JOINT LEGISLATIVE AUDIT
AND REVIEW COMMISSION

REPOR T TO THE
GOVERNOR AND THE GENERAL ASSEMBLY OF VIRGINIA

Reducing Veteran
Homelessness in Virginia

COMMONWEALTH OF VIRGINIA
RICHMOND

SEPTEMBER 2010

In Brief
Reducing Veteran Homelessness in Virginia
The Joint Legislative Audit
and Review Commission
(JLARC) directed staff in
May 2009 to review ways to
reduce veteran homelessness in the Commonwealth.
On a single night in January 2010, about 890 veterans were counted as homeless in Virginia, but the
actual number during the
year is estimated to be
2,220, and could be more.
Responses to a JLARC staff
survey of community planning groups and service
providers indicate there are
substantial unmet needs
for housing and nonhousing services for homeless individuals and veterans across Virginia.
The report includes potential strategies and recommendations to reduce veteran homelessness. Additional resources (about $6.5
million to $15 million annually) for some strategies
such as stable housing and
support services are needed. Better service coordination and improved State
leadership regarding veteran homelessness are also
needed.
A recent executive order on
housing spoke of the need
for an increased capacity to
address homeless Virginians. In broad terms, the
principle stated in the order and the findings from
this report are consistent.
To succeed, the administration’s approach will need a
sharp focus and a sustained
commitment.
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August 31, 2010
The Honorable Charles J. Colgan
Chairman
Joint Legislative Audit and Review Commission
General Assembly Building
Richmond, Virginia 23219
Dear Senator Colgan:
At the May 11, 2009 meeting of the Joint Legislative Audit and Review
Commission, the Commission approved a study by staff that was requested by
Delegate Cox of ways to reduce homelessness among veterans in the
Commonwealth. The findings of this study were presented to the Commission on
June 14, 2010.
On behalf of the Commission staff, I would like to express our appreciation
for assistance provided by numerous State agencies, particularly the Departments of
Veterans Services, Housing and Community Development, Behavioral Health and
Developmental Services, Corrections, and Criminal Justice Services. I would also
like to thank staff at the Virginia Association of Community Services Boards and at
the 22 Continuums of Care across Virginia, the three U.S. Department of Veterans
Affairs medical centers located in Virginia, and numerous providers of services to
homeless veterans throughout the State for their assistance during the study.
Sincerely,

Philip A. Leone
Director
PAL/mle
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Key Findings

Reduc
cing Vete
eran Hom
melessnes
ss
in Virg
ginia
 On a sing
gle night in January 20
010, about 8
890 veteranss were coun
nted as hom
meless
in Virgin
nia, but the
e actual nu
umber may be about 2
2,220 throu
ughout the year.
Lack of affordable
a
housing,
h
ass well as a veteran's llevel of pov
verty, substtance
abuse, orr mental illn
ness, or histtory of incarrceration, arre key factoors which ca
an result in homelessnes
h
ss. A variety
y of organizzations serv
ve homeless veterans, presenting a substantia
al coordinatiion challeng
ge. (Chapterr 1)
 Achieving
g greater su
uccess in preventing h
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helping veteerans
exit hom
melessness quickly
q
will likely requ
uire a multti-pronged a
approach. M
Many
communiities report meeting le
ess than ha
alf of homelless veteran
ns’ needs foor resources that
t
could help
h
them secure perm
manent hom
mes. Strateegies to preevent
long-term
m homelessn
ness includ
de increasin
ng and better targeting
g State fun
nding
for short-- and long-term housin
ng assistancee, and redu
ucing barrierrs to housin
ng for
veterans released fro
om correctio
onal instituttions. (Chap
pter 2)
 For chron
nically hom
meless veterrans, who eexperience llong or freq
quent periods of
homelesssness and have disablin
ng condition
ns, permaneent subsidizzed housing
g and
supportiv
ve services have
h
been shown
s
to eff
ffectively ad
ddress theirr needs whille reducing ce
ertain costs associated with their conditions.. To date, feederal progrrams
have nott addressed all the ne
eed for thiss assistancee, and addiitional State resources may
m be need
ded. (Chapte
er 3)
 The State has proviided limited
d leadership
p to addresss veteran h
homelessness or
coordinatte homeless veterans’ services,
s
and
d local entitties have ha
ad mixed success
in coordin
nating serv
vices. Howev
ver, the Goovernor receently annou
unced an ad
dministration initiative to
o reduce ho
omelessnesss and expan
nd the availa
ability of afffordable houssing statewiide. Stronge
er State lea
adership and effective ccoordination
n are
needed to
o improve se
ervice delive
ery to homeeless veteran
ns. (Chapteer 4)
 If the Sttate choosess to increasse the avaiilability of funding to reduce vetteran
homelesssness, then in addition to maximizzing federall funds ava
ailable for h
homeless assisstance, therre are fundiing mechan
nisms the Sttate could cconsider, in
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venue sourcce for its hou
using trust fund. A tru
ust fund cou
uld be
a
hom
melessness among
a
the g
general pop
pulation, or specifically
y vetused to address
eran hom
melessness. (Chapter
(
5)

The military
m
hass a large prresence in V
Virginia. For examplee, the
Comm
monwealth is
i home to approximattely 143,00
00 active seervice
members, 15,000 Reservists,, 7,000 Nattional Guard
d members, and
820,00
00 veterans. There are 31 active m
military installations in
n the
State and based on 2000 U. S. Census B
Bureau datta, six of the top
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ten U.S. cities with the highest percentage of veterans are in Virginia—Hampton, Virginia Beach, Norfolk, Newport News, Chesapeake, and Portsmouth. As a result, the State has regarded military and veterans’ issues as important.
In 2009, the Joint Legislative Audit and Review Commission
(JLARC) directed staff to study ways to reduce homelessness
among veterans in the Commonwealth. Concerns expressed by the
State’s veterans service organizations about the extent to which
services for homeless veterans are coordinated, and potential gaps
in services, led to the review. In addition, concerns were expressed
about whether resources are available to meet the needs of Virginia troops returning from Afghanistan and Iraq as part of Operation Enduring Freedom (OEF) and Operation Iraqi Freedom (OIF).
At a single-night, “point-in-time” count in January 2010, there
were about 890 homeless veterans, representing about 10 percent
of the total number of homeless individuals counted in the State.
Because homeless individuals lack a permanent or fixed address,
systematically locating and counting them is very challenging.
Some experts suggest that the actual number of persons who are
homeless during the course of a year may be two-and-a-half times
the number reflected in point-in-time counts. If that is the case,
the actual number of homeless veterans in Virginia may be 2,220
or more during the course of the year.
A lack of affordable housing is a significant hardship for low-income households and is a key risk factor for homelessness. Based
on U.S. Census Bureau data from 2006 to 2008, for example, about
21 percent of veteran renters in Virginia were “rent-burdened”
(rent costs accounted for over 30 percent of household income) and
about 12 percent were severely rent-burdened (rent costs accounted for more than 50 percent of household income). In April
2010, the Governor announced the establishment of a statewide
housing policy framework, noting that “in this tough economy, it is
harder than ever for many to attain this [secure housing] basic necessity.” However, it was beyond the scope of this review of veteran
homelessness to systematically assess Virginia’s housing market
and the availability of affordable housing across the State.
Other risk factors which can contribute to homelessness include
poverty, substance abuse, mental illness, or a history of incarceration. OEF/OIF veterans in particular are also facing risk factors
related to unemployment, traumatic brain injury, or a history of
sexual abuse.
In Virginia, a variety of programs and services are available to assist homeless veterans, but not all homeless veterans are being
served. In fact, most Virginia “Continuums of Care” (local coordi-
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nating entities whose establishment was called for by the U.S. Department of Housing and Urban Development (HUD) to help ensure that the homeless receive a spectrum of needed services) report that at best less than half of the need is met for housing and
non-housing services for the homeless in their geographic area.
This report addresses three main aspects of the issue of reducing
veteran homelessness in Virginia: (1) preventing veteran homelessness and helping veterans exit homelessness quickly, (2) addressing the needs of chronically homeless veterans, and (3) improving overall service delivery through increased State leadership
and coordination. Strategies are identified to pursue these objectives. The concluding chapter summarizes strategies the State
could consider and provides some potential funding mechanisms, if
the State chooses to expand its role in providing resources to address veteran homelessness.
MULTI-PRONGED APPROACH NEEDED TO PREVENT
HOMELESSNESS AND HELP VETERANS EXIT
HOMELESSNESS QUICKLY
To prevent homelessness and help veterans exit homelessness
quickly, a multi-pronged approach will likely be needed. Various
strategies, including targeted prevention and rapid re-housing efforts, need to be part of the statewide approach to achieve the objective of reducing veteran homelessness. These strategies include
 increasing State outreach to raise awareness among Virginia
veterans about benefits for which they are eligible,
 assisting at-risk or homeless veterans in securing employment,
 increasing funding for and better targeting of the State’s prevention and rapid re-housing program,
 providing long-term rental subsidies to homeless or at-risk
veterans,
 helping to decrease barriers to housing for veterans coming
out of correctional institutions, and
 identifying services being accessed by veterans as part of the
Virginia Wounded Warrior Program, and considering additional funding for the program to provide grants to the community services boards (CSBs) to ensure access for veterans
who are eligible and in need of services.
PERMANENT SUBSIDIZED HOUSING AND SUPPORTIVE
SERVICES CAN REDUCE CHRONIC HOMELESSNESS
Chronically homeless veterans experience multiple obstacles which
make transitioning out of homelessness particularly difficult.
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or outside of government. Across the various entities and services,
a lack of coordination and a lack of awareness about programs
could lead to inefficiencies or to homeless veterans "falling between
the cracks."
To date, the State has provided limited leadership or statewide coordination of services. Furthermore, at least half of Virginia’s Continuums of Care report they have not been successful at coordinating services in their geographic areas. If the State wishes to have a
Services to Assist Homeless Veterans or Those At Risk of Homelessness Are Funded
and Provided by Many Different Sources

Housing
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Prevention includes, among other activities, outreach to and services for persons being discharged from institutions.
Case management includes assessment, referral, and follow-up services and may include counseling services.
c
The Federal Emergency Management Agency of the U.S. Department of Homeland Security and the U.S. Department of Education also provide some services to the homeless.
b

Source: JLARC staff analysis.
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goal to reduce veteran homelessness, then it will likely need to exert a stronger leadership and advocacy role.
The Governor's April 2010 announcement of an administration effort to expand affordable housing and reduce homelessness in the
Commonwealth included the comment that “every Virginian deserves a safe, warm and secure residence to call their own.” The
Governor announced his intent to have a housing policy framework
to “guide decision-making and bring coordination in matters affecting housing throughout executive branch agencies.”
To address homelessness in general and veteran homelessness in
particular, the State could provide leadership by potentially implementing the following strategies:
 Develop statewide goals.
 Identify a lead group to plan and coordinate efforts.
 Advocate on behalf of homeless veterans during community
homelessness planning efforts.
 Provide information about services for homeless veterans
and technical assistance for data collection and analysis.
FEDERAL FUNDING SHOULD BE FULLY PURSUED, BUT STATE
FUNDING MECHANISMS COULD ALSO BE CONSIDERED
In March 2009, the President pledged to expand programs of the
Department of Veterans Affairs (VA) and work to end veteran
homelessness. In July 2009, the VA Secretary, a retired U.S. army
four-star general, spoke of a “zero tolerance” policy for veterans becoming homeless, and announced a departmental goal to end veteran homelessness within five years. The Secretary stated that
“unless we set ambitious targets for ourselves, we would not be
giving this our very best efforts,” adding that “even in tough economic times, this is still the wealthiest, most powerful Nation in
the world,” and “no veteran should be living on the streets without
care and without hope.”
The extent to which federal resources will be available to achieve
these ambitious goals remains to be seen. However, preliminary
indications are that through HUD and VA programs, and other
avenues, substantial federal funding for this purpose may be
available for communities in states that are well positioned to
draw down the funds. For example, to help communities prepare
for funding opportunities scheduled to occur in 2011, the State
could collaborate with communities to better align their goals,
strategies, and service delivery systems with the funding priorities, require State mainstream public assistance agencies such as
the Department of Social Services to participate in regional efforts
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to reduce homelessness, and assist communities with collecting data and analyzing outcomes of their current and future efforts.
The findings of this study suggest that, to some extent, better coordination between federal, State, local, and community stakeholders could result in more efficient use of resources. However,
additional resources will also be needed. Potential funding sources
used in other states that Virginia could consider include a housing
or veterans trust fund and changes in housing finance instruments. Additionally, the State could consider expanding Medicaid
coverage to homeless individuals, including veterans. However, if
federal health care reform changes take effect as scheduled in
2014, then homeless veterans, as well as many other low-income
individuals, will be eligible for coverage under Virginia’s Medicaid
program.
SUMMARY OF POTENTIAL STATE STRATEGIES WITH
ESTIMATED IMPACTS AND ILLUSTRATIVE COST ESTIMATES
Overall, 18 strategies were identified which could be employed for
the purpose of reducing veteran homelessness. Eight strategies
address prevention or helping non-chronically homeless veterans
quickly exit homelessness, six address chronic homelessness, and
four strategies relate to State leadership and coordination. The
strategies are summarized in the table on page ix.
The illustrative costs shown in the table are rough estimates only.
There are uncertainties about the number of homeless veterans to
be served, unit costs of appropriate services, and factors related to
implementing the strategies. In particular, the cost of expanding
services to prevent homelessness is unknown because it depends
upon the number of at-risk veterans identified by Virginia communities. As a rough indication, however, from $6.5 to $15 million
may be needed to
 increase funding for the State’s Homeless Intervention Program and provide long-term rental subsidies for non-chronically homeless veterans (estimated annual cost of $1.5 million to $3.5 million),
 fund permanent supportive housing for the relatively small
number of chronically homeless veterans ($5 million to $11
million), and
 increase State leadership and coordination ($0 to $420,000).
(While improved coordination of services is important and
needs to be addressed, it would not by itself be sufficient to
address the gap which exists between the level of support
homeless veterans need and available resources.)
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SHARPENING THE STATE’S FOCUS ON
REDUCING VETERAN HOMELESSNESS
The Governor’s recent Executive Order Ten establishing a housing
policy framework for the Commonwealth indicates the importance
of the availability of affordable housing. The order also includes
the following principle for addressing homelessness:
Increase capacity to address the needs of homeless Virginians by focusing on the reduction of chronic homelessness,
ensuring the continued viability of the safety net of shelters
and services, and investing in transitional and permanent
supportive housing.
In broad terms, the principle stated in the executive order and the
findings of this study are consistent. A multi-pronged approach
appears needed, and also some increased investments. It may be
possible, however, to sharpen the State’s focus regarding what investments appear most productive for reducing veteran homelessness. While shelters continue to be necessary for emergency situations and transitional housing may be useful for certain
populations, individuals served by these programs still lack a permanent home. To prioritize resources for the purpose of reducing
veteran homelessness, the State may wish to focus on
 permanent supportive housing, as noted in the executive order, particularly for the chronically homeless;
 prevention, particularly focused on those most at risk, such
as those about to be discharged from institutions who have
serious or multiple barriers to housing;
 rapid re-housing efforts and long-term rental subsidies for
the homeless with less intensive needs; and
 other strategies with potential to produce a relatively high
impact at a low cost (for example, State actions aimed at increasing community-level capacity or knowledge that could
aid local organizations in obtaining federal funds).
The benefit of the State’s investment in these strategies will be
best measured by a reduction in the number of Virginia veterans
experiencing homelessness. In addition, there are cost savings involved in breaking the cycle of chronic homelessness that are important, but difficult to quantify.
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Summary of Potential State Strategies to Reduce Veteran Homelessness
Impact on
Reducing
Potential State Strategies
Veteran
(report page)
Homelessness
Chapter 1: Overview of Veteran Homelessness
1) Expand housing stock affordable to lowHigh

Relative
Magnitude
of State/
Federal
Costa
High

est income households (p. 9)

Chapter 2: Services for Non-chronically Homeless Veterans
Low
Low

2) Increase DVS outreach after separation
from service (p. 30)

3) Increase, better target funding for State’s
Homeless Intervention Program (p. 33)
4) Fund long-term rental subsidies (p. 36)

5) Target veterans leaving correctional
institutions for housing assistance (p. 38)
6) Provide information about available resources to re-entry specialists (p. 38)
7) Increase Virginia Wounded Warrior Program grant funding to CSBs (p. 39)

High

Medium

Medium

Low
to High

Low
to High
Medium

Low
to High
Low

Medium

Low to
Medium

Chapter 3: Services for Chronically Homeless Veterans
8) Assist CSBs or other community providLow
ers to collaborate with VA to target HUDVASH vouchers (p. 57)
9) Play greater role in gaining Grant and
Per Diem funds and identify best use of
programs to address unmet needs (p. 57)
10) Help Virginia VA medical centers obtain
additional HUD-VASH vouchers (p. 59)
11) Provide intensive training to develop
the capacity of providers to operate and
fund supportive housing (p. 60)
12) Fund a veteran-specific supportive
housing program (p. 62)
13) Designate new funds for supportive
housing to be awarded competitively (p. 66)
14) Improve veterans’ access to benefits
(p. 67)

Low

Illustrative Cost Estimates
(Annual Cost)
Determining the supply of housing that is
needed and the cost are beyond the scope of
current study
$2,480 (follow-up mailing) to $143,000 for
creation of up to three new DVS outreach
positions
$1 million to $3 million to serve an estimated
600 non-chronically homeless veterans
$500,000 per year for an estimated 70 nonchronically homeless veterans
About $6,500 per year per veteran targeted to
those highly at risk for homelessness
See Strategies 2, 3, 8, 9, and 11 to 14
See Strategy 18
Cost of CSB services for veterans is unknown

See Strategy 18

$500 for a mailing to roughly 1,000 providers
about VA technical assistance. Cost of directly operating a program is unknown
See Strategies 2 and 18

Low

Low to
High

Medium

Low

Medium

Low

High

High

High

High

$0 to $750,000 for State-led or contracted
intensive training, including some predevelopment financing
$5 to $11 million ($16,500 per veteran per
year for 275 to 655 chronically homeless
veterans)
Dependent on existing housing stock

Medium

Low

Cost borne by local organization

Chapter 4: Improving Leadership and Program Coordination for Homeless Veterans
$0
15) Develop goals to end veteran homeLow
Low
lessness (p. 78)
16) Identify lead group to plan and coordinate State efforts (p. 79)
17) Advocate on behalf of homeless veterans during communities’ planning processes (p. 83)
18) Create a resource directory and provide
technical assistance for data collection and
outcome evaluation (p. 84)

Medium

Low

Low

Low

Medium

Low

$0 to $112,000. Includes cost of planning
specialist position
$0 to $143,000. Options include creating
planning specialist position or up to three new
DVS outreach positions
$0 to $166,000. Includes costs for positions
for training and development and also information technology (part-time)

a

Not net costs because preventing homelessness and reducing chronic homelessness produce offsetting cost savings.
Source: JLARC staff review of research, interviews with homelessness experts, interviews with community-based service providers,
and assessment of State position descriptions and pay band structures.
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ng about ten
n percent off the State’s total hom
meless
R
factorss for homelessness aree generally the same ffor veteranss and
population. Risk
non-veterans
n
s, and inclu
ude a lack of affordablle housing, poverty, su
ubstance ab
buse,
mental
m
illness, past inccarceration, and unemp
ployment. H
However, m
many veterans of
th
he conflicts in Iraq and Afghanisttan, includiing Nationa
al Guard m
members and
d Rese
ervists, are affected by
y conditionss that may put them a
at greater riisk of homeelessness
n
such ass post-traum
matic stress disorder, trraumatic brrain injury, and a histoory of
se
exual abuse
e or military
y sexual trau
uma.
Virgin
nia is home
e to more tthan 820,000 veterans, about 89
90 of
whom were coun
nted as hom
meless on a single niight in Jan
nuary
2010. Such countts likely un
nderestimate the homeeless popula
ation,
howev
ver. Some experts
e
sugg
gest that th
he number who experiience
homelessness ove
er the courrse of a yeear may bee two-and-a
a-half
times as high. Th
herefore, in 2
2010 possib
bly 2,220 vetterans in Viirginh
ia are or will be homeless.
In 2009, the Joint Legisla
ative Audit and Revieew Commission
(JLAR
RC) directed
d staff to study way
ys to reducce homelesssness
among
g veterans in
i the Com
mmonwealth
h (Appendix
x A). There were
concerrns that the
e services fo
for homelesss veterans and veteran
ns at
risk off homelessn
ness are not well coordiinated and, as a result, veterans may not be
e receiving needed serv
vices. Anoth
her concern
n was
that th
he number of homelesss veterans iin Virginia may increa
ase as
service
e members return from
m the confliccts in Iraq a
and Afghaniistan;
some of
o those vetterans will b
be affected by conditions such as posttraum
matic stress disorder orr traumatic brain injurry that may
y put
them at
a risk of ho
omelessnesss.
In con
nducting this research, JLARC sta
aff interview
wed personn
nel at
commu
unity organ
nizations an
nd federal, S
State, and loocal government
agenciies that pro
ovide servicces to homeeless individuals, inclu
uding
vetera
ans. A statew
wide survey
y of these prroviders was also condu
ucted
along with a surv
vey of region
nal plannin
ng groups kn
nown as Coontin-
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uums of Care. JL
LARC staff a
also intervieewed homelless and forrmerly hom
meless veterrans, review
wed reports and academ
mic studiess concernin
ng homelesssness and h
homeless v
veterans, an
nd attended
d national and state--level confeerences on these issuees. (Append
dix B
contains more dettails about tthese researrch activitiees.)
RAL GOVER
RNMENT HA
AS GOAL T
TO END
FEDER
VETER
RAN HOMELESSNESS
S IN FIVE YE
EARS

In 2009, th
he Secretary
of Veteran
ns Affairs
establishe
ed a goal to
end vetera
an homeless within
n five years.

Recenttly, federall support a
and funding
g for services for hom
meless
vetera
ans have increased. In
n a March 2
2009 speech
h, the Presiident
pledge
ed to expan
nd programss of the U.S
S. Departm
ment of Veteerans
Affairss (VA) and work
w
to end
d veteran hoomelessnesss, declaring
g that
“[U]nttil we reach a day when
n not a singlle veteran ssleeps on ou
ur nation's streets, ourr work rema
ains unfinished.” Also iin 2009, thee Secretary
y of Veteran
ns Affairs esstablished a goal to end
d veteran h
homelessne
ess within five years.
The U.S.
U Interage
ency Counciil on Homellessness and
d the VA's A
Advisory Committee
C
on Homeleess Veteran
ns are work
king together to
achiev
ve this goal.. Congress has approp
priated fund
ding for app
proximately
y 31,000 vouchers sp ecifically foor veteran housing liinked
with supportive
s
services
s
(an
nd the Sena
ate is consid
dering auth
horizing a total of 60
0,000 vouch
hers by 201
13). Accordiing to threee research
hers contactted by JLA
ARC staff, itt is possiblee to achievee the
goal of
o ending ve
eteran hom
melessness a
as long as the level oof resource
es provided for re-housiing veteran
ns is adequa
ate to "empty the
queue" of the currrently homeeless and ad
dditional resources are allocated to
t prevent veterans
v
froom becoming
g homeless.
Althou
ugh Virginiia has no fo
formal plan for ending
g veteran h
homelessne
ess, the currrent Govern
nor and hiss predecessoor have sign
naled
their support
s
for assisting v
veterans and
d addressin
ng homelessness.
In 200
06, Executiive Order 1
19 declared
d that the Commonwealth
should
d "ensure that our vetterans and
d their famiilies receivee the
benefits, supportt, quality of care, an
nd recogniition they have
d." This ord
der is still a
active. In A
April 2010, E
Executive O
Order
earned
Ten established Virginia's ffirst executtive housin
ng policy frramework, which add
dresses redu
ucing homeelessness a
and investin
ng in
housin
ng.
WHO IS
I A VETER
RAN?
Accord
ding to federal and S
State law, a veteran iis someone who
served
d in the acttive military
y, naval, orr air servicee and receiv
ved a
discha
arge under conditionss other th
han dishonoorable. "Acctive"
meanss service me
embers emp
ployed full tiime in theirr military ca
apacity, an
nd includes National G
Guard and Reserve trooops who seerved
on acttive duty in
n Afghanista
an and Iraq
q as part of Operation
n Enduring
g Freedom (OEF) and Operation Iraqi Freeedom (OIF),, and
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other military campaigns. There are five discharge types: (1) honorable, (2) general, (3) other than honorable, (4) bad conduct, and
(5) dishonorable. Between five and 15 percent of homeless individuals who served in the military report receiving dishonorable or
bad conduct discharges. According to the VA's Federal Benefits for
Veterans, service members receiving both of these types of discharges may be ineligible for VA benefits.
WHO IS HOMELESS?
According to the federal definition, a homeless person lacks a fixed,
regular, and adequate nighttime residence and has a primary residence that is
 a supervised shelter providing temporary living accommodations;
A Homeless Person
May be Temporarily
Housed
According to the federal definition, persons
staying in emergency
shelters or living in
transitional housing
settings are counted as
homeless.

 an institution that is a temporary residence, such as a hospital (but not a jail or prison); or
 a place not designed for human beings to live, such as a car
or abandoned building.
A subgroup of homeless individuals, including veterans, is considered to be chronically homeless. Individuals experiencing chronic
homelessness are alone and are homeless for long or frequent periods of time. In addition, they have one or more disabling conditions, defined as a physical illness or disability, serious mental illness, or substance use disorder. These conditions limit their ability
to work or perform activities of daily living. They may access housing and treatment services, but rarely do so comprehensively or
consistently such that their overall condition improves. By definition, these individuals have complex needs, which can be exacerbated by time spent homeless, and as a result, the cost of serving
them is greater than for the non-chronically homeless.
The federal definition of homelessness is undergoing changes. As
part of the Homeless Emergency Assistance and Rapid Transition
to Housing (HEARTH) Act, signed into law in May 2009, the definition of homelessness has been expanded to include more persons,
such as individuals and families who will lose their housing within
two weeks and have no place to go. The U.S. Department of Housing and Urban Development (HUD) has proposed rules to clarify
how these new definitions will affect homeless assistance programs. These changes, if approved, will take effect in the spring or
summer of 2011.
How Many Are Homeless?
HUD publishes a national estimate of the number of homeless individuals, including veterans, in an Annual Homeless Assessment
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Report. These estimates come from counts of the homeless conducted by groups of providers within geographic regions across the
nation known as Continuums of Care (CoCs). The VA also publishes national estimates of the number of homeless veterans in annual reports known as Community Homelessness Assessment, Local
Education and Networking Group (CHALENG) for Veterans.
(Trends over time in the numbers of homeless and explanations of
how these estimates are calculated are in Appendix C.) No matter
the data source, according to the Congressional Research Service,
"Veterans make up a greater percentage of the homeless population than their percentage in the general population."
Continuums of Care (CoCs) Count the Homeless and
Coordinate Homeless Services in Their Region
CoCs are local planning bodies comprised of providers and government agencies that are responsible for coordinating the full
range of homelessness services in a geographic area. CoC members
work together to determine how many homeless individuals are in
their regions, identify their most pressing needs, and plan how to
meet those needs. There is a financial incentive for these providers
to coordinate their planning and provision of services: To obtain
competitive grants from HUD for providing assistance to the
homeless, an organization must participate in a CoC. HUD also
requires the CoCs to conduct single-night, “point-in-time” counts of
the homeless in their region at least every two years. Most CoCs
perform such a count every year. Counts are conducted in the last
week of January.
CoCs Reported About 128,000 Homeless Veterans in the United
States in 2009 While the VA Estimated About 107,000
Using data reported by CoCs from across the nation, HUD estimated the number of homeless veterans and other subpopulations
of the homeless on a single night in January 2009. The total estimated number of homeless veterans in 2009 was about 128,000,
which was about 11 percent of the sheltered adult homeless population.
Because the homeless are a mobile population lacking a permanent address, counting the homeless is challenging, and point-intime counts are therefore rough estimates rather than exact figures. According to one researcher who has studied homelessness
for two decades, the estimates are likely to underrepresent unsheltered individuals. In addition, the CoCs are not required to report
data on unsheltered subpopulations, including veterans, so CoCs
are likely reporting an underestimate of the number of homeless
veterans. Furthermore, a homeless person's claim to be a veteran
is not verified. Therefore, estimates based on point-in-time counts

Chapter 1: Overview of Veteran Homelessness

4

likely include "veterans" who do not meet the legal definition, as
well as some unidentified veterans.
Veterans Integrated
Service Networks
The VA's Veterans
Health Administration,
which includes its medical centers and community clinics, divides
the nation into 21 Veterans Integrated Service Networks (VISNs).
The VISNs cross state
lines. Most of Virginia
and three VA medical
centers are within
VISN 6, but Northern
Virginia and the northern part of the Shenandoah Valley are in
VISN 5 and the westernmost tip of the State
is in VISN 9.

Balance of State
Continuum of Care
Virginia’s 22 CoCs
include a Balance of
State CoC comprised
of ten local continuums
that represent geographically dispersed,
mostly rural localities
(see Appendix B).
Local continuums perform many of the same
functions as the CoCs,
such as coordinating
their region’s homeless
assistance efforts and
conducting point-intime counts.

VA estimates of the number of homeless veterans come from surveys of staff at VA medical centers and community organizations
that serve homeless veterans. These data are collected and reported according to large geographic regions that cross state lines (see
sidebar). Therefore, VA estimates of the number of homeless veterans are not state specific. According to the VA, in 2009 there
were about 107,000 homeless veterans.
Virginia Has a Large Veteran Population but Fewer
Homeless Veterans Than Most States
Virginia's 820,000 veterans represent more than 13 percent of the
adult population, more than two percentage points higher than the
national average. Virginia has a large number (31) of active military bases, most in the Hampton Roads area, and based on the
2000 Census, has six of the ten U.S. cities with the highest percentage of veterans—Hampton, Virginia Beach, Norfolk, Newport
News, Chesapeake, and Portsmouth. However, Virginia has proportionately fewer homeless veterans than its large veteran population would suggest. Over at least the past three years, Virginia
has been near the bottom of the 50 states and U.S. territories in
the rate of homelessness among veterans; only Maine and Puerto
Rico had a lower rate in 2008.
Based on preliminary data collected by the 22 CoCs in the State
during the January 2010 point-in-time counts, about 9,000 homeless persons were identified in Virginia (Table 1). There were
about 890 homeless veterans, representing about ten percent of
the homeless population. Figure 1 (on p. 7) shows the boundaries
of the 22 CoCs, including the nine CoCs where almost 80 percent
of the homeless veterans were found. As mentioned earlier, the
point-in-time counts likely are underestimates of the homeless
population, which may be two-and-a-half times higher. Thus, there
may be about 2,220 homeless veterans in the Commonwealth on
any given night in 2010.
Estimates Suggest About 35 Percent of Virginia's Homeless
Veterans May be Chronically Homeless
The exact number of veterans in Virginia and nationwide who experience chronic homelessness is unknown. Based on national estimates, about 35 percent of Virginia’s homeless veterans may be
chronically homeless. This equates to about 310 Virginia veterans
on any given day (based on Virginia’s most recent point-in-time
count) and about two-and-a-half times that number or about 780
chronically homeless veterans throughout the year (Table 2).
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Table 1: About 890 Homeless Veterans Were Counted in Virginia in 2010 (Preliminary Data)
Continuums of Care (CoCs)

Number of Homeless Individuals, 2010
Veterans as
% of All
Veterans
All

1. Newport News, Hampton, Virginia Peninsula
2. Richmond/Henrico, Chesterfield, and Hanover counties
3. Norfolk
4. Fairfax County
5. Roanoke City and County, Salem
6. Virginia Beach
7. Prince William
8. Portsmoutha
9. Winchester/Shenandoah, Frederick, Page, Warren counties
10. Petersburga
11. Charlottesville
12. Alexandria
13. Fredericksburg/Spotsylvania, Stafford counties
14. Arlington County
15. Danville/Martinsville
16. Harrisonburg/Rockingham County
17. Lynchburg
18. Staunton, Waynesboro, Augusta, and Highland
19. Chesapeakea
20. Loudoun County
21. Suffolk
22. Balance of Stateb
TOTAL
a
b

183
160
80
66
64
57
34
28
27
22
20
19
19
17
14
8
8
8
6
4
1
41
886

607
1,012
556
1,544
518
510
497
303
264
90
227
359
288
531
214
185
128
94
37
157
32
864
9,017

30.2%
15.8
14.4
4.3
12.4
11.2
6.8
9.2
10.2
24.4
8.8
5.3
6.6
3.2
6.5
4.3
6.3
8.5
16.2
2.6
3.1
4.8
--

Numbers reflect January 2009 point-in-time counts. These CoCs either did not conduct a 2010 count or did not provide 2010 data.
Comprised of ten local continuums.

Source: Numbers provided by each CoC except for Balance of State count, which was provided by DHCD.

Table 2: Estimates of Numbers of Chronically and
Non-chronically Homeless Veterans in Virginia in 2010
Point-in-Time
(Preliminary)

Chronically Homeless Veterans
Non-chronically Homeless Veterans
TOTAL

310
580
890

Throughout
the Year

780
1,440
2,220

Source: JLARC staff analysis based on CoC point-in-time counts shown in Table 1.

WHAT ARE RISK FACTORS FOR VETERANS
BECOMING HOMELESS?
Most veterans do not become homeless, and in Virginia, the portion that are homeless appears to be very small. Identifying those
veterans who are at risk of homelessness is difficult. Some of the
risk factors that have been identified by researchers who study
homelessness are exemplified in the story told by "Robert," who
was interviewed by a Richmond magazine in 2009 and who identified himself as a Vietnam veteran:
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Figure 1: Virginia's 22 Continu
uums of Carre and Clos est VA Med
dical Centerrs

Note: The Department
D
of Ho
ousing and Comm
munity Developm
ment provides tecchnical assistancce to the providerrs in the Balance
e of
State areas,, which are comp
prised of geograp
phically dispersed, mostly rural lo
ocalities.
Source: Bou
undaries of Continuums of Care from
f
HUD GIS da
ata downloaded April 25, 2010.

