-
vative training program on a recovery-oriented Cognitive Behavioral Therapy (CBT) to the
Housing First programs in 14 cities across the country. Mental health clinicians are being
trained to provide CBT that targets depression, substance abuse, skills of daily living, and
housing issues for Veterans.

In FY 2013, the CBT initiative included training for approximately70 mental health clinicians on the theoreti-
cal foundations of CBT, cognitive case conceptualization, and cognitive and behavioral interventions aimed at
helping Veterans achieve specific treatment goals. Features of the CBT training program include an intensive
three-day workshop that involves didactic presentations, demonstrations, and participatory role plays to
practice CBT skills. Following the workshop, additional training includes weekly, small-group conference calls
over a five- month period with an expert Training Consultant in CBT who provides clinical case consultation
on the implementation of CBT with the Veterans the therapists are serving. In addition, Training Consultants
will review the audiotapes for adherence to the CBT model using the Cognitive Therapy Rating Scale (CTRS)
during the training consultation phase. Therapists are required to complete the three- day workshop, partici-
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pate in 75% of the follow-up consultation calls, send at least eight audiotapes to the Training Consultant for
review and obtain a score of 40 or higher on the CTRS in order to successfully complete this training. This
intensive consultation will work to ensure that each therapist feels confident and competent to deliver this
evidence-based psychotherapy to Veterans who struggle with homelessness.

Additional features of the program include a comprehensive program evaluation component to assess the
effectiveness of the training on therapists’ CBT skills as well as on patient outcomes. Information will be col-
lected from therapists and patients to determine if the CBT training program is effective. Questionnaires are
administered to assess therapists’ knowledge of CBT skills and principals, beliefs about using empirically-
supported treatments in their clinical work, attitudes about working with difficult patients and particularly
with patients experiencing chronic homelessness, and feelings about handling stress at work. Basic demo-
graphic and clinical information about the Veterans who are being treated by therapists in the CBT-training
program will also be obtained including information regarding their housing status (HOMES Assessment) and
severity of depression (Beck Depression Inventory-Il).

To date, six three--day workshops have been provided for six locations including Bay Pines, Florida, Syra-
cuse, New York, Denver, Colorado, Portland, Oregon, Los Angeles, California, and Philadelphia, Pennsylva-
nia.

Trauma Informed Care.....working with homeless Veterans

According to Substance Abuse and Mental Health Service Administration (SAMHSA), trauma-informed care
includes having a basic understanding of how trauma affects the life of individuals seeking services. Trauma-
informed programs and services are based on an understanding of the vulnerabilities or triggers a trauma
survivor may experience and how they may impact the way the individual accepts and responds to services.
Trauma-informed care has an appreciation of “triggers” and how they impact the way a survivor relates to
self, other and the future. It also accounts for how services are delivered ensuring physical and emotional
safety are at the core of how when, why and where services are provided.

To end Veteran homelessness it is important to have an understanding of the impact of trauma and how it
can change the way a survivor responds to services so that these services and programs can be more sup-
portive, avoid re-traumatization, and promote recovery. To better understand trauma-informed services
providers need to know more about trauma and post-traumatic stress disorder (PTSD). The National Cen-
ter on Homelessness among Veterans in partnership with The National Center for PTSD developed a fact
sheet designed to provide some core information about trauma and PTSD to providers, including common
types of traumas in homeless Veterans and how to assess and treat PTSD. For a copy of this fact sheet
please contact roger.casey@va.gov.
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Creating Partnerships in Research

International Homelessness Research Conference

The Center joined the University of Pennsylvania in hosting a
two-day conference, June 3-4, 2013, showcasing the latest
research from Australia, Canada, Europe, and the U.S. in ad-
vancing the policy and practice of homelessness crisis re-

sponse systems.

Organized by a multinational committee of seasoned investi-
gators and drawing presenters from Australia, Canada, Eu-
rope, and the U.S., the conference featured keynotes profil-
ing homelessness policy and research from around the globe.

