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VETERANS HEALTH ADMINISTRATION

Purpose

• Provide clear update and overview of efforts underway 
Department of Veteran Affairs (VA) work to end Veteran 
homelessness. 

• Explore hurdles and challenges going forward to 
maintain the gains made.

• Reaffirm VA’s commitment to utilizing housing first 
principles to finish the job of  ending Veteran 
homelessness. 

• Encourage/Charge communities to continue to prioritize 
ending Veteran homelessness. 



VETERANS HEALTH ADMINISTRATION

Current State Of Veteran Homelessness

Presenter
Presentation Notes
Between 2010 – January 2015: Veteran homelessness declined by 36% and unsheltered Veteran homelessness declined by 50%. More than 360,000 Veterans and their family members assisted by HUD and VA homelessness programs.
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CITY BY CITY

ENDING VETERAN HOMELESSNESS

• What it means to end Veteran Homelessness.

• We’ve had communities from Houston to Mobile to Troy, New York, prove that 
it’s possible to build those systems. 

• Many communities are on their way

• Challenges ahead for some communities.

MAYORS CHALLENGE TRACKER (as of February 26, 2016)

Confirmed 25

Communities 23

States 2

Confirmed but not yet announced 0

Chronic Milestone 2

Presenter
Presentation Notes
VA, USICH and HUD have jointly adopted a vision of what it means to end all homelessness and specific criteria and benchmarks for ending Veteran homelessness in order to help guide communities as they take action to achieve the goal. Together, these criteria and benchmarks are intended to help to define the vision of ending Veteran homelessness within communities and to help align local efforts in support of that vision, with a focus on long-term, lasting solutions.  There are handouts that specifically spell out the actual criteria and benchmarks.What is happening right now in communities across the country is historic. We are completely reorienting how we respond to homelessness. And the Federal government is going to be there with help and support every step of the way. The problem of homelessness is something that is not evenly distributed. There are some communities that have bigger challenges. They have larger populations in general; their economic recovery has been uneven; or they have some of the most expensive housing in the country.
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Ending Veteran Homelessness 
Remains a Top Priority 

In FY 2015 alone:
• 76,000 vouchers in use.

• FY 2016 (as of January 2016) over 51,000 Veterans have been assisted. 

• VA’s SSVF Program helped more than 157,000 people – including over 
98,000 Veterans and 34,000 children – secure or remain in permanent 
housing. 

• Over 33,000 Veterans were admitted into case management and over 
20,000 Veterans moved into HUD-VASH housing

Presenter
Presentation Notes
Through January 2016,  more than 76,000 of the approximately 78,259 HUD-VASH vouchers allocated were in use by Veterans and their families who have obtained or are in the process of obtaining permanent housing.
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Collaboration and Progress

Call-to-action through the 
Mayors Challenge to End 

Veteran Homelessness

Interagency collaboration 
and decision-making

 Shared population definition
 Criteria/benchmarks for determining 

success
 Local collaborative planning between 

VA and community partners

Data-driven planning and 
implementation

 Resource modeling to inform joint 
budgeting

 Setting & monitoring of annual 
performance targets 

 Commitment of 859 mayors, 
governors, & county leaders

 Platform for delivering technical 
assistance

 Coordinated messaging from Federal 
agencies and leadership

Investments in evidence-
based interventions

 HUD-VASH: 10,000  80,000 
vouchers

 SSVF: $50 mil  $300 million

Ending Veteran Homelessness

Presenter
Presentation Notes
In order to accomplish such an audacious goal, we had to lead by example.  Meaning that our departments have to work collaboratively, rather than functioning as silos.  We had to include and work with other Federal agencies while also working with states and counties and cities in true inter-governmental collaboration.  Additionally, we are -  Making sure programs are tackling significant challenges and providing appropriate support to those among us in greatest need.-   Setting  Goals and objectives that are based on measureable outcomes for those served.-   And a sustained effort and steady progress reported year-by-year against those outcomes.
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Continued Role Housing First

Presenter
Presentation Notes
As part of our efforts, VA adopted Housing First as policy.  Changing from a Housing ready model with focus on treatment. 
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Continued Role Housing First

• 152 Culture Shifts.

• Enhanced VA’s ability to serve increasing numbers of 
chronically homeless and vulnerable Veterans in HUD-
VASH and Veterans in other programs.

• Lessons learned which promote a larger systems 
transformation within VA.