Ca
ase Study
Ro
obert was pu
ushing a groocery cart fu
ull of cans oon a sidewallk
in downtown Richmond.
R
H
He said tha
at he owns a home whicch
he inherited from
f
his parrents. Howeever, he hass a disabilitty
cau
used by hiss previous jjob as a la
aborer and is unable tto
wo
ork. He said
d his only income is ffrom selling
g aluminum
m
can
ns for recyccling. He a
also said th
hat social w
workers wan
nt
him
m to sell hiss house and
d other assetts so that hee can qualiffy
forr governmen
nt assistancee, but he is ttoo proud too do so.
Povertty, Substan
nce Abuse, Mental Illne
ess, and a H
History of
Incarc
ceration Are
e Risk Facto
ors for Vete
erans and N
Non-veterans
Althou
ugh other de
etails of Rob
bert's situattion are unk
known, it iss possible that,
t
besides unemploy
yment and a low incom
me, he has on
ne or
more of
o the other risk factorss for homeleessness, succh as a histoory of
incarceration or substance a
abuse (Tablle 3). The h
health prob
blems
Robertt identifies would not qualify him
m for VA diisability ben
nefits
becausse they are not related to his milittary service. It is not kn
nown
wheth
her Robert's military ex
xperience leeft him with
h post-traum
matic
stress disorder (P
PTSD), like the estima
ated 20 to 3
30 percent oof Vietnam
m veterans who
w are belieeved to hav
ve developed
d the disordeer.
Accord
ding to the VA, a causa
al connectioon has not b
been establiished
betwee
en homelessness and m
military service or expoosure to com
mbat.
Instea
ad, the VA considers
c
th
he risk of hoomelessnesss to be increeased
by a confluence of factors that can affect veteerans and nonans alike: po
overty, lack of a supporrt system, ssubstance ab
buse,
vetera
and mental
m
illnesss.
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Table 3: Risk Factors for Homelessness Are Similar for Veterans and Non-veterans
Risk Factor
Lack of affordable
housing



Poverty



Substance abuse




Serious mental
illness (SMI)

History of
incarceration








Unemployment




Post-traumatic
stress disorder
(PTSD)



Relation to Homelessness
Supply of affordable housing (accounting for no more than 30% of
household income) appears to have
decreased while housing cost burden has increased for many.
One in ten individuals living in poverty will experience homelessness
each year.





More than 70% of the homeless are
affected.
A risk factor for traumatic brain
injury.



From 20 to 25% of the homeless are
affected by SMI, which includes
schizophrenia and major depression.



Persons recently released from
prison or jail have a greater risk of
homelessness than those with similar characteristics who have not
been incarcerated.
Risk is increased with longer periods
of incarceration.
Persons with criminal convictions
are more likely to be denied housing
and employment.
Most of the homeless are unemployed.
Low wages of homeless individuals
who are employed make it more difficult to find housing.



PTSD appears to increase the likelihood of other risk factors for homelessness, such as substance abuse.


















Traumatic brain
injury (TBI)





History of sexual
abuse or military
sexual trauma
(MST)





TBI is five times more prevalent
among the homeless than the general population.
Appears to increase other risk factors, such as mental illness, drug
abuse, and PTSD.
History of sexual abuse is associated with a slightly increased risk of
homelessness.
Female veterans with history of MST
more likely to develop PTSD, depression, and alcohol abuse than
those without history of abuse.









Veterans Compared to
Non-veterans
Veterans have higher rates of
home ownership, appear better housed.

OEF/OIF Veterans Compared to
Other Veterans
 Unknown.

Veterans are less likely to be
living in poverty, partially due
to receipt of VA pension and
education benefits.
Veterans have higher incidence of alcohol abuse.
But veterans may be eligible
for substance abuse treatment
from the VA.
Lower rate of SMI among male
veterans, perhaps due to
health screening of recruits.
Veterans’ suicide rate twice
that of nonveterans suggesting
undiagnosed mental illness.
Male veterans are less likely to
be incarcerated than other
adult males.
Male veterans in State prisons
are more likely to be incarcerated for violent crimes.
Previously incarcerated male
veterans reported receiving
longer sentences for all types
of crime.
Veterans have a lower unemployment rate and generally
earn higher salaries.
Some employment and education services and benefits are
targeted to veterans.



Unknown.



Young veterans have higher
rates of drug abuse, particularly
prescription opiates, and excessive drinking.



Suicide rates among current
active duty Army service members—20.2 per 100,000 soldiers—are highest in its history.



Data on 2007 arrests do not
indicate increasing crime rates
for these veterans.



Veterans' risk of developing
PTSD is higher than civilians'.
An estimated 20-30% of Vietnam veterans developed
PTSD.
Exposure to combat appears
to increase risk of developing
PTSD.
Active duty and reserve service members' risk for sustaining TBI is higher than civilians'.
TBI and PTSD are often cooccurring in veterans.



2008 unemployment rate for 18to 24-year old veterans was
slightly higher compared to nonveterans in same age category
(14% versus 12%).
Recent recruits are less likely to
have high school diplomas.
10-19% of these veterans were
exhibiting symptoms of PTSD
three to four months post deployment.
Longer and multiple deployments
appear to increase risk of developing PTSD, and 34% have
been deployed multiple times.
OEF/OIF service members are
sustaining mild TBI at high rates.

Female service members report higher rates of childhood
sexual abuse.
20-43% of service members,
the majority female, have experienced MST.









Number of female service members and female veterans has
increased (in 2010, 10% of veterans are female.)

Source: JLARC staff analysis of data from the U.S. Census Bureau, Defense and Veterans Brain Injury Center, Department of
Health and Human Services, the VA, and the Bureau of Justice Statistics.
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Lack of Affordable Housing Is a Primary
Risk Factor for Virginia Veterans
A lack of affordable housing is a significant hardship for lowincome households and a key contributor to homelessness. The
generally accepted definition of affordability is for a household to
pay no more than 30 percent of its annual income on housing.
Households that pay more toward housing costs may not be able to
afford necessities (such as food, clothing, and medical care) or save
for the unexpected, such as a sudden loss of income.
For communities trying to move individuals out of homelessness, a
lack of affordable housing limits their options. In such a situation,
assisting low-income individuals to exit homelessness has been
likened by one researcher to “a game of musical chairs” because
“wherever there are more people than there are affordable, livable
housing units, there will always be people left without a home
when the music stops.”
For the lowest income households, even the least expensive rental
units in a community may be unobtainable without expending
more than 30 percent or even more than 50 percent of their household income. A 2007 analysis by the National Low Income Housing
Coalition (NLIHC) found that Virginia had only 50 affordable,
available units for every 100 extremely low-income renter households.
Many communities in Virginia report an inadequate supply of affordable housing. As two CoCs noted on a JLARC staff survey:
“With a lack of affordable housing, we can’t move the [homeless]
persons into permanent housing,” and “increasing access to [affordable] housing . . . ultimately provides [the] exit strategy” for
homeless people. (Results of the survey are in Appendix D.)
Fair Market Rent
Fair Market Rents are
gross rent estimates,
which include the cost
of rent plus utilities,
except phone, cable
and Internet. These
estimates are set by
HUD for each market
area in the United
States.

Based on 2006-2008 Census Bureau data, approximately 21 percent of veteran-renter households in Virginia are rent burdened
(paying more than 30 percent of household income toward rent)
and about 12 percent face a severe rent burden (paying more than
50 percent toward rent) (Table 4). Housing costs are particularly
high among veterans with the lowest incomes. For instance, as
much as 43 percent of veterans in renter households in Virginia
earning less than $30,000 during the prior 12 months faced a severe rent burden. Perhaps this should come as no surprise given
that, according to the NLIHC, a household had to earn at least
$37,850 a year to afford the Fair Market Rent for a two-bedroom
apartment in Virginia in 2009 ($946). According to NLIHC, for
many households earning low incomes ($22,480 annually) or minimum wage ($13,639 annually), Fair Market Rent was simply out
of reach.
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Table 4: Some Veterans in Virginia Face Housing Cost Burdens
Housing Status

Housing Cost Burdena

Severe Housing Cost Burdenb

14%
21%

5%
12%

Own
Rent
a
b

More than 30 percent of household income goes to housing costs.
More than 50 percent of household income goes to housing costs.

Source: JLARC staff analysis of U.S. Census Bureau American Community Survey 2006-08 data.

Other Risk Factors Are Found in a Subset of Homeless Veterans
in the Richmond Region

Homelessness
Related to History of
Incarceration
A 1996 study is still the
most comprehensive
available on homelessness in the nation.
According to these
data, the risk of homelessness for a male
increased 3-1/2 times if
he had ever been incarcerated.

A single male, older than 50, and with a history of substance abuse
is the typical profile of a homeless veteran in the United States.
Mental illness is less common than substance abuse in this population, but still occurs at high rates (according to the VA, 45 percent of homeless veterans have mental illness while 70 percent
have substance abuse problems).
According to data from the 2010 Richmond region CoC point-intime count, which reports the most comprehensive data on homeless veterans in the State, this national profile holds true in the
Richmond region (Table 5). The vast majority (95 percent) of homeless veterans who responded to this CoC's survey questions are
male, and a substantial portion (46 percent) have a history of substance abuse. A history of mental illness is reported by 42 percent
of these homeless veterans. Seventy percent reported a history of
incarceration, many for felonies.

Table 5: Profile of a Subset of Homeless Veterans in Richmond Region, January 2010
The vast majority are men

Male

Most were honorably discharged

95%

Honorable discharge

73%

Most have been incarcerated, many for felonies

Many report substance abuse or mental illness

Have been in jail or prison
Of those incarcerated,
have felony conviction

History of substance abuse
History of mental illness

70%
61%

46%
42%

Note: Preliminary data, based on self-reports of 122 self-identified veterans whose average age was 50.6 years. Not all veterans
counted participated in this survey. The representativeness of the sample, particularly of the unsheltered population, is unknown.
Source: JLARC staff analysis of data from Homeward, the lead agency for the Richmond region CoC.

Some Veterans of Iraq and Afghanistan, Including National
Guard and Reserve, and Female Veterans, May Be at Higher Risk
According to the U.S. Department of Defense, about 56,000 service
members who reside in Virginia have been deployed to Afghanistan and Iraq as part of Operation Enduring Freedom (OEF) and
Operation Iraqi Freedom (OIF) since September 11, 2001. About
40 percent of the 7,400 Virginia service members who were de-
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ployed as of March 31, 2010, were National Guard and Reserve
troops.
There are some reports that OEF/OIF veterans appear to have a
higher risk of alcohol abuse and mental health problems following
deployment than active duty service members. One possible explanation for the higher health risk of these veterans is the fact that
National Guard and Reserve troops have historically had less access to and awareness of military support services than regular active duty service members, including having limited eligibility for
VA benefits. (However, active duty service in OEF/OIF entitles
them to most benefits.) On the other hand, National Guard and
Reserve troops are more likely to have been employed and have
had a stable social network before mobilization than active duty
service members.
Female veterans may also face different risk factors for homelessness. Female service members report higher rates of childhood
sexual abuse than their civilian counterparts, and two studies of
female veterans seeking medical care at the VA found that from 15
to almost 30 percent reported sexual trauma or assault while in
the military. Other studies have found rates of military sexual
trauma as high as 43 percent among all service members.
MULTIPLE PROGRAMS SERVE HOMELESS VETERANS
AND THOSE AT RISK OF HOMELESSNESS

Mainstream Service
Providers
Mainstream service
providers are local
government agencies
that serve the general
public as opposed to
one specific population, such as the VA
serving only veterans.
Examples include the
Department of Social
Services and community services boards.
And similarly, mainstream public assistance programs are
generally available to
all citizens who meet
eligibility requirements,
like Food Stamps and
Medicaid.

Homeless veterans often have multiple needs. Programs that specifically address homelessness generally focus on providing housing assistance. However, homeless persons also have needs that
are similar to those faced by many Americans, particularly those
with low incomes. In some cases, providers who serve the homeless
offer medical and behavioral health care and employment assistance, and those services are often similar to those provided by
mainstream providers that serve the general population. Examples
of mainstream services that can help veterans and other individuals experiencing or at risk of homelessness include Food Stamps,
Medicaid, and Temporary Assistance for Needy Families.
Homeless and mainstream services are provided by a multitude of
federal, State, and local agencies, as well as private organizations
(Table 6.) (See Appendix E for details about specific programs and
grants.) To provide these services efficiently and effectively to
homeless veterans, organizations must coordinate their efforts.
Case managers at various organizations often help individuals
navigate the maze of programs and services by providing assessment, referral, and follow-up. Without adequate coordination and
case management to help "connect the dots" shown in the table,
homeless veterans may “fall between the cracks.”
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Most Funding and Many Direct Services
Are From the Federal Government
In 1999, the U.S. Government Accountability Office (GAO) identified at least 50 federal programs administered by eight federal
agencies that serve the homeless or low-income populations. In
Virginia, most funds for services for the homeless and homeless
veterans come from HUD and the VA. Additional funds for health
care and employment services are available from the Department
of Health and Human Services and the Department of Labor.
Table 6: Services to Assist Homeless Veterans or Those At Risk of Homelessness Are
Funded and Provided by Many Different Entities

Housing

Federal Agenciesc
DOL (Labor)
DOJ (Justice)
HHS (Health, Medicaid)
HUD (Housing)

SSA (Social Security)
USDA (Food)
VA (Veterans Affairs)

State Agencies
DBHDS (Behavioral Health)
DHCD (Housing)

DHRM (Human Resources)
DMAS (Medicaid)
DOC (Corrections)

DRS (Rehabilitation)
DSS (Social Services)
DVS (Veterans)
VDH (Health)
VDOT (Transportation)
VEC (Employment)
VHDA (Housing)

Local Agencies and Private Organizations
Community Services Boards

Faith-based Organizations

Health Clinics
Hospitals
Non-profits

Public Housing Authorities

Veterans Service Organizations

Medical or
Behavioral
Health Care

Employment/
Income Support












Prevention






a

Case
b
Management






























































a

Prevention includes, among other activities, outreach to and services for persons being discharged from institutions.
Case management includes assessment, referral, and follow-up services and may include counseling services.
c
The Federal Emergency Management Agency of the U.S. Department of Homeland Security and the U.S. Department of Education also provide some services to the homeless.
b

Source: JLARC staff analysis.
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HUD Is Primary Provider of Homeless-Specific Assistance. In federal fiscal year (FFY) 2009, about $3.2 billion was appropriated to
HUD for homeless assistance grants. This assistance supports four
key homeless assistance programs: Emergency Shelter Grants,
Supportive Housing Program, Shelter Plus Care, and Section 8
Moderate Rehabilitation Single-Room Occupancy. In addition, a
one-time appropriation of $1.5 billion was made for the Homeless
Prevention and Rapid Re-housing Program (HPRP). While not veteran specific, many veterans access housing supported through
these programs. However, in FFY 2005, GAO estimated that only
about 11 percent of all eligible low-income veteran households
(250,000) received HUD assistance. Since 2008, about 29,000 veteran-specific housing vouchers have been allocated through a joint
program administered by HUD and the VA, known as HUDVASH.
VA Provides Most Direct Services to Homeless Veterans. The VA's
medical centers, outpatient clinics, and counseling centers (Vet
Centers) exist to serve the health care needs of eligible veterans.
VA facilities are located throughout the State, and eligible veterans in Virginia can use any facility that is convenient, including
those in surrounding states (see map, Appendix F). Collectively,
these sites offer emergency and primary care, mental health and
substance abuse services, as well as treatment for PTSD and
traumatic brain injury. The VA's Health Care for Homeless Veterans program is at each medical center; program staff seek out
homeless veterans in emergency shelters and other settings and
help them access services. (In 2008, approximately 700 veterans
were assisted by the Health Care for Homeless Veterans programs
at the three VA medical centers in Virginia.) Although medical and
behavioral health care is its primary mission, the VA also provides
funding or direct services for housing, employment, income support, and homelessness prevention.

State Provides Some Funding and Services
State-funded housing programs are administered by the Department of Housing and Community Development (DHCD). DHCD
administered approximately $15 million for homeless services in
fiscal year (FY) 2009, including about $7.6 million in State general
funds, which support three programs: Child Care Services Coordinator Grant, State Shelter Grant, and Homeless Intervention Program.
The Department of Veterans Services (DVS) is the State's lead
agency for assisting veterans. DVS is advised by the Joint Leadership Council of Veterans Service Organizations (JLC), which was
established by the Code of Virginia to represent veterans' inter-
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ests. Other State agencies administer federal funds and provide
services to veterans or other homeless individuals. For example:
 Low-income veterans may seek treatment for substance
abuse or mental illness at Virginia's community services
boards (CSBs), local government agencies supported by federal, State, and local funds. CSB services are licensed by the
Department of Behavioral Health and Developmental Services (DBHDS), which also operates the State's mental
health facilities, which serve some veterans.
 The Department of Corrections (DOC) provides or contracts
for health care for prison inmates, including veterans, and
also has re-entry specialists who work with inmates about to
be discharged who have no place to go.
Many Services Are Provided at the Local Level
Local and private organizations provide some funding and a substantial amount of services to low-income and homeless persons,
including veterans. Examples include health care clinics, such as
the Daily Planet in Richmond; faith-based organizations, such as
the Rescue Mission shelter in Roanoke; and Offender Aid and Restoration, which has locally administered offices in several Virginia
cities. As mentioned, CSBs also serve veterans.
HOMELESS AND AT-RISK VETERANS ACCESS SERVICES
FROM STATE AND LOCAL ENTITIES
For a variety of reasons, not all homeless or at-risk veterans, despite their record of military service, access services from the VA.
Some are not eligible for VA health care because they did not serve
in the military long enough or they were dishonorably discharged.
Some veterans who may become homeless are incarcerated. Some
homeless veterans may be unaware of VA services, or they may be
reluctant to seek treatment at the VA. Still others may not be able
to overcome barriers that are systemic, such as geographic distance to and lack of capacity at VA facilities.
According to staff at
the Richmond VA
medical center, a
large number of
homeless veterans
do not access any
kind of services, "especially not VA services."

According to staff at the Richmond VA medical center, a large
number of homeless veterans do not access any services, "especially not VA services." Providers and homeless veterans interviewed
by JLARC staff offered possible explanations for why some eligible
veterans may not seek VA services. A case manager at a non-profit
clinic observed that some veterans have "burned bridges" with the
VA staff. Anger about their military experience or shame about
their present situation prevents some individuals from identifying
themselves as veterans. Pride is another factor. JLARC staff spoke
with one veteran who stated that many of his peers reject any services that could be perceived as "handouts." He also noted that
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there is a stigma among service members over admitting to and
seeking treatment for mental illness.
In other cases, systemic barriers related to location and capacity
make it difficult for veterans to access VA services. For example,
the VA facility that offers the services needed by a particular veteran may not be easily accessible. Virginians who work with homeless veterans frequently related to JLARC staff the difficulties
with transportation and distance to VA services. For example, in
Loudoun County, "VA healthcare services are between 1 and 2
hours travel time away…and this distance is prohibitive to veterans who have no transportation." Staff at a transitional housing
program for veterans in Virginia Beach said that most veterans
need to go to the Hampton VA medical center for treatment—a
three-hour bus ride from their apartment building. Wait times for
appointments reflect a strain on the VA's capacity to serve all veterans who need services. Preliminary findings of a Virginia Tech
study of veterans in the State found that “of those seeking VA care
a high proportion report not being able to get an appointment.”
REPORT PRESENTS STRATEGIES FOR REDUCING
VETERAN HOMELESSNESS IN VIRGINIA
Ending veteran homelessness has been made a federal priority,
and in Virginia, the Governor has announced an administration effort to increase affordable housing and reduce homelessness. Despite the variety of programs and services available to assist homeless veterans, not all homeless veterans are being served. This
study examined current levels of and gaps in services in Virginia,
in part by surveying the CoCs. Most CoCs reported meeting, at
best, only some (and not a majority) of the needs of homeless veterans in their areas. For services that are provided, the number of
agencies and organizations involved presents coordination issues.
Services for chronically and non-chronically homeless veterans are
discussed separately in this report because these groups have distinct needs. Needs of the non-chronically homeless (Chapter 2)
may be addressed by strategies that target the most common causes of homelessness—a lack of affordable housing and insufficient
income. Options are presented for making housing more affordable
in the State although a systematic assessment of Virginia's housing market was beyond the scope of this study. Chronically homeless veterans (Chapter 3) have the most intensive needs, which
may be addressed by providing permanent supportive housing.
Strategies are presented for improving the overall coordination
and delivery of services to homeless veterans (Chapter 4). The report summarizes strategies the State might consider in order to
reduce veteran homelessness and provides options for funding
their implementation (Chapter 5).
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Chapter

In Summary

2

Services for Non-chronically
Homeless Veterans

Ideally, veterans who are at risk of homelessness would be identified and targeted
for services to help them stay in their housing, and those veterans who become
homeless would have assistance with rapidly finding housing. However, the State’s
current approach to prevention or assistance at an early stage of homelessness is
limited in scope and resources. Veterans attempting to exit homelessness face challenges because of limited housing opportunities. Prior criminal convictions and lack
of income from employment or public assistance are barriers to available housing.
To reduce veteran homelessness, the State could increase its prevention efforts, including outreach to veterans after separation from service and the development of
policies and the targeting of assistance to incarcerated veterans to prevent discharges into unstable situations. The State could also consider increasing its funding for short- and long-term assistance for housing costs and limited supportive
services. Costs of about $1.5 million to $3.5 million could be incurred in expanding
the State’s Homeless Intervention Program and providing long-term rental subsidies for a portion of the non-chronically homeless. In addition, the Virginia Wounded Warrior Program appears well positioned to play a substantial role in State efforts to reduce or prevent veteran homelessness; however, the program’s primary
service providers, the community services boards, may require additional resources
if the program is to have an expanded role.
Some veterans experience periods of homelessness that are relatively brief, compared to the chronically homeless. Other homeless
veterans are not defined as chronically homeless because they do
not have a disabling condition. These non-chronically homeless
veterans greatly outnumber the chronically homeless. In Virginia,
the best available information suggests that in 2010, there are
about 580 of these veterans at a given point in time, or about 1,440
across the year. These veterans may enter and exit homelessness
rather quickly, primarily utilizing emergency shelters and other
types of short-term assistance. This group includes veterans who
have recently been discharged from an institution such as a prison
or jail and who have had difficulty finding or paying for housing.
A majority of people who become homeless use emergency shelters
just once and exit quickly. Some people, however, need additional
assistance to secure permanent housing. A “rapid re-housing”
model seeks to return veterans experiencing short-term homelessness to permanent housing as quickly as possible, through a combination of short-term financial assistance and supportive services.
This approach assumes that people are more responsive to inter-
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ventions and social services when they are in their own homes rather than temporary facilities. Of course, the ideal approach would
be to prevent any of these veterans from becoming homeless in the
first place, including veterans who are being discharged from an
institution and have no place to go. To be successful, prevention efforts need to include identification of veterans who are at risk of
becoming homeless and early, effective intervention.
Preventing or limiting the duration of veteran homelessness is a
challenging proposition, but progress can be made. Virginia’s approach to the problem has been limited and could be improved. Potential State strategies to strengthen the State’s approach are addressed in this chapter, but additional resources will likely be
required to achieve substantial progress.
TARGETED PREVENTION EFFORTS AND SHORT- AND LONGTERM HOUSING ASSISTANCE CAN REDUCE HOMELESSNESS
Preventing homelessness is an essential component of any strategy
to reduce homelessness. In the absence of substantial efforts to
eliminate the primary causes of homelessness, such as a lack of affordable housing and poverty, the most effective approach to prevention is to target efforts to those at greatest risk of homelessness. New federal programs and grants offer communities the
opportunity to focus their homeless assistance programs on prevention and rapid re-housing. Strategic use of these new funds will
be critical. There is still debate about the most effective way to
provide these services, but evaluations of new federal programs
will offer insight.
Prevention and Rapid Re-housing Assistance
Can Reduce Homelessness
In the following case study, a veteran and his family were prevented from becoming homeless:
Case Study
DVS received a request for assistance from an Army veteran
who was in danger of losing his home to foreclosure. The
veteran was 100-percent disabled due to PTSD, and his disability payments were his family's only source of income.
DVS staff identified a community resource to help the family
pay some of their bills and develop a financial plan, which
enabled them to avoid losing their home.
The research literature on homelessness indicates that preventing
homelessness from occurring in the first place is in the best interest of the community as well as the potentially homeless person.
The community's interest is served because helping the individual
or family maintain their housing is often less costly than re-
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Strategies which appear to be effective in preventing homelessness
include short-term financial assistance (such as that provided to
the veteran in the case study above) and targeted assistance with
tenant-landlord relations. For example, in Massachusetts, an
evaluation of short-term financial assistance programs found positive outcomes, with between 63 and 91 percent of the households
served having stable housing after a 12-month follow-up. Also, a
program which targeted tenants who had mental illness and substance abuse problems, and assisted them in landlord-tenant mediations and legal matters, was successful in maintaining housing
for a high proportion (up to 85 percent) of clients served. According
to a newspaper report, Norfolk was able to use similar assistance
to prevent 313 people from becoming homeless in 2009.
Similar assistance can be provided to those who become homeless.
Ideally, individuals who seek emergency shelter are screened to
determine what has led to their need for shelter, and then a concerted, coordinated effort is made to tap those services which are
necessary to rapidly re-house the individual. Evaluators of such efforts in Minnesota found that only 12 percent of families who were
rapidly re-housed returned to a shelter within the following year.
Long-term Rental Vouchers Can Reduce Homelessness
For some low-income households, long-term rental assistance may
be needed to help obtain or maintain permanent housing. Longterm rental subsidies, such as Section 8 Housing Choice vouchers,
pay the difference between rent and 30 percent of a household’s income (the level considered affordable). The Center on Budget and
Policy Priorities stated that federal rental assistance programs
have been effective at helping low-income households “obtain decent, stable housing and reducing the risks of homelessness.”
According to NAEH, “Having a voucher is the single best predictor
of whether a family will be able to stay out of homelessness.”
Rental subsidies were effective in reducing homelessness in the following cities:
 New York City: only eight percent of families that left emergency shelters for subsidized housing had a subsequent
homeless episode.
 Philadelphia: when the city adopted a strategy to move
homeless families to subsidized housing, repeat episodes of
homelessness dropped from 50 to ten percent over three
years.
 St. Louis: six percent of families that exited homelessness
with a subsidy subsequently experienced homelessness, compared to 33 percent who exited without a subsidy.
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Federal Policies Emphasize Prevention and Rapid Re-Housing
Recent changes in federal homelessness policy emphasize prevention and rapid re-housing activities. In 2009, Congress approved a
one-time appropriation of about $1.5 billion for the Homeless Prevention and Rapid Re-housing Program (HPRP). HPRP funds can
be used for households which are homeless or would otherwise become homeless if not for this assistance. HPRP can fund rental assistance, security and utility deposits, and housing relocation and
stabilization services, as well as data collection and evaluation. In
March 2009, approximately $13 million in federal HPRP funding
was distributed to 13 Virginia localities and roughly $11 million
was allocated to DCHD.
Future HUD and VA funding will also support prevention and rapid re-housing activities. For instance, implementation of the
HEARTH Act in 2011 will include new HUD funding for CoCs
which is similar to HPRP. Likewise, the VA expects to announce
the availability of similar funding as part of the Supportive Services for Veteran Families Program in 2010. Non-profit organizations and consumer cooperatives will be able to apply for funding
to provide low-income veteran families with housing stability
through outreach, case management, assistance obtaining VA and
other benefits, and time-limited payments, such as rent, utility,
and child care payments.
VIRGINIA FACES CHALLENGES IN PREVENTING OR LIMITING
THE DURATION OF VETERAN HOMELESSNESS
Communities may try to prevent homelessness via a range of activities. Some activities require relatively few resources, such as outreach, employment assistance, or short-term housing assistance.
Other efforts, such as long-term assistance for ex-offenders who
have multiple barriers to employment and housing, require greater
resources and may require shifts in current policies. Without implementing each of these efforts to some degree, however, it is unlikely that veteran homelessness will be prevented or substantially
reduced in Virginia.
Outreach to Virginia Veterans Has Been Limited
Connecting veterans with benefits and services for which they are
eligible may provide them with training, skills, and income that
can help prevent homelessness and reduce dependence on State
services. The VA provides a range of benefits, including disability,
pension, and education benefits. DVS staff help connect veterans
to disability and pension benefits by processing their claims. If
veterans who need assistance or services do not obtain it from the
VA, they are likely to either access State and local services or forego the needed service or benefit. The following case study describes
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a situation in which a veteran was unaware that he could access
behavioral health services from the VA.
Case Study
JLARC staff interviewed a veteran who was in a residential
substance abuse recovery program. Although the man lives
in an urban area with a VA medical center, he had previously obtained substance abuse treatment through a non-profit
organization, which he paid for out of pocket. Some years
later, he needed substance abuse treatment again and heard
about the VA medical center’s program through word of
mouth. Because he was eligible for the VA treatment program, he did not have to pay. In his opinion, the VA was
vague about services when he was discharged, and public
service announcements or other reminders for veterans
would be useful.
Better outreach to veterans may be needed to connect them to benefits and other needed services that could help prevent homelessness. Currently, DVS sends recently separated service members a
single mailing containing a letter and brochure describing the
available services and benefits. According to DVS staff, the department provides no follow-up because it would be too costly and
cumbersome. Furthermore, DVS benefits services staff are unable
to conduct further outreach to veterans who may be eligible for
disability benefits.
Another form of outreach provided to Virginia veterans is the
Transition Assistance Program (TAP) and the Disabled Transition
Assistance Program (DTAP). The program is funded by the U.S.
Departments of Labor and Defense and provided by Virginia Employment Commission (VEC) staff based on a federally mandated
curriculum. The purpose of the program is to provide information
about employment services, resources, and activities that will
move the service member to a successful transition. The program
provides job skills training such as resume writing, interview
skills, and employment searches, as well as information about
benefits. Participation in the TAP training is free and voluntary.
Nonetheless, JLARC staff were told multiple times by different organizations and some homeless veterans that TAP is limited as a
tool for preventing homelessness for several reasons. First, the
target population is transitioning service members, not homeless
veterans. Second, while attendance is greatly encouraged by the
military, it is not mandatory. Third, TAP is typically presented
shortly before separation from the military, at a time when service
members are far more likely to be focused on returning to civilian
life, including their families. Although TAP’s usefulness as a tool
for preventing homelessness may be limited, according to VEC
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staff, military counseling sessions that are offered prior to TAP
may be assessing service members for their risk of homelessness.
In addition, VEC has 65 local veterans employment representatives (LVERs) and disabled veterans outreach program staff
(DVOPs) located at most workforce centers and One-Stops
throughout the State, particularly in areas with a high concentration of veterans. In addition to conducting TAP workshops, VEC
staff assist veterans with job searches, contact employers about job
opportunities, and provide information to homeless veterans at
outreach events. In some cases, VEC staff visit veterans in prisons
to educate them about the department's services. LVERs and
DVOPs had contact with more than 15,000 veterans from September 2008 to September 2009, approximately 640 of whom were
homeless.
Veterans who are linked with services and income benefits are less
likely to become homeless. In May 2008, the VA initiated an outreach and enrollment program called “Seven Touches” to increase
awareness of the programs available to service members returning
from Iraq and Afghanistan. The program’s goal is to contact recently separated veterans seven times during the first six months
after discharge with service and benefits information. The VA is
reporting that nationally, veteran enrollment in medical center
programs has increased as a result.
Service providers report they are not seeing large numbers of
homeless veterans who served in the Afghanistan and Iraq conflicts, but many providers interviewed for this study anticipate an
increased incidence of homelessness and need for services as a result of returning service members. Studies have shown that veterans’ risk of homelessness is greatest at least ten years after returning from active combat.
Veterans Face Challenges Transferring Military Skills
to Civilian Employment
Like non-veterans, veterans without sufficient income or financial
resources are at risk for homelessness. Obtaining and keeping a
job are ways to generate income. Yet veterans, especially those recently returning from service, may struggle to translate their military skills into civilian employment opportunities. At the TAP
training, JLARC staff heard from VEC veterans’ employment representatives that translating skills learned in the military to civilian jobs is a challenge for some veterans. According to the National
Coalition for Homeless Veterans and the VEC, many military specialty skills, such as weapons specialist and helicopter door gunner, are not transferable to the civilian employment market. Furthermore, employment opportunities such as law enforcement,
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which may be a good match for these military specialties, are difficult to obtain due to the limited supply of such positions and the
current tight labor market.
Some Veterans May Not Transition Rapidly Out of Homelessness
Due to Limited Short- or Long-term Housing Assistance
National data suggests that not all homeless persons are rapidly
exiting the shelter system. The 2009 Annual Homelessness Assessment Report to Congress indicates that 34 percent of individuals staying in an emergency shelter stayed for a month or more
within a one-year period. Other data suggests that even when people exit shelters, they may return to homelessness at a later point.
According to data from the 2010 Richmond region CoC point-intime count, 42 percent were homeless two or more times in the
past three years. As one respondent to the JLARC staff survey of
CoCs explained, “Many homeless individuals are ready to be on
their own [but] simply cannot [do so] for lack of housing options
and/or support.”
Short-term Assistance for Veterans to Stay Housed or Rapidly Exit
Homelessness Is Limited. Some veterans may become temporarily
homeless due to a sudden loss of income, such as from losing a job
or facing high medical bills, which makes it impossible for them to
afford housing and other necessities. For many who have lived independently, short-term assistance is adequate to help them maintain or regain their housing. As one CoC survey respondent stated,
“In some cases, once housing has become stable, very little intervention is needed beyond that.”