Shaun Donovan, Secretary of the U.S. Department of Hous-

ing and Urban Development, delivered a major speech on
homelessness priorities for the administration's second term. Dr. Robert Petzel Under Secretary for Health
for the Department of Veteran Affairs spoke about the critical role research needs to play in the develop-
ment of policy and service delivery for our homeless veterans. He also addressed the critical need for data
to inform our decision making process regarding funding and how funding should be linked to outcomes.
The morning plenary sessions centered on international homelessness prevention and studies of fidelity to
permanent supportive housing. During lunch a multinational panel of leaders from advocacy organizations
discussed how the research community can advance the cause of ending homelessness. In the afternoon
participants had a choice of presentations on the key interventions being tested internationally such as rapid
re-housing, programs for youth and families, and Critical Time Intervention. Panels also addressed street

outreach, cost analyses of homelessness, and other topics.

This event was underwritten by the Dana and Andrew Stone Chair in Social Policy at the University of -
Pennsylvania and co-sponsored by the VA National Center on Homelessness among Veterans, the European
Observatory on Homelessness, which operates under the auspices of FEANTSA, the Canadian Homeless-

ness Research Network, and the Australian Housing and Urban Research Institute.



NATIONAL CENTER ON HOMELESSNESS AMONG VETERANS

PAGE 19

Post-traumatic Stress Disorder

The National Center for Posttraumatic Stress Disorder (NCPTSD) and the National Center on Homeless-
ness among Veterans (NCHAYV) have formed a partnership in an effort to better understand and respond to
the correlation between homelessness among Veterans and PTSD. One of the formats that the Centers are
utilizing through this collaboration is the NCPTSD’s Consultation Program. This program assists all VA staff
in providing care to Veterans with PTSD. To date, the highest users of this program are psychologists, fol-
lowed by social workers. The Consultation Program is excited to increase its collaboration with homeless-
ness program staff, all social workers throughout the VA system, and any provider who is looking to collabo-
rate together on how to best serve and provide evidence based care to homeless Veterans with PTSD. To
contact the Consultation Program you can email: PTSDconsult@yva.gov or call (866)948-7880.

American Journal of Public Health supplement on homelessness

\rm rican _Journal of

PUBLIC
HEALTH

Ederly Homeless Veterans in Los Angeles | New to Care E#E
What Have We Leamed....and Whats Next? | Homelessaess 3 5

and Money Mi The Impact
Homeless Rehabilitation Outcomes | Homelessness During the Transition From
Foster Care to Adulthood | HOMELESSNESS AND PUELIC HEALTH | Navigating the

Boundaries of Emergency Department Care | Patinays to Housing Vermont

The National Center on Homelessness among Veterans orga-
nized a supplement to the December 2013 issue of the American
Journal of Public Health (AJPH) unveiling the latest in public health
efforts and progress addressing homelessness. VA National Cen-
ter Director Vince Kane and Dennis Culhane of the University of
Pennsylvania served as guest editors. The issue includes 37 re-
search papers, commentaries and briefs that discuss homeless-
ness and public health, monitor trends in homelessness and in-
vestigate potential mitigating factors associated with homeless-
ness.

The special publication is one example of how much progress has
been made in homelessness research and the ways in which re-
search findings are informing policy and practice. The Veterans
Administration and its federal, state, and community partners are
using data to illuminate problems, test solutions, and drive
change. Papers in the supplement address homelessness experi-
enced by elderly individuals, children and families, and veterans;

housing intervention and rehabilitation models; the intersections of homelessness and substance abuse, men-
tal health, and childhood adverse experiences.; and homelessness prevention. Three editorials and ten pa-
pers were authored by |8 Center staff and affiliated researchers.

Founded more than 100 years ago AJPH is dedicated to publication of original work in research, research
methods, and program evaluation in the field of public health. The mission of the Journal is to advance public
health research, policy, practice, and education. Each month, national and international public health profes-
sionals turn to AJPH for the most current, authoritative, in-depth information in the field.

To read the articles, go to http://ajph.aphapublications.org/toc/ajph/103/S2
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Identifying the Value-Added Outcomes

HUD-VASH Exit Study

VA and the U.S. Department of Housing and Urban Development (HUD) have joined in a collaboration to
study program exits from the HUD-VA Supportive Housing (HUD-VASH) program. This project includes
one-on-one interviews with Veterans who have participated in HUD-VASH, analysis of medical record and
homeless program data, and interviews with HUD-VASH case managers and staff at the local Public Housing
Authorities. The objective of the project is to inform program practices by identifying: 1) barriers for access-
ing housing, 2) frequent causes of program exits, 3) housing destinations of Veterans who exit the program,
4) practices that lead to the long-term housing stabilization and well-being of participants, and 5) patterns of
exit that could improve program efforts to prevent future exits.

