VA Homeless Providers Grant Awards 1995

05-Oct-95
AGENCY CONTACT ' PROGRAM DSCP AMOUNT AWARDED
Agency requests grant funds for new $130,000.00
Access Housing, Inc. :‘;S' Po.ndsD. construction of a service center to
xecutive Director id 5 fces i
2524 Pennsylvania Avenue, SE prov@e d.rop I SErVICEs In
) - coordination with various
Washington, DC 20020- community providers.
(202) 582-6526
. Agency requests grant funds for the $276,250.00
Alston Wilkes Soclety Ms. W‘.dkcr o acquisition and rehabilitation of a
2215 Devine Street Executive Director former medical office building to
i provide supportive housing for 14
Columbia, SC 29205- chronic homeless veterans.
(803) 799-2490
. . Agency requests grant funds for $390,000.00
American GI Forum Mr. Martinez acquisition and the rehabilitation of
206 San Pedro President a veterans service center that will
o provide a variety of services through
San Antonio, TX 78205- collaboration with community
agencies.

(210) 2234088




AGENCY CONTACT PROGRAM DSCP AMOUNT AWARDED
Base Camp, Inc. Mr. Washington Aljgriz(;};;:qszslfogéiﬁe?cnhdfoﬁn d $14,300.00
Executive Director P homel d
1101 Edgehill Avenue, ‘(;“i:‘;:;m‘::e €SS veterans an
Nashville, TN 37203- '
(615) 321-3919
Black Vietnam Era Veterans Mr. Jenkins Ageqc_y 'requests gran.l .fun.ds for $230,000.00
) acquisition and rehabilitation of
6700 McPherson Blvd Director multiple units to provide 20 beds for
homeless veterans and their families.
Pittsburgh, PA 15208-
(412) 361-8794
Breath of Life Seventh Day Mr. Jones Agen.c'y.requests fund§ 'for_ $200.000.00
Adventist Church acquisition and rehabilitation of a
2099 Barron Avenue Pastor building to create a veterans
. ’ transitional center with 50 beds for
Memphis, TN 38114- veterans and their families.
(205) 881-3340
City of Battle Creek Ms. Levy Agency requests grant funds for the $176,345.00

P.O. Box 1717
Battle Creek, MI 49016-
(616) 966-3320

Community Development
Supervisor

rehabilitation of city donated houses
to provide supportive housing for 15
dual diagnosed homeless veterans.




AGENCY CONTACT PROGRAM DSCP AMOUNT AWARDED
Community Counseling Center Mr. Moore Agen.C)_/ requesls. gr.anl funds l? $25,867.00
‘ ve Di rehabilitate a building to provide
~xecuuve birector ] H 3
1140 North Hudson Street supportive housing with 6 1o 12 beds.
Oklahoma City OK 73103-
(405) 235-6108
Each One-Reach One, Inc. Ms. Miles Agency requests grant funds for the $168,495.00
E ve Di acquisition and rehabilitation of a
xecutive Director former nursing home facility to
908 7th Avenue provide 90 beds for veterans and
Phenix City, AL 36867- their families.
(334) 298-3655
Home of the Brave Mr. Washington Ageqc.y'requests gran.l -funfis for $139,750.00
Chai acquisition and rehabilitation of a
1airperson ; ; ;
219 South Walnut Street home to provide supportive housing
for 12 veterans.
Milford, DE 19963-
(302) 697-2675
LA Vets Ms. Hardy Agency requests funds (o establish a $427,500.00

733 South Hindry Avenue,
Inglewood, CA 90301-

(310) 348-7600

Program Director

facility for job development and long
term transitional housing beds. Up
to 300 new beds will be available as
a result of the project.




AGENCY

CONTACT

PROGRAM DSCP

AMOUNT AWARDED

NJ. Department of Military
and Veteran Affairs
101 Eggert Crossing Road

Trenton, NJ 08625-
(609) 530-7051

Mr. Wilfing
Division Director

rehabilitation and new construction
of a facility to provide 97 beds for

homeless veterans.

Agency requests funds for $415,388.00
!::l::.:yl Health Assoc. of Dade :S' Re,g“‘g acquisition and rehabilitation of
' . xecutive Director three homes o provide 22 supportive
227 NE 17th Street housing beds for homeless veterans.
Miami, FL 33132-
(305) 379-2673
Motivational Services, Inc. Ms. Hertell ::gqir;gd;ﬁqalfjt:e{::ﬁ;ggén t $32,370.00
114 State Street Community Support establish 3 bedrooms for mentally ill
€ Stree Services and an attached "furniture bank” to
Augusta, ME 04330- be used by veterans and non-
veterans. Included on the property is
a day center to provide supportive
services.
(207) 626-3444
Agency requests grant funds for $330,720.00




AGENCY CONTACT PROGRAM DSCP AMOUNT AWARDED
. Agency requests grant funds for $575,000.00
New Directions, Inc. E‘S' R‘fm‘SD_ rehabilitation of building on VAMC
<xecutive Direclor i i
3760 Motor Avenue, grour_xds(.to provide 156 supportive
housing beds for veterans.
Los Angeles, CA 90034-
(310) 815-1020
New Era Veterans Mr. Laguna Agenqy is req‘ucsung granl funds for $129,025.00
E e Di a mobile medical service center to
xecuuve ireclor 1 1
1150 Commonwealth Avenue prov.lde outreach and supportive
services.
Bronx, NY 10472-
(718) 904-7014
Agency requests grant funds for $130,000.00

Recovery Works, Inc.

2740 Iberville Street
New Orleans, LA 70119-

(504) 822-3461

Mr. Waxman
Executive Director

rehabilitation of a building to
provide supportive housing and pre-
treatment housing for up to 32
homeless veterans with chronic
substance abuse and their families.




AGENCY CONTACT PROGRAM DSCP AMOUNT AWARDED
’ Agency requests grant funds for the $360,750.00
San Diego Urban League, Inc :r' 'J(?hntjgnto acquisition and rehabilitation of a
esident/CE i1di ; 3
4261 Market Street bmld_mg to provide supportive
housing for 19 homeless veterans.
San Diego, CA 92102-
(619) 263-3115
Shelter for the Homeless . Mr. Miller Agen.c.y.requests grant funfis for lh(_: 3117.346.00
E ve Di acquisition and rehabilitation of a
=xecutive Director i i i
8291 Westminster Bivd facnl_lty (0 provide supportive
_ services for homeless veterans and
Westminster, CA 92683- their families; 12-16 beds are
expected. Services are varied
depending on individual needs.
(714) 897-3221
Agency requests grant funds for $369,000.00

Mr. Zirnheld
Executive Director

St. Vincent dePaul

128 Main Street
Buffalo, NY 14209-

(716) 882-3360

acquisition and rehabilitation of a
building to provide a multi-services
center in collaboration with
community agencies.