Short-term financial assistance can help with common barriers to
housing, such as security deposits, utility payments, and moving
costs. As NAEH explained in a document about successful rapid rehousing programs,
…someone who became homeless because he or she was
$300 short of the full rent is unlikely to have two thousand
dollars (or more) for a new security deposit and first/last
month’s rent.
Transitional case management services help veterans transition to
and remain stably housed by providing services such as credit
counseling, financial management, and landlord mediation.
Providers and CoCs responding to JLARC staff surveys reported
unmet needs for short-term assistance. Among providers, 78 percent reported substantial unmet needs for homeless persons in
their communities (six percent reported no substantial unmet
needs and 16 percent did not know). Among providers in communities with unmet needs, about three-quarters reported that “little”
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or “some” (less than half) of the need for short-term rental assistance or ancillary costs of housing is being met in their communities. Similarly, more than 65 percent of CoCs reported that “little,”
“some,” or “none” of the need for these services by veterans is being
met (Appendix D). (As explained in Appendix B, JLARC staff surveyed 21 CoCs and the ten local continuums that comprise the
Balance of State CoC. The CoC survey results reported herein refer to the 20 CoCs and six local continuums that responded to the
survey.)
Homeless veterans who spoke with JLARC staff also reported
needing assistance with transitional costs. With some limited assistance, they felt they could exit homelessness. The following case
study illustrates the obstacles faced by some veterans in trying to
exit homelessness.
Case Study
A veteran completing an 18- to 24-month recovery program
for substance abuse is ready to seek employment and permanent housing. However, because he was unable to work
and save enough money during the program, he will have to
enter an emergency shelter upon program completion. This
veteran reported having his master’s degree and a good job
prior to military service. Upon returning from the first Gulf
War he suffered from PTSD and substance abuse disorder.
Others in the same program suggested that short-term loans
would be useful for apartment costs, such as deposits and first few
months’ rent, as well as transportation to jobs. They explained that
“struggling from day one opens the door for relapse.”
Long-term Veteran-specific Rental Vouchers Are Limited and There
Are Few Other Options for Subsidized Housing. As discussed in
Chapter 1, many low-income and homeless veterans face housing
costs which are out of reach. For these veterans, long-term rental
subsidies can prevent homelessness or help them exit homelessness more quickly. Examining Fair Market Rent is a useful way to
understand why some veterans need assistance with housing costs.
For certain veterans, Fair Market Rent may not be affordable even
with their entire monthly earnings, and for others, paying the full
Fair Market Rent would leave insufficient money for other costs of
living. As discussed, according to the National Low Income Housing Coalition, the Fair Market Rent for a two-bedroom apartment
in Virginia was $946 in 2009. Extremely low-income households, or
those earning 30 percent of the area’s median income, earn just
$1,873 a month. If this group were to pay 30 percent of their income on rent ($562), there would still be a $384 gap. For these veterans to afford Fair Market Rent, a rental subsidy is needed.
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Urban Institute
The Urban Institute is a
public policy think tank
often used by HUD to
evaluate programs for
the homeless.

The State does not offer any long-term veteran-specific rental subsidies, and there is only one such program offered through the VA,
in partnership with HUD (HUD-VASH, discussed in Chapter 3).
Consequently, veterans who need assistance with housing costs
have few places to turn for help. According to Congressional testimony by staff of the Urban Institute, the VA has a “homeownership loan program for veterans who can afford to buy a home, but
there is little help for low-income veterans who are struggling to
pay their rent.”
Veterans who need rental subsidies must turn to local public housing authorities which administer HUD’s Housing Choice vouchers
and public housing programs. However, these programs typically
have long waiting lists. Staff from the Hampton Redevelopment
and Housing Authority noted that their waiting list for Housing
Choice vouchers has been closed for nearly three years and initially had over 5,000 on the waiting list. They have another 1,400 on a
waiting list for public housing.
While some housing authorities prioritize veterans on their waiting lists, low turnover of vouchers could still mean considerable
waiting periods. According to the State’s housing finance agency,
the Virginia Housing Development Authority (VHDA), which collaborates with 35 local agencies to administer Housing Choice
vouchers in communities that do not have public housing authorities, families keep their vouchers for an average of 12 years. VHDA
turns over only about 50 families a month, out of over 9,000 with
vouchers, and many of those families are simply moving to a new
unit.
CoCs and providers report unmet needs for long-term rental assistance to reduce homelessness. Among respondents to the JLARC
staff survey of providers, 85 percent of those that serve homeless
veterans reported that less than half of the need among the homeless in their communities for long-term rental subsidies is being
met. About 80 percent of CoCs reported that less than half the
need of homeless veterans for long-term rental subsidies is being
met (Appendix D).
During Next Decade, Some Incarcerated Veterans May Need
Housing Assistance Due to Nature of Their Crimes
National data indicate that veterans are much less likely to be imprisoned than non-veterans. However, because of the nature of
their crimes, some of the almost 2,000 veterans who were in Virginia State prisons at the end of 2009 may have limited housing
options and insufficient income to obtain housing after their release. National data and some Virginia-specific information indicate that a portion of ex-offenders become homeless after incarcer-
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ation, and their homelessness may be due to barriers related to
their criminal history.

Veterans in State
Mental Health
Facilities
In May 2010, there
were 115 self-identified
veterans in the State's
nine mental health
facilities. Most were in
Eastern State and
Central State Hospitals
and Southwestern Virginia Mental Health
Institute. According to
staff at DBHDS, staff at
Virginia's CSBs are
responsible for discharge planning for
these patients, and
DBHDS's performance
contract with the CSBs
specifies that no patients should be discharged to shelters or
the street.

VA Programs for
Incarcerated Veterans

The Health Care for
Re-entry Veterans program offers outreach,
referrals, and other
services to incarcerated veterans in State
and federal prisons
who may be at risk for
homelessness upon
release.

Housing options across the nation are limited for persons with a
criminal history. The 2003 Report of the Re-entry Policy Council,
which was funded by grants from the U.S. Departments of Justice,
Labor, and Health and Human Services, as well as private organizations, noted that
…only a handful of supportive housing programs [which
provide permanent housing along with supportive services]
are targeted specifically toward people leaving incarceration…These types of housing programs present extremely
promising ways to improve the odds of successful reintegration.
(For example, a program for veterans that offers this type of housing is not available to anyone who is a registered sex offender.)
A study of those leaving correctional institutions in New York City
in the late 1990s found that as many as six percent entered an
emergency shelter within one month of their release (another five
percent entered a shelter within the first three years). In the
Richmond region and the Tidewater area, a significant portion of
incarcerated veterans in Virginia may become homeless after they
are released. Homeward, the lead agency for the Richmond region
CoC, asks homeless veterans about their incarceration history at
the point-in-time counts. In the last three years, 70 to 80 percent of
those veterans who answered the question reported that they had
previously been in prison or jail (Table 7). And two providers in the
Tidewater area who serve the homeless, including homeless veterans, told JLARC staff that typically a large number of their clients
have recently been in jail.
Table 7: Most Homeless Veterans in Richmond Region Who
Responded to Survey Have Been Incarcerated in Prison or Jail
2008

2009

2010

(n=181)

(n=121)

(n=122)

Homeless Veterans With Incarceration History

78%

80%

70%

Note: Number who responded to survey is less than the total number of homeless veterans
counted in the Richmond region.
Source: Data and analysis from Homeward's point-in-time counts.

The Veterans Justice
Outreach Initiative targets veterans who are
in contact with police,
in jail, or are being
supervised by the
courts.

A Guidebook for Veterans Incarcerated in Virginia, prepared by the
VA's Health Care for Re-entry Veterans specialist in Richmond
(see sidebar), describes the situation: "There are not many [housing] programs that will admit you directly from prison in Virginia.
I am aware of only one and it is in Hampton."
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Many Incarcerated Veterans Have Convictions for Crimes That Increase Barriers to Housing. DOC policy is that offenders must have
a home plan—a place to stay after being released—as a condition
of their release. For prisoners near their release dates who do not
have a home plan, DOC and VA re-entry specialists work together
to try to find them housing. In interviews, these specialists emphasized to JLARC staff that a criminal history, particularly for
crimes involving violence, sex offenses, and drugs, is a significant
barrier to veterans and other ex-offenders seeking housing. If these individuals do not have their own housing or cannot move in
with relatives or friends, they are likely to be denied housing. For
public housing, these denials may be legal or mandatory.

Even veterans who do have a home plan may encounter barriers.
The case study below illustrates the difficulties of finding housing
for a veteran convicted of a sex offense:
Case Study
A Vietnam veteran on disability served time in prison for a
sex offense. His plan was to live with relatives in another
state after his release. Although Virginia has an interstate
compact for prisoner releases with this state, DOC staff said
that the placement was denied "at the last minute" because
of the sex offense. The veteran then stated he could live with
his sister in Virginia. However, it was discovered that she
was living in a shelter, and DOC tries to avoid shelter
placements. With nowhere else to go, the veteran was placed
in a motel. While there, he attempted suicide and had to be
hospitalized. Although his plan had been to live with family,
the veteran now lives in a VA residential facility.
DOC data indicate that a majority (71 percent) of veterans incarcerated in Virginia prisons in 2009 had been convicted of a violent
crime (Table 8). Rape or sexual assault was the most frequent violent offense. A minority had drug offenses, but many reported
problematic drug or alcohol use.
Table 8: Snapshot of 1,991 Veterans in Virginia State Prisons
(December 31, 2009)
Convictions

Violent Offense a
Drug Sale/Possession

71%
7%

Drug or Alcohol Use (Self-Reported)

Illegal Drug Use
Heavy Alcohol Use
a

59%
32%

Includes rape and sexual assault.

Source: Department of Corrections data. Veteran status based on inmate self reports.
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An Unknown Number
of Veterans Are in
Virginia Jails
Jails in Virginia do not
track the military status
of their inmates. However, according to the
Bureau of Justice Statistics, in 2002 about
nine percent of jail inmates nationwide were
veterans. About 17,000
adult males were in
Virginia jails at the end
of November 2009
(according to the State
Compensation Board
website); thus, about
1,500, or nine percent,
may have been veterans. Data from the
Department of Criminal
Justice Services confirm that this is a reasonable estimate: more
than 4,000 adults arrested in Virginia in
2009 reported that they
were either veterans or
active duty military.

Incarcerated Veterans May Also Have Reduced Income After Their
Release. Income for housing and other necessities typically comes
from employment or benefits. However, veterans with criminal
records face obstacles to obtaining either jobs or benefits. The nonprofit Legal Action Center reported that Virginia has nine of ten
possible "roadblocks" to employment for ex-offenders, such as employers having the right to refuse to hire anyone with a criminal
record no matter their qualifications. DOC re-entry specialists told
JLARC staff that finding employment for ex-offenders is especially
difficult during the current economic downturn, when even lowwage jobs are unavailable. Without the possibility of a job, these
veterans may need to rely on benefits for which they are eligible.
However, any benefits they had been receiving prior to incarceration, such as Medicaid, Supplemental Security Income, Social Security Disability Insurance, and VA benefits, are cut off or decreased during incarceration. Restoring those benefits can take
several months, according to DOC staff. And the process of getting
veteran benefits restored is "excruciating," according to the VA reentry specialist in Richmond.
At Least 230 Virginia Veterans With Criminal History May Need Assistance With Obtaining Housing in Next Decade. As discussed, a
history of incarceration makes it more difficult to find housing or
obtain employment, and convictions for certain crimes exacerbate
those barriers. However, not all of these veterans will become
homeless or need assistance with housing, as some will be able to
live with family or have other options.

The VA has estimated that about 20 percent of incarcerated veterans are at risk of homelessness after their release. Based on this
estimate, about 230 Virginia veterans who were in prison on December 31, 2009, and are due to be released in the next ten years
may be at risk. (DOC reports that 1,149, or 58 percent, of veterans
incarcerated at the end of 2009 are scheduled for release in the
next ten years.) Although the number of jail inmates in Virginia
who are veterans is unknown (see sidebar), a portion undoubtedly
are veterans. It is likely that some of those veterans were convicted of misdemeanors or less serious felonies; however, these veterans may also need assistance to obtain housing after their release.
STATE STRATEGIES COULD INCLUDE PRIORITIZING
PREVENTION AND HELPING VETERANS EXIT
HOMELESSNESS QUICKLY
Improving and strengthening the system’s prevention and rapid
re-housing components could lead to reductions in the number of
homeless Virginia veterans. Upcoming changes in federal homelessness policy emphasize these activities and present opportunities to reprioritize State efforts on housing stability. Potential

Chapter 2: Services for Non-chronically Homeless Veterans

29

State strategies to reduce homelessness among the non-chronically
homeless include
 improving outreach to veterans after separation from the
military,
 exploring options to improve veterans’ access to employment,
 increasing (by about $1.5 million to $3.5 million) and targeting funding for the State’s prevention and rapid re-housing
program,
 funding long-term rental subsidies for homeless veterans
who need this assistance to obtain and maintain housing
(about $0.5 million a year),
 helping to decrease barriers to housing for veterans coming
out of correctional institutions, and
 identifying behavioral health care services being accessed by
veterans through the Virginia Wounded Warrior Program
and considering additional funding for these services.
Greater State Outreach Effort After Separation May Help
Veterans Access Needed Services and Stay Housed
Increased State efforts to inform Virginia veterans of available
services could help prevent homelessness among the large number
of service members who will be returning over the next few years.
(As of March 31, 2010, 7,400 Virginia service members—4,400 active duty and 3,000 National Guard and Reserve troops—were deployed in either Iraq or Afghanistan.) A need for greater outreach
was identified during DVS’s March 2007 public meetings related to
Executive Order 19 (2006). According to the final report, the need
for the department to increase its outreach efforts for returning
veterans was among the recommendations offered by the public at
all five meetings. DVS identifies this need in its agency strategic
plan, as its first goal is to “strengthen outreach and marketing efforts.” However, outreach initiatives have not been implemented or
funded. Therefore, DVS should examine how to take a more proactive role in contacting and informing veterans of the services and
benefits for which they are eligible.
To increase awareness among Virginia veterans about benefits for
which they are eligible, DVS should consider revamping how it
contacts veterans. As part of the department’s single mailing, in
2009, DVS sent letters and brochures to 5,622 veterans at a cost of
approximately $2,475. The return rate on the mailings was about
one to two percent, staff indicated. Given current postage rates, a
follow-up letter to the same group of veterans one year later would
cost the State the same amount plus the costs of printing and staff
time. And since return rates are low, it can be assumed that the

Chapter 2: Services for Non-chronically Homeless Veterans

30

mailings are reaching the veterans. Ideas provided during the Executive Order 19 public meetings included contacting veterans at
six- and 12-month intervals after discharge and maintaining a veteran database that could be shared with veterans services organizations in order to conduct outreach to veterans in their localities.
In addition, DVS should consider requesting additional funding to
increase other outreach efforts. For example, the department could
request funding to reinstitute the veteran outreach position the
department previously eliminated. DVS staff indicated in an email
to JLARC staff that greater outreach efforts would likely require
three additional positions with a total cost of $143,000 per year.
State Could Explore Opportunities to Assist
Homeless Veterans to Obtain Employment
For homeless veterans who can work, facilitating access to employment assistance programs may help them obtain the stable income they need to exit homelessness. In addition, employment can
end dependence on public assistance. Opinions vary as to how best
to provide employment assistance to homeless veterans, but common approaches include vocational training, supported employment, on-the-job training, and assistance with employment search
and resume writing. VEC staff work with employers to identify job
opportunities and to make veterans aware of these openings. Still,
among respondents to the JLARC staff survey of community-based
service providers, 41 percent identified assistance with job search
and placement as one of the top six priorities for additional State
resources for homeless veterans.
Because a steady source of income is important to helping a homeless individual obtain housing, it is essential that State and local
agencies maximize opportunities to assist homeless veterans find
employment. Nonetheless, during interviews with JLARC staff,
State agency personnel indicated that community-based providers
are not obtaining certain federal grants for employment and support services. For example, the U.S. Department of Labor (DOL)
funds two competitive grants specifically for homeless and at-risk
veterans—the Homeless Veterans Reintegration Program and the
Incarcerated Veterans Transition Program (recently renamed the
Referral and Counseling Services program). Eligible entities include Virginia’s 15 local workforce investment boards (One-Stops)
and certain local service providers. (Some local service providers
may already be offering such services.) However, according to DOL
staff, neither grant has been awarded to a Virginia organization in
at least 15 years. (A non-profit organization in Roanoke did receive
a Homeless Veterans Reintegration Program grant in June of
2010.) JLARC staff were told by one CoC that organizations may
not have applied for such grants for several reasons, including that
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the award amount is insufficient or the application process is too
complicated.
Increased Financial Assistance and Transitional Services Could
Move Veterans More Quickly Out of Homelessness
The exact number of veterans needing assistance beyond an emergency shelter bed to move quickly out of homelessness is unknown.
According to an expert consulted by JLARC staff, among any new
cohort of homeless people, about half may be able to exit homelessness after a short shelter stay or limited financial assistance.
Another 40 percent may require short- to medium-term rental assistance, and the remainder may need long-term rental vouchers
(five percent) or permanent supportive housing (five percent). As
one CoC explained, “Many members of the homeless community
find themselves trying to re-enter society with no support. Additional resources to support this population would make a huge difference in the community.”
Analysis of programs funded through HPRP and future HUD
grants (due to HEARTH changes) will likely provide some insight
about the best uses of prevention and rapid re-housing funds.
DHCD staff indicated that these evaluations will provide information about what interventions are most efficient and how State
funding could be better aligned to support those activities.
Effective Short- and Long-term Assistance to Move Veterans to
Permanent Housing Could Reduce Demand for Shelter Beds. Emergency shelters provide needed assistance for many veterans to exit
homelessness, and certain areas of the State report unmet needs
for shelter beds. The VA does not have a program which funds veteran-specific emergency shelter beds, and there are reportedly no
veteran-specific shelter beds in the State. In the 2009 CHALENG
report, staff at the VA medical centers in Virginia identified the
need for an additional 150 veteran-specific shelter beds, most of
which were needed in the Richmond area.

However, communities reported being better able to meet the
needs for emergency shelter beds among homeless veterans than
other housing resources (Table 9). While only eight percent of CoCs
reported meeting at least half the need for affordable housing and
rental vouchers, 35 to 38 percent reported meeting at least half the
need for shelter beds.
Further, lengthy shelter stays are expensive and could be minimized if other types of assistance were available to help homeless
people transition to permanent homes. Before investing additional
State resources in emergency shelters, the State may wish to focus
on effective strategies to move homeless veterans into permanent
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Table 9: CoCs Better Able to Meet Homeless Veterans’ Need for
Shelter Beds Than for Other Housing Resources

Housing Resources

% of CoC Survey Respondents
Half
Less
Do
or
Than
Not
More
Half
Know
Total

Seasonal Emergency Shelters
Year-round Emergency Shelters
Safe Haven
Transitional Housing
Short-term Rental Assistance
Permanent Supportive Housing
Long-term Rental Assistance (Vouchers)
Affordable Housing

38%
35
15
19
19
12
8
8

35%
50
62
65
69
77
81
85

19%
15
19
12
12
8
12
8

92%
100
96
96
100
97
100
100

Note: Where rows do not total 100%, remainder indicated “none or little of resource needed.”
Source: JLARC staff survey of CoCs, February-March, 2010.

housing. Adequate affordable housing opportunities, along with
needed short- or long-term supports, could minimize the need for
additional shelter beds. A study in the late 1990s by two homelessness experts found that ten percent of the shelter population
who were homeless for long periods of time consumed 50 percent of
total shelter days. The authors suggested,
By transferring chronic shelter stayers to other community
housing programs [including supported housing and subsidized rental housing], more emergency resources would be
available for their intended function.
According to DHCD staff, evaluations of HPRP will help them assess how to potentially redirect State funding toward effective prevention and rapid re-housing efforts. Currently, the State puts
more funding into supporting emergency shelters and transitional
housing (State Shelter Grant) than prevention and rapid rehousing (Homeless Intervention Program) (Table 10). DHCD staff
cautioned that any redirection of State funds will be met with a
great deal of resistance from providers of emergency shelters. This
highlights the potential need for the State to provide education
and technical assistance to providers about how they can best
align their programs with evidence-based practices and community
goals to end homelessness (see Chapter 4).
State Could Evaluate and Increase Funding for Prevention and Rapid Re-Housing Efforts. The State’s Homeless Intervention Program
(HIP) provides rental assistance (up to nine months), deposit assistance, and housing and financial management counseling to low-
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Table 10: State Shelter Grant Receives More Funding Than
Homeless Intervention Program
Funding

General funds
TANF
Total

State Shelter Grant
($ millions)

Homeless Intervention Program
($ millions)

$2.56
$3.47
$6.03

$4.50
$0.60
$5.10

Source: DHCD Homeless Programs Annual Report for 2008–2009.

income individuals and families experiencing a housing crisis due
to unforeseen circumstances such as a sudden job loss. The HIP
program, administered by DHCD, funds prevention and rapid rehousing assistance through a combination of general fund ($4.5
million) and Temporary Assistance for Needy Families (TANF)
($600,000) dollars. DHCD reported that over 2,000 households
were served by this program from 2008 to 2009, with 87 percent
successful in maintaining or obtaining stable housing. However, in
FY 2011 and 2012, the budget for HIP includes a ten percent general fund reduction of $450,000. DHCD staff also reported that the
use of TANF funds for homeless assistance programs will be eliminated by 2012. Staff indicated that while general funds will be
used to address this reduction, the amount will not match the
amount of TANF funds being eliminated.
Data suggests that effective use of HIP funds could reduce costs.
Short- or medium-term rental assistance which prevents or shortens periods of homelessness is often less expensive than other
homeless assistance. A 2010 cost study conducted for HUD stated:
The costs to house individuals and families in homeless
programs for extended periods are significantly higher than
rental subsidies based on Fair Market Rents for an equivalent period.
The study reported that long periods of homelessness were associated with high housing costs (emergency shelter, transitional housing, and/or permanent supportive housing)—between $3,100 and
$14,400 per individual (for four to 12 months), and $6,600 and
$38,700 per family (for eight to 18 months) (Table 11). By contrast,
HIP assistance cost about $2,200 per household in FY 2009.
Prevention and rapid re-housing efforts can minimize the human
and financial cost of homelessness if effectively targeted. Nonetheless, prevention efforts are difficult to target and could result in
homeless assistance funds being used to assist households that
would not become homeless. According to NAEH, limited homeless
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Table 11: Cost of State Homeless Intervention Program Compared to Costs of Stays in Housing Programs for the Homeless

Individuals
Families
Households

Long Stay
(Shelter, Transitional, and/or
Supportive Housing)

Short Stay
(Emergency
Shelter Only)

HIP Costs

$3,103-$14,418
$6,574-$38,742
NA

$321-$686
$784-$8,890
NA

NA
NA
$2,225

Note: Short stays reflect up to 3 weeks for individuals and up to 3 months for families (which average longer stays). Long stays reflect 4-12 months for individuals and 8-18 months for families.
Source: JLARC staff analysis of Costs Associated with First-time Homelessness for Families
and Individuals, HUD, March 2010, and DHCD Homeless Programs Annual Report 2008-2009.

resources are often more efficiently spent on re-housing assistance
rather than prevention due to the virtually unlimited demand for
prevention and the difficulty of accurately identifying people for
those efforts. Consequently, the State may wish to consider adjusting HIP income requirements to better target those with the
greatest needs.
Current income requirements for the HIP program may be too
high to target those at greatest risk of becoming homeless. Households must be earning no more than 50 percent of the area median
income (AMI) or less to qualify for federal HPRP assistance; however, households earning up to 80 percent AMI are eligible for
State HIP assistance. In order to better target limited prevention
resources, DHCD may wish to evaluate whether HIP income requirements should be lowered. In 2008 to 2009, half of program recipients had incomes between 31 and 80 percent AMI. According to
DHCD staff, households at this income level can be at risk of
homelessness. While these households no doubt benefitted from
the assistance, there may have been others at greater risk of becoming homeless.
Based on an estimate by a homelessness expert, just over 40 percent of non-chronically homeless veterans, or about 600 veterans
in Virginia, may need short- or medium-term rental assistance and
services to exit homelessness. Current per-household HIP costs
($2,225) yield an estimated cost of $1 million in additional funding
to expand assistance to this group. However, the HIP program
provides up to nine months of assistance and a portion of homeless
veterans may need assistance for that duration. Medium-term financial assistance can help a household with monthly rent payments until it regains financial stability. Providing nine months of
rental assistance for 600 veterans may cost about $3 million a
year, based on an average monthly cost of rental assistance identified by two public housing authorities in Virginia ($540). Because
this approach would provide assistance needed by veterans to
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move to permanent homes, it is estimated to have a high impact on
reducing the number of homeless veterans in the State.
Recommendation (1). The Department of Housing and Community
Development should review evaluations of the use of prevention and
rapid re-housing funding in order to identify the most effective ways
to use Homeless Intervention Program (HIP) funds, including considering whether to lower HIP income requirements to better target
those at greatest risk of becoming homeless.
Recommendation (2). The General Assembly may wish to consider
increasing funding for the Homeless Intervention Program.
HEARTH Changes to
Emergency Shelter
Grant (ESG)
The future ESG grant,
or “emergency solutions grant,” will have a
greater focus on homeless prevention and
rapid re-housing activities. In fact, a minimum
of 40 percent of funds
will have to be spent
on these activities.

The State should continue to play an active role in applying for
funding for prevention and rapid re-housing assistance through
the Balance of State CoC applications. The HEARTH Act occasioned changes to HUD-funded activities. Because HUD will allow
rural communities to apply for funding under more flexible criteria
that emphasize prevention and rapid re-housing activities, localities in the Balance of State may be well positioned to take advantage of this funding. According to DHCD staff, while they have
been successful in maintaining HUD funding for existing programs
in the Balance of State, they have not submitted many new project
applications, in part because these localities have access to fewer
resources to support new project proposals.
State Could Fund Long-term Housing Vouchers to Reduce Veteran
Homelessness. The State could supplement federal programs to
make homes affordable to the extremely low-income through its
own rental voucher program. A review of the President’s FY 2011
budget by the Center on Budget and Policy Priorities reported
that, despite proposed changes that would strengthen the Section
8 voucher program, “severe housing affordability problems among
low-income renters will continue to far exceed the capacity of federal rental assistance programs to respond.” Rental assistance will
likely be a critical component of any strategy to reduce homelessness; yet, to date, the State has not financed long-term rental subsidies.

VHDA staff indicated that an efficient way to administer a Statefunded rental voucher program would likely involve “piggybacking” on the Section 8 Housing Choice voucher program administered by public housing authorities. Because of the ongoing nature
of rental vouchers, the State would likely need to identify a dedicated source of revenue to fund this approach. In other states, a
housing trust fund has been used for this purpose (discussed in
Chapter 5).
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On an annual basis, the State could provide rental vouchers for 70
veterans for about $0.5 million. This estimate reflects about five
percent of non-chronically homeless veterans (1,400) who may
need this type of assistance. The monthly per-person cost ($540) of
rental assistance is an illustrative example based on the average
cost of vouchers as reported by two public housing authorities. The
actual per-person cost of providing rental vouchers to veterans
would vary throughout the State depending on the Fair Market
Rent. This estimate does not include costs associated with administering the vouchers.
For homeless veterans who would receive vouchers, the impact of
this option would be very high. However, given the small number
of veterans estimated to need long-term vouchers to exit homelessness, the impact on reducing the number of homeless veterans
in Virginia is medium relative to other options. If this assistance
were expanded to those at-risk of homelessness (such as the 12
percent of veteran renter households facing a severe rent burden),
the impact and cost would be greater.
Recommendation (3). The General Assembly may wish to consider
funding long-term housing subsidies to help move veterans out of
homelessness. The Virginia Housing Development Authority could
collaborate with public housing authorities to administer long-term
rental vouchers in a manner similar to Section 8 Housing Choice
vouchers.

State Efforts to Reduce Veteran Homelessness Should Consider
the Population of Incarcerated Veterans
The problems facing veterans with criminal histories are similar to
non-veterans with similar backgrounds. The Governor's May 2010
Executive Order 11 has tasked the Virginia Prisoner and Juvenile
Offender Re-entry Council (formerly the Virginia Prisoner Reentry Policy Academy) with promoting strategies for the successful
re-entry of offenders into society, including assisting them "into a
stable home environment." Incarcerated veterans are specifically
mentioned as one of the council's target populations, and a representative of DVS will serve on the council.
As discussed earlier, veterans who have a criminal history, particularly a history of violent offenses, may face substantial barriers to
obtaining housing or a sufficient income. Based on a VA estimate
of risk and the census of veterans in Virginia State prisons at the
end of 2009, more than 200 veterans who will be released in the
next decade may be at risk of homelessness. This is likely a conservative estimate because, undoubtedly, more veterans will be arrested, incarcerated, and released in the next decade. In order to
reduce veteran homelessness, the barriers to housing and income
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Given that a significant portion of the
veterans who were
incarcerated were
convicted of violent
crimes, not assisting
those who are released without access to housing can
result in public safety
issues.

faced by these ex-offenders will have to be addressed. In addition,
given that a significant portion of the veterans who were incarcerated at the end of 2009 were convicted of violent crimes, not assisting those who are released without access to housing can result in
public safety issues. Also, an unknown number of veterans likely
are in Virginia jails for so-called "nuisance crimes," such as public
intoxication. These veterans may not be a threat to public safety
but may still face barriers to housing and employment.
At a minimum, the State could target existing resources to this
population. If increased resources were available, the State could
consider instituting a program such as in Washington State, where
a range of services is made available to eligible veterans who are
identified at the time they are booked into jail.
State Could Prioritize Veterans Leaving Correctional Institutions for
Assistance. State-funded assistance for housing and support services described in this chapter and Chapter 3 could include incarcerated veterans as a priority population. Veterans with substance
abuse and/or mental illness who are released from institutions
without a viable home plan will likely need permanent supportive
housing, as will be discussed in Chapter 3. An expanded HIP program could assist veterans leaving institutions and who have less
intensive needs to secure permanent housing.
State Leadership and Information Could Improve Service Delivery
for Veterans Leaving Institutions. The State can play an important
role in communicating information about programs and funding to
community providers. As more federal funding is available for prevention and rapid re-housing activities, greater knowledge about
and access to available resources could improve the ability of VA
and DOC re-entry specialists to assist veterans leaving institutions
who are at risk of homelessness. In fact, 24 out of 26 CoCs reported
on the JLARC staff survey that State-level programs to transition
incarcerated veterans back to the community, and State-level discharge planning efforts, would have a moderate to highly positive
impact on reducing veteran homelessness.
Prisoner Re-entry Council Could Consider Targeting Incarcerated
Veterans With Interventions. The Governor's Re-entry Council may
want to consider programs in other states that have been successful at preventing homelessness among veterans discharged from
correctional institutions. For example, a Washington State program focuses on veterans in jails. The Veteran's Incarcerated Reintegration Project is a joint project between the Washington State
Department of Veterans Affairs and county and municipal jails in
the Puget Sound area. Veterans are identified and asked if they
have a history of homelessness at the time they are booked into
jail, and services begin immediately. Some veterans are diverted
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from incarceration into drug or alcohol treatment programs. Others who do serve time in jail are provided with short-term rental
assistance and help with utilities after they are released. Veterans
with more intensive needs, such as substance abuse disorders, are
placed in supportive housing programs funded by a combination of
federal, State, and local funds. Since the program's inception in
1996, the recidivism rate for veterans enrolled in the program in
one county jail has averaged 16 percent compared to 40 percent for
the general population.
Recommendation (4). The work group within the Virginia Prisoner
and Juvenile Offender Re-entry Council that is focused on veteran offenders may wish to consider strategies to assist veterans who are released from correctional institutions and who encounter barriers to
housing and employment related to convictions for violent offenses.

Increased Funding for Virginia Wounded Warrior Program
Could Help More Homeless Veterans Access Services

PTSD and TBI Among
Current Service
Members
A 2008 RAND study
found that 20 percent
of returning service
members report symptoms of PTSD or depression and 19 percent have experienced
possible TBI. In 2009,
the VA reported that
the most common
combination of diagnoses among returning
combat soldiers is
PTSD, major depression, and cognitive
impairments due to
mild TBI.