This multi-site study is coordinated in Philadelphia, PA, through a partnership between the VA National Cen-
ter on Homelessness among Veterans and the University of Pennsylvania. The additional four study sites are
Bedford, Massachusetts; Houston, Texas; Los Angeles, California; and Palo Alto, California. Findings from this
study will be published during the first quarter of FY 2015; these findings will be essential to ongoing efforts
to improve the effectiveness of the HUD-VASH program in ending homelessness for vulnerable Veterans.

The objective of the project is to inform program practices
by identifying:

1) Barriers for accessing housing

2) Frequent causes of program exits

3) Housing destinations of Veterans who exit the program

4) Practices that lead to the long-term housing stabilization
and well-being of participants, and

5) Patterns of exit that could improve program efforts to
prevent future exits.
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Establishing the Return on Investment for Homeless Programs

Congress’s support of and substantial commitment to VA'’s Plan to End Veteran Homelessness has directly
resulted in an increase of permanent supportive housing stock and the programmatic support for the services
necessary to identify, treat and prevent homelessness. It is both valid and important to question whether the
use of these funds has been efficacious and cost-effective in meeting this objective.

In a paper developed by Dr. Thomas O’Toole, he presented a Return on Investment (ROI) analysis of Veter-
ans Health Administration (VHA) Homeless Programs Office obligated funding since 2010, using three differ-
ent cost- and impact- modeling assumptions employing conservative, short-term (one year) impact effects
that were not accrued over time. The net cost of homelessness was based on an extensive review of the
published literature on costs of homelessness and cost savings associated with housing placement and provi-
sion of services to both Veteran and non-Veteran homeless. Included in the cost estimates were direct ser-
vice costs from health care, criminal justice, social support and service needs considered from a community
and cross-agency perspective. The “investment” costs reflect the global budget of obligated funds aggregat-
ed between FY 2010 through FY 2013 for the VHA Homeless Programs Office that support over 20 different
programs that provide both housing supports and services to homeless Veterans. “Savings” were defined
from extrapolations of the Point-in-Time of net reductions in Veteran homelessness during this time period.

Findings from this analysis demonstrated a positive return on investment from the Federal EVH initia-

tive. The ROI modeling demonstrates positive return from the aggregated four- year funding of the VHA
Homeless Programs Office (FY 2010-2013), ranging from 1.0& using the most conservative of assumptions in
the model to 89.4% using the most liberal assumptions. The “true” return rate likely lies somewhere in the
middle of this range, influenced by the proportion of chronically homeless, high-complexity, high-cost Veter-
ans who are being placed in housing, a goal of Housing First. By comparison, large company, blue chip stocks
average an ROl of 12%. These returns are also likely to be extended as the savings from deferred costs of
homelessness accrue over time, especially for those otherwise chronically homeless Veterans and as contin-
ued progress is made at eliminating homelessness among Veterans.

Findings from this analysis demonstrated

a positive return on investment from the
Federal EVH initiative.

While there are acknowledged limitations and assumptions made to this modeling, we feel that overall they
reflect well-justified, evidence-based and conservative estimates of the cost-benefit from this program. As
data retrieval and data-set merging capacities develop overtime, future analyses will be able to generate more
accurate cost and cost savings projections. However, in the interim, these analyses strongly suggest that the
EVH initiative is both effective social policy and fiscal policy that is having a meaningful impact within our local
communities and with Veterans in-need.
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Reducing Acute Care Costs and improving Housing Stability