AGENCY CONTACT PROGRAM DSCP AMOUNT AWARDED
Agency requests grant funds to $251,560.00
:rmpa'ﬂi“;bolmu@ Action Mr. ,COIC acquire and rehabilitate a building to
p Oalrsl (r:Ian‘ll: 2)2’ (;‘cStr ' President provide supportive/ transitional
0 n ce housing; 20 beds expected; multi
Tampa, FL. 33610- "track" treatment will be provided.
(813) 237-6800
Agency requests grant funds for the $357,724.00
The Key Foundation Mr. Avery acquisition of a facility to add a new
. . President component (o an existing program,
3416 Venice Drive increasing supportive housing beds
Las Vegas, NV 89108- from 22 10 52.
(702) 594-5604
. Agency is requesting grant funds to $60,775.00
Veterans Assistance Office Mr. Rummecl rehabilitate a facility to provide 19
President

P.O. Box 12
Rutland, VT 05701-

(802) 468-5611

supportive housing beds and a
service center to assist homeless
veterans.




AGENCY

CONTACT PROGRAM DSCP AMOUNT AWARDED
Veterans Benefits Clearin Mr. C . Agency requests grant funds to $359,450.00
House. Inc & - -ooper acquire and rehabilitate a building to
193 Hulmbo.l dt Ave Executive Director provide supportive housing for up to
’ 10 veterans and establish a service

Dorchester, ~ MA 02121- center that will see veterans and

families.
(617) 445-7030
Vietnam Veterans Assistance Ms. Schwartz ?(iig;i?:;‘féi‘&f:naf o ents $127.958.00
Fund President ; ;
384 N. Anquilla Road E;rn ;:ltzzssxcally disabled veterans and
Pawcatuck  CT 06379- '
(203) 599-5881

Agency is requesting grant funds for $300,000.00

Vietnam Veterans of
California, Inc.
1111 Howe Avenue,

Sacramento, CA 95825-
(707) 578-2785

Mr. Cameron
Executive Director

acquisition and new construction of
a facility to establish 30 beds for
homeless veterans. Focus is on
single adults with a variety of needs.




AGENCY CONTACT PROGRAM DSCP AMOUNT AWARDED

Vietnam Veterans of San Diego Mr. Talbott Aget?c'y'requests gran.t .fun.ds for the $130,000.00
Presideny/CEO acquisition and rehabilitation of a

. . residenvi i facility to provide 33 supportive

4141 l-)aaﬁc Highway housing beds for male and female

San Diego,  CA 92110- homeless veterans.

(619) 497-0142

Wisconsin Dept. of Veterans Mr. Boland ::i;gfl); l;elg‘:;:(;i??]t)ginc?fsz:o $144,864.00

— veterans home to provide supportive

30 West Mifflin Street, single room occupancy units for 26

Madison, Wl 53707- veterans.

(608) 264-6094
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Interagency Council on the Homeless

MEMORANDUM

TO: Policy Group Members and Staff Contacts
Program Managers
FROM: Molly Brostrom, Domestjc Policy Councilﬂ62>
George Ferguson, ICH :
DATE: . September 18, 1995
SUBJECT: September 26 Meeting of the Homeless Veterans

Task Force

It is estimated that one third of the adult homeless
population are veterans. In recognition of the size and special
needs of this group, the Interagency Council on the Homeless is
establishing a Homeless Veterans Task Force. The formation of
this task force is supported by the Interagency Veterans Policy
Group of the Domestic Policy Council and will be coordinated with
that group. The Department of Veterans Affairs will chair the new
ICH task force.

The goal of the Homeless Veterans Task Force will be to
improve programs and services for homeless veterans. It will work
to educate government agencies and nonprofit organizations about
the special needs of homeless veterans and to identify additional
resources that can be used to assist this population.

The first meeting of the task force is scheduled for Tuesday,
September 26, 1995 at 1:30 p.m. in Room C-7C of the Department of
Veterans Affairs Headquarters, 810 Vermont Avenue, N.W.,
Washington, D.C. 1If you cannot attend, please send a
representative from your agency.

This will be an important meeting. The agenda includes
discussion of (1) the mission and work plan for the task force;
(2) the current status of funding for the Homeless Vaterans
Reintegration Project administered by the Department of Labor; (3)
upcoming technical assistance meetings sponsored by VA and HUD;
and (4) agency support for "Stand Downs" for homeless veterans.

If you have questions about the meeting, please call Marsha
Martin (202/273-6284) or Pete Dougherty (202/273-5774) of VA.

451 Seventh Sireet, SW. e Sulte 7274 @ Washington, D.C. 20410-0000 @  (202) 708-1480
cd'd 2818 WdI9v:p Se6T ‘81 43S 94-gn:041 TIDNNOD SS313W0H 1 W0 S
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VA Assistance to Homeless Veterans_ .

" “Homeless veterans are eligible for a variéty of-bme'ﬁ-tls. o

health care, and other support services frontregularor .

mainstreami -V A programs. In addition,-V A offers an array
of programs and initiatives specifically designed to assist
homeless veterans. Although VA homeless assistance.

. programs now constitute the largml mtegrated network of _~

homelessness assistance programs in the U.S., VA does *
ot have the resources to assxst every homeléss veteran in

<

-every area of the country” Ending homelessness among -

veterans; like ending homelessness itself, will take a

combined effort by Federal, State, and local govemmem -

and the private sector. Toward this end, YA has developed
‘constructive pamersh:ps with a numbe: of public and

. pnval.e agem:les a.nd orgamzauons e Lo R ’

VA Mamstream Program Assnstance

Inpat:ent Health Care. Each year : 150 VA medical’

centers provide over one million episodes of i mpauem care*
1o veterans. Thousands of the velerang receiving this
-inpatient care would, otherwise be on the streets or in.

_ shelters, and many more would be ar sérious nsL of ]

‘becoming h homeless.

" Outpatiént Health Care. VA health facﬂmes annuauy

provide over 21 mxlhon episodes of outpatient health care;
a2lcohol and. substance abuse treatment, mental health care,
vocational rehabulanon, referrals 1o other VA and non-VA
progrargs, and counseling. ‘Many of the veterans assisted

. through VA outpauem services'are homeless or at risk.

- ' ' hd "

Vet Centers. 196 VA, Readjuslmem Counselmg Serv1ce
Vet Centers offer special outpatient assistance to Viemam »
era and post- Vietmam war zone veterans. Each year, Vet -
Center Homeless Veteran Coordinators provide oureach,
counseling, social serv1ces and referrals to approxxmalely

. 12 000 homeless veterans

- - .
Dlscharge Plannmg To help at-risk veterans leavmg
VA facilities 1o avoid hornelessness, Homeless -« »
Coordmalors in VA Social Work Services provide special
.dlscharge planmng including referrals to VA and non- YA

. community care, housing and employment assistance,

ensuring receipt of available benefits, linkage with famlly'

. and friends, and post-discharge follow- -up, asneeded.