Presenter
Presentation Notes
Every VAMC (if you’ve seen one, you’ve seen one).Adopting Housing First improved VASH utilization allowing more Veterans to get housed.Lessons learned from housing first that affect our system…Veteran centric; Veteran choice; Focus on best practices.
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VA System Changes

Housing First Approaches

• Rapid Rehousing
• SSVF

• Permanent Supportive Housing
• HUD-VASH

• Bridge Housing
• GPD
• HCHV

Presenter
Presentation Notes
Rapid RehousingHousing Identification Rent, and Move-in Assistance Permanent Supportive HousingRapid and Streamlined EntryLow Barrier Admission PoliciesUse of Housing SpecialistsBridge HousingShort Length of StayEasy AccessFocus on Permanent Housing



VETERANS HEALTH ADMINISTRATION

Status of Programs Going Forward

• Continued Funding for SSVF

• Continued support VASH

• GPD Refresh

• Stronger Partnerships
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Shifting to Address Current Veteran Homelessness

• Get Better at Prevention
– Research
– Evaluation
– Homeless Screener

• Importance of Systems and Maintenance 
– Community Veterans Engagement Boards
– Technical Assistance
– Strategic Partnerships

Presenter
Presentation Notes
National Center on Homelessness among Veterans.	Looking at role of mainstream services/resources as a mediating effect. Better interface with agencies and systems that interact with  	people who may be at risk of homelessness.	SSVF Evaluation	Homeless Screener (how VAMCs react to positive screens); Who’s at imminent risk?; Better understanding of risk factors and improved 	targeting.	Better data collection—who received prevention assistance and still became homeless as well as who did not receive assistance and became 	homeless.CVEBs: Network of local boards that will provide a forum to proactively and directly address Veterans issues and improve the Veteran experience at the local and national level.
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Grant & Per Diem Program Update

• The VA Grant and Per Diem (GPD) Program is engaged in a 
programmatic transformation in collaboration with our Federal and 
community partners.  

• As the Department advances towards the goal of ending Veteran 
homelessness and the landscape of needs and services for homeless 
Veterans evolves, it is important to ensure that the housing 
resources align with the needs in each community.

Presenter
Presentation Notes
VA is encouraging community leaders -- including GPD providers, the local Continuum of Care, and the VA Medical Center – using data to determine how much and what type of GPD housing the community needs. GPD Program Office continues to meet with 25 Cities Contractors to encourage GPD involvement in community planning process.
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Grant & Per Diem Program Update

• On March 1, 2016, Deputy Secretary Gibson issued public letter 
encouraging community leaders to lower barriers to entry, reduce 
lengths of stay, and improve exits to permanent housing.

– Each VA Medical Center in collaboration with GPD providers, the local 
Continuum of Care are encouraged to make data informed decisions 
regarding what type of housing is needed in the community and develop 
plans to integrate these services.

• The GPD National Program Office has provided and will continue to 
provide technical assistance to GPD funded organizations, VA 
medical center and community partners to support program 
improvements that effectively and efficiently serve homeless 
Veterans.

http://www.va.gov/HOMELESS/docs/GPD/DEPSEC_Letter_to_GPD_Grantees.pdf


VETERANS HEALTH ADMINISTRATION

CHALLENGES AHEAD

• Issues of Returning Soldiers
– Health and Economic Issues

• Mental Health and Substance Abuse
• Military Sexual Trauma
• Risk of for foreclosure
• Poverty

• Aging Veterans
– Among homeless Veterans, median age is greater than 50.
– Homeless individuals 50 and older have health problems similar to 

those in general population in their 70s and 80s.
– Implications for housing solutions and need for personal care.

Presenter
Presentation Notes
In the United States, median age of homeless population ≥ 50.Age structure of homeless population is changing.Expect to see higher rates of substance use disorders with co-morbid functional and cognitive disabilities.Key health concerns  included chronic diseases, substance use, and geriatric conditions.
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Aging Veterans
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• Access to Affordable Housing/Landlord Engagement
• Meaningful and Sustainable Employment and Training Opportunities
• Improve Access to Mainstream Programs and Services through 

Community Partnerships
• Civil legal assistance, including eviction and foreclosure prevention, 

resolution warrants and fines, and driver’s license restoration.
• Link individuals ineligible for VA benefits and services to community-

based housing and health care resources.
• Emergency, transitional, or permanent housing for homeless Veterans 

who are registered sex offenders.
• Connect Veterans with accessible and available transportation options.

ONGOING CHALLENGES 
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First Lady Michelle Obama – Landlord Engagement Video

Link to Video:

https://www.usich.gov/tools-for-action/engaging-landlords-the-first-ladys-psa

https://www.usich.gov/tools-for-action/engaging-landlords-the-first-ladys-psa
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NEXT STEPS

• Go Home and Keep it Going
– Urgency
– Prioritization

• Continued Partnerships and Collaboration
– Unmet Needs
– Emerging Needs

• Best Practices and New Technologies
– What’s working
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