The Virginia Wounded Warrior Program (VWWP) is well positioned to play a substantial role in the State's efforts to reduce and
prevent veteran homelessness. The program already is serving
some homeless veterans and is employing strategies that are recommended in this report to address veteran homelessness, such as
ensuring that veterans are identified when they seek services and
coordinating the provision of services. However, additional resources likely will be needed to ensure that all homeless veterans
who are eligible can be served by the program.
VWWP was authorized and funded by the 2008 General Assembly.
The program offers a comprehensive system of services for veterans and National Guard and Reservists not in active federal service who have stress-related injuries (such as PTSD) and traumatic brain injury (TBI) resulting from military service. Support
services for their family members are included. The program funds
regional grants to assist with (1) coordinating local services and
case management, (2) educating providers and communities about
veterans with PTSD and TBI, and (3) providing limited financial
assistance to veterans using the Veterans Services Fund administered by DVS.
VWWP does not currently focus on homeless veterans. However,
its target population includes some veterans who are homeless and
those who may be at risk of homelessness. To educate service providers about these conditions, training on evaluation and treatment of PTSD and TBI is being provided. Additional training on
"military culture" is helping service providers better understand
the particular needs of veterans.
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Community services boards, along with providers who specialize in
brain injury, are the primary providers of VWWP services. CSBs
were already serving Virginia veterans, but had not been systematically identifying their clients' military status. As a result of
VWWP, the CSBs now specifically ask clients who enroll in their
programs whether they have served in the military. Identification
is the essential first step in connecting veterans to services. That
ability to connect veterans to services is also being strengthened
because VWWP is educating CSBs and other community providers
about the VA and veteran's benefits.
VWWP's community-based service model complements the VA's
model. While veterans must travel to the VA's large, regional medical centers to access the majority of those services, VWWP-funded
services are provided in the community. This community-based
model addresses some of the barriers that homeless veterans experience in accessing services, such as a lack of transportation and a
reluctance to accept treatment. JLARC staff were told that
"VWWP staff will travel to where they are needed, including homeless shelters." Staff were also told that community-based care is
particularly important for National Guard troops, who often are
reluctant to seek treatment at the VA because they fear receiving a
disability rating as a result of a diagnosis of PTSD or TBI. Such a
rating can negatively affect their military careers.
While VWWP’s program may help to identify and engage homeless
and at-risk veterans with available services, the CSBs—the program's primary service providers—are, in the words of one CSB
case manager, “already overwhelmed with their current caseload."
The State could consider increasing program funding to ensure
that all eligible veterans who seek CSB services receive them. Prior to providing additional funding, the State may wish to evaluate
the methods by which veterans are accessing CSB services as part
of VWWP and the types of services they are receiving. This analysis will also assist in calculations of the cost involved in expanding
services. The State could use this information in order to effectively target future resources.
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Case Study
A veteran with three years of peacetime service after the
Vietnam War and an other than honorable discharge reported that he has been turned away from VA medical services.
He reported suffering from back and foot problems. After
spending six months in a rehabilitation program for substance abuse, he was sent to jail for failure to pay child support, despite not being able to work while part of the program. Now he sleeps on the streets or in an emergency
shelter. While in the recovery program, he learned typing
skills and is interested in employment, but reports difficulty
finding a job due to his disability and barriers such as a
lack of telephone and transportation.
This story, while not representative of all chronically homeless
veterans, demonstrates the severity of obstacles faced by some
people living on the streets. Among this group, it is not uncommon
to cycle between homelessness, hospitals, jails, and other institutions. Despite multiple barriers, certain models have proven effective for enabling chronically homeless veterans to successfully
transition to and maintain stable housing.
Reducing Chronic Veteran Homelessness Involves Connecting
Veterans to Permanent Housing With Supportive Services
For chronically homeless veterans, emergency shelters do not offer
services needed to transition out of homelessness. Many shelters
are open for only certain hours (such as overnight) or certain seasons (such as winter), provide limited supportive services, and
have various program requirements which exclude portions of the
chronically homeless population. Emergency shelters offer neither
the services nor stability needed for individuals to address mental
health, substance abuse, employment, and other needs.
By contrast, supportive housing has emerged as a successful, costeffective combination of permanent affordable housing and support
services that help formerly homeless people maintain stable housing and live more productive lives. This approach provides individuals with very low incomes and chronic, disabling health conditions access to subsidized housing and flexible, comprehensive
supportive services, including behavioral health care, medical care,
case management, and life skills training. Tenants sign a lease to
rent a unit and typically pay a portion of their income toward rent.
Receipt of services is usually voluntary, and there are no time limits on a person’s tenancy as long as the terms of the lease are met.
Models of supportive housing vary, depending on the availability of
community resources and the needs and preferences of tenants.
Some non-profit organizations provide site-based supportive hous-
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duplicative, and lower quality. Program costs may also be lower
when tenants make greater use of existing community services.

Supplemental Security Income (SSI)
and Social Security
Disability Insurance
(SSDI)
SSI and SSDI are
administered through
the Social Security
Administration for
individuals who are
unable to work at any
job in the national
economy. SSI provides a disability benefit for low-income
individuals who have
never worked. SSDI
is a monthly benefit
for adults with a significant work history.

Housing First
Some key components
of a housing first model
include (1) a simple
and immediate application process, (2) moving people directly to
housing without preconditions of treatment,
(3) robust services
offered but not required, (4) services
focusing on maintaining housing, (5) targeting the most disabled
and vulnerable members of homeless
population, and (6)
substance use relapse
does not result in housing loss.

Though rent is subsidized through supportive housing programs,
tenants still need income to afford housing and other costs. Homeless veterans’ income is attained through employment or income
benefits although veterans who are chronically homeless tend to
have multiple barriers that make employment difficult. HUD’s definition of chronically homeless includes the incidence of a disabling
condition, which “may limit an individual’s ability to work.” When
employment is not feasible, chronically homeless veterans may receive income through VA disability benefits, Supplemental Security Income, or Social Security Disability Insurance payments.
Therefore, access to benefits for chronically homeless veterans is
particularly important.
Many supportive housing providers embrace other key principles
which make housing accessible to chronically homeless individuals
directly from the streets or shelters. These providers often adopt a
“housing first” strategy which operates under the principle that
safe, affordable housing is a basic human right and a prerequisite
for effective mental health and substance abuse treatment. This
approach is similar to “rapid re-housing” (Chapter 2) and is in contrast to an approach in which individuals are expected to transition through various levels of housing (that is, shelters to transitional housing to permanent housing) and address issues that may
have led to homelessness before entering a permanent home (that
is, wait until the person is considered “housing ready”). A housing
first model for the chronically homeless has been identified as an
evidence-based practice by the U.S. Substance Abuse and Mental
Health Services Administration.
Supportive Housing Has Led to Positive Outcomes and Reductions in Costs of Public Services Used by Chronically Homeless
Research has demonstrated the positive results of supportive housing for individuals and communities. According to NAEH, chronic
homelessness fell nationally by 28 percent between 2005 and 2008,
and “reductions in chronic homelessness are largely the result of
coordinated and focused efforts by communities to provide permanent supportive housing for chronically homeless individuals.” Despite requiring ongoing costs, permanent supportive housing can
offer a cost-efficient and humane approach to helping the chronically homeless.
The conditions faced by individuals experiencing chronic homelessness are difficult and expensive to address. While this group
represents a minority of the homeless population, they utilize a
disproportionate amount of homeless resources. In addition to uti-
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Breaking the cycle can also reduce the demand for and cost of
emergency care, shelter stays, and incarceration. According to the
Corporation for Supportive Housing (CSH), studies have documented decreases of more than 50 percent in tenants’ emergency
room visits and hospital inpatient days, decreases of 80 percent in
use of emergency detoxification services, and increases in preventative health care services. They also found increases of 50 percent
in earned income and 40 percent in employment, when employment services were provided.
In the New York study above, the authors found that, based on a
conservative assessment of the impact of supportive housing on
service use and costs, “95 percent of the costs of the supportive
housing . . . are compensated by reductions in collateral services
attributable to the housing placement.” According to NAEH, other
studies have actually documented systemwide net cost savings
through supportive housing—from $2,300 per person per year
(Denver, Colorado) to more than $15,000 per person per year (Portland, Oregon).
Federal Government Policies Emphasize Importance
of Permanent Supportive Housing
Federal government policies have emphasized the use of supportive housing to reduce chronic homelessness. In recognition of the
need for supportive housing for chronically homeless veterans, the
VA has partnered with HUD to offer a permanent housing voucher
with supportive services (HUD-Veterans Affairs Supportive Housing or HUD-VASH) to veterans. Rental vouchers are administered
by public housing authorities and case management is provided by
VA staff. Veterans are connected to needed services at the VA
medical center or in the community. To date, approximately 31,000
of these vouchers have been issued to public housing authorities
nationwide.
An evaluation was done of HUD-VASH’s initial implementation in
the 1990s and found that the program provided various benefits to
tenants, including fewer days homeless, fewer housing problems,
and better social networks and family relationships. The study
concluded:
Subsidized housing vouchers, combined with intensive case
management, are advantageous both for facilitating the initial transition from homelessness to being housed and for
reducing the risk of discontinuous housing, even among individuals with more severe substance abuse problems.
HUD also issues grants through CoC applications which can be
used for permanent supportive housing programs for homeless in-
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dividuals, including veterans (Appendix E). These grants provide
funding for the development and operation of supportive housing.
As stated in the 2008 Annual Homeless Assessment Report to Congress, “For several years, one of HUD’s policy priorities has been
the development of permanent supportive housing…[for] formerly
homeless people with disabilities.” Consequently, the number of
supportive housing units increased 22 percent between 2006 and
2008.
The President’s FFY 2011 proposed budget also calls for increased
supportive housing for homeless individuals and families through
two initiatives. These programs would combine Section 8 rental
vouchers with Health and Human Services and Department of
Education funding to provide supportive housing and identify atrisk families.
CHRONICALLY HOMELESS VETERANS IN VIRGINIA
FACE MANY OBSTACLES TO OBTAINING HOUSING
AND INTENSIVE SUPPORT SERVICES
In many parts of the State, services provided to chronically homeless veterans are inadequate to help them exit homelessness and
secure permanent housing. Key problems with the current system
identified by JLARC staff include (1) inadequate funding for housing and supportive services, (2) program requirements that make
services inaccessible to some chronically homeless veterans, (3)
lack of needed medical and behavioral health care, and (4) eligible
veterans not being connected to benefits.
Communities Report Unmet Housing Needs for
Chronically Homeless Veterans

Vetshouse Transitional Housing
Vetshouse is a transitional housing program
in Virginia Beach which
operates almost exclusively by private donations. This program
houses up to 16 veterans for up to 12
months. The program
emphasizes sobriety,
employment, selfsufficiency, and veteran camaraderie.

The VA, HUD, Commonwealth of Virginia, and private organizations fund programs that offer housing to chronically homeless
veterans in the State. In addition to funding permanent supportive
housing, both the VA and HUD fund transitional housing programs. Although transitional housing programs do not provide
permanent housing, they do offer longer term housing assistance
and a wider array of services than emergency shelters and assist
some chronically homeless people to achieve independent living.
Services for chronically homeless veterans in Virginia are also
funded through private donations.
Unmet Needs for Transitional Housing Are Reported, but This Will
Not Substitute for Permanent Supportive Housing. The VA funds a
transitional housing program for chronically homeless veterans
called the VA Homeless Providers Grant and Per Diem (Grant and
Per Diem) program. Providers can apply for capital grants and/or
operational costs. Programs are typically site-based, meaning veterans live together in one building, and support services are pro-
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vided by the housing provider, community providers, and VA medical centers. Veterans may pay a portion of their income toward
rent or services, and they are required to participate in services
that may address behavioral health, life skills, and employment,
among other needs. Veterans can typically reside in Grant and Per
Diem programs for up to 24 months.
Staff at the VA medical centers in Virginia touted the effectiveness
of the Grant and Per Diem program in assisting veterans with intensive service needs, and national data from the programs
demonstrate positive outcomes for some veterans. For example, in
2008, 49 percent of people discharged from the program moved into an apartment, house, or similar situation and 61 to 69 percent
showed improvements in mental health, alcohol, drug, medical, or
social and vocational needs.
Grant and Per Diem
Applicants From Virginia Are Competitive
Data provided by the
VA suggests that providers in Virginia have
been as successful as
providers in other
states in applying for
Homeless Providers
Grant and Per Diem
funding. From 2005 to
2009, about 28 percent
of applicants in Virginia
and nationwide were
awarded funding.

Currently, six organizations in Virginia, with the capacity to serve
more than 100 veterans, are contracted by the VA to provide transitional housing through the Grant and Per Diem program, including two that are located on the grounds of VA medical centers.
Programs are located in Richmond, Hampton Roads, and Southwest Virginia.
In addition, about 1,000 individual and 3,000 family transitional
beds are funded through HUD grants for the general homeless
population in Virginia. The State also funds transitional housing
programs. In FY 2009, $6.0 million in TANF and State general
funds were allocated through the State Shelter Grant program to
support about 120 organizations providing more than 5,000 emergency shelter or transitional beds.
Nonetheless, VA staff and communities report unmet needs for
transitional housing for veterans. According to the 2009
CHALENG report (an annual collaborative effort of the VA and local communities to identify the needs of homeless veterans and
plan for how to meet those needs), an additional 120 veteranspecific transitional beds are needed in Virginia. In a JLARC staff
survey, three of the six Grant and Per Diem providers in Virginia
reported at least 87 veterans sought services in the past year
whom they could not serve (two reported not facing situations
when they could not serve homeless veterans and one did not
know). About one-third of CoCs reported a lack of transitional
housing among the top six unmet needs in their communities, and
most (65 percent) reported meeting less than half of the need for
this resource among homeless veterans (Appendix D).
While some chronically homeless veterans benefit from transitional housing, these programs do not offer a substitute to permanent
supportive housing. Many veterans who leave transitional pro-
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grams continue to need rental assistance and/or supportive services. In fact, staff at the Hampton VA medical center noted that
at least 50 percent of people leaving transitional housing still need
supportive housing. According to FFY 2008 Grant and Per Diem
data, upon discharge, 24 percent of veterans moved to a halfway
house or other institutional setting, 27 percent were unemployed,
and a minority were receiving an income benefit (21 to 26 percent
received non-VA and VA financial benefits, respectively). Additionally, transitional housing programs tend to be expensive and
do not encourage a rapid exit to permanent housing (veterans residing in transitional housing programs are still considered homeless).
Lack of Permanent Supportive Housing for Veterans Will Limit the
State’s Ability to Reduce Homelessness Among Veterans. Staff at
the VA and throughout the homeless assistance community cited
the effectiveness of HUD-VASH for housing chronically homeless
veterans. They explained that having a case manager helps veterans eliminate barriers to obtain housing and assures landlords
that assistance will be provided should they encounter any problems with tenants.

HUD-VASH Vouchers
in Virginia
The allocation of the
475 vouchers awarded
in 2008, 2009, and
2010 is shown below:
Fairfax County: 35
Hampton: 140
Norfolk: 60
Richmond: 35
Roanoke: 25
Salem: 35
Virginia Beach: 60
State: 85

VA staff report unmet needs for HUD-VASH vouchers. In 2008
and 2009, 350 vouchers were awarded to, and subsequently leased
out by, housing authorities in Virginia to place veterans in permanent supportive housing. However, as of March 2010, case managers at the VA medical centers reported more than 400 veterans on
waiting lists for HUD-VASH vouchers (and estimates suggest that
about 780 veterans are chronically homeless throughout the year
in Virginia).
In June 2010, another 125 HUD-VASH vouchers were awarded to
Virginia housing authorities. However, waiting lists for these
vouchers and estimates of veterans in Virginia experiencing chronic homelessness throughout the year suggest that between 275 and
655 additional HUD-VASH vouchers may be needed.
Responses to a JLARC staff survey of CoCs also demonstrate unmet needs for supportive housing in Virginia. A majority of CoCs
(77 percent) reported that less than half of the need for this resource is being met for veterans in their communities (Appendix
D). One CoC noted that “affordable housing in our CoC catchment
area is a significant problem – often if housing can be found the
individual cannot sustain [it] without permanent support (both financial and case management).” Another stated,
Persons with serious mental health or physical disabilities
have virtually no options for housing in the community.
Many of the homeless persons with chronic mental health
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or substance abuse issues remain homeless due to no appropriate shelter or housing services for them.
Virginia Provides Limited Funding for the Chronically Homeless. To
date, the Commonwealth has provided limited financial support to
assist the chronically homeless, including veterans. While some
general funds and TANF money have been designated to assist
those experiencing or at risk of homelessness, these programs have
focused on providing emergency shelter, transitional housing, and
short-term assistance to households at imminent risk of losing
their housing. To date, the State has not designated funding for
supportive housing programs.

Requirements for VA and Other Community-based Housing Programs Keep Some Veterans From Receiving Needed Assistance
Chronically homeless veterans, by definition, have disabling conditions that require treatment. For that treatment to be successful,
numerous studies have shown that individuals need stable housing—as one VA researcher put it, "Housing is health care." Yet
many housing programs, including those funded by the VA, require veterans to address behavioral and other health problems as
a prerequisite.
Some veterans may have difficulty complying with VA or community-based housing program requirements. For these veterans to
exit homelessness, the State may need to offer alternative programs with fewer entry barriers. Anticipated federal changes to
HUD-VASH case management could improve the ability of chronically homeless veterans to be placed in permanent housing before
having to address multiple barriers.
Transitional Housing Program Requirements Have Precluded Some
Chronically Homeless Veterans From Participating. According to the
GAO, in 2005 about two-thirds of Grant and Per Diem providers
nationwide required veterans entering the program to be drug free
and sober for up to 30 days, and about a fifth excluded veterans
with serious mental illness. On a JLARC staff survey, four of the
six Grant and Per Diem providers in Virginia indicated that homeless veterans cannot enter their program if they are using illegal
substances at the time services are sought.

Some privately funded transitional housing programs have similar
criteria. A veterans-only housing facility that leases space on the
Salem VA medical center campus requires that veterans with substance abuse problems first go through the medical center's inpatient treatment program, and residents also must be able to work.
Other private programs accept a wider range of applicants, but
may still preclude some chronically homeless veterans. A faithbased, no-cost residential recovery program in Roanoke accepts
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persons who are not yet drug free and who have criminal histories
if they demonstrate "commitment to treatment," but residents
must accept the program's Christian focus.
Fewer restrictions apply to transitional housing programs known
as "safe havens," which serve the homeless who have mental illness and often a co-occurring substance use disorder. Residents do
not have to be drug free when admitted, nor do they have to participate in substance abuse treatment, although it is available. There
are three safe havens in Virginia—in Newport News, Alexandria,
and Richmond—but there appear to be only 15 beds reserved for
homeless veterans, all in the Richmond area. Sixty-two percent of
CoCs responding to the JLARC staff survey reported that “little” or
“none” of the need for safe havens among homeless veterans is being met.
HUD-VASH Vouchers Reportedly Are Typically Used for “Housing
Ready” Veterans and Those in Close Proximity to VA Medical Centers. It appears that veterans with the most intensive service
needs may not receive HUD-VASH vouchers, or receive them only
after exiting other VA programs, such as Grant and Per Diem,
when they are “housing ready.” A HUD presentation on HUDVASH case management advised that if veterans are “not housing
ready,” they might be accepted pending “treatment in [a] residential and/or inpatient setting.”

Hampton VA medical center staff stated that chronically homeless
veterans with substance abuse problems need "clean time" before
entering a permanent housing situation. They described the following scenario as typical for a chronically homeless veteran:
A veteran is admitted to the substance abuse recovery wing
at the Hampton VA domiciliary (residential) program and
stays until his treatment is considered successful. He then
might move to their smaller residential program where he
works under supervision (supported employment) or to their
Grant and Per Diem transitional housing program run by
the Salvation Army. After a successful discharge from either
of these programs, he could be ready for a permanent housing situation, such as an apartment obtained by using a
HUD-VASH voucher.
The HUD-VASH program may not be designed to serve veterans
with the most intensive service needs. VA staff indicated that the
HUD-VASH program is not operating as a housing first model, in
part because the case manager-to-tenant ratio funded by the program is too high. Currently, case management services for HUDVASH are funded at a ratio of one case manager for every 35
vouchers; however, evidence suggests that ratio may not be ade-
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quate to house and address the needs of chronically homeless veterans with the most severe needs.
According to the Urban Institute, a housing first model typically
works best with a case manager-to-client ratio in the range of one
to ten to one to 25, depending on the needs of the clients. Two
housing first programs in Virginia cited having teams of professionals to provide case management and offer clinical services to
tenants at their homes, as well as in the community. The Norfolk
Community Services Board employs four case managers, a psychiatrist, a registered nurse, and a licensed therapist for 51 formerly
homeless tenants with mental illness and co-occurring substance
use disorders. A similar approach was cited by Virginia Supportive
Housing.
The case management model as described by VA staff is less intensive than housing first models. VA medical center staff describe
case management services as being most intense when a voucher
is first issued and veterans need assistance getting into housing.
After that, services consist of about one face-to-face meeting and
one phone call per month, with additional assistance as needed. By
contrast, a housing first provider that partners with the VA in
Washington, D.C., indicated that case managers meet with clients
at least weekly during the first six months and bi-weekly thereafter. Some veterans see case managers daily. CSH reports that a
once-a-month meeting with a case manager is “insufficient to meet
the needs of people who have experienced chronic homelessness.”
Due to case management being provided by VA medical center
staff, veterans who do not live in close proximity to a VA medical
center may not be able to receive a HUD-VASH voucher. The relatively high caseloads of VA case managers may exacerbate this
problem because case managers must be accessible to 35 veterans
who live in apartments scattered throughout a region.
Discussions with the national HUD-VASH program director suggest that the future direction of the program will include funding
for lower case manager caseloads. In addition, the VA is exploring
ways in which VA case managers can work in teams to provide
more intensive support services to those with more serious needs.
The extent to which these efforts will result in the program serving
veterans with the most intensive service needs is unknown, and
will partially depend on how changes are implemented by VA medical center staff.
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Chronically Homeless Veterans Do Not Receive All
Needed Medical and Behavioral Health Services
Many homeless veterans have serious health care problems. In
Virginia, at least 80 percent of the 700 homeless veterans who
were evaluated by staff at three VA medical centers in 2008 had
either a serious psychiatric or substance abuse diagnosis, and onethird to almost 60 percent reported having a medical problem.
Despite serious health problems, not all veterans can access needed services at the VA or through community-based providers. In
fact, results of the survey of CoCs in Virginia suggest that, depending on the service, between 58 and 65 percent of the communities
are meeting less than half of the need veterans have for mental
health treatment and counseling, mental health stabilization, and
substance abuse treatment and counseling.
VA Cannot Address Medical and Behavioral Health Needs of All
Homeless Veterans. The VA admits to facing logistical challenges
in meeting the treatment needs of veterans, particularly those
with substance use disorders. A 2010 GAO report identified challenges facing the VA, such as lack of space in VA residential facilities and a shortage of professionals to treat substance use disorders. When JLARC staff visited the Hampton VA medical center,
there was a two-week waiting list for substance abuse beds, and
the program was below its goal of 85 percent capacity because of
staffing issues. Other reasons for veterans not receiving needed
services through the VA, such as barriers related to eligibility, geography, and personal choice, are described in Chapter 1.
Publicly Funded Medical and Behavioral Health Providers Also Face
Challenges in Providing Services. Veterans who are not eligible,
willing, or able to access VA health care services may seek treatment at Virginia's community-based providers, such as CSBs and
non-profit clinics. These providers are more evenly distributed
statewide than VA facilities and are also subject to State funding
and oversight, unlike the VA. However, these providers also face
challenges in providing needed medical and behavioral health services to homeless veterans.

CSBs are the point of entry into Virginia's publicly funded system
of mental health and substance abuse services; however, the exact
number of homeless veterans who are served by CSBs is unknown.
CSBs have only been required to ask clients about their military
status and report this information to the Department of Behavioral Health and Developmental Services since July 2009 (and all
CSBs did not report this information until October).
Nonetheless, CSBs are serving some homeless veterans. About 200
veterans were served in FY 2009 by 15 mostly urban CSBs that re-
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ceive federal funding to serve the homeless. These CSBs received a
total of $1.1 million in FY 2009 from Projects for Assistance in
Transition from Homelessness (PATH), a program funded by the
U.S. Substance Abuse and Mental Health Services Administration
that targets homeless/at-risk individuals with serious mental illness with or without a co-occurring substance use disorder. About
ten percent of those enrolled in the program are veterans.
However, resource constraints, reflected by long waiting lists for
services, may limit the ability of CSBs to serve veterans and other
homeless persons. From January through April of 2009, CSBs reported 1,874 adults on waiting lists for substance abuse services
and 4,146 adults waiting for mental health services. (These numbers did not reflect October 2009 budget reductions.) A lack of
payment source could also limit the ability of a homeless veteran
to receive CSB services. For most uninsured CSB clients, that
payment source is Medicaid, but given Virginia's current eligibility
criteria, only severely disabled veterans and female veterans with
children are likely to be Medicaid eligible.
Homeless veterans may seek treatment at other sites of low- or nocost health care in Virginia, such as emergency rooms, State mental health facilities, and non-profit community-based clinics, such
as Richmond's Daily Planet, the Free Clinic of Central Virginia in
Lynchburg, and the Gloucester-Mathews Free Clinic. Funding these services is a longstanding problem, however, which has only
been exacerbated by Virginia's recent budget reductions. On a
JLARC staff survey of providers in Virginia, a majority (56 percent) of respondents who had served homeless/at-risk veterans in
the past 12 months stated they were able to meet those clients'
health care needs only "some of the time" or "little of the time." As
one provider commented, "The need for mental health services in
our region is huge and largely unmet." Another wrote, "Because of
our more rural nature there are not many options available to deal
with mental or substance abuse issues."
Eligible Homeless Veterans May Not Be Connected
to All Income Benefits
Virginia-specific data are not available on the proportion of homeless veterans who are eligible for and not receiving certain benefits, but other sources indicate the need for assistance with obtaining benefits. Multiple studies published over the last several
decades show that many people eligible for particular benefits do
not enroll or ever receive them, and individuals who are homeless
tend to receive mainstream benefits at lower rates than others in
poverty. According to CoC survey respondents, approximately half
of homeless veterans’ needs are not being met with regard to case
management and assistance obtaining mainstream public benefits.
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Homeless veterans interviewed for the CHALENG report in the
Richmond VA medical center catchment area ranked assistance
with the Supplemental Security Income and Social Security Disability Insurance process as one of their top ten unmet needs.
Chronically homeless veterans are often ruled ineligible for income
and other mainstream benefits because they lack required documentation such as a birth certificate, social security number card,
and/or military discharge papers. The chronically homeless who
are disabled may have additional difficulties with completing income and benefit applications. Multiple service providers and
State agency staff told JLARC staff that because applying for benefits is a complex and time-consuming process, homeless veterans
tend to need additional assistance.
The capacity of DVS and the VA to process claims for benefits may
also impact homeless veterans’ access to benefits. DVS’s current
staffing level for processing benefits claims does not meet statutory
requirements. Section 2.2-2002.1 of the Code of Virginia requires
DVS to maintain a ratio of one benefit worker for every 26,212 veterans residing in Virginia. However, according to DVS staff, funding constraints have resulted in two unfilled benefits positions. As
a further consequence of being understaffed, the DVS benefits office is unable to conduct greater outreach to alert veterans of their
potential eligibility for veterans’ pensions and disability incomes.
As discussed in Chapter 2, the cost of two claims representatives is
approximately $95,000 per year.
Recommendation (5). The Department of Veterans Services should
fill all positions necessary to comply with §2.2-2002.1 of the Code of
Virginia, which requires one claim representative for every 26,212
veterans in Virginia.

Claims processing at the VA is also problematic. Reports of significant delays with the VA’s Veterans Benefits Administration’s
(VBA) processing of veterans’ disability claims have been the subject of national concern in recent years. GAO reports that in FFY
2008, VBA processing time for initial claims averaged 196 days
(6.5 months) and appeals averaged 776 days (25.9 months). In response to recent scrutiny, the VA has implemented several initiatives to improve claims processing, including hiring new staff, implementing new claims processing software, and reorganizing
some processes. The impact of these initiatives has not yet been
evaluated.
Supported employment offers chronically homeless veterans another potential source of income. However, more than 60 percent of
CoC respondents to a JLARC staff survey reported that none or little of the need for supported employment among homeless individ-
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uals is being met. Supported employment programs provide full- or
part-time competitive employment for individuals with the most
severe disabilities and include ongoing services, such as job training, transportation, and family support. The VA—including all
three VA medical centers in Virginia—currently offer supported
employment opportunities. The Virginia Department of Rehabilitative Services and various private non-profit entities also offer
supported employment programs for which chronically homeless
veterans may be eligible.
STATE STRATEGIES COULD FOCUS ON OBTAINING AND
TARGETING FEDERAL FUNDS AND PROVIDING STATE
RESOURCES FOR SUPPORTIVE HOUSING
Communities identified unmet needs for supportive housing and
ranked this as a top priority for additional resources. According to
responses from the JLARC staff survey of CoCs, 16 out of 25 (64
percent) respondents ranked permanent supportive housing among
their top six priorities for additional resources, with seven ranking
it as their number one priority (Appendix D). Case management, a
support service needed to bring homeless people into permanent
housing and help them stay housed, was also selected by CoCs as
an important strategy to reduce homelessness. When provided a
list of 28 potential State approaches to reducing veteran homelessness, 18 out of 26 CoCs ranked “increasing funding to expand case
management of community-based service providers” among the top
six that would have the greatest positive impact on reducing homelessness. Eight ranked it as their number one priority.
Potential State strategies to reduce chronic veteran homelessness
include
 providing training and other assistance to help communities
obtain and better target additional federal funds for transitional and supportive housing;
 funding supportive housing programs and services for veterans or all chronically homeless persons in Virginia; and
Increased funding for
supportive housing
appears particularly
important, but is expensive. At an estimated $16,500 per
veteran per year, 275
to 655 chronically
homeless veterans
could be served at a
cost of about $5 million to $11 million per
year.

 improving veterans’ access to benefits.
The number of chronically homeless veterans in Virginia is small,
and maximum use of VA services can make reducing homelessness
among this group particularly achievable. Nonetheless, the strategies described below could be expanded to address the broader
needs of chronically homeless people in Virginia. Increased funding for supportive housing appears particularly important, but is
expensive. At an estimated $16,500 per veteran per year, 275 to
655 chronically homeless veterans could be served at a cost of
about $5 million to $11 million per year.
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Virginia Could Help Communities Obtain and Better
Target Additional Federal Funds
The federal government provides funding for housing and support
services for chronically homeless persons, including veterans, and
there may be opportunities for communities to draw down additional funds. VA housing resources could also be better targeted to
veterans with unmet housing needs. The following provide a few
examples of how the State could play a more active role in assisting providers to draw down federal funds to serve chronically
homeless veterans with multiple housing barriers.
State Could Assist CSBs or Other Community Providers to Collaborate With VA to Target HUD-VASH Vouchers to Veterans With Greatest Needs. Community-based providers such as CSBs may be able
to collaborate with the VA to offer HUD-VASH vouchers to veterans with multiple housing barriers who are not considered “housing ready” by VA medical center staff, or those who do not live in
close proximity to a medical center. VA staff have increasingly expressed interest in collaborating with community providers to
meet the needs of homeless veterans. To successfully collaborate
with the VA, DHCD and/or DVS would likely need to demonstrate
(1) unmet needs among Virginia’s homeless veterans, and (2) the
capacity and expertise of CSBs or other providers to offer case
management and work with the VA.

In Washington, D.C., the Department of Human Services (DHS)
has an agreement with the VA to provide case management for the
D.C. VA medical center’s HUD-VASH program. DHS staff explained that this collaboration came about because they were able
to demonstrate to the VA that there were chronically homeless
veterans living on the city's streets who were not being served by
its HUD-VASH program. In addition, DHS had experience providing supportive housing using a housing first model through a cityfunded program. DHS now administers case management for approximately 100 veterans at a ratio of about one case manager for
every 20 veterans. DHS staff cautioned that this collaboration resulted from a great deal of persistence on their part as well as interest among key political stakeholders.
State Could Play a Greater Role in Securing Grant and Per Diem
Funds and Identifying Best Use of Programs. Expert opinion and
national policy priorities suggest a movement away from transitional housing to permanent supportive housing to assist those experiencing chronic homelessness. A recent cost study prepared for
HUD found that transitional housing is the most expensive housing service for homeless people. Nonetheless, transitional housing,
if used strategically, could play an important role in ending homelessness. NAEH explained:
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By helping the majority of homeless individuals and families to move more rapidly back into permanent housing in
the community, more intensive site-based service programs
can be targeted to those who require and desire them.
This could include veterans in the early stages of recovery from alcohol or drug addiction “who require time-limited on-site supports
and services to maintain sobriety.” Staff at NAEH indicated transitional housing can work well as a recovery model. Veterans leaving State correctional or mental health institutions may be another group that could benefit from a transitional program.

VA Technical
Assistance
The VA has awarded
about $2 million to
three organizations to
provide technical assistance to providers interested in applying for
federal (VA and nonVA) grants to assist
homeless veterans: the
Governor's Institute on
Alcohol and Substance
Abuse, Technical Assistance Collaborative,
and Public Resources.

The VA’s Grant and Per Diem program director reported that
there will be additional funding to support the program in the future, and the State could play a role in obtaining that funding.
First, DVS (or DHCD) could directly apply for funding to house
and support homeless veterans. Based on VA data, three states
have been awarded capital grants to operate transitional programs
since 2005 (New Jersey, Washington, and Wisconsin).
Second, DVS or DHCD could help facilitate successful Grant and
Per Diem applications by ensuring that providers are aware of
three technical assistance centers funded by the VA that help providers apply for federal grants to serve veterans. Among 53 housing providers responding to a JLARC staff survey that served veterans in the past year, only nine used these centers. Yet, among
those who did, all found them to be somewhat to very useful. Educating 1,000 providers in Virginia about these centers by mailing
each of them a letter would cost about $500.
Third, Virginia could assist providers by offering land or matching
funds. State property, including land or buildings, could be donated for transitional or other housing programs for homeless veterans. One transitional housing provider suggested that Camp Pendleton in Virginia Beach could be used for this purpose. In order to
receive the capital grant funding, providers must document a 35
percent match. According to VA staff, if a provider has secured this
funding during their first application submission, it is worth a certain number of points, which can help their applications be successful.
Finally, DVS or DHCD could provide training and assistance to
help providers identify target populations for their programs and
develop the expertise and capacity to manage these programs. The
State could assist providers to design their programs to meet the
needs of veterans with the greatest unmet housing needs, such as
those who have recently been incarcerated (Chapter 2). Staff at the
Grant and Per Diem program in Hampton said they are one of the
few housing programs in the area that will accept veterans who
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have been discharged from prison. They added that this population
can transition easily to this type of structured program because
they are accustomed to an institutional setting.
The State could also help providers design their programs to better
align with community goals to rapidly re-house homeless veterans.
Site-based transitional housing programs in which the housing
provider also provides support services can lead to veterans losing
both their housing and services when they leave the program.
Greater use of community-based services, or utilizing apartments
throughout a community with provisions that allow veterans to
stay in their unit by taking over the lease after they are discharged
from the program, may allow veterans to more easily transition to
permanent housing. The 2010 cost study prepared for HUD suggested this might also be a strategy to “deliver transitional housing at lower cost to the homeless system.”
Increasing the number of transitional beds available to homeless
or at-risk veterans with unmet housing needs, such as those leaving correctional institutions, could reduce chronic street homelessness. Nonetheless, because transitional housing programs do not
provide permanent homes, strategies designed to increase the
number of these beds will have a lower impact on reducing the
number of homeless Virginia veterans than strategies to move
them into permanent homes.
State Could Assist VA Medical Centers to Obtain Additional HUDVASH Vouchers for Virginia. There may be opportunities for the
State to play a role in drawing down additional HUD-VASH
vouchers. According to VA staff, vouchers are awarded to VA medical centers based on (1) demonstrated need and (2) ability to utilize
vouchers in a timely fashion. Therefore, VA staff noted two key
ways in which the State could affect the number of vouchers
awarded to medical centers in Virginia.