4

-

.

VA Benefits: Velerans Bénefits Admn'usn'a.non annually
provides over $17 ‘billion in VA pensions and benefits to over
four million veterans and dependents. Many of these, -
recxpnems are at risk of becoming,hoteless or would be if they'
did not receive these benefits.- The staff at YBA's 58 regional
oﬂ'lces regularly visit shelters and places where the homeless
congregate and provide personal claims assistance and benefits

counseling to homeless veterans. Working with VHA andthe

DoD, VBA established, expedited claims trocessmgkfor
homeless veterans. Regional offices also work closely with
commumty action services, homeless advocacy groups and:
support agencies, VBA staff provided personal assistance in
1994 .10 over 20,000 homeless veterans. Outreach and pasonal

. _assmm.nce to' homeless veterans continues to be atop VBA

h

B ' &

' C'omprehensise Homeless 'Cent'ers;‘

VA S Comprehensxve Homeless Centers (CHCs) place the full

‘ range of VA homeless efforts in a single medical éenter's
", caichment area and coordmal.e théir administration wuhm a

Aas

centralized framework With extensive collaboration wnh‘non--

. VA service providers, VA's CHCs in Brooklyn, Cleveland,

Dallas, Linle Rock, Pittsburgh,-San Francisco, and West-Los,

- Angeles offer a comprehensive continuum of care to help

homeless veterans eseape:_-fro;n horhelésmess; e

VA Ass:stance to Stand Downs

- ]
.

VA programs and sLaff have actively pamc1pated in eachof the
over 59-Stand Downs for Homeless Velerans run by local
coalitions in various cities each year. In wartime stand-downs,

* front line troops are removed 1o a place of relative safety for

rest and needed assistance before retummg to-combat. e

" Similarly, peacetime stand downs give, homeless veterans 2-3
"days of safety and security where they can obtain fodd, shelter,

clothing, and a;wide range of other types of assistance,

- including VA provided health care, benefits certification; and .
lhnkags with ot.her programs ) .

Special YA Homeless Programs & Initiatives' '

HCMI Program VA.s 59 Homeless Chromcally MemaJJy Ill

(HCMI) VYeterans program sites’ provxde extensive outreach, phys:cal
..and psychiatric health exams, weafment, referrals, and ongoing case
. management to homeless veterans with mental health problems

" (including substance abuse). “As appropriate, the HCMI program
places homeless veterans needmg longer term treatment into one of i's

L e | P R I L. LT . = T

"domiciliaries. These Homeless Dom's armually provide -

- serve homeless veterans.
~ HUD-VASH. In this joint Supported Housing
‘program with the Department of Housing and Urban

. Drop-In Centers. Thesé programs provxde a -
. daytime sanctuary where homel€ss veterans can clean
*.. up, wash their clothes, get a day time meal,"and- _
. participate in 2 variety of low intensity therapeutic and

" . properties to homeless veteran service providers.

. Homeless Doms. VA's 33 Domiciliary Care for .

Homeless Veterans program sités provide |
biopsychosocial treatment and rehabilitation to
homeless veterans. Treatment takes place in almost
1,500 dedicated beds at VA medical center :

residential redunent to over 3,000 homeless veterans
with health problems. The average léngth of stay m the
program-is 130 days. -

- CWT/TR. In VA's Compensa.wd Work Therapy/
* Therapeutic Residente program, disadvantaged, at-risk .

and homeless veterans live in one of 44 CWT/TR

- community-based supervxsed group homes (350) beds )
“‘while working for pay in VA,s Comperisated Work
" Therapy program, (also known as Veterans Industries).-

Nine program sites with twelve homes excluswely o

-

Developmem, VA staff at 35-VAMCs prov1de ongoing.
case management and otherother needed assistance 1o
homeless veterans in permanent housing sipported by .
nearly 2,000 specially- desxgna!.ed HUD rerital
assistance vouchers. :

rehabilitative activities. Linkage's with longer-term -

" assistance are also avallable VA currenlly operates ten

drop-in centers.

S8A-YA OUTREACH In this eleven-site pxlot

project with the Social Security- Administration, HCMI
and Homeless Dom staff coordinate outreach and
benefits certification with SSA staff to increase the
“Tumbet of veterans receiving SSA benefits and
otherwise assist in their rehabilitation Inthis . = o

- .demonstration project, both applications and benefits

awards have increased significantly and the tirhe to

" process applications has decreased dramatically . L

Acquired Property Sales for Homeless
Providers. VA is able 10 sell, at a discount ranging

* from-5 to 50 percent; foreclosed propemes to non-profit

organizations and government agencies that will use

 them to shelter or house homeless veterans. VA also -

implementéd a temporary test program of leasing’

£
&



Homelessness Summit, Assistance Fair

Set Stage for Future Action

“A phenomenal breakthrough” was how one advocate described VA's holding a

national summit on homelessness among veterans and soliciting private groups’

heip to soive the problem. More than 700 advocates, including VA staft members

responsible for iocal and nationwide programs aiding homeless veterans, convened

February 24-25 in Washington. - 445 w A{L/wax p.C.he

ointing out the need for an
opportunity to share informa-
tion, encourage new efforts
and develop partnerships and
strategies to end homelessness,
Secretary Brown said in a luncheon
address, “While we at VA have a
verv special and very strong respon-
sibility to assist homeless veterans,
we sxmplv cannot do the job alone.”
He urged participants to find wavs
to make the best use of local and
tederal resources.

In national news media inter-
views, the Secretary stressed the
urgency — and frustrations — of
solving the problem. He said, “We're
spending millions and millions of
dollars and each vear we have
230,000 veterans” in the streets — a
number which also reflects the
proportion of veterans in the male
population. “This means we have to
do better,” he added. He agreed with
a report by the General Accounting
Office which said, while VA pro-
grams reach many homeless veterans
in some cities, on the whole “the
demand for services far exceeds VA
program capacity.”

In a Senate Veterans’ Affairs
Committee hearing on homeless
veterans the dav before the summit
opened, Secretary Brown noted that
VA lacks the statutory authority to
provide the full range of its services
to everv homeless veteran, making
new partnerships important.

On the dav before the summit
opened. VA hosted an assistance fair
for local homeless veterans. Approxi-
matelv 630 received job training
information, benefits counseling,
medical screenings and vision, dental
and foot exams, clothing, haircuts,
identification cards, legal advice,

@Y pm

lunch and information to link them
to continuous sources of help.