Through the Implementation of Housing First

Prior to VA identifying Housing First as official VA policy, the VA National Center on Homelessness Among
Veterans (NCHAYV) implemented an initiative to evaluate the approach within the context of VA and to ad-
vance the implementation and early adoption of Housing First within VA’s supported housing program, HUD
-VASH. HUD-VASH is a joint effort between the U.S. Department of Housing and Urban Development
(HUD) and VA in which HUD supplies housing assistance through its Housing Choice Voucher program
while VA provides case management and supportive services through its healthcare system. In coordination
with the Homeless Program Office, NCHAYV identified 14 VA medical centers (VAMCs) to participate in a
Housing First pilot and provided them with 50-75 additional HUD-VASH vouchers (for a total of 700 vouch-
ers nationally) and enhanced funding for more intensive case management services, which included funding
for a social worker, nurse case manager, a peer specialist, and a part-time prescriber (e.g., physician assistant,
nurse practitioner, psychiatrist). Medical centers could either use existing or new staff to provide supportive
services or contract with a local agency. To support the adoption of the model, staff from NCHAYV and Path-
ways to Housing, the agency that innovated the Housing First approach, provided special training and tech-
nical assistance, including monthly conference calls, site visits, and assessment of each program’s fidelity to
the Housing First model.

Housing Retention

Of the 700 homeless Veterans admitted to HUD-VASH utilizing a Housing First approach, 84% (585) were
living in permanent housing. Among the | 15 Veterans who left the program within 12 months of admission,
37% (43) moved to a more independent living arrangement; 20% (23) were discharged to an institutional set-
ting, including hospital, nursing home, or prison; 30% (34) relapsed into homeless or were lost to care; and
13% (15) died.

Veterans who left the program within 12 months of admission
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Services Utilization Prior to and After Program Admission

Using data from Veterans’ medical records, we compared their emergency room and inpatient care services
utilization during the 12 months prior to and following admission to HUD-VASH. For the 622 Veterans for
whom there was complete evaluation data, the number of emergency room visits decreased by 27% (1,243
to 905) and the number of acute inpatient hospitalizations decreased by 33% (456 to 307). Remarkably, the
average length of stay for a hospitalization decreased from |7 days to five days and the total number of hos-
pital bed days declined by 71% (10,443 to 3,043). Decreases in acute healthcare services led to significant re-
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ductions in healthcare costs: overall there was a 32% reduction in total direct VA healthcare costs and, spe-

cifically, the utilization in more intensive inpatient cost decreased by 54%. This suggests that this population,

who often present with trauma, difficulties managing chronic disease, mental illness, addictions, and deferred
and delayed medical needs, are engaging in ambulatory care services, which is promoting reductions in emer-
gency and acute care.

Findings from this early implementation initiative demonstrate that Housing First is both a clinically effective
and fiscally efficient model of permanent supported housing that can be implemented successfully in VA
Homeless Programs. This evaluation is most notable in how the Housing First model helped to reduce acute
hospital utilization while increasing ambulatory-based engagement. This is consistent with other studies that
demonstrate that Housing First is effective in accessing and maintaining permanent supported housing for
single adults, particularly those who have experienced chronic homelessness and have a mental health disabil-

ity.

Notwithstanding the positive findings presented in this brief report and other studies of Housing First, more
rigorous research is needed. Particularly, studies of Housing First are needed to evaluate further the effec-
tiveness of the model with homeless individuals who are experiencing both substance abuse and mental
health issues that complicate the engagement and retention process. A limitation of this report is that its
study of cost only included cost incurred by the VAMC. To get a more complete understanding of the cost
savings, external data sources to assess other community costs—Medicare, justice, shelter—are needed,
which would make it possible to evaluate the full return on investment for communities that are implement-
ing Housing First. An additional research question is whether housing provides a foundation for healthy be-
haviors that increase compliance with healthcare and, ultimately, improve quality of life and what is the right
dose and duration of case management and supports to help individuals achieve and sustain permanent hous-
ing. VA and NCHAV are in an ideal position to conduct such studies and to further evaluate the long-term
implications (i.e., 36 months or greater) of the Housing First approach on housing stability, healthcare costs,
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Housing Outcomes for the Supportive Service for Veteran

Families Program

Recent years have seen a shift in homeless assistance policy in the United States towards an emphasis on
homelessness prevention and rapid re-housing programs. In line with this changing focus, the Department of
Veterans Affairs (VA) launched its own homelessness prevention and rapid re-housing initiative, the Support-
ive Services for Veteran Families (SSVF) program, beginning fiscal year (FY) 2012. SSVF funds community-
based non-profit organizations to provide homelessness prevention and rapid re-housing services to Veteran
households and has become an integral component of the VA’s strategy to prevent and end homelessness
among Veterans. To improve the effectiveness of the SSVF program, researchers at the National Center on
Homelessness among Veterans are engaged in ongoing evaluation and analysis of the outcomes of Veteran
households served by the SSVF program.