First, staff noted that there is a “tremendous role for state departments of veterans’ services and the community to better identify needs of veterans in the State.” Because the number of vouchers awarded to a medical center is determined by need, accurate
counts of homeless veterans are essential for receiving adequate
vouchers. However, point-in-time counts in Virginia are reportedly
underestimates, as discussed in Chapter 4. Staff at one VA medical
center in Virginia reported that, because they are uncertain how
many homeless veterans in their area need vouchers, they use a
conservative estimate when requesting vouchers from the VA.
Second, because a medical center’s ability to efficiently use vouchers affects their allocation of vouchers, the State could help facilitate this process. Specifically, some veterans may face obstacles
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renting an apartment with a voucher if they lack money to pay
past due bills, security deposits, furniture, and other costs associated with moving into an apartment. VA medical center staff in
Virginia have not reported this to be a significant barrier; however,
this may mean that veterans with the most complex needs are not
being considered for the program. For instance, staff at one medical center reported that veterans need an income to receive HUDVASH and have typically saved for these costs (this is not a federal
requirement). Short-term financial assistance could facilitate
placement of veterans with greater needs.
State assistance could be in the form of direct funding, such as the
State Homeless Intervention Program discussed in Chapter 2, or
facilitating a relationship between VA medical centers and local
providers who receive federal funding for this type of assistance
(HPRP or future HEARTH funding). DHCD could also help position non-profit providers in Virginia to receive new VA funding in
2010 which can be used for supportive services and time-limited
financial assistance (Supportive Services for Veteran Families program; see Chapter 4).
If strategies to increase the number of HUD-VASH vouchers allocated to the State were successful, the impact on reducing the
number of homeless veterans in Virginia would be high. However,
because the State’s ability to influence the allocation or funding of
these federal vouchers is limited, strategies that directly increase
State assistance would likely have a higher impact.
State Could Provide Intensive Training to Develop the Capacity of
Providers to Operate and Fund Supportive Housing. JLARC staff
have been told that financing and operating supportive housing is
very complicated. These projects typically require multiple layers
of funding from local, State, federal, and private sources, and
many grants require applicants to match some portion of grant
funds with their own resources. For example, Virginia Supportive
Housing developed a 60-unit project to house formerly homeless
adults in the Hampton Roads region. The project cost more than $7
million. Funding sources included the syndication of Low Income
Housing Tax Credits, loans from DHCD and VHDA, and grants
from private foundations. Rental subsidies are provided by the
HUD Section 8 Moderate Rehabilitation Single Room Occupancy
Program and the Housing Choice Voucher Program. The cities of
Virginia Beach, Chesapeake, Norfolk, and Portsmouth also helped
with development costs and contribute rental assistance.

State assistance, training, and other capacity-building activities
could make it easier for interested providers to operate supportive
housing programs and secure needed funding. Between 88 and 96
percent of CoCs responding to a JLARC staff survey reported that
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grant writing assistance provided or arranged by the State, or
State identification of potential funding sources for homeless veterans, would have a moderate or highly positive impact on reducing veteran homelessness.
State capacity-building activities could provide non-profit organizations with assistance in financial management, identifying grant
opportunities, grant writing, and fundraising. State training could
also provide information about best practices in serving the homeless and homeless veterans. Such an approach could be used to develop programs to serve veterans and other chronically homeless
people. The cost and impact of capacity-building efforts would depend on the type and intensity of training provided and State development objectives. However, the cost relative to directly funding
services would be low.

HEARTH Act Will
Provide Funding for
Capacity Building
The HEARTH Act will
allow rural CoCs to use
20 percent of funding
for capacity building.
Through the Balance of
State Continuum of
Care, DHCD could
apply for funding to
develop the capacity of
social service providers
in rural parts of the
State to offer supportive housing and other
assistance described in
Chapter 2.

Several states have contracted with CSH to develop intensive
training programs to help move supportive housing projects from
conception to completion. The Indiana housing and community development agency contracted with CSH to develop an institute to
provide intensive six-month (80-hour) courses to competitively selected organizations—both non-profit and for-profit, as well as
mental health, medical, and social service providers. Organizations
participating in the institute developed actual projects, the most
feasible of which were connected with funding opportunities. In
2008 and 2009, the institute trained organizations that now have
600 permanent supportive housing units underway across the
state. In addition, Illinois awarded CSH a $750,000 grant in 2006
to provide similar training for 16 to 20 non-profit organizations
over two years (with $330,000 earmarked as pre-development financing to support activities such as appraisals, architectural
plans, and other due diligence).
Capacity building could help position providers to take advantage
of a variety of federal resources, including a portion of future
HUD-VASH vouchers that will be withheld for project-based assistance. Providers willing to rehabilitate apartment units to house
formerly homeless veterans may be eligible for project-based rental
assistance to help cover the cost. The HUD-VASH program director indicated this funding will likely go to projects that are “shovel
ready,” as opposed to those that will require five years to develop.
Chronically homeless veterans with serious mental illness are one
group the VA wants to target with these vouchers.
Training and capacity building could also better position organizations to take advantage of State financing for supportive housing.
VHDA offers permanent mortgage financing at below market rates
through its Sponsoring Partnerships and Revitalizing Communities (SPARC) program for private developers to increase perma-
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nent supportive housing for the homeless and people with disabilities. In one case, VHDA even approved a zero percent interest loan
for the development of supportive apartments for chronically
homeless individuals. However, while this program offers developers an important financial tool, VHDA staff reported that many
non-profit and social service providers lack the capacity to undertake this type of project.
Capacity building among non-profits to strengthen their ability to
successfully apply for loans, grants, and tax credits to serve formally homeless individuals is a role that DHCD and/or VHDA
could play. According to agency staff, DHCD used to provide capacity building to non-profit organizations, though the focus of that
program was not specific to low-income or supportive housing providers. DHCD staff reported that eliminating the program was a
“painful decision” that resulted from budget cuts to the agency in
the last biennium.
State Could Fund Veteran or Non-veteran-specific
Supportive Housing Programs
As indicated earlier, communities and VA staff report unmet needs
for supportive housing for veterans in Virginia and identify this as
a top priority for additional resources. Because future allocations
of HUD-VASH vouchers will likely address some, but not all, of
this need, the State may wish to provide additional resources to
reduce chronic homelessness among veterans. State-funded programs could target veterans who are not benefitting from VA housing programs due to either limited VA resources, lack of proximity
to a VA facility, or barriers to VA housing discussed earlier.
Many other states use housing or homeless trust funds to support
initiatives aimed at increasing affordable housing and reducing
homelessness. In fact, according to the Center for Community
Change, 40 states plus the District of Columbia have housing trust
funds. Potential revenue sources for these funds are discussed in
Chapter 5.
State Could Fund a Veteran-specific Supportive Housing Program.
The State could create a veteran-specific supportive housing program (similar to HUD-VASH) by reimbursing (1) public housing
authorities for administering rental assistance, and (2) CSBs for
providing case management and support services. CSB case managers and/or mobile service teams would travel to tenants’ units
throughout the community. Other supportive services would be
provided by the VA or mainstream providers as needed. This program should target those veterans whose needs are not being met
by the VA, including those with multiple housing barriers.
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Case management is a core responsibility of Virginia's CSBs, and
staff have expertise in addressing the behavioral health and substance abuse treatment needs of many homeless veterans. CSBs
that receive funds from the PATH program (discussed above), and
other federal and State funds to serve the homeless, would likely
have the greatest expertise (Table 12). According to the State's
PATH administrator, the program has affected the "culture" of
these CSBs, such that their staff are more interested in serving
homeless individuals. Further, CSBs that receive PATH funds are
located in areas of the State where most of the chronically homeless population is found.
Table 12: CSBs Providing Homeless-specific Services Through
Federal and State Funds in FY 2009
CSB

PATH
Funds

Other Federal
Funds












Alexandria
Arlington
Blue Ridge Behavioral Health
District 19
Fairfax-Falls Church
Loudoun
Hampton-Newport News
Norfolk
Northwestern Community Services
Piedmont
Portsmouth
Prince William
Rappahannock Area
Region 10
Richmond
Valley
Virginia Beach









State
Funds













Sources: SAMHSA PATH provider list, HUD FY 2009 CoC Homeless Assistance Award Report,
DHCD’s Virginia’s Homeless Programs 2008-09 Program Year.

PATH workers in Virginia have had success assisting individuals
who are difficult to reach and resist treatment. The majority of
their clients live in the most precarious situations—either unsheltered or sleeping at emergency shelters—and many have not accessed services in the past. However, staff were able to establish
trusting relationships with these clients such that, in one year, 45
percent of those who were unsheltered obtained shelter, 33 percent
received mental health services, and 16 percent secured housing.
The following case study shows how outreach and case management was effective in helping a chronically homeless veteran.
Case Study
After more than 20 years, a homeless veteran with a serious
mental illness came out of the woods and spent the past win-
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ter in an apartment of his own. Through the PATH program, CSB staff met with the veteran and assessed that he
was seriously mentally ill. Trust with the therapist was
slowly built over five years. With help from CSB staff, he
now receives Supplemental Security Income and support to
help him live indoors.
Further, many PATH workers already report coordinating with
the VA medical center or VA outreach worker in their area, as well
as veterans service organizations, in addressing the needs of clients who are veterans.
CSB staff also report success with the housing programs they operate. For example, a program operated by the Norfolk CSB that
follows the housing first model is achieving successful outcomes for
its clients. CSB PATH workers identify chronically homeless people with mental illness and a history of little or no engagement
with services for the program. Once clients have been persuaded to
accept services, they are moved as quickly as possible into an
apartment so that services can be provided in a safe and stable environment. According to data supplied by the CSB, the program
has successfully engaged clients in needed supportive services
even though those services are not required as a condition of tenancy. Among 50 clients (six of whom are veterans), 92 percent are
seeing a psychiatrist monthly and 96 percent are taking needed
medications. These outcomes were reportedly achieved through active case management, group and individual therapy, and care at
home and in the community by a licensed psychiatrist and registered nurse. Since July 2009, only one person has been evicted
from the program.
Administering a joint program between CSBs and public housing
authorities to house veterans should be possible. Several CSBs expressed interest in expanding case management in conjunction
with housing, if resources were available. They noted that if
vouchers were administered by public housing authorities, CSBs
could concentrate on providing treatment, which is their primary
mission.
VHDA staff indicated that “piggybacking” on the Section 8 Housing Choice voucher program administered by public housing authorities may be the most efficient way to deliver vouchers
statewide. Several public housing authorities reported to JLARC
staff that the existing supply of affordable rental units in their area is adequate to support additional vouchers. Furthermore, a staff
member at a local housing authority that works with the VA to
administer HUD-VASH noted that she wished case management
accompanied all Section 8 Housing Choice vouchers. Nonetheless,
concerns have been expressed that some public housing authorities
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have been reluctant to administer HUD-VASH vouchers and this
could affect their willingness to participate in a similar Statefunded program.
The cost to the State to fund this program will vary based on tenant needs, the local housing market, and the ability and willingness of tenants to access support services through the VA. Table 13
provides per veteran cost estimates for three service intensity levels estimated by CSH. The housing cost estimate reflects an average cost of HUD-VASH rental vouchers for two public housing authorities in Virginia. Actual housing costs will vary by region. CSH
describes the varying intensity levels as follows:
 Low: housing assistance, limited case management, and
linkages to mainstream resources;
 Medium: case management, services to support housing retention and linkages to mainstream resources;
 High: case management, mental health, substance abuse
treatment, prevocational and vocational services, transportation and recreation programs, access to health and dental
care, and services to support housing retention. The ideal
case manager-to-tenant ratio would be one to ten or 15.
Table 13: Cost Estimates for a State-funded Supportive
Housing Program for Veterans
Service Intensity

Low
Medium
High

Annual
Service Cost

Annual
Housing Cost

Total
Annual Cost

$6,500
6,500
6,500

$10,500
14,500
16,500

$4,000
8,000
10,000

Source: HUD-VASH housing cost provided by VHDA and Hampton Redevelopment and Housing Authority. Service cost ranges provided by CSH.

CSH staff indicated that most chronically homeless individuals
need medium to high intensity services, at least initially. Assuming 275 to 655 veterans need the highest service intensity voucher
each year, annual State costs may be between $5 and $11 million.
Several factors could mitigate State costs for this type of program.
First, assuming a veteran is able and willing to receive services at
a VA facility, the cost borne by the State for support services could
be substantially lower. Second, over time, the intensity of services
(and associated costs) needed by veterans in the program may decline. Third, additional federal grants, including VA funding, could
be leveraged to offset State costs (discussed in Chapter 5).
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Although the cost per
person for permanent
supportive housing is
high, the costs of not
providing it are often
higher.

While costly, this strategy is estimated to have a high impact on
reducing veteran homelessness by providing chronically homeless
veterans with permanent homes. Further, although the cost per
person for permanent supportive housing is high, the costs of not
providing it are often higher. Studies of the cost effectiveness of
supportive housing in other states have demonstrated positive returns, as discussed earlier.
State Could Competitively Award Funding to Communities and Providers to Offer Supportive Housing. The Commonwealth could designate funding to competitively award grants and other financing
to community-based providers to offer supportive housing to veterans and other chronically homeless people in Virginia. Chapter 5
includes a discussion of potential funding sources, including a
housing trust fund, for supportive housing and other homeless assistance. Designated funding could support a variety of project
proposals—from supportive services only to the development of
new supportive housing buildings. The State could prioritize funding for supportive housing projects that follow evidence-based
models (such as housing first), target the lowest-income households (those earning 30 percent area median income or less), or
serve specific populations with unmet housing needs. Specific populations that could be targeted for State funding include veterans,
persons with mental illness (with and without co-occurring substance use disorders), and ex-offenders.

A housing trust fund could provide much needed funding for case
management and other supportive services. According to DHCD
staff, HUD funding, to a large degree, supports “bricks and mortar” for housing programs, as opposed to services. Because resources are limited, DHCD staff reported that they do not always
know how local providers are able to fund supportive services.
CSH reports that federal funding for services has declined and is
insufficient to cover the cost of services needed by chronically
homeless people. They indicated that federal grants are often supplemented with dedicated funding for supportive housing from
state, county, and municipal governments. Yet, to date, Virginia
has not provided this type of funding.
The State could also award funding for the development or rehabilitation of new supportive housing buildings or units. A tenantbased voucher program, such as HUD-VASH, does not encourage
the development or rehabilitation of new units because the rental
assistance can be used for any apartment the tenant chooses. By
attaching rental assistance to a particular project or units within a
building, a developer can build or rehabilitate with assurance that
their operating costs will be subsidized by the government.
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Experts suggest that project-based (site-based) and tenant-based
(scattered site) supportive housing projects offer tenants different
benefits, and a mix is beneficial. A site-based model may offer consumers close accessibility to supportive services and additional supervision. This model could work well for some veterans who have
serious mental illnesses or physical disabilities, or veterans interested in the camaraderie of living with other veterans. However,
tenants who wish to leave a site-based program risk losing both
their rental assistance and their support services, which are often
provided onsite rather than in the community. Tenant-based
vouchers utilized in scattered apartments throughout a community
offer greater choice and portability and may also allow veterans to
better integrate in the community.
Total costs of this approach depend on the extent to which communities are able to utilize existing housing stock to meet supportive
housing needs. A needs assessment would have to be conducted to
determine how many new units of supportive housing are needed,
particularly if the State considers expanding this strategy to address the needs of all chronically homeless persons. Per unit estimates of development costs range from $50,000 to more than
$100,000.
Because this strategy would increase permanent housing opportunities for veterans, its impact on reducing the number of homeless
veterans would be high. Applicants could be required to demonstrate that they have applied for all other available funding prior
to applying for State support. Priority could be given to projects
that demonstrate collaboration between providers, such as between public housing authorities and local departments of social
services or CSBs, to leverage federal or local grants (for rental assistance or support services).
Recommendation (6). The General Assembly may wish to increase
supportive housing for veterans or other chronically homeless people
by (1) providing funding to the Department of Housing and Community Development (DHCD) to train local providers to improve their capacity to fund and operate supportive housing, (2) funding a veteranspecific supportive housing voucher program administered by the Virginia Housing Development Authority, and/or (3) competitively
awarding funding through DHCD for the development and operation
of supportive housing projects.

Additional Training Could Help Connect Chronically Homeless
Veterans to Disability Benefits
Service providers and State agency staff interviewed for this study
stressed the importance of connecting chronically homeless individuals with benefits, and identified the SSI and SSDI Outreach,
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Access, and Recovery (SOAR) program as a particularly effective
mechanism for making these connections. SOAR trains case managers and agency staff to assist chronically homeless individuals
with behavioral health disabilities in applying for SSI and SSDI
disability benefits. Initial SSDI disability applications submitted
nationally have a 37 percent approval rating, but staff trained in
SOAR report achieving a 65 to 95 percent initial approval rating.
In Virginia, staff at 17 CSBs and one non-profit organization have
received SOAR training, which is primarily funded through PATH.
Additional case managers and local agency staff trained in SOAR
could increase homeless veterans’ access to income benefits. Considering the current delays of VA disability benefits and an increasing number of veterans from Iraq and Afghanistan applying
for benefits, obtaining SSI/SSDI financial assistance is a strategy
to provide a more immediate source of income for eligible chronically homeless veterans. Additionally, CSB staff trained in SOAR
noted that they frequently work with other local agencies that
have contact with homeless veterans, such as local departments of
social services, and these case managers would be able to provide
the same assistance.
Additional training or staff focused on assisting homeless veterans
to obtain VA benefits is also needed. Training SOAR case managers on VA benefits would provide a source of outreach that DVS is
currently unable to provide. The cost of training SOAR staff on VA
benefits would be less than hiring additional outreach staff; however, ongoing training would be required as staff turns over. Since
SOAR uses a "train-the-trainer" approach, those individuals provide the information to local case managers employed by organizations that assist homeless persons, such as social services or CSBs.
Currently in Virginia, six people are serving as trainers. The travel and per diem costs of training are the only direct cost to the local
agencies, but staff time is also needed for case managers to receive
the training and implement the program.
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Chapter

In Summary

4

Improving Leadership and
Program Coordination for
Homeless Veterans

Comprehensive, community-wide planning around goals to address homelessness,
and the concomitant coordination of services to achieve those goals, are essential for
reducing homelessness. The need for coordination of services for veterans may be
particularly acute because they are eligible for certain federally supported services
that are not available for the non-veteran homeless. Until recently, the State has
had a limited role in providing leadership and coordinating the effort statewide, and
Virginia Continuums of Care have had mixed success in coordinating services in
their geographic areas.
If the State wishes to prioritize reducing veteran homelessness, then it will likely
need to take a stronger leadership and advocacy role. In April 2010, the Governor
announced the initiation of an effort to reduce homelessness and expand affordable
housing. To help address homelessness, the State could increase the emphasis that
is given to veteran advocacy, information sharing, and technical assistance. Relatively low costs (up to about $420,000) would be entailed to help ensure an active
and focused planning, outreach, and liaison function to address veteran homelessness and to create a resource directory. A stronger State role may also enable the
State to better capitalize on significant programmatic changes and funding increases to federal homelessness assistance programs that begin in 2011.
In calling for a study of veteran homelessness, Virginia’s Joint
Leadership Council of Veterans Service Organizations (JLC) suggested that a need exists for an improved service delivery system
for homeless veterans that better integrates federal, State, local,
and private resources. JLC cited a perceived lack of coordination
between service providers (for example, community service providers and the VA) as a reason why homeless veterans are not accessing needed services. JLC also cited a perceived lack of knowledge
on the part of community providers about service and funding opportunities as a reason why homeless veterans are not accessing
the “wide variety of specialized services” available to them.
Chapters 2 and 3 of this report illustrate how resource limitations,
eligibility restrictions, and other issues can prevent homeless veterans from accessing such services. This chapter examines the extent to which Virginia veterans face the additional challenge of
trying to access services from systems of care that lack coordination and from providers who are unaware of veteran-specific service and funding opportunities. By taking a leadership role in
planning and coordinating homeless assistance programs, Virginia
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could improve service delivery to homeless veterans at the State
and community levels, which could substantially reduce veteran
homelessness. While veterans would benefit from the options suggested in this chapter, so would other homeless populations.
STATE LEADERSHIP ADDRESSING VETERAN
HOMELESSNESS HAS BEEN LIMITED
To some extent, federal funding structures limit the ability of the
State to comprehensively address the needs of homeless veterans.
State goals and objectives implemented in 2003 to end chronic
homelessness and the council created to implement the goals have
not been active since 2006.
Federal Emphasis on Community-level Planning Limits State’s
Ability to Influence Priority-setting and Project Selection

CoC Application for
HUD Competitive
Grants
To obtain HUD competitive grant funding, a
CoC must submit a
single comprehensive
application describing
its activities. The application also includes the
grant requests of individual providers. HUD
requires a single application to emphasize
the importance of
community-wide planning and coordination
of efforts to assist the
homeless.

Since 1996, funding for HUD’s competitive grant programs to assist the homeless has been distributed to localities based on their
CoC applications. All members of the CoC are supposed to participate in developing goals to address homelessness, and each year,
as part of their applications, CoCs identify the needs of their homeless populations, the resources that are available to address their
needs, any gaps in services for the homeless, and most importantly, how those services are coordinated. Homeless veterans are one
of the subpopulations targeted for assistance.
HUD’s emphasis on planning and coordination of services for the
homeless at the community level constrains the State’s ability to
affect those plans. According to DHCD staff, the State has no formal relationship with the CoCs or local providers and little authority over the projects communities decide to support. For example,
the CoCs are not required to report any information to DHCD because HUD funding for data collection and reporting goes directly
to local organizations. As a result, DHCD is dependent on the
CoCs’ willingness to share data in order to develop a statewide estimate of the number of homeless. In addition, DHCD staff also
emphasized that because of the funding structure, the State has no
role in ensuring the uniformity, quality, and coordination of service
delivery to the homeless population.
Virginia Lacks State Goals or Lead Group
to Address Veteran Homelessness
Between 2003 and 2007, at least two attempts were made to establish goals for reducing homelessness in Virginia, but both of these
efforts stalled. The first focused on reducing chronic homelessness
and resulted in the creation of strategies to achieve that goal, an
interagency council to implement the strategies, and several successes. The second attempt focused on integrating services for
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homeless veterans but was abandoned because of budget reductions. For the last several years then, the State has lacked clear
leadership and policies on the issue. In April 2010, the Governor
announced his intention to implement a housing policy framework
that coordinates housing-related activities across executive branch
programs and that addresses homelessness.
Previous State Efforts to Address Chronic and Veteran Homelessness Became Inactive and Left a Leadership Vacuum. The State’s
initial efforts to reduce homelessness grew out of a 2001 federal initiative. Policy leaders of several State agencies serving homeless
individuals participated in a National Policy Academy on Chronic
Homelessness. Academy objectives included assisting states and
local government with developing plans to end chronic homelessness in ten years by improving access to mainstream public assistance services, such as Food Stamps and Medicaid, and coordinating these services with housing opportunities. In addition, the
academy focused on ensuring that State, local, and community efforts to address homelessness were integrated.

In 2003, academy attendees developed and released a planning
document—Virginia: Sharing a Common Wealth to End Homelessness. This plan was approved by the Governor and submitted to
the U.S. Interagency Council on Homelessness in January 2004. It
established the following vision for ending chronic homelessness in
the Commonwealth:
An integrated, community-based system of individualized
opportunities, services, and housing has ended homelessness in Virginia.
Similar to this report, the plan identified and prioritized the following five strategies as critical for implementing the vision:
 an affordable continuum of suitable and appropriate housing;
VIACH Membership
VIACH was comprised
of the following State
agencies: DHCD, DVS,
DBHDS (then
DMHMRSAS), VHDA,
DMAS, DSS, VDH, and
DOC. Members also
included public and
private non-profit
groups, such as the
Richmond region CoC,
the Virginia Coalition
for the Homeless, and
the Virginia Hospital
and Healthcare Association.

 accessible supportive services;
 prevention initiatives that reduce homelessness;
 sufficient financial resources; and
 an understanding of chronic homelessness at all levels.
Seeking to capitalize on the momentum following the plan’s release, the Governor directed academy attendees to form and lead
the Virginia Interagency Council on Homelessness (VIACH). The
council’s mission was to implement the plan’s strategies to end
chronic homelessness in Virginia. The council’s membership included State agency executives “with the ability to recommend,
impact, and implement state-level policy changes.”
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VIACH’s efforts resulted in several successes. For example, in FY
2005 jurisdictions that had not previously been part of a CoC were
brought together into a “Balance of State” CoC. Previously, local
governments and community-service providers in these jurisdictions were ineligible for HUD’s competitive grant funds. In FY
2006, organizations in the newly formed Balance of State CoC received $900,000 in HUD funding.
Despite its accomplishments, VIACH has been inactive since about
December 2006, and the vision and strategies established in the
2003 plan no longer guide State efforts. DHCD staff indicated that
changes in VIACH’s membership, away from agency heads who
could implement policy change to agency staff, contributed to the
council’s dormancy. Until April of 2010, few efforts were made to
create new goals and objectives or to restart the council to guide
State agency responses to homelessness.
In June 2006, an executive branch initiative was started with the
intention of improving State services to veterans. DVS was directed to prepare a comprehensive report on current State programs and services for veterans and potential improvements, particularly pertaining to the needs of disabled veterans. All State
agencies were directed to identify opportunities to partner with
DVS on developing or expanding programs to meet the needs of
Virginia’s veterans.
The DVS report Serving Virginia’s Veterans was released in April
2007 and identified the need to address veteran homelessness.
Recommendations included improving coordination of services for
homeless veterans by assuring that veterans were linked with
available services and assisting providers with applying for federal
grants. In particular, DVS identified the need for a “new, integrated model for serving Virginia’s homeless veterans.” Part of a fulltime equivalent position within DVS was tasked with creating and
coordinating outreach programs to homeless, incarcerated, and
hospitalized veterans. However, State budget reductions curtailed
these efforts and the part-time position was eliminated less than a
year after it was created.
For several years, Virginia has not had a policy for reducing homelessness or integrating services for homeless veterans. In the absence of State guidance coordinating their efforts, agencies may
have proceeded in different ways. For instance, agencies with responsibility for serving homeless populations may have continued
to do so according to their own statutory requirements and programmatic opportunities. In such situations, opportunities are
missed to develop a seamless system, share resources, and prevent
overlapping services. Agencies that do not view homelessness, or
veteran homelessness, as their statutory responsibility may have
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chosen to do nothing at all. Studies have shown that efforts to prevent and end homelessness are more successful when a broader
coalition of stakeholders is involved.
Administration’s 2010 Intention to Create and Implement Housing
Policy Framework Will Need a Sustained Commitment to Succeed.
In April 2010, the Governor issued Executive Order Ten, calling
for a housing policy framework to be developed to help guide executive branch decision-making and coordination regarding housing
issues. The order states the framework should be consistent with
recognition of the importance of the housing industry to economic
development, promotion of sustainable and vibrant communities,
an assurance that a range of housing options will be available, and
an increased capacity to address the needs of homeless Virginians.
With regard to homeless individuals, the order states that increased capacity should focus on reducing chronic homelessness,
ensuring shelters and services, and investing in transitional and
permanent supportive housing. Based on past experience, the success of this effort will depend upon leadership and momentum behind the framework being sustained over time.

LACK OF COMMUNITY AWARENESS AND COORDINATION
HAS PREVENTED VETERANS FROM ACCESSING SERVICES
Ensuring homeless veterans are linked to the federal services and
programs for which they are eligible should be important to the
State for at least two reasons. First, veteran-specific services may
better address veterans' needs. Second, helping veterans access
federal services frees State resources to be used in assisting others.
Presumably, awareness and coordination between federal and
community groups would help ensure such linkages. Nonetheless,
there is evidence that knowledge about such federal opportunities
and coordination between service providers are both lacking, leaving a “critical gap” in serving homeless veterans.
CoCs Indicate Service Providers Lack Awareness of
Veteran-specific Services and Funding Opportunities
As discussed in Chapters 2 and 3, veterans’ access to homeless
services is limited by resources, eligibility barriers, and capacity
issues. In addition, access can be limited when service providers
are not aware of other programs and opportunities. This appears
to be the case among Virginia providers. For example, 56 percent
of the respondents to the JLARC staff survey of CoCs reported that
providers in their communities were not well informed about the
availability of federal services and resources to assist homeless/atrisk veterans, and 32 percent said they did not know whether providers were well informed (Figure 5). When asked whether service
providers in their community are well informed about veteran-
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Figure 5: CoCs Report Service Providers Are Not Well Informed About

Veteran-specific Services and Resources, or Funding Opportunities
Service providers in this community are
well informed about…

Disagree

Do Not Know

Agree

the availability of veteran-specific federal
services and resources that could benefit
homeless/at-risk veterans

56%

32%

12% n=25

veteran-specific federal funding
opportunities or programs to assist
homeless/at-risk veterans

62%

27%

12% n=26

0%

50%

100%

Source: JLARC staff survey of CoCs, February-March 2010.

specific federal funding opportunities for developing veteran services or programs, 62 percent of CoC respondents disagreed and
another 27 percent reported that they did not know.
Most CoCs Reported Current Level of Coordination Does Not
Typically Prevent Gaps in Services for Homeless Veterans
Sixty-two percent of the 26 CoC survey respondents indicated that
coordination between the VA and community providers typically is
inadequate to prevent gaps in services for homeless veterans (Figure 6). As previously discussed, homeless veterans who do not or
cannot access VA services might seek help from community-based
providers, State mainstream public assistance agencies, or local
emergency rooms.
State and local providers play a substantial role in serving homeless veterans despite the existence of VA benefits and the Health
Care for Homeless Veterans programs at VA medical centers. One
reason for this, according to both national and Virginia-based providers and VA medical center staff, is that the federal system for
veteran care has historically been designed to meet medical health
care needs instead of the social needs that homeless veterans have,
such as housing and employment. According to a VA medical staff
person interviewed for this study, “We are a treatment and rehabilitation agency—not a social services program.” Staff at another
VA medical center further stated that case management has historically not been emphasized in the VA model of service delivery.
Despite the programs the VA administers for housing homeless
veterans and providing them with employment training, the overall emphasis on medical care means that homeless veterans may
be more apt to seek community-based services for their nonmedical needs. However, it is unclear to what extent the VA
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Figure 6: CoCs Report Inadequate Coordination Between the VA and Community-based
Service Providers and Among Providers
Gaps in services for homeless/at-risk
veterans are typically prevented by the
level of coordination …

Disagree

between the VA and community
providers serving the homeless

Do Not Know

62%

19%

50%

among community providers
serving the homeless

19%

0%

50%

Agree

19%

31%

n=26

n=26

100%

Source: JLARC staff survey of CoCs, February-March 2010.

medical center staff are aware of the types and capacity of surrounding community-based services. According to a non-profit
homeless service provider in the Richmond region, VA medical center Health Care for Homeless Veterans staff do not regularly participate in the CoC meetings. The provider indicated that the
meetings are an opportunity to learn about other programs and
services being offered in the area.
In addition to noting problems with coordination between providers and the VA, 50 percent of the CoC respondents indicated that
coordination among providers was inadequate to prevent gaps in
services for homeless and at-risk veterans. Two CoCs that reported
high numbers of homeless veterans in their 2010 point-in-time
counts described why they think coordination of services for homeless veterans is limited:
Veteran services, at both the State and Federal level, tend
to operate independently of other mainstream or homeless
services. A closer connection with other homeless services
would promote better coordination. However, this would require greater resources, both for direct assistance and case
management.
***
The funding silos and the requisite regulatory requirements
(interpreted or real at the local level) across State agencies
prevent the real coordination of services. In some cases,
agencies that provide assistance to common clients do not
share information or coordinate the assistance they have to
offer. This translates into inefficient and ineffective service
delivery at the local level in many instances.
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When CoCs were asked to describe the steps or strategies the
State could pursue to improve coordination between the community-based providers and the VA, two themes were apparent. First,
not all communities are being served by VA representatives. Second, the lack of information about VA services may be preventing
better use of such services. The following comments highlight
these issues:
It recently took our CoC three months to find any VA rep
who would answer or return phone calls seeking information. [The VA] should be seeking out local reps to provide
assistance on a regular basis.
***
From a service provider level, our CoC sees little to no coordination – we feel that the VA should be doing more to
reach out to the community.
***
Information is the best strategy. [It would be helpful] if
someone could come and speak to the CoC and make sure
that shelters and residential services have information that
can be passed along to veterans or that will assist us to link
veterans with services available to them.
To assess whether proximity to VA staff and services affected the
CoC responses, JLARC staff reviewed the responses of CoCs which
are located near VA medical centers. These responses indicate that
CoCs closer to a medical center were as likely to cite accessibility
concerns, suggesting that distance did not account for all of the
problem. Almost all of the geographic areas covered by five CoCs—
Fairfax, Norfolk, Newport News-Hampton-Virginia Peninsula,
Richmond, and Roanoke-Salem—are within a 30-mile radius of a
VA medical center. (In addition, these five CoCs account for about
64 percent of the total number of homeless veterans identified in
the 2010 preliminary point-in-time counts.) The responses of the
five CoCs were in line with those of all CoCs. Three of the five (60
percent) disagreed when asked whether the level of coordination
between community providers and the VA typically prevented gaps
in services for homeless veterans.
STRATEGIES FOR IMPROVING SERVICE DELIVERY COULD
INCLUDE GREATER STATE LEADERSHIP AND ADVOCACY
The following case study illustrates the importance of coordination
with regards to effectively serving homeless veterans.
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Case Study
An unsheltered homeless individual sought assistance at a
hospital emergency room for leg pain, where he was treated
and released. He returned two weeks later seeking treatment
for the same problem. This time, the leg was gangrenous
and had to be amputated. After being discharged, he was directed to a community-based health clinic for follow-up.
During intake, staff identified the individual as a veteran
and determined he was eligible for VA services. Staff then
helped him access VA services.
Had a well-coordinated service delivery system been in place, the
individual would have been asked about his veteran status in the
emergency room and subsequently connected to VA services, and
he may not have lost his leg. By contrast, because the health clinic
always asks about their clients’ veteran status and has tried to integrate its services with other providers, the individual was eventually able to obtain the VA services for which he was eligible.
In 2000, GAO reported that homeless persons face greater challenges than other low-income persons when it comes to accessing
federal services. This is true for homeless veterans in particular.
While more services are available to them, homeless veterans
could have a difficult time identifying, accessing, and using those
services. Figure 7 illustrates some of those services, each of which
might be provided by a different entity and have different eligibility requirements—a reason why coordination is important.
State action taken ahead of the implementation of new federal
homeless assistance initiatives could ensure better access to higher
quality services for homeless veterans. Action could also position
the Commonwealth and its communities to maximize opportunities to obtain federal resources. Service delivery could be improved
Figure 7: Identifying, Accessing, and Using Services Can Be Challenging
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by the development of goals and the identification of a lead agency
or council to plan and coordinate efforts. Strategies the State may
wish to consider include
 developing goals and identifying a lead entity for planning
and coordinating State action,
 advocating on behalf of homeless veterans at the community
level, and
 creating a resource directory and providing technical assistance.
State Should Develop Goals to Reduce Homelessness
While goals to end chronic homelessness were in place in 2006, the
State may want to consider the extent to which new goals are
needed. In particular, the State needs to decide whether its goals
should address overall homelessness or specifically veteran homelessness. Several organizations indicated to JLARC staff that developing veteran-specific homeless programs and services could be
ineffective because not all veterans identify themselves as such,
and inefficient because of the additional resources that would be
needed to operate two sets of programs.
State goals to reduce homelessness could contribute to broader
community-level support for efforts to end homelessness. For instance, in some communities support may be limited for housing
formerly homeless individuals, especially if they have mental illnesses or substance abuse that may be viewed as a threat to the
community’s safety. One large non-profit provider of homeless services in the Hampton/Newport News area reported having multiple project proposals stymied over concerns about the locations of
the proposed projects. However, this type of barrier might be overcome by strong leadership, advocacy, education, public input, and
demonstrations of positive outcomes.
The State’s effort to reduce veteran homelessness could be more focused if a work group were convened to develop priority goals for
consideration by policymakers. This group should include the various State and local entities that are involved with homelessness
issues and that would potentially need to make substantial contributions to the achievement of the goals. The group should consider
goals that can be achieved with existing funds as well as goals that
ought to be pursued but would require additional funds.
It has been suggested that the Governor’s Homeless Outcomes Advisory Group could establish such a work group. Although this
suggestion has merit, there are some concerns. For example, all
entities which ought to participate in developing goals specific to
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veteran homelessness—such as a representative from each of the
three VA medical centers in Virginia—are not part of this advisory
group, which was set up to address general homelessness. Also, initial materials prepared by this advisory group indicate that its
charge is to leverage existing resources and realize efficiencies.
Therefore, it is uncertain whether a work group established under
the advisory group’s auspices would adopt goals to reduce veteran
homelessness that would require additional resources.
Recommendation (7). The Departments of Veterans Services and
Housing and Community Development should convene a work group
consisting of the Virginia Departments of Behavioral Health and Developmental Services, Corrections, Rehabilitative Services, and Social
Services; the Virginia Employment Commission; the Virginia Housing
Development Authority; Continuums of Care; community-based
homeless service providers; community services boards; local public
housing authorities; the U.S. Department of Veterans Affairs, and
others as needed to identify goals for reducing veteran homelessness
in Virginia. The work group’s recommendations should be reported to
the Department of Planning and Budget, the House Appropriations
Committee, and the Senate Finance Committee by June 1, 2011. The
work group should also report the estimated cost of achieving the
goals.