Manv of the homeless veterans
pre-registered for services they
wanted. Washington VAMC home-
less veterans coordinator Kit Angell,
her outreach team and Vet Center
staff went to shelters several weeks
ahead, signed them up and provided
bus tokens from donated post funds.
In contrast to the 250 or so veterans
initiallv expected, 500 pre-registered.
Angell had to report that to Laura
Balun, voluntary service chiet at the
VAMC, who was coordinating
donations of food. food service and

financial aid by local veterans service

groups. Eventuallv her requests for
food had to be increased to 700 hot
lunches. “When it was over, all of it

PHOTOS BY EMERSON SANDERS

said Balun.

More than 25 medical profession-
als from the VAMC provided
medical, dental and vision exams
and foot care.

Of 142 VA emplovees who
volunteered to work at the fair and

was gone,”

to set it up the dav before, 35 or more
were from the medical center. Staff
of the Washington VARO created
photo ID cards for each pre-regis-
tered veteran and established veteran
status for others through record
searches so as to make the completed
cards available later at the VARO.
The RO also provided benefits
counselors and adjudicators. The
Springfield, Va., Vet Center brought
readjustment counselors. The Office
of Acquisition & Material
Management’s inventory manage-
ment division secured coats, trou-
sers, shirts and toiletrv kits tor 600
that had been labeled excess bv DoD.
The Somerville, N J., depot arranged
transportation of the clothing.

Dale Renaud, Special Assistant to
the Secretarv on Homelessness, put
Homelessness Specialist Eric
Lindblom in charge of developing
the fair and the summit. He asked
Joe Dalpiaz — on detaii to VACO

from the Lebanon,
Pa.. VAMC —to
handle arrange-
ments that
brought 32 private
organizations and
several federal
agencies to the
fair. The Georgia
Cooperative
Health Manpower
Education Pro-
gram (CHEP) of
the Dublin, Ga.,
VAMC provided
all the logistical
support tor the
summit, including hotel arrange-
ments, registrations and printed
materials.

Lindblom described the fair, or
“stand down,” as the largest event of
its kind and the summit the largest
homelessness conference in

VAnguard



Secretary Brown lends a hand in serving homeless veterans.,

Washingon in many vears. He said,
“We went to great lengths to involve
providers, advocates and veterans
organizations in the summit’s
planning. As a result, it offered manv
diverse viewpoints and opportunities
for participants to share ideas.” He
said the goal was to bring together as
manv people as possible who care
about homelessness or veterans.
“From evervthing ['ve heard, we
accomplished what we set out to do.”

Dr. Paul Errera, until recently
director of Mental Health & Behav-
ioral Sciences Service, received two
standing ovations and acclaim as

“the tfather” of VA's homeless
programs. Errera — now working
with the Northeast Program Evalua-
tion Center (for homeless programs)
at West Haven VAMC — introduced
Dr. Thomas Horvath. who recently

April1984 o i
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assumed the service director’s
position. Horvath told the audience
health-care reform will be good for
VA, bringing more
veterans to VA medical
care as VA competes with
mainstream health-care
deliverv svstems. Horvath
cautioned that while VA
moves into that main-
stream it must not drift
away from the part of its
constituencv who are
homeless. “In discussing
future ‘paving customers,’
we must remember that
homeless veterans ‘pre-
paid’ for their care —
sometimes in terms of
conditions such as PTSD.”
Errera said, “VA’s homeless
programs have heiped change the
wav VA does business. In the past,
our medical centers often waited for
veterans to come for help. Now, the
homeless programs have statf
reaching out beyond the walls of our
institutions into the community to
find and engage veterans who need
our assistance.” Errera said homeless
and mental health programs have
shown that unless we offer commu-
nitv-based rehabilitation and follow
up for as long as the veteran needs it
after leaving the hospital, patients
who suffer mental illness or sub-
stance abuse will be stuck in a cycle
of discharge, relapse and re-treat-
ment, or simply negiect. And the
treatment must be compatible with
the environment of the patient’s life.
“It doesn’t make sense to tell a
homeless veteran with podiatric
problems to stay off his feet, soak
them three times a dav and then
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send him back to the streets.”

While Errera’s remarks assumed
the vaiue of reaching out to find and
treat the homeless, participants in
workshops such as “Outreach —
What's the Point?” debated the best
strategies. One called diagnosis a
stumbling block to success in helping
homeless people, arguing that too
many resources are wasted in
medical assessment instead of
satistving the patient’s immediate
needs for food and shelter. But
panelist Julie Angeloni, coordinator
of the San Francisco VA Healthcare
for Homeless Veterans Program, an
outreach program located away trom
the citv’s VAMC. said the veteran is
helped best if care providers know
what caused the homelessness,
including anv medical or substance

abuse problems.

Lindblom said the event was
called a “summit” because it set the
stage for tuture action. Near the end,
participants addressed the question
“Where do we go from here?”
Secretary Brown, who is co-vice chair
of the Interagency Council on the
Homeless, announced he will bring
together a steering committee of VA
and non-VA advocates to evaluate
the recommendations from the
summit and present tindings to VA
and other agencies. A committee was
formed from the assistance fair to
plan additional stand downs in the
Washington area.

‘It we do what is right for our
homeless veterans, one day we will
know that historians will look back
and conclude that we met the
challenge of our time,” Secretary
Brown told the summit audience. d

By Jo Schuda
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-Background to Meeting: IVPG --veterans groups have increasingly raised
concerns about homelessness among veterans

I -Introductions

-VVA reports that groups are forming a Veterans Organizations
Homeless Council; anticipate increased attention M&/;,Z&\// &M weﬁe

Aa.
-Given all of constraints of today (fiscal, political), see if we can make \b
¢ what's there better, go further

-Goal of trying to think as a unit/team, with same objectives; try and
answer questions together: how do programs work together; what are
unmet needs?

II. Agency Presentations/Descriptions

-@Q's: Funding available to __? How advertised?

-How are homeless vets made aware of benefits (VA: others) for which
they're eligible?

-What do agencies hear from program staff, clients of issues, needs,
obstacles?

~ofhe a:zzwna‘z) -?ngc

III. Interagency Efforts
-Existing

(-Collaboration between VA's vocrehab and DOL's vets empl programs -
- mem of agt signed?)

-Opportunity for more?
-Are there regulatory, other barriers that prevent most efficient use of
resources?
-Do agencies require networking--e.g. New York (VA, city, non-profits...)

-Funding cycles: different mailing lists; one mailing?
- Why isn't all'McK funding coordinated?
-Which How do agencies
NY visit: meeting idea--invite non-profits to walk-thru funding
process

V. Next Steps
-Other agencies?

-Other issues?
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-~ *Why isn't all McKinney money coordinated? -~ £ %
— *Agencies: Different mailing lists? One mailing?
*Possible mtg: invite non-profits to walk-thru funding process;
approach--not necessarily broken
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*Federal NOFA's--VA can't apply for $§ from other agencies
*Does VA ever contract out or only hire directly?