To this end, researchers analyzed the housing outcomes of 12,259 Veterans who exited SSVF during FY
2012, which was the first year of the program’s operation. These Veterans were stratified into four sub-
groups, based on household type (single Veterans vs. Veterans in families) and SSVF service category (i.e.
prevention vs. rapid re-housing) and were followed prospectively using VA data sources to examine the tim-
ing and occurrence of episodes of homelessness subsequent to their SSVF exit date. The results of this anal-
ysis are shown in the chart below. This chart shows the number of days following SSVF exit on the x-axis,
and the proportion of Veterans who did not have a subsequent episode of homelessness over time following
SSVF exit. As the figure shows, the overwhelming majority of single Veterans (89%) and Veterans in families
(93%) who received SSVF prevention services did not use VA homeless services within a year subsequent to
their exit from the SSVF program.

These findings are encouraging in that they suggest that the large majority of Veterans who receive SSVF as-
sistance in either preserving their housing (in the case of prevention) or in obtaining housing (in the case of
rapid re-housing) remain housed after they are no longer receiving SSVF assistance. Future work will build
on this preliminary analysis and compare the outcomes of SSVF participants to Veterans who did not receive
SSVF (or who participated in other types of VA homeless assistance programs) to better identify the effec-
tiveness of SSVF and help refine the program as it continues to expand.
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Future Programs under Development

2501

WORKING TOGETHER TO END VETERAN AND CHRONIC HOMELESSNESS

The overall objective of the 25 Cities Initiative is to help communities with high concentrations of homeless
Veterans to intensify and integrate their local efforts to end Veteran homelessness by 2015. This is a joint
effort by VA, the U.S. Department of Housing and Urban Development, the U.S. Interagency Council on
Homelessness and local community partners (city government, housing authorities, community providers) to
identify by name all of the remaining homeless Veterans in their respective communities and work together
to find permanent housing solutions for these Veterans and chronically homeless individuals. The 25 Cities
Initiative recognizes that ending Veteran homelessness requires strong coordination between all partners
working to end all types of homelessness in a community.

The effort will focus on three areas:

Building and strengthening the elements of a coordinated system for identifying, assessing, and match-

ing homeless Veterans and chronically homeless individuals to the most appropriate housing and
service interventions.

Strengthening and integrating the data systems used to support the work of ending both Veteran and
chronic homelessness.

Further integrating the work and assets of the VA with broader efforts to end chronic homelessness
in the community.

We began formulation of this inter-agency effort in 2013 but we anticipate the work to continue through
2015 as communities come together to meet the goal of ending homelessness.
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Future Programs under Development

New for 2014

Center priorities for 2014 include

o The continued development and collaboration of research and models of care that are
both clinical effective and cost efficient.

o The Center will also continue to work to refine our data collection systems and to devel-
op new methodologies to utilize data to more effective target resources to priori-

tize Veterans that have been high utilizers of VA and community resources (emergency ser-
vices, acute hospitalizations, detoxification programs, jails and other social services) and to

connect them to stable housing, healthcare, jobs or other income sources.

o Future Center projects include the role of peers and navigators in connecting home-
less veterans to housing and other supports to end homelessness and sustain community
reintegration.

o The Center will expand its partnering with the National Alliance to End Home-
lessness on furthering defining best practices as they related to rapid re housing and
homeless prevention.

o The Center will also work with HUD, USICH, and the National Coalition for homeless
Veterans and community partners to redefine the role of transitional housing within
the portfolio of homeless services.

« Most importantly the Center will continue to work with Community Solutions, the Rapid
Results Institute,VA medical centers and other community partners to advance a coor-
dinated entry system with the long term goal of building sustainable
partnerships that end both veteran and chronic homelessness once

and for all.
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For more information on the National
Center on Homelessness among Veterans,
please visit our website at:

http://'www.va.cov/ HOMELESS/
NationalCenter.asp
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