State Should Create Lead Group to Plan and
Coordinate Efforts to Reduce Homelessness
To implement the goals, the State could consider establishing a
lead group that would be responsible for strategically planning and
coordinating State efforts to reduce homelessness. As demonstrated by VIACH’s initial successes, State-level planning and coordination can result in better access to services for Virginia’s homeless
individuals and higher quality services.
The State could choose from among several options for the type of
group it wants. The State could consider establishing a lead group
comprised of the leaders of agencies responsible for serving homeless individuals, as well as other stakeholders. Figure 8 illustrates
such an approach, in which a lead group provides information
about goals, strategies, and opportunities for funding and collaboration to the CoCs. The goals would address unmet needs identified by CoCs and VA staff. If it chooses this approach, a permanent
homeless veterans’ sub-group could be established. Alternatively,
the State could create a group focusing only on veteran homelessness. Another approach would be to establish a position within
DVS that is responsible for coordinating efforts to serve homeless
veterans among State entities, advocating on behalf of veterans
within the CoCs, working with the VA to ensure VA priorities are
in line with State priorities, as well as other responsibilities.
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Figure 8: Proposed State Leadership Can Contribute to Coordinated Service Delivery
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VWWP Support of
Community
Organizations
VWWP has expressed
a commitment to collaborate with community organizations to
serve homeless veterans. In April 2010,
VWWP provided letters
of recommendation to
support the applications of Total Action
Against Poverty (TAP)
in Roanoke and SkillSource Group, Inc. in
Northern Virginia for
grants from DOL's
Homeless Veterans
Reintegration Program.
In June, TAP was
awarded $200,000 to
link homeless veterans
to employment and
supportive services
through its This Valley
Works program.

Other options to improve planning and coordination of veteran
homelessness activities could be (1) to expand the scope of the Virginia Wounded Warrior Program (VWWP) to explicitly include
homeless/at-risk veterans, or (2) to create a program similar to
VWWP but specifically for homeless veterans. According to a
VWWP regional director, the program is a natural fit for coordinating homeless/at-risk assistance efforts because of the program’s
emphasis on community outreach, resource identification, and collaboration with providers at all levels—areas that are also important for serving homeless individuals. Moreover, all three regional directors told JLARC staff the program is already
identifying and serving homeless veterans and their families
throughout the State because of the connections between homelessness, PTSD, and TBI. According to a regional director, as
VWWP has become better known among providers, program staff
have gotten more referral calls seeking assistance for homeless
veterans.
Lead Group Could Be Responsible for Developing Strategic Plan to
Implement Goal. A lead group could be tasked with creating a strategic plan to address homelessness, with a specific focus on veteran
homelessness. Such a group could recommend policy, regulatory,
and funding changes needed to implement adopted changes. Furthermore, a group could also be charged with conducting or contracting for data collection and evaluation of services in use
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throughout the State as a means of guiding future decisions. Successful planning encourages participation from a diverse group of
community stakeholders. Long-range planning efforts help identify
the needs of homeless persons, catalog available resources, and
identify the additional resources needed to fill gaps in services.
Planning also helps build consensus around new programs and
projects, as well as prioritize limited resources and avoid duplication of effort.
Homeless veterans’ assistance organizations reported that services
improved for their clients after they participated in community
planning efforts. The 2002 HUD report A Place at the Table: Homeless Veterans and Local Homeless Assistance Planning Networks
states that many veterans’ advocates reported that the needs of
homeless veterans were not being adequately considered when
communities were prioritizing their resources. However, after the
veterans’ organizations became more involved with other service
providers, identified how their veteran-specific projects could address local service gaps, and undertook greater leadership roles,
their communities began to better integrate the needs of veterans
into the planning process. Consequently, the organizations found
that veterans were better served by the resulting increased collaboration with other organizations to develop veteran-targeted projects or veteran set-asides in existing homeless projects, and acquisition of additional HUD funding.
Lead Group Could Be Responsible for Coordinating State Agency
Efforts to Reduce Homelessness. Service coordination is another
essential component of reducing homelessness for which the group
could be responsible. According to a 2002 GAO report, numerous
studies have demonstrated that assistance should be provided
through coordinated programs because homeless individuals can
seek help for their multiple needs from a variety of sources. The
group could focus on coordinating State-level efforts and work with
communities to integrate these changes at the local level.

...additional communication and information sharing led to
increased service
coordination…

One of the most comprehensive evaluations of the effectiveness of
coordinated homeless assistance delivery systems is HUD’s Evaluation of Continuums of Care for Homeless People (2002). HUD
commissioned the Urban Institute to evaluate the extent to which
the CoC planning process had increased community coordination.
The evaluation examined 25 communities that appeared to have
successfully implemented the CoC process and received more than
a typical share of HUD funding. Among these so-called “highperforming” CoCs, the report stated that participation in planning
efforts increased communication and information sharing between
providers, including homeless-specific organizations and mainstream agencies. The additional communication and information
sharing led to increased service coordination because providers
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knew more about the services available and providers began to collaborate on more projects. As a result of these developments, community providers indicated that more homeless individuals were
able to access a greater number of services and participate in better coordinated programs.
The lead group could also be responsible for coordinating the efforts of mainstream public assistance agencies. According to HUD,
NAEH, and Urban Institute research studies, effectively engaging
mainstream public assistance agencies as part of a coordinated
service delivery system is essential to the effective implementation
of strategies to reduce homelessness. HUD’s Evaluation of Continuums of Care for Homeless People (2002) reported that “the communities that are beginning to take seriously the goal of eliminating homelessness recognize that the goal will never be reached if
the only involvement comes from homeless-specific programs and
advocates.” Communities should look beyond those agencies historically serving the homeless population, to the practices of departments of corrections, mental health, employment assistance, and
jails as a way to prevent discharges into homelessness. For assisting homeless veterans, communities must also include the VA as
part of their coordinated approach to homelessness.
According to homelessness researchers interviewed for this study,
state leadership such as a lead group can help communities better
position themselves to take advantage of future federal funding
opportunities. As discussed in previous chapters, the federal
HEARTH Act made significant changes to federal homeless assistance policies. For example, HEARTH increases resources for prevention and rapid re-housing activities and creates and funds a
program for rural homelessness. As part of its own goal-setting
and planning activities, a lead group could collaborate with rural
communities to align their goals, strategies, and service delivery
systems with HEARTH’s funding priorities.
As part of HEARTH’s increased emphasis on community performance, HUD will provide additional funding to communities that
can demonstrate well-integrated service delivery systems. To ensure that funding applications submitted by Virginia’s CoCs are
viewed more favorably by HUD, the State could require its mainstream public assistance programs to actively participate in regional planning and service delivery efforts.
In order to make a lead group more efficient, it should have a position dedicated to organizing and administering its activities. The
skills needed for such a position appear similar to those of a planning specialist, and include project management, evaluation and
planning, and analytical research. These functions could be tasked
to an existing position or a new position could be created. The sala-
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ry and other benefits costs for a new position could be as much as
$112,000. Implementing a lead group would likely have an indirect
impact on reducing veteran homeless.
DVS Should Advocate on Behalf of Homeless Veterans
During Communities’ Planning Processes
HUD’s 2009 funding notice for the Continuum of Care grants stated that “to ensure that the CoC system addresses the needs of
homeless veterans, it is particularly important that CoCs involve
veteran service organizations with specific experience in serving
homeless veterans.” However, CoC respondents to the JLARC staff
survey indicate varying levels of involvement by veteran service
organizations or the VA. Almost 40 percent of CoC respondents reported that advocates for veterans rarely or never attend regionwide CoC meetings or other relevant activities (Table 14). A CoC in
the Tidewater area offered this assessment of efforts on behalf of
veterans, “It would seem that this area should have strong advocacy efforts on behalf of veterans who are homeless. Other than the
agencies that serve this population, it doesn’t seem to exist.”
Table 14: Less Than One-quarter of CoC Survey Respondents
Report Veterans Advocates Are Active in Region-wide Events
Frequency of Attendance by Veterans Advocates

Always
Most of the time
Some of the time
Rarely
Never
Do not know

CoCs
(Percentage)

11.5%
11.5
19.2
19.2
19.2
19.2

n = 26.
Note: In the survey, veterans advocates were defined as veterans service organizations, representatives of the U.S. Department of Veterans Affairs (including a VA medical center or outpatient clinic) or other individuals/organizations focused on veterans’ interests.
Source: JLARC staff survey of CoCs, February-March 2010.

To address the need for increased advocacy for veterans, the State
could send a veterans’ liaison or advocate to each CoC’s strategic
planning activities (including funding decisions). The veterans’ liaison or advocate would be responsible for ensuring that the needs
of homeless veterans receive sufficient attention. This could potentially be achieved by using DVS benefits staff who are located
throughout the State or establishing new DVS positions. As discussed in Chapter 2, DVS benefits staff were previously able to
provide some outreach to community-based service providers, and
in some cases, to homeless veterans about benefits and eligibility.
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However, increased workloads and staffing shortages currently
make it very challenging to perform those functions.
The State could also consider creating and funding a specific Statelevel liaison position or positions within DVS for homeless veterans. As previously discussed, DVS used a part-time position to perform outreach to veterans who were homeless, incarcerated, or in
institutions before eliminating the position. Such a position could
also potentially function as the liaison between the State and the
VA. According to the department, annual costs for such a position
would be about $48,000 per year.
Recommendation (8). The Department of Veterans Services (DVS)
should identify the most appropriate way for the department to serve
as an advocate for homeless veterans, including during the planning
and priority-setting activities of the Continuums of Care. At a minimum, DVS should consider how the department could have a representative at each Continuum of Care planning meeting.

A need for greater State involvement on behalf of veterans has
been identified previously. In 2006-2007, DVS held five public
meetings around Virginia about improving veteran services. A
basic theme from each meeting was the need for increased State
advocacy on the part of veterans. Speakers at the meetings recommended that DVS play a more important role in advocating for
veterans and provide a link between other State agencies in gathering information about identifying veterans’ needs, identifying
service gaps, and proposing plans to address the gaps.
State Could Provide a Resource Directory and Technical Assistance for Data Collection and Analysis
The State could assist community efforts to reduce homelessness
by serving as an information portal. For example, DHCD or DVS
could take steps to ensure that up-to-date information about VA or
community-based services for homeless veterans is available. Additionally, DHCD could provide technical assistance to increase
communities’ capacity to address homelessness.
State Could Provide Information About Veteran and Homeless Resources. The following case study describes how a Virginia Department of Social Services case worker who was knowledgeable
about veterans and homeless services assisted three homeless veterans obtain housing:

Case Study
In separate interviews with three formerly homeless veterans
living in the Richmond area, JLARC staff were told that the
same case manager at the Richmond City DSS had been
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In developing a resource directory, DVS and DHCD should consider utilizing the existing Virginia 2-1-1 resource that is operated by
DSS. Virginia 2-1-1 is supposed to contain service provider information. DVS may want to explore the extent to which the system
contains veteran-specific information, and potentially add or increase this information, as needed.
Recommendation (9). The Department of Veterans Services should
collaborate with the Department of Housing and Community Development and other relevant State agencies and stakeholders to create
and maintain a resource directory that includes information about
homeless services and programs, particularly those that are veteran
specific. The directory should be available on the Internet.
Recommendation (10). The Department of Veterans Services should
meet with representatives of the U.S. Department of Veterans Affairs
to discuss a mechanism for sharing information about homeless service providers in Virginia.
State Could Provide Technical Assistance to CoCs and Communitybased Service Providers. While it would not directly reduce the
number of homeless veterans, providing technical assistance to
CoCs and service providers could result in a positive impact at the
community level. Assistance could be provided with counting the
number of homeless veterans. The State could also help communities collect and analyze data, and report outcomes.

The State may be able to supplement training and assistance provided by CoCs to participating providers. On a JLARC staff survey, less than half of providers reported benefiting from technical
assistance or training through the CoCs (Table 15). Increased
State training and education could help providers receive and use
additional funding to quickly and efficiently move veterans and
others experiencing homelessness to permanent homes. Nearly all
CoCs reported that increased State efforts to identify and dissemiTable 15: Minority of Providers Report Benefiting From Training
or Technical Assistance From Their CoCs
Potential Training or Technical Assistance Benefit

Providers
(Percentage)

Greater awareness of funding opportunities for services
Improved and/or more frequent training and technical
assistance opportunities
Improved ability to develop competitive grant applications
Receipt of additional funding

42%
38
36
25

n = 69.
Source: JLARC staff survey of providers, February-March, 2010.
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nate information on effective practices would have a positive impact on their ability to reduce veteran homelessness.
State-provided education and technical assistance could assist
CoCs in (1) obtaining additional funding and (2) effectively targeting and using funding to reduce shelter stays among veterans and
others experiencing homelessness. These efforts could better position CoCs and providers to take advantage of federal money that
will be available through the HEARTH Act and the VA Supportive
Services for Veteran Families Program.
From the State’s perspective, accurately identifying the number of
homeless persons is important because some federal homeless assistance programs use the number when allocating resources. As
part of the application scoring process for its competitive funding
grants, HUD awards points based on the extent to which CoCs
identify the number of homeless individuals in their areas. As discussed in Chapter 3, the VA also uses the number to allocate
HUD-VASH vouchers. If the number of homeless persons can be
better quantified, then local organizations can obtain more federal
resources. In turn, State resources can be programmed to other
needy populations.
Some CoCs likely need assistance in conducting accurate point-intime counts. For example, one CoC told JLARC staff that it could
not provide preliminary 2010 point-in-time count data because
volunteers who completed the counting forms may not have correctly identified children versus adults, resulting in potential
counting errors. And 52 percent of the 26 CoCs responding to the
JLARC staff survey reported that a State-level effort to identify
homeless veterans and perform outreach would have potentially
high positive impacts on reducing veteran homelessness.
Last year, in preparation for the January 2010 count, DHCD began providing more technical assistance to the local continuums
that comprise the Balance of State CoC. During the months leading up the count, DHCD staff stated that they provided the local
continuums with information about how counts in other CoCs are
conducted and how these approaches could be adjusted for rural
locations. Because of the size of some of the local continuums and
the physical challenges associated with attending region-wide
meetings, DHCD also divided two local CoCs into four to make it
easier to prepare for and perform the count. While the poor economy certainly contributed to the increase, it appears the technical
assistance helped identify more homeless veterans. Preliminary
data from the January 2010 counts conducted in the Balance of
State CoC identified 864 homeless individuals, an increase of 55
percent over the previous year’s counts. The count also identified
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41 homeless veterans, whereas only 17 were identified the prior
year.
Better collaboration between the VA, CoCs, and local providers
could also result in more accurate counts, and this could also result
in more veterans receiving assistance. During CoC point-in-time
counts, VA staff could assist in designing survey questions to accurately capture veteran status or identifying unsheltered locations
where veterans are known to live. In addition, the State could encourage CoCs conducting the counts to share some of their information with the VA and community-based providers. For example,
when unsheltered homeless veterans are encountered residing in
places that have not been previously identified, CoCs could report
these locations to the VA and service providers, who could use this
information to conduct outreach to the individuals and potentially
connect them with services.
Recommendation (11). The Departments of Veterans Services (DVS)
and Housing and Community Development (DHCD) should collaborate to provide information to Virginia’s Continuums of Care that
could lead to improved counting of homeless veterans. DVS should also provide information on the number and locations of homeless veterans to the appropriate U.S. Department of Veterans Affairs (VA)
medical centers and community-based facilities to assist with outreach and the provision of needed services. Continuums of Care, the
VA, and service providers should be encouraged by DVS and DHCD to
share information that would improve the ability to serve homeless
veterans.

Under the provisions of the HEARTH Act, HUD will be rewarding
CoCs that can demonstrate successful outcomes. CoCs that can report reductions in the number of chronically homeless, shorter
stays in emergency shelters, and other positive outcomes will be
better positioned to obtain additional funding. However, not every
CoC in Virginia has the capability or capacity to collect and analyze the data needed to demonstrate performance outcomes. Virginia could consider offering technical assistance for communityled evaluations, or limited financial assistance for CoCs to contract
for such evaluations. For example, Hennepin County, Minnesota,
which is considered a nationwide leader in addressing homelessness, contracts with an organization to collect information about
individuals receiving the county’s homeless services. The organization analyzes the information and reports on the outcomes. Without such information, the county would not be able to document
the positive outcomes of its program to rapidly re-house homeless
families and individuals.
In order to provide the information and technical assistance described in this section, the State may need to establish a new posi-
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tion within DHCD for training and development. Part of a position
may also be needed to create and maintain the electronic database.
While these efforts are unlikely to produce significant reductions
in the number of homeless veterans, they may help service providers better address their needs. Estimated costs of a full-time position and a part-time position are about $166,000 per year.
Recommendation (12). The Department of Housing and Community
Development should consider expanding its technical assistance efforts for data collection and evaluations of outcomes related to homeless programs operating in Virginia. The department should make the
results of these evaluations available electronically to the public to illustrate promising practices and/or potential challenges.
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The time veterans spend in homelessness is extended by long waiting lists for rental assistance programs, such as vouchers. Access
to case management services, medical care, substance abuse counseling and other services to help veterans remain stably housed is
also limited. All these resources for homeless veterans may be
stretched even thinner in the future depending on the number of
OEF/OIF veterans who experience homelessness.
Compounding the problem is a lack of coordination between service providers, including community-based providers and the VA.
Providers appear to be unaware of all opportunities and resources
from the federal government to assist veterans. That lack of
awareness hinders coordination of services that could shorten the
time a veteran is homeless, or prevent him or her from becoming
homeless.
Previous State leadership around the issue of chronic homelessness resulted in some successes. However, the State's ability to influence and coordinate community efforts has been limited by the
federal focus on activities at the community level and the inactivity since late 2006 of Virginia’s interagency council responsible for
implementing strategies to end chronic homelessness. In April
2010, the Governor issued an executive order establishing a
framework to address housing needs in Virginia and articulating
principles for that framework. For this effort to succeed in substantially reducing veteran homelessness, a sustained commitment and resources will be needed.
POTENTIAL STATE STRATEGIES FOR IMPROVING
EFFORTS TO ASSIST VIRGINIA VETERANS
Table 16 summarizes potential strategies for reducing veteran
homelessness that are identified in this report. The table also estimates the relative impact and cost for each strategy based on
JLARC staff’s review of the research literature, interviews with
homelessness researchers and community-based service providers,
and results of surveys of CoCs and providers. Cost estimates are illustrative based on certain assumptions described in the report.
The cost range for certain key actions is estimated at $6.5 million
to about $15 million.
Improved coordination and an increased capacity of the system to
address homelessness are key aspects of the strategies. These dual
concerns were also noted in the recent executive order referenced
above.
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Table 16: Summary of Potential State Strategies to Reduce Veteran Homelessness
Impact on
Reducing
Potential State Strategies
Veteran
(report page)
Homelessness
Chapter 1: Overview of Veteran Homelessness
1) Expand housing stock affordable to lowHigh

Relative
Magnitude
of State/
Federal
a
Cost
High

est income households (p. 9)

Chapter 2: Services for Non-chronically Homeless Veterans
Low
Low

2) Increase DVS outreach after separation
from service (p. 30)

3) Increase, better target funding for State’s
Homeless Intervention Program (p. 33)
4) Fund long-term rental subsidies (p. 36)

5) Target veterans leaving correctional
institutions for housing assistance (p. 38)
6) Provide information about available resources to re-entry specialists (p. 38)
7) Increase Virginia Wounded Warrior Program grant funding to CSBs (p. 39)

High

Medium

Medium

Low
to High

Low
to High
Medium

Low
to High
Low

Medium

Low to
Medium

Chapter 3: Services for Chronically Homeless Veterans
8) Assist CSBs or other community providLow
ers to collaborate with VA to target HUDVASH vouchers (p. 57)
9) Play greater role in gaining Grant and
Per Diem funds and identify best use of
programs to address unmet needs (p. 57)
10) Help Virginia VA medical centers obtain
additional HUD-VASH vouchers (p. 59)
11) Provide intensive training to develop
the capacity of providers to operate and
fund supportive housing (p. 60)
12) Fund a veteran-specific supportive
housing program (p. 62)
13) Designate new funds for supportive
housing to be awarded competitively (p. 66)
14) Improve veterans’ access to benefits
(p. 67)

Low

Illustrative Cost Estimates
(Annual Cost)
Determining the supply of housing that is
needed and the cost are beyond the scope of
current study
$2,480 (follow-up mailing) to $143,000 for
creation of up to three new DVS outreach
positions
$1 million to $3 million to serve an estimated
600 non-chronically homeless veterans
$500,000 per year for an estimated 70 nonchronically homeless veterans
About $6,500 per year per veteran targeted to
those highly at risk for homelessness
See Strategies 2, 3, 8, 9, and 11 to 14
See Strategy 18
Cost of CSB services for veterans is unknown

See Strategy 18

$500 for a mailing to roughly 1,000 providers
about VA technical assistance. Cost of directly operating a program is unknown
See Strategies 2 and 18

Low

Low to
High

Medium

Low

Medium

Low

High

High

High

High

$0 to $750,000 for State-led or contracted
intensive training, including some predevelopment financing
$5 to $11 million ($16,500 per veteran per
year for 275 to 655 chronically homeless
veterans)
Dependent on existing housing stock

Medium

Low

Cost borne by local organization
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$0
15) Develop goals to end veteran homeLow
Low
lessness (p. 78)
16) Identify lead group to plan and coordinate State efforts (p. 79)
17) Advocate on behalf of homeless veterans during communities’ planning processes (p. 83)
18) Create a resource directory and provide
technical assistance for data collection and
outcome evaluation (p. 84)

Medium

Low

Low

Low

Medium

Low

$0 to $112,000. Includes cost of planning
specialist position
$0 to $143,000. Options include creating
planning specialist position or up to three new
DVS outreach positions
$0 to $166,000. Includes costs for positions
for training and development and also information technology (part-time)

a

Not net costs because preventing homelessness and reducing chronic homelessness produce offsetting cost savings.
Source: JLARC staff review of research, interviews with homelessness experts, interviews with community-based service providers,
and assessment of State position descriptions and pay band structures.
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Regarding homelessness, the Governor indicated that the Commonwealth’s housing policy framework should include the following principle:
Increase capacity to address the needs of homeless Virginians by focusing on the reduction of chronic homelessness,
ensuring the continued viability of the safety net of shelters
and services, and investing in transitional and permanent
supportive housing.
In broad terms, the principle articulated in the executive order and
the findings from this study of veteran homelessness are consistent. Findings from this review support the necessity of a multipronged approach to homelessness which includes prevention, a
safety net for emergency needs, and programs to arrange housing
for the homeless. This review also indicates the need for additional
investments to significantly reduce homelessness.
It may be possible, however, to sharpen the State’s focus for where
increased system capacity and investments appear most needed.
While shelters continue to be necessary for emergency situations
and transitional housing has been a useful tool in aiding some
homeless persons and reducing street homelessness, individuals
served by these programs still lack a permanent home. To prioritize additional resources, the State might wish to focus most on
 permanent supportive housing, as noted in the executive order, particularly for the chronically homeless,
 prevention focused on those most at risk, such as those to be
discharged from institutions who face multiple barriers to
housing,
 rapid re-housing efforts and long-term rental subsidies for
the homeless with less intense needs, and
 other strategies that have potential to produce a relatively
high impact at a low cost (for example, State actions aimed at
increasing community-level capacity or knowledge could help
local organizations potentially obtain substantial increases in
federal funding).
State investments may be offset by reductions in demand and cost
for emergency shelters and certain mainstream services utilized by
those experiencing homelessness, such as psychiatric hospitals,
and may lead to greater federal funding obtained by the State and
local providers. For example, strategies aimed at reducing chronic
homelessness could require the most substantial investment, but
may also yield the greatest cost avoidance. Expanding strategies to
assist more than just homeless veterans would represent a significantly greater State investment, but would also have a greater imChapter 5: State Strategies for Serving Homeless Veterans and Potential
Funding Alternatives
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pact on reducing the human and financial costs of homelessness.
However, such cost savings from service reduction are often realized by private hospitals or local governments, and the potential
magnitude of cost avoidance to the State is not known. Nonetheless, the benefit of the State’s investment will be best measured by
a reduction in the number of Virginia veterans experiencing homelessness.
POTENTIAL FUNDING SOURCES TO IMPLEMENT STRATEGIES
Resources to assist homeless individuals and homeless veterans
have been limited. The report findings suggest that to some extent
better coordination between federal, State, local, and community
stakeholders could result in additional resources. However, it is
unclear whether this would be enough.
To address funding needs, the State needs to fully pursue federal
funding opportunities. At the federal level, in 2009 the President
pledged to expand U.S. Veterans Affairs programs and work to end
veteran homelessness. In July 2009, the Secretary of Veterans Affairs spoke of a “zero tolerance” policy for veterans falling into
homelessness, and announced a departmental goal to end veteran
homelessness within five years. The Secretary stated that “unless
we set ambitious targets for ourselves, we would not be giving this
our very best efforts,” adding that “even in tough economic times,
this is still the wealthiest, most powerful Nation in the world,” and
“no veteran should be living on the streets without care and without hope.” The extent to which federal resources will be available
to achieve the ambitious goals remains to be seen. However, preliminary indications are that through HEARTH and other avenues, substantial federal funding for this purpose may be available
for those states that are well positioned to draw down the funds.
In addition to the actions needed to maximize federal funds and
the funding mechanisms described in earlier report chapters, there
are other potential funding sources being used in other states that
Virginia could consider. Potential sources include a housing or veterans’ trust fund, Medicaid, changes in housing finance instruments, and foundation and private sources.
Virginia Housing Trust Fund
As mentioned in Chapter 3, many states have a housing trust fund
which can be used to fund supportive housing and other initiatives
to reduce homelessness. Some states have multiple trust funds to
support different types of activities. Strategies described in this
report that could be supported through a housing trust fund include
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Virginia Tax Checkoff for Housing Fund
Section 58.1-344.3 of
the Code of Virginia
authorizes the Virginia
Tax Check-off for
Housing Fund. The
fund, which contains
about $33,000, is supported by voluntary
contributions from taxpayer refunds. DHCD
is required to use the
proceeds “to provide
assistance for emergency, transitional, and
permanent housing for
the homeless” among
other purposes. The
Code of Virginia also
states that the fund can
be used to supplement,
but not supplant the
Virginia Housing Partnership Revolving
Fund.

 development and operation of supportive housing and other
housing programs designed to reduce homelessness;
 short- and medium-term financial assistance to families at
risk of or transitioning out of homelessness;
 rental vouchers (similar to Section 8 Housing Choice vouchers) alone or in conjunction with supportive services.
Virginia has a housing trust fund (called the Virginia Housing
Partnership Revolving Fund), but funding is insufficient to address
affordable and supportive housing shortages. The 1988 General
Assembly created the fund with the expectation that it would
eventually become self-sustaining through investment income, repaid loans, and interest revenue. Initial investments included $40
million in State general and non-general funds in FY 1989 and
1990. However, State appropriations have decreased since that
time. In recent years, the only sources of funding have been relatively small amounts dedicated from the Real Estate Transaction
Recovery Fund and the Common Interest Community Management Recovery Fund. The fund’s annual report indicates there was
$310,000 in the fund at the end of FY 2009.
As established in statute, the Virginia Housing Partnership Revolving Fund was collaboratively administered by DHCD and
VHDA. DHCD selected the projects for funding, and VHDA staff
performed the underwriting of the loans, closed and serviced the
loans, and re-paid the partnership fund. VHDA staff noted that
this was an appropriate collaboration because their staff are experts on administering loans, while DHCD staff have more expertise on homeless-specific projects and administering grants.
While reductions in veteran homelessness may occur through
State short- or medium-term assistance, long-term investment will
be needed to end homelessness. As discussed in Chapters 3 and 4,
a minority of homeless veterans may need rental assistance, with
or without supportive services, to exit homelessness and remain
permanently housed. Strategies to reduce homelessness among
this group will require a consistent and reliable source of State
funding. In addition to the long-term nature of this type of support,
dedicated revenue is also needed because homeless financial assistance will likely need to be in the form of grants, forgivable loans,
or very low to zero percent interest loans. These types of assistance
may not be repaid and do not generate revenue to help perpetuate
the fund.
A typical revenue source for state housing trust funds is the real
estate transfer tax or the document recording fee. Legislation introduced in Virginia during the 2009 General Assembly Session
and prior years recommended designating $0.02 of every $100 in
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recordation tax revenues collected in excess of $200 million as revenue for the fund. Other revenue sources used by other states
could also be considered, such as developer fees, property taxes,
unclaimed property, tax increment funds, general funds, general
obligation bond revenues, housing finance authority revenues, or
interest from government-held and/or market-based accounts, and
private donations.
Status of the National
Housing Trust Fund
The House included
funding for the trust
fund as part of H.R.
4213—known as the
Unemployment Compensation Extension
Act of 2010—but this
was stripped out prior
to the Senate’s passage of the bill. Supporters are urging
Congress to include
the National Housing
Trust Fund with any
other piece of legislation that is likely to
pass this session.