*HOPWA providers -- can they access VA funds at all?

*HUD applic for service $ was not coordinated with the VA

*Networking meeting -- does anyone pull together outside the NY
area?

*RFP: GED Program?
*DOL--not helpful;

HVRP--most funding to the state--strict sense on how to use
it; how does funding stream work?

-How do anncmts for JTPA funding go out?
*Different defs of veterans by VA, locals

Call: Al Peck--Salvation Army; Job Moshurini--Black Veterans for
Social Justice
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Molly Brostrom
Domestic Policy Council
The White House
(202)456-5561

George Ferguson

Interagency Council on the Homeless
(202)708-1480

FAX (202)708-3672

Robert Hussey

Corporation for National Service
(202)606-5000

FAX (202)565-2784

John Garrity
HUD
(202)708-4300
FAX (202) 708-3617

Diane McSwain
HHS
(202)690-6156
FAX (202)690-5672

Pete Dougherty
VA

(202)273-5774
FAX:(202)273-5716

Tom Keefe

DOL
(202)219-9116
FAX (202)219-7341
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Interagency Council Task Force on Stand Downs for Homeless Veterans

Report on Initia] Meeting

Guiding Principles

o Stand downs for homeless veterans are effective ways to 1) provide homeless
veterans with a wide variety of immediate and short-term assistance; 2)
engage homeless veterans in available ongoing treatment and services; 3) link
them up with various benefits and job and housing possibilities; 4) increase
communication and coordination among local homelessness providers; 5)
energize and educate communities regarding homelessness among veterans;
and 6) elicit good publicity for the participating agencies and organizations.

¢ TFederal assistance should be provided only after local enthusiasm,
organizational ability, and support has been established.

* Despite local support, most stand downs cannot succeed without some
participation by and assistance from Federal agencies. Moreover, the
Interagency Council and its member agencies can play a key role in educating
local providers and coalitions about stand downs and their benefits and
encouraging the development of more stand downs throughout the United
States.

First Steps

1. Contact Robert Van Keuren of the National Stand Down Project (founder and
organizer of the first Stand Down, in San Diego) regarding the possible
development of a Stand Down Source Book that would help new local coalitions
develop their own stand downs. '

« Source Book would be drafted primarily by nonprofits (e.g., the National
Stand Down Project or a special task force of the new Nat'l Coalition of
Homeless Veterans Service Providers).

 Source Book would include references to potentially available Federal
assistance (text to be approved by the respective agencies).

o Interagency Council and member agencies would help publish and
distribute the source book.

2. Investigate the possibility of local VA staff serving as the initial contact point for
inquiries regarding possible Federal assistance to local stand downs. {To screen out
poorly managed or conceived stand down efforts, VA participation in a local stand
down could be an informal prerequisite for additional Federal assistance.)
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3. Other Possibilities:

a) Initiate more publicity regarding stand downs, their potential, and how to
get one started (e.g., through the Council Communiqué, agency newsletters,
and the like).

b) Offer special panels on stand downs at Interagency Council regional
workshops.

¢) Send letters from the Interagency Council to mayors of cities hosting stand
downs to commend them for their support, as appropriate.

d) Help encourage and facilitate the participation of national veterans service
organizations (and other relevant national organizations) in the overall
effort to prompt the development of more local stand downs -- e.g., by
hosting a special meeting.

e) Initiate communications from agency heads to their local or regional offices
encouraging assistance to local stand down efforts initiated by nonprofits.
[VA will draft boilerplate text.]

0 Welp fund, support, and publicize technical assistance and training efforts
run by nonprofits to support new stand downs. For example:

e DOL has already provided some funding for the National Stand Down
Project to run technical assistance sessions in cities where coalitions
are interested in putting on their first stand down. This effort could
be expanded.

¢ Support the creation of a nonprofit Stand Down Assistance Center,
“which might not only provide technical assistance to existing or
potential stand downs but also help coordinate national fundraising
for stand downs from private sources.

e Supporting the San Diego Stand Down (June 26-28) as a "hands on”
training event for others interested in putting on stand downs. In
addition, Federal agencies could send appropriate staff persons to the
Stand Down in San Diego to learn more about stand downs, how they
operate, etc.

g) Support a special workshop or conference on stand downs (e.g., the
Interagency Council, VA, Labor, and other Federa) agencies could host such
a training conference in close conjunction with veteran service
organizations and other relevant nonprofit organizations).
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Office of Public Affairs Washington, D.C. 20420
News Service (202) 273-5700

Department of

Veterans Affairs News Release

FOR IMMEDIATE RELEASE

VA ANNOUNCES NEW HEALTH-CARE NETWORK SITES

Washington, Sept. 8 -- The Department of Veterans Affairs (VA) is
announcing the headquarters' sites of its new medical facility networks under a
major reorganization of its health-care system.

The reorganization, initiated in March 1995 by VA's Under Secretary for
Health Dr. Kenneth W. Kizer, realigns VA medical facilities into 922 geograf)hic
networks. The new veterans' health-care structure abolishes the current four-
region system in which each region has oversight responsibility and broad control
over some 40 medical facilities. The regions are being replaced by smaller Veterans
Integrated Service Networks, called VISNs, ranging in size from five to 12 medical
centers. VISNs will allocate resources among the medical centers, and use contract
services with the private sector and sharing agreements with the Department of
Defense to ensure high quality care, easier access to services and improved cost
management.

A director for each VISN will have strategic planning and budgetary
responsibility over all medical facilities in the network, as well as authority and
responsibility to meet unique community needs.

A site selection team used various criteria to propose the sites, including
geographic proximity to medical facilities in each VISN; availability of support
services, including university or other technical and professional resources; and
collocation with other VA offices.

The 22 headquarters' sites will be in the following cities: Boston; Albany,
N.Y.; Bronx; Pittsburgh; Baltimore; Durham, N.C.; Atlanta; Bay Pines, Fla_;
Nashville, Tenn.; Cleveland; Chicago; Minneapolis/St. Paul; Ann Arbor, Mich ;
Omaha, Neb.; Kansas City, Mo.; Jackson, Miss.; Dallas; Phoenix; Denver; Portland,
Ore.; San Francisco; and Long Beach, Calif.
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WHEN: Tuesday, October 10, 1995
y
(12 - 3:30, lunch served at 12:30)

WHERE: Maryland Homeless Veterans Multi-Service Center
301 North High Street, Baltimore, MD, (410) 576-9626

WORKSHOPS + Spirituality and Addiction - Ms. Deneén Jackson

4 Relapse Prevention - Mr. Woody Curry

+ Expressive Therapies - Ms. Maria Reed

Monthly Coalition of Providers Meeting

ok % ok kB ¥ R N O

Lunch is free but YOU MUST RSVP BY OCTOBER 2,1995. Call 605-7292, leave
a message on the voice mail with your name, agency and workshop you plan to
attend. Workshops are informative! Please join us!! Call early as space is limited.