A National Housing Trust Fund was established in 2008, but it
has not yet been funded. (The President's proposed federal fiscal
year 2011 budget requested $1.1 billion for the fund. See sidebar.)
If funded, all National Housing Trust Fund dollars will go directly
to the states. It will be administered by HUD and distributed
based on a variety of factors. However, no state will receive less
than $3 million. There is currently no state matching requirement;
however, funds must be spent or committed within two years or
the funds are returned to HUD and redistributed. To receive
funds, the state administering agency (DHCD or VHDA) will have
to develop an allocation plan. These funds, if and when available,
could supplement a State housing trust fund.
State revenues dedicated to a housing trust fund could be used to
help draw down additional federal funds. Shelter Plus Care, a
HUD competitive grant, provides rental assistance for supportive
housing programs. Applicants—states, local governments, and
public housing authorities—must match federal rental assistance
dollars with an equal amount of supportive services from other
sources. A Virginia housing trust fund could be used to fund those
supportive services. In rural Maine, over half of the cost of rental
subsidies for supportive housing tenants comes from this federal
grant. Georgia’s trust fund provided $900,000 to supplement Shelter Plus Care funds from HUD.
Similarly, housing resources made available through the trust
fund could enable CSBs or similar providers to obtain supportive
services grants. In FY 2009, the U.S. Substance Abuse and Mental
Health Services Administration announced a Treatment for the
Homeless Grant which provided funding of up to $350,000 per year
for organizations to provide supportive services in conjunction with
permanent housing. Applicants had to demonstrate a source of
funding for the housing component. The VA provides another
source of potential funding for community-based supportive housing initiatives for very low-income veterans and their families. The
VA is expected to announce funding for a Supportive Services for
Veteran Families program in 2010. This funding can be used for
services which facilitate a transition to permanent housing or enable veterans and their families to remain housed.
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A lead agency or interagency council should continually review
federal grants to identify opportunities to supplement State investment in supportive housing and other initiatives to reduce veteran homelessness.
Some notable examples of state-administered housing trust funds
include:
 Illinois Rental Housing Support Program: Funded through a
$10 surcharge on real estate document recordings, this fund
targets households earning less than 30 percent or 15 percent area median income (AMI). The state housing development authority awards funds to local agencies (local governments, non-profit organizations, or housing authorities)
which contract with landlords to make rental units affordable (tenants pay 30 percent of their income and the local
agency pays the balance of rent negotiated with the landlord).
 New Jersey Special Needs Housing Trust Fund: Revenue is
generated from bond revenues securitized by motor vehicle
surcharges. Project-based rental assistance or operating subsidies target special needs populations earning less than 30
percent AMI, including individuals with mental illness and
individuals and families who are homeless. Applicants must
include a social services plan outlining the scope of services
and funding sources. New Jersey also provides developmental subsidies and rental assistance to support other low income and special needs populations.
 Georgia Housing Trust Fund for Homeless: Combines HUD
funding for the Balance of State with state funding to support a variety of activities, including prevention, HMIS
statewide system, acquisition and development of shelters,
permanent supportive housing, and a re-entry housing program. Zero percent interest capital financing and projectbased rental assistance are provided for the development of
supportive housing.
If the State pursued a trust fund as a means to support activities
to reduce and prevent homelessness, the existing statute establishing the Virginia Housing Partnership Revolving Fund provides a
good basis for the program but may need to be reviewed. VHDA
staff suggested the fund could be used to support a variety of housing programs for low-income households and those with disabilities. However, statutory changes to allow grants for supportive
services in conjunction with housing may be needed. VHDA staff
suggested that language could be revised to allow for funding of
supportive services that are “functionally related” to housing.
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Recommendation (13). The General Assembly may wish to consider
designating a revenue source for the Virginia Housing Partnership
Revolving Fund. The revenue source should be sufficient to address
the goals, needs, and strategies to reduce homelessness identified by
the Department of Housing and Community Development or a lead
group.

State Veterans Trust Fund

Support Our Troops
Fund
Virginia collects revenue from the sale of
“Support Our Troops”
license plates. A portion of the proceeds
goes to the Floridabased non-profit Support Our Troops, Inc.,
and support their Virginia activities to help
service members and
their families meet
medical and household
expenses. More than
$34,000 was provided
in FY 2009.

The State could also consider addressing veteran homelessness by
creating and funding a veterans trust fund. Several other states
administer such funds to assist veterans and their families experiencing financial hardship. Some states, such as Wisconsin, Colorado and Kentucky, use their funds to specifically target homelessness, among other purposes.
The 2006 General Assembly established the Virginia Military
Family Relief Fund to assist veterans and their families in need of
financial assistance. According to statute, the fund’s purpose is to
assist members of the Virginia National Guard and Virginia residents called to active duty and their families with living expenses,
such as housing, utilities, food, and medical care. The fund, which
is administered by the Virginia Department of Military Affairs
(DMA), originally received a $500,000 general fund appropriation
in FY 2006, and is now supported by the remaining appropriated
amount, private donations, voluntary contributions from income
tax refunds, and interest. Table 17 shows the amount of assistance
awarded and the number of approved applications from FY 2007 to
FY 2009. As of April 27, 2010, the fund balance was approximately
$335,000.
Table 17: Virginia Provided More Than $208,000 to
170 Needy Military Families Since FY 2007
Fiscal Year

2007
2008
2009
Total

Expenditure

Approved Applications

$29,053
$125,372
$54,224
$208,649

31
88
51
170

Source: Virginia Department of Military Affairs, Virginia Military Family Relief Fund Annual Reports, 2007–2009.

In addition to those already described, other mechanisms exist for
funding a veterans trust fund. For example, the Wisconsin Department of Veterans Affairs (WDVA) offers assistance to needy
veterans through small grants and programs funded from a veterans trust fund. Like Virginia, revenue sources for the Wisconsin
veterans trust fund consist of voluntary income tax refund contributions from individuals and corporations, the sale of specialty li-
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cense plates, general fund appropriations, and other sources. Additionally, the Wisconsin veterans trust fund also receives ongoing
revenue from repayments and interest from a WDVA-administered
personal loan program for veterans.
If additional funding were available, the State could consider using
the fund to address veteran homelessness. Upon determining a client is a veteran, community-based service providers could make an
application to the fund to assist with the cost of service. DMA
could continue to administer the fund, but could collaborate with
DVS and DHCD in determining which requests are funded.
Utilizing Medicaid for Medical Care and Supportive Services
The Medicaid program is another potential funding source for serving Virginia’s homeless veterans, and would allow the State to
share the cost of providing services with the federal government.
Virginia’s Medicaid program provides some of the services homeless veterans could benefit from, including inpatient and outpatient hospital care, mental health services, substance abuse services, and transportation services. However, non-disabled adults
without dependent children are typically ineligible for coverage.
Still, some states use Medicaid to pay for services to assist the
homeless. For example, California, Illinois, and Ohio established
programs using Medicaid funds to reimburse supportive housing
providers for delivering services to help their homeless clients live
independently. Typically, these providers already had contracts
with the state or local mental health agencies to provide similar
services in other settings.
In addition, federal health reform initiatives scheduled to take effect January 1, 2014, will increase the number of homeless veterans eligible for health coverage under Medicaid. As passed in April
2010, the federal Patient Protection and Affordable Care Act (P.L.
111-148) expands Medicaid coverage to all individuals under age
65 with incomes up to 133 percent of the federal poverty income
guidelines. While it is difficult to identify the exact number of
homeless veterans currently covered by the State’s program as
well as the exact number that health reform would require to be
covered, based on the income criteria, it is likely that almost all
homeless veterans would be eligible for coverage.
Financing Permanent Supportive Housing
There may be opportunities for the State to increase its use of below-market interest rate loans for housing and national LowIncome Housing Tax Credits (LIHTC) to incentivize the development of supportive housing. Currently, VHDA’s Sponsoring Partnerships and Revitalizing Communities below-market financing
includes provisions requiring at least half of project units to serve
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households earning not more than 50 percent AMI with the remaining units serving households with incomes not exceeding 150
percent AMI (or 100 percent of units serving up to 150 percent
AMI in rural communities). However, for units to be truly accessible to formerly homeless households, these income limits are too
high. The State may wish to consider reducing the requirement to
30 percent AMI for a portion of units, or offering more favorable financing for projects that will serve this population. To incentivize
developers to target extremely low-income households, rental assistance or operating subsidies will likely be needed. In addition,
State training to develop the capacity of providers to undertake
these projects may also be needed, as discussed earlier.
The LIHTC is one of the most important federal housing programs
to develop affordable homes for low-income and special needs populations. Developers who are awarded tax credits sell them to investors to generate equity for their projects. Through a Qualified
Allocation Plan (QAP), states outline requirements for how tax
credits will be allocated to developers, with requirements or incentives to encourage projects consistent with state objectives. Using
these plans, states have promoted supportive housing in a variety
of ways. While Virginia does have some scoring incentives for serving extremely low-income and populations with disabilities, there
may be opportunities to utilize threshold requirements or setasides to further encourage supportive housing. Documents developed by the Corporation for Supportive Housing may offer ideas for
how the State could further utilize the QAP to encourage supportive housing for veterans or other homeless populations.
State Could Assist Community Efforts to Obtain
Foundation and Private Funding
In addition to public resources, private sources of funding are also
available for homelessness assistance activities. Organizations
such as Funders Together to End Homelessness and the John D.
and Catherine T. MacArthur Foundation fund grant programs to
end homelessness and increase affordable housing alternatives.
According to its website, Funders Together to End Homelessness is
a national network of foundations and corporations supporting
strategic and effective grant-making to end homelessness. One of
the group’s stated objectives is to leverage “at least $100 million in
funding from other national and locally-based foundations, financial institutions, and businesses” to end homelessness.
Although state governments are generally not eligible for private
funding, in 2009, ten states and the cities of Denver and Los Angeles received $32.5 million in grants and investment funds from the
MacArthur Foundation for projects preserving affordable housing.
The Maryland Department of Housing and Community Develop-
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ment received $4.5 million in foundation grant and investment
funding to educate the public about affordable rental housing and
to capitalize a loan fund for short-term financing of preservation
projects over the next ten years. While DHCD did apply for this
grant, the State needs to continue to ensure that it is aware of
funding opportunities from non-governmental entities.
Virginia could also do more to help service providers access foundation, trust, and business resources. For example, the State could
serve as a resource directory regarding information about private
funding sources. Additionally, the State could seek to ensure that
service providers have access to appropriate grant writing resources.
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Social Services; the Virginia Employment Commission; the
Virginia Housing Development Authority; Continuums of Care;
community-based homeless service providers; community services boards; local public housing authorities; the U.S. Department of Veterans Affairs, and others as needed to identify goals
for reducing veteran homelessness in Virginia. The work
group’s recommendations should be reported to the Department of Planning and Budget, the House Appropriations Committee, and the Senate Finance Committee by June 1, 2011.
The work group should also report the estimated cost of achieving the goals. (p. 79)
8. The Department of Veterans Services (DVS) should identify the
most appropriate way for the department to serve as an advocate for homeless veterans, including during the planning and
priority-setting activities of the Continuums of Care. At a minimum, DVS should consider how the department could have a
representative at each Continuum of Care planning meeting.
(p. 84)
9. The Department of Veterans Services should collaborate with
the Department of Housing and Community Development and
other relevant State agencies and stakeholders to create and
maintain a resource directory that includes information about
homeless services and programs, particularly those that are
veteran specific. The directory should be available on the Internet. (p. 86)
10. The Department of Veterans Services should meet with representatives of the U.S. Department of Veterans Affairs to discuss a mechanism for sharing information about homeless service providers in Virginia. (p. 86)
11. The Departments of Veterans Services (DVS) and Housing and
Community Development (DHCD) should collaborate to provide information to Virginia’s Continuums of Care that could
lead to improved counting of homeless veterans. DVS should
also provide information on the number and locations of homeless veterans to the appropriate U.S. Department of Veterans
Affairs (VA) medical centers and community-based facilities to
assist with outreach and the provision of needed services. Continuums of Care, the VA, and service providers should be encouraged by DVS and DHCD to share information that would
improve the ability to serve homeless veterans. (p. 88)
12. The Department of Housing and Community Development
should consider expanding its technical assistance efforts for
data collection and evaluations of outcomes related to homeless
programs operating in Virginia. The department should make
the results of these evaluations available electronically to the
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public to illustrate promising practices and/or potential challenges. (p. 89)
13. The General Assembly may wish to consider designating a revenue source for the Virginia Housing Partnership Revolving
Fund. The revenue source should be sufficient to address the
goals, needs, and strategies to reduce homelessness identified
by the Department of Housing and Community Development or
a lead group. (p. 99)
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tives from the Virginia Association of Community Services Boards
and held independent interviews with four CSBs to determine the
extent to which they provide services to homeless individuals, including veterans. In addition to VHDA, staff from the Hampton
Redevelopment and Housing Authority were consulted about their
participation in the HUD-VASH program.
Federal government staff from the U.S. Department of Veterans
Affairs (VA), U.S. Department of Labor (DOL), local U.S. Department of Housing and Urban Development (HUD) office, and VA
medical centers were also interviewed during the study. VA staff
provided information about the Homeless Providers Grant and Per
Diem, Health Care for Homeless Veterans, and HUD-VASH programs, as well as the future direction of VA homeless assistance.
Staff from all three VA medical centers in Virginia provided information about homeless veteran needs in their communities. DOL
staff discussed the Veterans Employment Training Service, funding and grants, and the federal priority of service policy for veterans. Local HUD representatives provided information about CoC
plans.
Homeless Providers, Organizations, and Experts
In order to learn about the availability and funding of homeless
services, barriers to homeless services, and best practices in reducing veteran homelessness, JLARC staff consulted a number of providers and experts. In particular, JLARC met with representatives
of CoCs and local providers that serve homeless veterans in Richmond, Hampton, Virginia Beach, and Norfolk.
Staff also conducted meetings and phone interviews with national
experts at the National Coalition for Homeless Veterans, National
Alliance to End Homelessness, Urban Institute, Corporation for
Supportive Housing, and the University of Pennsylvania. JLARC
staff spoke with Virginia Housing Commission staff about the history of Virginia’s housing trust fund.
Homeless and Formerly Homeless Veterans
In order to gain the perspective of veterans who are experiencing
or have experienced homelessness, JLARC staff spoke with veterans receiving homeless assistance in several parts of the State.
First, staff spoke with formerly homeless veterans living in supportive housing in the Richmond area. Second, staff interviewed
homeless veterans at an emergency shelter and substance abuse
recovery program in the Roanoke area. Not all the veterans in the
recovery program were homeless, but many are homeless, had
been homeless, or are at risk of homelessness when they exit the
program. Finally, staff spoke with homeless veterans in a transitional housing program in Virginia Beach.
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In each case, veterans shared their experiences with JLARC staff,
including their perspectives about barriers they face or faced to receiving needed assistance when homeless, the types of services
that helped them the most, needed services that were not available, how being a veteran impacted their homeless experience, and
ideas they have for reducing homelessness.
ATTENDANCE AT MEETINGS, CONFERENCES, AND EVENTS
JLARC staff attended national and State-level meetings and conferences as well as VA and local service fairs held for veterans and
other homeless individuals.
 Meeting of the Joint Leadership Council of Veterans Service
Organizations, Richmond, August 12, 2009. Staff attended
this meeting to discuss the scope of the study and answer
questions.
 Homeless Veteran Summit in Washington, D.C., November
3-5, 2009. The VA presented its five-year plan to end veteran
homelessness. Staff attended workshops on a range of topics
including prevention, outreach, community collaboration,
housing, employment, mental health recovery, re-entry, and
veterans’ incarceration.
 Regional Conference on Best Practices to Prevent and End
Homelessness hosted by Richmond’s CoC, Homeward, on
September 24, 2009. Staff learned about issues related to
homelessness such as employment, homeless data management, prevention and rapid re-housing, housing for former
offenders, and coordination of services.
 Virginia Wounded Warrior Program Conference in Richmond
on February 18, 2010. Staff attended sessions about income
benefits, outreach, 2-1-1 Virginia, the VA veterans’ center,
and listened during regional brainstorming break-out sessions.
 Project Homeless Connect in Richmond on November 19,
2009. Staff observed the interaction of VEC veterans’ representatives with homeless veterans and spoke with staff from
the VA Medical Center, Offender Aid and Restoration, and
other service providers.
 McGuire VA Career Fair (December 15, 2009) and Stand
Down (December 16, 2009). JLARC staff observed VA staff’s
interaction with veterans, service providers, and potential
employers during the two-day event and spoke with staff
from the VA medical center and Vet Center in Richmond,
Central Virginia Legal Aid Society, Richmond City Department of Social Services, Department of Veterans Services,
and others.
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 Richmond region CoC point-in-time count held by Homeward
on July 23, 2009. JLARC staff observed the homeless count,
survey administration, and spoke with several service providers who were present.
SURVEY OF CONTINUUMS OF CARE IN VIRGINIA
JLARC staff administered an online survey of Virginia’s 21 Continuums of Care (identified in Figure 1, Chapter 1) and ten local
continuums that make up the Balance of State CoC (Table B-1),
entities that are responsible for planning and coordinating homeless assistance efforts in their areas. (Because the Balance of State
CoC is administered by the Department of Housing and Community Development and is comprised of geographically dispersed areas, staff chose to survey each of the ten local continuums that comprise the CoC, rather than the department, in order to obtain a
more local perspective.) Staff requested that the survey be completed by each CoC and local continuum’s lead planning group as
identified by DHCD staff. Staff received responses from 20 of the
21 CoCs for a response rate of 95 percent. In addition, responses
were received from six of the ten local continuums for a response
rate of 60 percent.
CoC and local continuum staff were asked to identify current service levels and service gaps for homeless persons, including veterans; rate the extent of coordination between service providers; and
provide feedback into ways the State could help reduce veteran
homelessness.

Table B-1: Local Continuums That Comprise the Balance of State CoC
Local Continuum

Cities and Counties

Lenowisco
Cumberland Plateau
Hope
New River Valley
Piedmont Housing Network
Southside
Piedmont
Northern Neck
Middle Peninsula
Accomack-Northampton

Norton; Lee, Scott, Wise
Buchanan, Dickenson, Russell, Tazewell
Bristol, Galax; Bland, Carroll, Grayson, Smyth, Washington, Wythe
Radford; Floyd, Giles, Montgomery, Pulaski
Culpeper, Fauquier, Madison, Orange, Rappahannock
Brunswick, Halifax, Mecklenburg
Amelia, Buckingham, Charlotte, Cumberland, Lunenburg, Prince Edward
Lancaster, Northumberland, Richmond, Westmoreland
Gloucester, King and Queen, King William, Mathews, Middlesex
Accomack, Northampton

Source: DHCD, 2009 Directory of Local Continuum of Care Planning Groups and JLARC, Review of Regional Planning District
Commissions in Virginia, 1995, p. 5.
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SURVEY OF COMMUNITY-BASED HOMELESS SERVICE
PROVIDERS IN VIRGINIA
JLARC staff conducted an online survey of more than 400 community-based homeless service providers in Virginia. A purpose of the
survey was to collect information on the service needs of the homeless populations in their communities, including veterans, and the
role of community providers in addressing those needs. The survey
was also intended to obtain providers’ feedback into ways the State
could help reduce homelessness among veterans. In order to save
providers time and ensure that respondents were familiar with the
needs of homeless veterans, JLARC staff limited access to the substantive survey questions to providers who indicated that they
provided services directly to clients and that they had served
homeless veterans or veterans at risk of homelessness within the
previous 12 months. Survey recipients who did not meet both criteria were asked to provide certain descriptive information and
given the opportunity to provide written feedback about veteran
homelessness, such as promising practices.
In identifying community-based providers to survey, JLARC staff
relied on several information sources, including DHCD’s list of organizations that received funding from State-administered homelessness programs, a list of organizations provided by the Virginia
Coalition to End Homelessness, and lists from CoCs identifying
their member organizations. Based on this information, 425 emails were sent to community-based service providers. Responses
were received from 115 organizations that provided direct services.
Of those, 69 indicated they had served veterans within the previous 12 months.
Table B-2 illustrates the number of respondents, by CoC, who indicated they served homeless veterans or veterans at risk of homelessness during the 12 months prior to the survey as well as the total number of respondents, including those service providers who
did not serve veterans.
DATA COLLECTION AND ANALYSIS
JLARC staff primary collected data from existing sources, but also
conducted analysis on data from the American Community Survey.
Data Collection
Data collected from federal, State, and local agencies was used to
describe the population of homeless veterans and other homeless
individuals in Virginia and services being provided to them. Local
CoCs provided point-in-time data collected during 2009 and 2010.
Homeward provided JLARC staff with detailed point-in-time data
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Table B-2: Number of Respondents to the JLARC Staff Survey of
Community-based Service Providers by CoC, Winter 2010
Continuum of Care
Alexandria
Arlington
Charlottesville
Chesapeake
Danville
Fairfax
Fredericksburg
Harrisonburg
Loudoun
Lynchburg
Newport News
Norfolk
Prince William
Petersburg
Portsmouth
Richmond
Roanoke
Staunton
Suffolk
Virginia Beach
Winchester
Balance of State
Total

Number of Responses
Served Homeless and Veterans
2
1
3
0
1
4
3
1
1
3
6
6
3
0
3
11
7
0
0
2
2
9
69

Total
3
1
3
1
1
6
3
4
4
6
8
6
3
3
4
12
8
3
1
3
3
12
115

Note: Totals do not add up because for up to seven responses, the CoC is not known.

for homeless veterans in the Richmond area and the 2008 CHALENG report broken out by VA medical center was also used.
Several State agencies provided data about services for the homeless and homeless veterans in Virginia, including the Virginia
Community College System (VCCS), Department of Corrections
(DOC), Department of Criminal Justice Services (DCJS), and Department of Behavioral Health and Developmental Services
(DBHDS). VCCS provided data from the local Workforce Investment Boards on the number of veterans served. DOC provided data regarding the numbers of incarcerated veterans in State correctional institutions and under community supervision. DCJS
provided data on the number of veterans who were arrested and
booked into jail in 2009. DBHDS provided data identifying the
number of veterans currently being treated in State mental health
hospitals.
Data Analysis on Rent Burden
Staff analyzed Census data from the American Community Survey
to help assess the extent to which housing costs appear to present
a substantial burden for Virginia veterans. Analysis was also conducted to assess how housing cost burdens appear to vary in different parts of the State. Population and household datasets were
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merged using a unique identifier (serial number). This data was
merged to utilize the military service variable in the population
dataset and the household income variables in the household dataset. Staff analyzed the 2006 to 2008 dataset.
In the analysis, the overall portion of observations identified as
having veteran status or renter status and facing a substantial
housing or rent cost burden were calculated. The following variables were used during this analysis:
 Military service: Observations with values of “2” or “3” were
included. These values represented individuals who were on
active duty (either in the past 12 months or prior to the past
12 months) but who are no longer on active duty;
 Gross rent as a percentage of household income for the past
12 months;
 Selected monthly owner costs as a percentage of household
income during the past 12 months; and
 Housing tenure: Observations had values that corresponded
with “owned with mortgage or loan,” “owned free and clear,”
or “rented.”
Gross rent as a percentage of household income was used to assess
the rent burden for observations where housing tenure equaled
“rented.” Selected owner costs as a percentage of household income
was used to assess the housing cost burden for an observation
when housing tenure equaled “owned with mortgage or loan” or
“owned free and clear.” Observations for which gross rent or gross
owner costs as a percentage of household income exceeded 30 percent were considered rent or cost burdened. Observations with
gross rent or owner costs exceeding 50 percent of household income
were considered severely cost burdened.
Analysis was also conducted to examine variations in housing cost
burdens among Virginians and Virginia veterans at different income levels. The percentage of observations facing a housing cost
or rent burden at various income levels were compared.
In addition, analysis was conducted to assess the impact of geography on housing cost and rent burdens. The puma codes contained in the datasets, which correspond to particular locations in
Virginia, were used for this analysis.
DOCUMENT AND LITERATURE REVIEW
JLARC staff reviewed numerous documents and studies to supplement and validate findings, as well as to identify other states’
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best practices that could be transferred to Virginia. A review of the
literature was conducted regarding the
 effectiveness of housing and support service strategies,
 practices used in other states and recommended nationally,
and
 program details, descriptions, and outcome data.
Finally, JLARC staff reviewed State statutes and policies related
to homelessness and veterans.
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HOME
ELESSNESS
S DECREAS
SED FROM 2005 TO 20
009
It is esstimated th
hat on any g
given night iin 2009, aboout 643,000
0 persons were
w
homele
ess in the U
United Stattes—a sligh
ht decrease from
the 20
008 estimate of about 6
664,000 hom
meless perssons. These estimates are from th
he U.S. Dep
partment off Housing an
nd Urban D
Developmen
nt (HUD) and are a coompilation of data froom point-in--time
(PIT) counts cond
ducted in J anuary of 2
2008 and 20
009 by Con
ntinuums off Care (CoC
Cs) across th
he nation.
HUD also estima
ates the num
mber of persons who a
are sheltered
d but
onsidered homeless at any point oover the cou
urse of a yea
ar. In
still co
2009, this estima
ate was ab
bout 1.5 miillion persons, a slight decrease
e from abou
ut 1.6 millioon in 2008.. These estiimates are from
additio
onal data re
eported to H
HUD by a sample of CooCs on the n
number of homeless persons
p
whoo used emerrgency sheltter or transiitional hou
using at any
y point throu
ughout the year. (Data
a are unduplicated to avoid
a
double-counting tthe sheltereed homelesss. Persons lliving
in em
mergency sh
helters or ttransitionall housing are counteed as
homeless.)
Nation
nal data forr 2010 are not yet av
vailable, so Virginia's 2009
homeless counts are reporteed for comp
parison. Ba
ased on thee PIT
countss conducted by Virginia
a’s CoCs, ab
bout 8,850 iindividuals were
homeless in the State
S
on a single nigh
ht in Januarry 2009. Off this
er, 46 percent were in eemergency sshelters, 36
6 percent weere in
numbe
transittional houssing, and th
he rest (18 percent) weere unshelttered.
In 200
09, Virginia ranked 41sst nationally
y in the perrcentage of state
residents reported
d as homeleess.
From 2005 to 200
09, the num
mber of persoons reported
d as homeleess in
ation by the PIT coun
nts decreaseed about 16
6 percent—
—from
the na
about 763,000 to 643,000, an
nd in Virgin
nia decreaseed about 14
4 percent, from
f
about 10,300
1
to 8,850. Researrchers and h
homeless seervice
provid
ders suggestted that thee reduction in the estim
mated numb
ber of
homeless individu
uals in thoose years w
was linked tto a strong U.S.
my in previious years. (A 2007 cha
ange in datta collection
n and
econom
reportting method
ds also likely
y accounts ffor some of tthe reductioon.)
Figure
e C-1 summ
marizes the d
data reporteed above.
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Figure C-1: Number of Homeless Persons in the United States and Virginia (2005-2010)
Number of Homeless Persons in the U.S.

Number of Homeless Persons in Virginia
on a Single Night
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Source: HUD Continuum of Care Homeless Assistance Programs Homeless Populations and Subpopulations,
http://www.hudhre.info/index.cfm?do=viewHomelessRpts except for Virginia 2010 data, which are from DHCD and JLARC staff
analysis of Virginia Continuums of Care reports; U.S. data on sheltered homeless at any point in the year from 3rd Annual Homeless
Assessment Report to Congress (July 2008); 4th Annual Homeless Assessment Report to Congress (July 2009), and The 2009
Annual Homeless Assessment Report to Congress (June 2010).

NUMBER OF HOMELESS VETERANS DECREASED
FROM 2005 TO 2009
A minority of veterans experience homelessness: less than one percent of the estimated 23.1 million U.S. veterans were homeless in
2009. However, their rate of homelessness is higher compared to
the general population. In 2009, there were an estimated 107,000
homeless veterans according to the U.S. Department of Veterans
Affairs (VA)—approximately a rate of 46 homeless veterans for
every 10,000 veterans, more than double the rate of homelessness
among the general population.
Both the VA and HUD provide estimates of the number of homeless veterans. To calculate these estimates, HUD uses data from
CoCs that report numbers of homeless subpopulations via their
Homeless Management Information System (HMIS); these data
are state specific. VA estimates are from annual surveys of their
staff, primarily at the VA medical centers, and from nearby community providers who serve homeless veterans, and from surveys
of homeless and formerly homeless veterans. VA data, however,
are not state specific. Table C-1 shows estimates from HUD and
the VA of the number of homeless veterans in the United States
and Virginia from 2005 to 2009. (Preliminary HUD data for Virginia also are available for 2010 and are shown on the table.)
Compared to the national average, Virginia has proportionately
fewer homeless veterans than its large veteran population would
suggest. In 2008, homeless veterans comprised 0.12 percent of Virginia’s total veteran population—only Maine (0.08 percent) and
Vermont (0.03 percent) reported lower percentages. (Among the
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states and the District of Columbia (D.C.), D.C. reported the highest percentage of homeless veterans, 7.51 percent.)
From 2007 to 2010, the estimated number of homeless individuals
in Virginia, according to HUD data, has declined by approximately
eight percent, and the estimated number of homeless veterans increased by about five percent.
Table C-1: Number of Homeless Veterans in the United States
and Virginia (2005-2010)
Year

2005
2006
2007
2008
2009
2010a
a

VA Data
U.S.

Virginia

U.S.
(PIT)

194,254
195,827
153,584
131,230
106,558
--

911
870
752
819
660
--

71,269
71,900
61,720
62,989
59,390
--

HUD Data
U.S.
(HMIS)

n/a
n/a
137,561
135,583
127,634
--

Virginia
(PIT)

1,185
683
848
898
806
886

Virginia PIT data for 2010 are preliminary. National data for 2010 are not yet available.

Note: PIT, point-in-time; HMIS, Homeless Management Information System.
Source: VA Data: Annual Community Homelessness Assessment, Local Education and Networking Group (CHALENG) for Veterans reports, 2005-2009; Virginia data are for VISN 6 and
do not include portions of the State. HUD Data: PIT data from Continuum of Care Homeless Assistance Programs Homeless Populations and Subpopulations,
http://www.hudhre.info/index.cfm?do=viewHomelessRpts except for Virginia 2010 data, which
are from DHCD and JLARC staff analysis of Virginia Continuums of Care reports; HMIS data
from 3rd Annual Homeless Assessment Report to Congress (July 2008); 4th Annual Homeless
Assessment Report to Congress (July 2009), and The 2009 Annual Homeless Assessment Report to Congress (June 2010).
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Appendix

D

Extent of Needs Met By
Communities

Table D-1: Portion of Homeless Veterans’ Housing Needs Being Met in the Community,
as Reported by CoCs

Continuum of Care
Alexandria
Arlington County
a
BoS Accomack
a
BoS Hope
a
BoS Lenowisco
a
BoS Piedmont Housing
BoS Piedmont
a
Farmville
a
BoS Southside
b
Charlottesville
Chesapeake
Danville / Martinsville
Fairfax
Fredericksburg
Harrisonburg / Rockingham
Loudoun
Lynchburg
Newport News, Hampc
ton, Virginia Peninsula
Norfolk
Petersburg
Prince William
Richmond, Henrico,
Chesterfield, Hanover
Roanoke / Salem
Staunton, Waynesboro,
Augusta, Highland
d
Suffolk
Virginia Beach
Winchester

Safe
Haven
None
Little
None
DNK
Majority
Little

Permanent
Supportive
Housing
Little
Some
Little
Little
Majority
Little

Affordable Permanent
Housing
Little
Little
Little
Little
DNK
Little

Shortterm
Rental
Majority
Little
Little
Little
DNK
Little

Longterm
Rental
None
Little
Little
Little
DNK
Little

None
None
Little
Some
None
Some
Little

None
None
DNK
All
None
Little
DNK

None
Majority
None
Most
None
Some
Little

None
Majority
Little
Most
Little
Some
Some

None
Majority
Little
Most
Little
Some
Majority

None
Majority
Little
Most
Little
Some
Some

Little
Majority
DNK

Some
Majority
Majority

None
None
DNK

Some
Little
Little

Some
Little
Little

Majority
Some
Some

Little
Little
Little

Little
Majority
Some
Some

Some
Some
Little
None

Little
None
Majority
None

Little
Some
None
Little

Some
Some
None
Little

Little
Some
Some
Some

Little
Little
Little
Little

Majority
Most

Most
Most
No/Little
Need
DNK
Some
DNK

Most
None
No/Little
Need
DNK
None
None

Some
Some
No/Little
Need
DNK
Some
DNK

Some
Some

Some
None

Little
Some

Some
Little
Some
DNK

Some
DNK
Some
DNK

Some
DNK
Some
DNK

Emergency
shelter
(yearround)
Most
DNK
Little
Some
Majority
Some

Transitional
Housing
Some
DNK
None
Little
Majority
Little

None
None
Some
Most
Little
Majority
Majority

Some
DNK
Some
DNK

a

Part of Balance of State Continuum of Care that is represented by a local continuum.
Includes Albemarle, Fluvanna, Greene, Louisa, and Nelson counties.
c
Includes Poquoson, Williamsburg, James City and York County.
d
Includes Isle of Wight, Southampton, Surry, and Franklin counties.
b

Notes: The following percentage ranges were given as guidance to define the above categories: 100% for “All,” 75 to 99% for
“Most,” 50 to 74% for “Majority,” 25 to 49% for “Some,” 1 to 24% for “Little,” and 0% for “None.” “DNK” equals “Do Not Know,” and
“No / Little Need” equals “No or little service needed.”
Source: JLARC staff survey of CoCs, February-March, 2010.
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Table D-2: Portion of Homeless Veterans’ Health and Case Management Service Needs
Being Met in the Community, as Reported by CoCs
Mental
Health
Treatment/
Counseling
Majority
Little
Little
Little

Mental
Health
Crisis
Stabilization
Majority
Little
Little
Little

Substance
Abuse
Treatment/
Counseling
Some
Little
Little
Little

Assistance
Obtaining
Benefits
Most
Majority
Little
Some

Medical
Care
Some
Little
Most
Little

Dental
Care
Some
Little
Most
None

BoS Lenowisco
BoS Piedmont
Housing
BoS Piedmont
Farmville

Majority

Majority

Majority

Majority

DNK

Some

Case
Management
Most
Little
DNK
Some
Majority

Little

Some

Little

Little

Majority

Some

Some

DNK

DNK

DNK

DNK

DNK

DNK

Most
Some
DNK
Some
Majority
Majority

Some
Some
DNK
DNK
Majority
Majority

Some
Some
DNK
DNK
Some
Majority

Some
Majority
DNK
DNK
Some
Some

Majority
Majority
Majority
Some
Little
Little

DNK
Majority
None
A
DNK
Some
Some

DNK

BoS Southside
Charlottesville
Chesapeake
Danville / Martinsville
Fairfax
Fredericksburg
Harrisonburg / Rockingham
Loudoun

DNK
Majority
Little
Most
DNK
Little
Little

DNK
None
DNK
DNK
Little
Little

Some
Some

Little
Some

Some
Some

Some
Some

Some
Little

DNK
DNK

DNK
DNK

Lynchburg
Newport News,
Hampton, Virginia
Peninsula
Norfolk
Petersburg
Prince William
Richmond, Henrico,
Chesterfield, Hanover
Roanoke / Salem
Staunton, Waynesboro, Augusta, Highland
Suffolk
Virginia Beach
Winchester

Majority

Majority

Majority

Majority

Majority

Little
Little
Majority

Some

Some

Some
Little
Some
Little

Some
Little
Some
Little

Little
Little
Some
Some

Majority
Some
Some
Majority

Some
Some
Some
Little

Little
Little
Some
None

Majority
Some
Some
Some

Little
Majority
Some
Little

Some
Some

Majority
Some

Majority
Some

Majority
Majority

Majority
Majority

Some
Little

Most
Some

DNK
Little

Some
DNK
Little
DNK

Some
DNK
Some
DNK

Some
DNK
Little
DNK

Some
Some
Majority
DNK

DNK
Majority
Little
DNK

DNK
DNK
Little
DNK

DNK
DNK
Some
DNK

DNK
None
Little
None

Continuum of Care
Alexandria
Arlington County
BoS Accomack
BoS Hope

Re-entry
Services
for Incarcerated
Most
Some
DNK
None
DNK

Source: JLARC staff survey of CoCs, February-March, 2010.
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Table D-3: Portion of Homeless Veterans’ Employment, Income, and Other Needs Being
Met in the Community, as Reported by CoCs

Continuum of Care
Alexandria
Arlington County
BoS Accomack

Vocational/Job
Skills
Training

Tuition
Assistance

Supported
Employ
ployment

Job
Placement
/Search

Food
Security

Child
Care

Legal
Services

Financial
Manage
agement
Counseling

Trans
portation
Assistance

Majority
Little
DNK

Little
Little
DNK

None
Some
DNK

Majority
Some

Majority
Majority

Little
Majority

Little
Some
Some
Majority
DNK

None
Little
DNK

None
Little
DNK

None
Little
Some

Majority
Some
Most

Majority
DNK

DNK
DNK

Some
DNK

Majority
DNK

Some
DNK
DNK
Majority
DNK

Little

DNK

Little

Little

Some

Some

Little

Little

Little

DNK
Some
Little

DNK
DNK
DNK

DNK
DNK
DNK

DNK
Some
Majority

DNK
DNK
DNK

DNK
Some
Majority

None
Some
Little

DNK
Majority
Little

Chesapeake
Danville / Martinsville

DNK

None

Some

DNK
Majority
Little
No / Little
Need

Most

DNK

Majority

DNK

Some

DNK

Some

DNK

DNK

DNK

DNK

DNK

DNK

Fairfax
Fredericksburg
Harrisonburg / Rockingham
Loudoun
Lynchburg
Newport News,
Hampton, Virginia
Peninsula
Norfolk
Petersburg
Prince William
Richmond, Henrico,
Chesterfield, Hanover
Roanoke / Salem
Staunton, Waynesboro, Augusta, Highland
Suffolk
Virginia Beach
Winchester

Some
Some

DNK
Some

DNK
Some

Some
Some

Majority
Some

DNK
No/
Little
Need
Some

Little
Some

Little
Some

Some
Some

DNK
DNK
Some

DNK
DNK
DNK

DNK
DNK
Some

Some
Some
Some

Some
DNK
DNK

Some
DNK
DNK

DNK
DNK
Majority

DNK
DNK
Majority

DNK
DNK
Some

Majority
Little
Some
Little

Little
Little
Little
Some

Little
Little
Some
Some

Some
Some
Some
Some

Little
Most
Some
Some

Some
Little
Little
DNK

Some
Some
Some
Little

Majority
Little
Some
DNK

Little
Little
Little
DNK

Some
Some

DNK
Some

Little
Some

DNK
Some

DNK
All

Little
Little

Most
Some

Most
Little

Little
Some

Some
DNK
Little
DNK

Some
DNK
Little
DNK

Some
DNK
Little
DNK

Some
Little
Little
DNK

DNK
DNK
Some
DNK

DNK
DNK
Little
DNK

Some
DNK
Little
DNK

Some
Little
Little
DNK

DNK
DNK
Little
DNK

BoS Hope
BoS Lenowisco
BoS Piedmont
Housing
BoS Piedmont
Farmville
BoS Southside
Charlottesville

Source: JLARC staff survey of CoCs, February-March, 2010.
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Table D-4: Portion of Housing and Non-housing Needs (for Select Services) Being Met,
by Percentage of CoCs Responding

None
Housing Needs
Permanent Supportive Housing
Long-term Rental
Assistance (i.e.
vouchers)
Affordable Housing
Safe Haven
Transitional Housing
Assistance with Ancillary Housing Costs
Short-term Rental
Assistance
Year-round
Emergency Shelters
Seasonal Emergency
Shelters
Non-housing Needs
Job Placement/
Search
Vocational/Job Skills
Training
Assistance Obtaining
Mainstream Benefits
Case Management
Dental Care
Medical Care
Substance Abuse
Treatment/Counseling
Mental Health Crisis
Stabilization
Mental Health Treatment/Counseling

Little

Some

15.4%

34.6%

26.9%

7.7
7.7
46.2
19.2

53.8
42.3
15.4
19.2

19.2
34.6
0.0
26.9

3.8

34.6

7.7

Majority

7.7%

Most

All

No/Little
Service
Needed

Do Not
Know

3.8%

0.0%

3.8%

7.7%

3.8
3.8
7.7
11.5

3.8
3.8
3.8
7.7

0.0
0.0
3.8
0.0

0.0
0.0
3.8
3.8

11.5
7.7
19.2
11.5

26.9

7.7

0.0

0.0

3.8

23.1

26.9

34.6

15.4

3.8

0.0

0.0

11.5

7.7

15.4

26.9

23.1

11.5

0.0

0.0

15.4

11.5

11.5

11.5

15.4

23.1

0.0

7.7

19.2

3.8

19.2

50.0

3.8

0.0

0.0

3.8

19.2

0.0

23.1

38.5

7.7

0.0

0.0

0.0

30.8

0.0
3.8
7.7
0.0

7.7
3.8
38.5
26.9

38.5
38.5
19.2
23.1

34.6
11.5
7.7
30.8

3.8
7.7
7.7
3.8

0.0
3.8
0.0
0.0

0.0
0.0
0.0
0.0

15.4
30.8
19.2
15.4

0.0

26.9

38.5

15.4

0.0

0.0

0.0

19.2

0.0

23.1

34.6

23.1

0.0

0.0

0.0

19.2

0.0

26.9

34.6

19.2

3.8

0.0

0.0

15.4

Note: Based on responses from 20 CoCs and six local continuums.
Source: JLARC staff survey of CoCs, February-March 2010.
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Table D-5: Services Ranked Among Top Six Priorities for Additional Resources,
by Number and Percentage of CoCs Reporting
Service/Resource

Number

Increase permanent supportive housing units
Increase availability of rental/mortgage assistance
Increase affordable housing units
Increase emergency shelter beds
Increase transitional housing beds
Increase services to assist with ancillary costs of housing
Increase availability of community-based mental health services
Increase housing for veterans with disabilities
Increase availability of community-based substance abuse services
Increase availability of job placement/search assistance
Increase safe haven beds
Increase availability of life skills and personal financial management training
Increase housing for veterans with criminal histories
Increase availability of dental care
Increase availability of vocational training
Increase availability of re-entry services for incarcerated veterans
Improve quality of services available for supportive housing
Increase availability of medical care
Increase housing for veterans with families
Increase availability of crisis stabilization or respite services
Improve quality of transitional housing
Improve quality of affordable housing
Increase availability of affordable child care services
Increase availability of legal assistance services
Improve quality of emergency shelters
Increase availability of family reconciliation services
Increase availability of housing for female veterans

16
15
13
9
8
8
8
7
7
6
5
5
4
4
4
4
3
3
3
2
1
1
1
1
0
0
0

Percentage

64%
60
52
36
32
32
32
28
28
24
20
20
16
16
16
16
12
12
12
8
4
4
4
4
0
0
0

Note: Based on responses from 20 CoCs and five local continuums.
Source: JLARC staff survey of CoCs, February-March, 2010.
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Appendix

E

Progr
P
rams and
a G
Grants
s Tha
at Can
n
Serve
S e Hom
meless
s Vete
erans
s

Program / Grant
G
Child Care for
f Homeless Ch
hildren
Child Servic
ces Coordinator
Compensate
ed Work Therapy
y
Domiciliary Care for Homele
ess Veterans
Education fo
or Homeless Chiildren & Youth
Emergency Food & Shelter Program
Emergency Shelter Grant
Food Stamp
ps / SNAP
Health Care
e for the Homeles
ss
Health Care
e for Homeless Veterans
V
Health Care
e for Re-entry Ve
eterans
HOME Investment Partnersh
hips
Homeless In
ntervention Program
Homeless Management
M
Info
ormation Systems
Homeless Providers
P
Grant & Per Diem
Homeless Veterans’
V
Reinteg
gration Program

Housing

Homelessne
ess Prevention & Rapid
R
Re-housing
g





Housing Op
pportunities for Persons with AIDS
S
HUD-VASH
Incarcerated
d Veterans Trans
sition Program
Jail Diversio
on and Trauma Recovery
R
Joint Outrea
ach Initiative
Low-Income
e Housing Tax Credit
Medicaid
PATH
Public housing
Priority of se
ervice for veteran
ns
Re-entry services (DOC)
Section 8 Housing Choice Vouchers
V
Section 8 Moderate
M
Rehabilitation SRO
Shelter Plus
s Care
SPARC
Stand Down
n
State Shelte
er Grant
SSI/SSDI
SOAR
Supportive Housing
H
Program
m
Temporary Assistance
A
for Needy Families
Transition Assistance
A
Progra
am
Transitional Housing Assista
ance Program
Veterans’ Employment and Training
T
Service
Veterans hirring preference
VA disability
y benefits
Veterans Ju
ustice Outreach Initiative
Veterans’ Workforce
W
Investm
ment Program
Virginia Wounded Warrior Program
P
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Program / Grant

Description

Child Care for Homeless
Children Program

Federal grant from the Department of Health and Human Services (HHS)
administered by the Virginia Department of Social Services (DSS). The
Department of Housing and Community Development (DHCD) has an interagency contract with DSS to provide for the payment of child care services for homeless children residing in emergency shelters and transitional housing facilities that receive State Shelter Grant funding. Homeless
families in shelter facilities may receive assistance for the cost of child
care while working or participating in an educational or job training program. In the 2008-09 program year, DSS provided DHCD with $300,000
from its block grant to support the program.

Child Services Coordinator Grant

State grant administered by DHCD that provides support to non-profits
and local governments for an in-house coordinator to address the special
health care, mental health, and educational needs of children residing in
emergency shelters or transitional housing facilities.

Compensated Work
Therapy

VA program that provides veterans with an individual rehabilitation plan
and compensation while participating in a variety of structured work environments either in the community or at the VA medical center. Referrals
must come from within the VA (that is, a veteran must be receiving medical, mental health, or substance abuse care or homeless services from
the VA).

Domiciliary Care for
Homeless Veterans

VA transitional housing program offering residential treatment for homeless veterans with medical and behavioral health problems on VA medical
center grounds. Services include outreach and referral, vocational counseling, rehabilitation, and post-discharge community support. In Virginia,
domiciliary care is available only at the Hampton VA Medical Center and
none of the beds are reserved for homeless veterans.

Education for Homeless
Children and Youth

Formula grant program of the U.S. Department of Education to ensure
that homeless children and youths have equal access to free and appropriate public education and to facilitate their enrollment, attendance, and
success in school.

Emergency Food & Shelter Program

A program of the Federal Emergency Management Agency of the U.S.
Department of Homeland Security whose purpose is to supplement and
expand the work of local social service organizations to provide shelter,
food, and supportive services for homeless and hungry individuals.

Emergency Shelter Grant
(ESG)

HUD formula grant distributed to state governments and certain entitlement communities (cities and urban counties). Purpose is to improve the
availability and quality of emergency shelters, and fund shelter operating
costs, including social services. A portion of funding (30 percent) can be
used for prevention activities.

Food Stamps /
Supplemental Nutrition
Assistance Program
(SNAP)

SNAP, formerly known as the Food Stamp Program, provides financial
assistance to low- and no-income persons and families to purchase eligible food items.

Health Care for the
Homeless

HHS grant program. Grantees strive to provide a coordinated, comprehensive approach to health care including substance abuse and mental
health services.

Health Care for Homeless
Veterans

VA program, begun in 1987, that provides outreach, health and mental
health assessments, treatment and referrals for homeless veterans with
mental health and substance abuse problems.
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Health Care for Re-entry
Veterans

VA program, begun in FFY 2008, that offers outreach, referrals, and shortterm case management for incarcerated veterans in State and federal
prisons who may be at risk for homelessness upon release.

HOME Investment Partnerships

HUD formula grant to states and localities. Purpose is to increase amount
of affordable housing in the nation. Funds can be used to provide home
purchase or rehabilitation financing assistance to eligible homeowners
and new homebuyers; build or rehabilitate housing for rent or ownership;
acquire and improve existing sites; and demolish dilapidated housing and
relocate its inhabitants and provide rental assistance. States may distribute funds to smaller localities. Recipients must contribute or match 25
cents for each dollar of HOME funds spent on affordable housing.

Homeless Intervention
Program (HIP)

State program to prevent homelessness through providing short-term
rental or deposit assistance, housing counseling, and financial management skills to low income individuals and families experiencing a housing
crisis. HIP funds are a combination of State general funds and federal
TANF funds and are distributed by DHCD.

Homeless Management
Information Systems
(HMIS)

Computerized data-collection tool designed to capture client-level, system-wide information over time on the characteristics and services needs
of homeless individuals. HMIS allows data to be aggregated across agencies to generate unduplicated counts and service patterns of clients
served. HUD requires all recipients of its homeless assistance grants to
participate in an HMIS.

Homeless Providers
Grant and Per Diem Program

VA competitive grant that provides capital and operating funds for veteranspecific transitional housing programs. Operating costs are reimbursed
based on a per diem amount. Potential recipients include non-profit organizations, veteran services organizations, and state and local governments.

Homeless Veterans’ Reintegration Program
(HVRP)

U.S. Department of Labor (DOL) competitive grant program (through
VETS) that provides funding to organizations for job counseling and supportive services to homeless veterans. Services include classroom training, job search activities, job preparation, subsidized trial employment, onthe-job training, job placement and follow-up. Grantees are required to
provide supportive services, such as substance abuse treatment, either
themselves or through subcontracted services or referrals to other agencies. Funds may not be used to provide housing, but grantees should provide housing referrals and work with other homeless service providers to
develop appropriate housing. Since 2007, Virginia Commonwealth University has received a HVRP grant to operate the HVRP National Technical Assistance Center, which provides assistance to HVRP programs
nationwide (2009-10 grant funding was $424,800). Virginia had not received an HVRP grant for direct services until June 2010, when a nonprofit in Roanoke, Total Action Against Poverty, received a $200,000
HVRP grant.

Homelessness Prevention and Rapid Rehousing Program (HPRP)

Part of the American Recovery and Reinvestment Act of 2009, this onetime appropriation provided federal funds for efforts to prevent homelessness and rapidly re-house homeless persons. Grantees are states, urban
counties, cities, and U.S. territories. Funds can be used to provide rental
assistance, security and utility deposits, motel and hotel vouchers, housing relocation and stabilization services, data collection and evaluation,
and other activities. Mental illness, substance abuse, low income, and
past institutional care, but not veteran status, were included as risk factors
and service priorities for re-housing. The Commonwealth and 13 Virginia
localities directly received the funds when HUD allocated them in March
2009. Recipients have until September 1, 2012, to spend the funds.
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Housing Opportunities for
Persons With AIDS
(HOPWA)

HUD formula grants to states and cities (with more than 1,500 cumulative
AIDS cases) and competitive grants to states, local governments, and
non-profits. Grantees are encouraged to develop community-wide strategies and form partnerships with area non-profits. Funds can be used for
housing development, rental assistance, support services, facility operations, and short-term payments to prevent homelessness among individuals with HIV/AIDS and their families.

HUD-Veterans Affairs
Supportive Housing
(HUD-VASH)

Supportive housing program in which VA case managers screen homeless veterans for program eligibility and provide ongoing case management. HUD provides the veterans and their immediate families with permanent housing subsidies by allocating rental subsidies (vouchers) from
its Section 8 Housing Choice Program to public housing authorities
(PHAs), which then distribute the vouchers to the eligible veterans. Primary goal of HUD-VASH is to move veterans and their families out of homelessness. VA case management services are designed to improve the
veteran’s physical and mental health and enhance the veteran's ability to
live in safe, affordable permanent housing.

Incarcerated Veterans
Transition Program
(IVTP)

DOL competitive grant program that provides funds to state and local
Workforce Investment Boards, for-profit businesses, and non-profits. IVTP
grantees provide career counseling, employment training, job search assistance, and life skills support services. Programs may begin prior to or at
release.

Jail Diversion and Trauma Recovery Program-Priority to Veterans

U.S. Substance Abuse and Mental Health Services Administration
(SAMHSA) competitive grant whose purpose is to support local implementation and statewide expansion of jail diversion programs to address the
needs of individuals with mental illness such as post-traumatic stress disorder (PTSD) involved in the justice system. Prioritized eligibility for veterans. Six grants were awarded in FFY 2009; Virginia did not receive an
award.

Joint Outreach Initiative

At some VA medical centers, a Social Security Administration claims
agent is placed in homeless programs and trains VA staff to make referrals.

Low-Income Housing Tax
Credit (LIHTC)

Federal program sponsored by the U.S. Treasury Department and authorized under Section 42 of the IRS Code of 1986. Administered in Virginia
by the Virginia Housing Development Authority (VHDA), the program encourages the development of affordable rental housing by providing owners a federal income tax credit. It also provides incentive for private investors to participate in the construction and rehabilitation of housing for lowincome families.

Medicaid

Entitlement program financed by state and federal governments and administered by the states. In Virginia, the program is administered by the
Department of Medical Assistance Services (DMAS). The Virginia Medicaid program covers a broad range of health care services, including inpatient and outpatient hospital care, nursing home care, and substance
abuse services.

Projects for Assistance in
Transition from Homelessness (PATH)

SAMHSA grant program that provides outreach and engagement to individuals who are suffering from serious mental illness; or are suffering from
serious mental illness and from substance abuse; and are homeless or at
imminent risk of becoming homeless. The Department of Behavioral
Health and Developmental Services (DBHDS) administers PATH funds in
Virginia. States or localities must put forward $1 in cash or in-kind services
for every $3 in federal funds.
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Public housing

Established by the federal government to provide decent and safe rental
housing for eligible low-income families, the elderly, and persons with disabilities. Ranges in type from scattered single family houses to high rise
apartments for elderly families. Public housing is managed by PHAs.

Priority of service for veterans

Established by the Jobs for Veterans Act of 2002. With respect to qualified
DOL employment and job-training programs, veterans and eligible spouses are given priority over non-veterans for the receipt of employment,
training, and placement services.

Re-entry services

Re-entry services are provided by specialists with the Virginia Department
of Corrections (DOC) who oversee the process for releasing offenders
who do not have viable home plans. Re-entry services are also available
for the most problematic releases such as medically and/or mentally disabled offenders who require placement in assisted living facilities or nursing
homes. Re-entry services for veterans are also provided by the VA's
HCRV program.

Section 8 Housing Choice
Vouchers

HUD program in which tenants choose their own rental unit and a local
PHA reimburses the landlord for the difference between 30 percent of the
household’s income and the unit’s rent or payment standard. The PHA
determines a payment standard that is the amount generally needed to
rent a moderately priced unit in the local housing market and is used to
calculate the amount of housing assistance a family will receive. However,
the payment standard does not limit or affect the amount of rent a landlord
may charge or the family may pay. A family which receives a housing
voucher can select a unit with a rent that is below or above the payment
standard. The family must pay 30 percent of its monthly adjusted gross
income for rent and utilities and if the unit rent is greater than the payment
standard the family is required to pay the additional amount.

Section 8 Moderate Rehabilitation Single Room
Occupancy (SRO) Program

HUD competitive grant. Purpose is to bring more standard SRO units into
the local housing supply and make the units available to homeless individuals. PHAs and private non-profit organizations are allowed to apply for
rental subsidies for homeless individuals. HUD enters into annual contracts with PHAs for limited rehabilitation of residential properties to create
multiple single room units. The PHA is responsible for selecting suitable
properties and identifying landlords to participate. Guaranteed cash flow
from federal rental assistance payments helps property owners obtain private financing to rehabilitate the property, cover operating expenses, service project's debt, and make a profit. Each unit must receive a minimum
amount of rehabilitation.

Shelter Plus Care (S+C)

HUD competitive grant awarded through CoC applications to states, units
of general local government, and PHAs. Provides rental assistance for
homeless people with disabilities that together with other social services
will provide permanent supportive housing. Rental assistance may be tenant-, project-, or sponsor-based, or may support SRO dwellings. Applicants must provide or fund accompanying supportive services.

Sponsoring Partnerships
and Revitalizing Communities (SPARC) loans

VHDA permanent mortgage financing at below-market rates for private
developers to increase permanent supportive housing for the homeless
and people with disabilities.

Stand Down

DOL-financed outreach event hosted semi-annually by the VA medical
centers, in partnership with other government agencies and community
agencies who serve the homeless. Stand Downs are one- to three-day
events providing services to homeless veterans, such as food, shelter,
clothing, health screenings, VA and Social Security benefits counseling,
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and referrals to housing, employment programs, and substance abuse
treatment.
State Shelter Grant

State grant comprised of both State and federal TANF funds. Program
goal is to assist homeless families and individuals by providing financial
support, technical assistance, and training opportunities for local governments and nonprofit agencies that provide services and support through
the operation of emergency shelters and transitional housing facilities in
Virginia. Funding can be used by housing providers to defray operating
costs such as salaries, administration, maintenance, rent, utilities, insurance, supplies, and furnishings or to support the delivery of essential human services addressing employment, substance abuse, education, or
health needs.

Supplemental Security
Income (SSI) and Social
Security Disability Insurance (SSDI)

Provides Supplemental Security Income to low-income individuals who
are disabled, over 65 years old, or blind (SSI) and disability benefits to
insured workers (those who worked long enough and paid Social Security
taxes) with a 100 percent disability (SSDI). Some benefits may also be
received by the spouse or children of the disabled individual. Like all but
five states, Virginia supplements SSI with State funding.

SSI/SSDI Outreach, Access, and Recovery
(SOAR)

A strategy that helps states increase access to SSI/SSDI for people who
are homeless or at risk of homelessness. Case managers and agency
staff are trained to assist chronically homeless individuals with behavioral
health disabilities in applying for SSI and SSDI disability benefits.

Supportive Housing Program (SHP)

HUD competitive grant awarded to state and local governments, PHAs,
private non-profits, and public non-profit mental health organizations via
CoC applications. Funding helps develop housing and related supportive
services for people moving from homelessness to independent living, including: (1) transitional housing; (2) permanent housing for persons w/
disabilities; (3) supportive services only; (4) safe haven; (5) Homeless
Management Information Systems (HMIS); and (6) Innovative Supportive
Housing.

Temporary Assistance for
Needy Families (TANF)

TANF provides eligible families with a monthly cash payment to meet their
basic needs. Virginia's TANF program emphasizes personal responsibility.
Participants may be provided with services such as job skills training, work
experience, job readiness training, child care assistance, transportation
and other work related expenses.

Transition Assistance
Program (TAP)

A DOL program which is a voluntary seminar for discharged or soon-to-be
separated service members. The program consists of a three-day workshop on job searching, current labor market conditions, veterans’ benefits,
and résumé and interview preparation. In Virginia, offered by nine Virginia
Employment Commission workforce centers and most military bases.

Transitional Housing Assistance Program Grant
for Victims of Domestic
Violence, Dating Violence, Stalking, or Sexual
Assault Program

Grant program of the U.S. Department of Justice that focuses on a holistic, victim-centered approach to provide transitional housing services that
move individuals who are fleeing domestic violence, dating violence, sexual assault, or stalking into permanent housing.

Veterans’ Employment
and Training Service
(VETS)

VETS’ mission is to provide veterans with the resources and services to
succeed in the workforce by maximizing their employment opportunities,
protecting their employment rights, and by meeting labor market demands
with qualified veterans. VETS provides a number of training and employment services and funds grant programs targeted to veterans. Local veterans’ employment representatives (LVERs) and disabled veterans’ em-
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ployment program specialists (DVOPs) are trained to provide outreach
and intensive case management to meet the employment needs of veterans and veterans with disabilities. LVERs and DVOPs provide services
through the State’s workforce development centers and One-Stops.
Veterans hiring
preference

Veterans with honorable and general discharges receive preference in
federal competitive appointments as well as some special noncompetitive
employment. Most departments and agencies in the federal government
are required to have an affirmative action program for the recruitment,
employment, and advancement of disabled veterans. Federal contractors
and subcontractors are also required to take affirmative action to hire veterans and file an annual report showing the number of veterans in their
workforce. Since 2007, veterans have received preference when applying
for State and local government jobs in Virginia. Veterans with serviceconnected disabilities receive additional preference in Virginia. The Virginia Department of Human Resources Management has a Veterans Outreach Council that works to recruit veterans for State positions. The American Recovery and Reinvestment Act of 2009 included a tax credit to
employers that hire unemployed veterans in 2009 and 2010. Eligible veterans must have separated from the military within five years of their hiring
date and received unemployment compensation for at least four weeks
during the one-year period before their hiring date.

Veterans’ Affairs
disability benefits

The VA’s Veterans Benefits Administration provides benefits for veterans
with service-connected disabilities who were discharged under conditions
other than dishonorable. Veterans with at least a ten percent serviceconnected disability are eligible for monthly disability compensation. Veterans with low income who are permanently and totally disabled or over
the age of 65 may receive an additional disability pension. In 2006, there
were 105,797 veterans in Virginia receiving VA compensation for serviceconnected disabilities; approximately one-third of these veterans had a
service-connected disability of 50 percent or more.

Veterans Justice Outreach Initiative

VA program, begun in FFY 2009, targeting veterans in contact with police,
in jail, or being supervised by the courts. Purpose is to avoid unnecessary
criminalization of mental illness and extended incarceration among veterans by ensuring that eligible justice-involved veterans have timely access
to VA mental health and substance abuse services when clinically indicated, and other VA services and benefits as appropriate.

Veterans’ Workforce
Investment Program

DOL competitive grant program (through VETS) to provide support for
employment and training services through grants and contracts that assist
eligible veterans with reintegration into meaningful employment and stimulate the development of effective service delivery systems to address their
complex employment problems. Funding is from a percentage of the
Workforce Investment authorization.

Virginia Wounded Warrior
Program (VWWP)

The 2008 General Assembly authorized and funded the Virginia Wounded
Warrior Act. The act’s intent is to coordinate assessment, treatment, and
benefits at the State and local levels for Virginia veterans who are coping
with the effects of stress-related injuries, such as PTSD, and traumatic
brain injury resulting from their military service, to include support services
for family members affected by the veterans’ injuries. In April 2009,
VWWP granted over $1.7 million to five community services boards for the
provision of services.

Vocational Rehabilitation
and Employment (VR&E)

VA program whereby eligible veterans work with a vocational rehabilitation
counselor and develop an individual plan to obtain and maintain employment or increase independent living. Interested veterans with a 20 percent
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or more service-connected disability rating are eligible for services for up
to 12 years after separation or receipt of a disability rating and may receive VR&E services for up to two years. Participants work with a vocational rehabilitation counselor to develop an individual plan to obtain and
maintain employment or increase independent living. Offered at all three
VA medical centers in Virginia.
Workforce Investment Act
(WIA)

The WIA, signed into law in 1998, was designed to provide a national
framework for workforce preparation that meets the needs of businesses
and job seekers. Training and employment programs are designed and
managed at the local levels so that community needs are understood and
addressed. Services are provided through “One Stop” career centers
where employment services are provided and referrals are made to job
training, education, and other social and community services. In FY 2010
Virginia received approximately $8.2 million in Workforce Investment
funds at the State level, and local governments received more than $24.4
million.

Wounded Veterans Internship Program

Virginia Department of Transportation (VDOT) program, begun in September 2006, designed for veterans who are not suited physically or emotionally to a former job or the job is no longer available. Allows veterans to
revamp old job skills or develop new ones. The first veterans joined the
agency in March 2007. VDOT attempts to locate the internships close to
where the veterans are receiving rehabilitation or now live. Only one of its
kind among departments of transportation across the country.
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June 9, 2010

Mr. Philip A. Leone, Director
Joint Legislative Audit and Review Commission
General Assembly Building, Suite 1100
Capital Square
Richmond, Virginia 23219
Dear Mr. Leone:
Thank you for the opportunity to provide input to the Joint Legislative Audit and Review
Commission report, Reducing Veteran Homelessness in Virginia. We have reviewed the
exposure draft and discussed some areas of clarification with your staff.
The exposure draft notes Governor McDonnell’s creation of a housing policy initiative,
which will include the work of a recently-formed Homeless Policy Committee. We believe that
the report’s recommendations will be very useful as these policy initiatives move forward.
As noted in the report, resources for addressing and preventing homelessness are limited.
Some of the report’s recommendations address funding issues and concerns. While resource
constraints must be acknowledged, the Department of Housing and Community Development
will thoughtfully review and give serious consideration to the report’s 13 recommendations.
We appreciate the opportunity to work with your staff on this critical issue and look
forward to assisting Virginia’s homeless veterans through expanded service options.
Sincerely,

Bill Shelton
wcs\ljm
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Joint Legislative Audit and Review Commission
Exposure Draft
Reducing Veteran Homelessness in Virginia

The Virginia Employment Commission (VEC) agrees that more leadership, services and
resources are needed at the federal, state, and local levels to prevent homelessness and to help
veterans exit homelessness in an expeditious manner whereby affordable housing can be
sustained.
1. Efforts should be collaborative with DVS as the state lead in developing proposals for grants
to meet the various needs stated in the JLARC study. A wide range of proposals should be
developed to cover the various short term and permanent housing needs of veterans. VEC
would participate in collaborative activities to assist in developing proposals.
2. Pages 24 and 25 reference the Transitional Assistance Program (TAP) operated by the
Virginia Employment Commission under the direction of the Department of Defense and
Department of Labor Veterans Employment and Training Services (DOD and VETS). VEC
is one of two TAP providers in the state of Virginia. JLARC notes that the emphasis is
placed upon helping recently separated service members become more competitive in the
labor market. The corrected language is that TAP works with transitioning service members.
The provision of resume writing assistance, interview skills, employment searches and
benefits information are methods of preparing transitioning servicepersons for successful job
search.
JLARC has noted three reasons that TAP is not a successful tool in preventing homelessness:
1) The sessions are not mandatory, 2) service members are more likely to be focused on
returning to families and civilian life, 3) limited assessment for the risk factors associated
with homelessness occurs during the training.
Military counseling sessions are provided to each transitioning service member prior to TAP
sessions. More emphasis can be placed upon homelessness risk assessments even at that
point of service; however, if this type of assessment is not already provided.
The VEC provides TAP sessions based upon the Department of Defense and Veterans
Employment and Training Service (DOD and VETS) mandated curriculum. The primary
goal is to provide an awareness of services, resources, and activities that will move the
service person to a successful transition. Focus is also placed upon informing the
transitioning service person of the Local Veteran Employment Representatives (LVER) and
Disabled Veteran Outreach Program representatives (DVOP) nationwide, and of One-Stop
services that assist veterans with supportive service needs to include prevention of
homelessness.
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3. State Could Explore Opportunities to Assist Homeless Veterans to Obtain Employment –
Page 33, paragraph one states that VEC programs focus on helping clients look for a job, as
opposed to “putting clients in a job.” Please note that only employers put clients in jobs.
Consideration could be given to the wording here. VEC provides the required preparation to
have the applicant compete successfully for the position. VEC also makes extensive contacts
with employers to obtain “hidden” vacancy information so that opportunities are made
available for service persons and veterans to apply for positions that could prevent
homelessness. Actual LVER and DVOP job referral data was provided JLARC in January
2010 but was not included in the report to demonstrate the direct referral of veterans to actual
vacancies. The Employment Service umbrella Job Service Program also provides direct
referral of veterans to vacancies. These services help to prevent homelessness.
4. Incarcerated veterans and ex-offenders – Several DVOP and LVER staff persons are
involved in counseling incarcerated veterans and ex-offenders in job search, but also in
preparing for life after incarceration. This includes assessing the risk factors for
homelessness and joblessness. This was not included in the report.
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