Baltimore VA Staff:

4 Patricia McKiver, MSW, Coordinator, HCMI 4 Michael Dvorak, MSW, HCMI Social Worker
L 4+ Pam Pilgrim, HCMI Veteran's Benefit Counselor




THE WHITE HOUSE

WASHINGTON

August 23, 1995

MEMORANDUM FOR Pete Dougherty, VA
George Ferguson, ICH
John Garrity, HUD
Robert Hussey, National Service
Tom Keefe, DOL
Diane McSwain, HHS

FROM: Molly Brostrom
Domestic Policy Council

RE: Agenda for Meeting on August 29, 10 am

Thank you all for agreeing to attend a meeting on August 29, 10-11:30 am, Room 211
OEOB, to discuss the Administration's efforts to address the needs of homeless
veterans.

The goal for this meeting is to develop a better understanding of the federal
government's efforts on behalf of homeless veterans. to discuss ways in which
agencies are working together in these efforts. and brainstorm on ways that
interagency coordination or collaboration can perhaps improve services to homeless
veterans.

I hope you will come to the meeting prepared to discuss the following:

1 -—  Your agency's efforts, including funding levels and numbers served when
available, on behalf of homeless veterans (please bring a brief handout):

2 —- Interagency cooperation and collaboration that is currently occurring; and
3 -- Areas where you believe better coordination between federal agencies could be
helpful.

Thank you and I look forward to seeing you on the 29th. Please call if you have any
questions (456-5561).
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. U.S. Department of Labor Office of tha Assistant Secretary

| for Administration and Management

Washington, D.C. 20210

2. INTERAGENCY COOPERATION aAND COLLABORATION

DEPARTMENT OF VETERANS AFFAIRS:

The Assistant Secretary for Veterans? Employment ang Training has
issued_to all Homeless Veterans Reintegration Program grantees a

This statement required a pPlan from all grantees on how they
would coordinate with the Va in Such areas ag outreach, case
management, reciprocal referrals, etec. to avoid duplication and
maximize resources in Serving our mutual clientele, Grantees
have been reporting that the arrangements have been working well
at the local level. : '

DEPARTMENT op AGRICULTURE:

VETS Participated in the rural homeless conferences held
nationwide as follows:

At the Oregon conference, representatjvesg from the rurajl HVRPs in
Washington, California, North Idaho, and south Idaho gave a panel
Presentation on thejr work with homeless veterans.

VETS Naticnal Office stars (Eileen Connors) made a Presentation
at the national Tural conference veterans workshep in Columbusg,
Ohio along with rural HVRP representatives frep Kentucky ang
Virginia. Article on the grantees experiences distributed at

conferences to add to knowledge base.

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT:

At the Federal level, a Memorandum of Understanding exists
etween DOI and myp from a previous administration which would
need to be updated to be effective, This MOU mentions veterans

Very briefly.

Y 1ew HVRP grantees wWere able to compete Successfully for
various competitions. fThere is however a major shortage of
transitional housing. :
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LINRAGES AT THE LOCAL LEVEL:

HVRP grantees were required to establish linkages at the local
level with other service Providers anq this was a major factor in
the Competition, Besides the VA, most of the linkages are with
local agencies. However, grantees have also formed Successful
linkages with FEMA, Sociajl Security, Department of Education ang
HHS Progranms, among others, '

3. AREAS WHERE BETTER COORDINATION BETWEEN FEDERAL-AGEQFIES
COULD BE HELPFUL : &

S

Grantees have Tepeatedly pointed oyt that access to transitional
housing remains g critical Need. Grantees cannot purchase
housing, and grant amounts are small, Granteeg have goalg for
Placement into transitiona) and Permanent housing, put have

HUD needs to set aside some of its resources specifically for
- homeless veterans 50 that granteeg Serving then wWould be assureq
of some housing resources for veterans entering the labor market.

VA and DOL ang HUD shouig define thejy respective reoles under the
“continuun of caren Concept espouseq ‘in the Federal Pilan &0 that



DEPARTMENT OF VETERANS AFFAIRS

Overview of Specialized Homeless Veterans Treatment and Assistance Programs

Introduction

The Department of Veterans Affairs (VA) is the only Federal agency that provides substantial
hands-on assistance directly to homeless persons. Aithough VA's assistance to homeless persons is
limited to veterans and, in some cases, their dependents, VA's two major homeless-specific programs
constitute the largest integrated network of homeless treatment and assistance programs in the country. In
conjunction with VA's other homeless initiatives, they are also among the most successful at treating and
assisting the therapeutically-difficult population of single, homeless men suffering from serious mental
illness and/or alcohol or other drug abuse.

Using conservative estimates, VA currently directs several billion dollars of regular or mainstream
program funds to hundreds of thousands of at-risk and homeless veterans. For example, many veterans
currently receiving VA benefits or residing in VA hospitals, nursing homes, and domiciliaries would be
homeless if they did not receive this help. To increase the number of already homeless veterans receiving
assistance from both mainstream and homeless-specific VA programs, VA has initiated aggressive
outreach efforts. Nevertheless, the problem of homelessness among veterans remains large.

Studies indicate that about one-third or more of the adult homeless population in the United States
have served their country in the armed services. An estimated 150,000 to 250,000 veterans are homeless
on any given night, with perhaps twice as many experiencing homelessness at some point during the year.
Many other veterans are considered "near homeless" or "at risk” because they are poor, suffer from
various infirmities, have no real home of their own, and live on a temporary basis with friends or relatives or
in cheap hotels, often in substandard or overcrowded conditions. The number of homeless Vietnam
veterans today is greater than the number of U.S. servicemen who died during the Vietnam war, and a
small number of Desert Storm veterans are also showing up in the homeless population.

At the same time, there does not appear to be any significant relationship between service in
Vietnam or in combat and any increased risk of homelessness. The slightly higher prevalence of
homelessness among veterans than non-veterans in some age groups appears to come from factors
separate from military service, itself. In the 20-to-35 age group, for example, male veterans are roughly
three times more likely to be homeless than male non-veterans.. However, much of the difference seems
to come from the fact that, compared to the general population of 20-to-35-year old males, veterans have
higher rates of mental illness.

The vast majority of homeless veterans are single, and virtually all are male. Aimost five percent of
all veterans are women, but only about two percent of all homeless veterans are female. Homeless
veterans tend to be older than non-veteran homeless adults, have higher levels of education, and, partially
because of VA benefits, have slightly higher average incomes. Similar to the general population of
homeless adult males, about 40% of homeless veterans suffer from severe mental iliness and (with
considerable overlap) about half have alcohol or other drug abuse problems. Roughly 57% are African-
American or Hispanic.



VA has developed a wide range of services and assistance programs for homeless veterans who
are eligible for VA treatment under existing authorities. Since they first began in 1987, VA's homeless-
specific programs and initiatives have worked at establishing a model continuum of care and support for
homeless veterans that can help them live more independently in the community. But the lion's share of
VA's assistance to homeless and at-risk veterans comes from its regular, mainstream programs, which
provide health care, disability benefits, and a variety of other support services. Using available resources,
VA continues to develop and expand its efforts to help homeless veterans escape homelessness and to
help at-risk veterans avoid it. However, ending homelessness among veterans is a task farger than VA
alone can accomplish. Like ending homelessness itself, it will take a combined effort in which all relevant
agencies of Federal, State, and local government, as well as the private for-profit and nonprofit sectors, do
their fair share.

« Through reviewing VA activities to assist homeless veterans over the past seven years and looking
at what needs to be done to assist homeless veterans more effectively in the future, VA has
developed the following five principles that present the operational framework that guides VA's
efforts:

o Homeless veterans require a comprehensive, integrated continuum of diverse services and support
both to help them work their way out of homelessness and to keep them from returning.

e VA's programs should be varied, specialized, and targeted to different specific subgroups of the
homeless veteran population.

« To promote efficiency and effectiveness, VA needs to increase the integration and coordination of its
homelessness assistance efforts.

« Toincrease efficiency, effectiveness, and the overall availability of services, VA needs to continue
expanding its coordination with various non-VA homelessness efforts -- especially those nonprofit
organizations with particularly effective programs for homeless veterans.

e Continued improvement of VA assistance to homeless veterans, alone or in conjunction with other

public agencies or nonprofit organizations, requires ongoing needs assessments and program
evaluations.

RECENT VA HOMELESSNESS INITIATIVES (Fiscal Year 1994)

'FY 1994 Spending and New Programs

In FY 1994, VA directed almost $66 million to its special homeless assistance programs -- an increase of
$18 million or 38 percent over the previous year. This funding supported the following:

Four new VA Comprehensive Homeless Centers at the VA medical centers in Pittsburgh
(Highland Drive), West Los Angeles, Cleveland, and San Francisco.



Over 20 expansions to existing VA homeless program sites, including two homeless domiciliaries,
two outreach programs with community-based residential care, four Compensated Work Therapy
programs, and the addition of new Veterans Benefits outreach workers at twelve homeless program sites.

Extensive support including staffing , in-kind services and small funding contributions were
provided for over 40 community-based Stand Downs for homeless veterans -- with VA support coming both
from local VA medical centers and regional offices and through VA Central Office funding.

A brand new $5.6 million program to provide grants and per diem payments to public and nonprofit
providers of fransitional assistance to homeless veterans. This program marks the very first ime VA
provided grants to non-VA homeless assistance providers. Inits first year, the VA Homeless Provider
Grant and Per Diem Program attracted over 100 applicants seeking over $26 million in funding. Grants
were awarded to 33 organizations to develop supported housing and supported services programs and to
purchase vans to provide outreach to homeless veterans. When these projects are completed,
approximately 800 new community-based beds will be available for homeless veterans. VA plans to
continue directing at least $6.0 million to its new grants and per diem program in FY 1995.

Another new program provides low-interest loans of up to $4500 to nonprofit organizations offering
transitional housing assistance to veterans with substance abuse problems. This new Transitional
Housing Loan Program offers a potentially useful source of assistance to providers serving homeless
veterans with substance abuse problems. Applications for the loans, which come out of a $100,000
revolving fund, are evaluated on a first-come, first-served basis.

Other Recent VA Actions Regarding Homelessness Among Veterans

Assistance to Homeless Veterans a Top VA Priority. On April 30, 1993, VA Secretary Jesse
Brown sent a nationwide directive notifying VA officials that assistance to homeless veterans is a top VA

priority and directing them to take steps to improve VA assistance to homeless veterans.

Leadership Role Of Secretary Brown in Federal Homeless Efforts. On May 19, 1993,
Secretary Brown was elected as the Co-Vice Chair of the Interagency Council on the Homeless. His
election marks the first time that a VA official, or any Federal agency official other than those from the
Department of Housing and Urban Development (HUD) or the Department of Health and Human Services
(HHS), has held a leadership position in the Council.

Federal Excess Property for Homeless Veterans Initiative. With support from GSA and DoD,
VA has initiated a program to locate excess Federal and other personal property -- such as clothing,

sleeping bags, toiletries, shoes, furniture, and other equipment -- and distribute it to homeless veterans
through Stand Downs for Homeless Veterans and VA homeless assistance programs. Since December
1993, this new initiative distributed over $4 million worth of surplus goods to benefit homeless veterans and
has roughly $2 million in inventory for distribution.



New VA Special Assistant on Homelessness. In October 1993, Secretary Brown appointed
Mr. Dale Renaud, VA's Deputy Assistant Secretary for Intergovernmental Affairs, to serve as Special
Assistant to the Secretary on Homelessness. In this position, Mr. Renaud is working to improve the
coordination and operation of VA homeless assistance efforts, manage the Secretary's special projects
regarding homelessness, and reach out to other public and private entities to coordinate efforts and build
new partnerships.

Homeless Programs Protected from Staffing Cuts. In FY 1994, VA announced that its
specialized homeless programs were protected from the overall VA staffing reductions required by the
efforts to reduce the size of the Federal work force.

February 24-25, 1994 VA National Summit on Homelessness Among Veterans. The VA
Homelessness Summit brought together over 750 persons from 43 states and Washington, D.C., making it
the largest homelessness conference in the Nation's Capital in over a decade. Secretary Brown called for
the Summit to raise awareness of the problem of homelessness among veterans, share information and
ideas, create new partnerships, and develop new strategies for future action. The hundreds of
representatives from veterans service organizations, nonprofit providers, state and local government
agencies, VA, and other Federal agencies did just that -- setting the stage for substantial future progress.
To complement the VA National Summit, VA hosted a one-day Assistance Fair for over 650 homeless
veterans in the D.C. area -- the largest assistance event for homeless persons in recent Washington, D.C.
history.

VA and the New Federal Plan to Break the Cycle of Homelessness. VA played an active role
in the development and drafting of the new Federal Plan to Break the Cycle of Homelessness, which was
released in May 1994. The new Federal Plan calls for the development of community-based
comprehensive continuums of care for homeless persons, a strategy VA has been developing for
homeless veterans for the past several years. VA's various homeless programs and its partnerships with
non-VA homeless providers serve as models for many of the strategies endorsed by the new Federal Plan.

VA Programs Targeted to Homeless Veterans

VA's programs specifically aimed at helping eligible homeless veterans began in 1987, with the
creation of VA's Homeless Chronically Mentally lll Veterans (HCMI) Program and Domiciliary Care for
Homeless Veterans (DCHV) Program. Since then, VA has supplemented these two programs by
developing a special Compensated Work Therapy/Transitional Residences (CWT/TR) Program, a VA
supported housing initiative in conjunction with the Department of Housing and Urban Development (HUD-
VASH), Comprehensive Homeless Centers, a joint outreach program with the Social Security
Administration (SSA-VA), the new Homeless Providers Grant and Per Diem program, and a number of
other supportive initiatives. These homelessness-specific programs and initiatives received almost $66.0
million from the VA budgetin FY 1994.

One of the major strengths of these specialized efforts for homeless veterans is the ongoing
program evaluation and monitoring procedures that VA builds into virtually all of its homeless assistance
efforts. The Northeast Program Evaluation Center (NEPEC) at the VA Medical Center at West Haven,
Connecticut, has conducted extensive evaluation efforts providing VA with great insights into the homeless
veterans VA serves. The therapeutic and cost-effectiveness of VA's specialized initiatives and the new
directions VA must take to be even more responsive to the needs of homeless veterans have been



determined through careful analysis of the program evaluation. VA's evaluations of its original HCMI and
DCHV programs were instrumental in the design and development of its newer homelessness programs
and initiatives. The information gained from these ongoing studies proved to be esssential for the
development of a comprehensive continuum of care to treat and rehabilitate homeless veterans.

The VA homeless programs that are administered by its Mental Health and Behavioral Sciences
Service have been placed under the organizational heading of VA's "Health Care for Homeless Veterans
Programs.”

A. HEALTH CARE FOR HOMELESS VETERANS (HCHV) PROGRAMS
Statutory Authority: Public Law 100-322, Sec. 115
FY 1994 Funding: $28.08 million

These funds represent the appropriations Congress specifically targeted to VA's specialized
programs for mentally ill veterans, which includes those veterans with alcohol or other drug abuse
problems. A portion of these funds ($2.35 million) were made available from Substance Abuse Program
funds to support the HUD-VASH program. VA uses these funds to help support the Heaith Care for
Homeless Veterans (HCHV) programs, and other homeless veterans initiatives that are administered by
the Mental Health and Behavioral Sciences Service. Among these HCHV programs is VA's Homeless
Chronically Mentally ll Veterans (HCMI) program, which receives the lion's share of the funding.

1. HOMELESS CHRONICALLY MENTALLY ILL VETERANS PROGRAM
Funding from VA's HCHV Budget: $18.16 million.

Program Description

The Homeless Chronically Mentally Hl (HCMI) Veterans Program operates under broad
parameters that include VA outreach and case management services and, when appropriate, psychiatric
residential treatment primarily for eligible homeless mentally ill veterans, in community-based facilities,
arranged and paid for through VA contracts. By the end of FY 1994, VA had implemented 57 HCMI sites
and another 10 HCHV programs which do not have contract residential treatment programs, but have
developed alternative housing arrangements. These 67 HCHV sites are located in 33 states and
Washington, D.C. Taken alone, or with VA's homeless domiciliaries, the HCMI program has created the
largest integrated national network of homeless treatment programs in the country.

Although HCMI programs vary from site to site because of creative local initiatives and appropriate
responses to local conditions, they share the following basic components:

e Aggressive outreach by VA staff to homeless chronically mentally ill veterans, including
homeless veterans suffering from substance abuse, in shelters, on the streets, in soup
kitchens or wherever they may reside.

J Medical and psychiatric examinations by VA staff to determine the veterans' health and
mental status and develop plans for their care, once eligibility is established.

e  Referral, when appropriate, for treatment and rehabilitation in VA-contracted community-
based facilities on a time-limited basis.



o VA case management to monitor treatment services provided to veterans in community-
based facilities and to link veterans with other VA and non-VA services and programs.

From the inception of the HCMI program in 1987 to the end of FY 1994, VA's HCHV staff had
located and offered initial clinical assessments for more than 75,000 homeless veterans, and provided over
19,000 episodes of residential treatment in the program's more than 136 community-based residential
treatment facilities. These residential treatment facilities offer a wide range of treatment options that
include substance abuse treatment, treatment for general psychiatric disorders, vocational assistance,
rehabilitation and training in skills needed for more independent living. The average length of stay is 71
days and the average cost per day is about $39.00.

The monitoring of the HCHV program reveals that in FY 1994, 20,561 veterans were newly
assessed with standard intake forms by HCHV programs across the country, and a total of 24,501 received
clinical services (including veterans who received services in 1994 but were assessed in previous years).
All but 1.8% of these veterans were male, and their average age was 43.5 years. Slightly over one-half of
the veterans assessed were African-American. About 50% of these veterans served in the military during
the Vietnam era. Over three-quarters of the veterans seen were living in shelters or in outdoor locations at
the time of first contact, and 44.5% had been homeless for six months or more.

These veterans are a very troubled and disadvantaged group. Eighty-four percent had a serious
psychiatric or substance abuse disorder, and 31% had both psychiatric and substance abuse disorders.
Although most of them (57.3%) were usually working during the three years prior to HCHV program
contact, their mean number of work days in the 30 days just prior to assessment was only 3.0 days.

The HCHV program supported just over 3,000 episodes of residential treatment in community-
based residential treatment facilities during FY 1994. The overwhelming majority of the veterans placed in
contract care during FY 1994 (95.5%) met all the appropriateness criteria for residential treatment
(homelessness, low income, and clinical need). Almost forty-five percent of the veterans discharged during
FY 1994 were judged to have successfully completed residential treatment. Aimost as many (35%) had
made arrangements to live in an apartment, room, or house at discharge, and 40.5% were employed part-
time or full-ime. Clinical gains were substantial: about two-thirds experienced improvement at the time of
discharge. A high proportion of discharged veterans (77.5%) were followed up with after-care services.
Overall, the data presented here and in the progress reports prepared by VA's Northeast Program
Evaluation Center, demonstrate that this program provides a wide range of effective services to homeless
veterans.

Moreover, a follow-up study of HCMI program participants' status eight months after their first
contact with the program also found highly significant improvements in virtually every area, even though
roughly half did not even participate in the HCMI residential care component. At the time of the eight-month
follow-up, 47% of the sample were living in an apartment, room, or house, 38% were living in health care
facilities, and only 15% had returned to homelessness. Psychiatric symptoms, alcohol and other drug
abuse problems, and other health concerns were all considerably lower than before participation in the
HCMI program. In addition, the veterans still had significantly higher incomes, from both employment and
disability payments.



Efforts to Increase Homeless Veterans’ Participation in VA’s HCHV Programs

Energetic outreach to engage a larger proportion of the more reclusive homeless chronically
mentally ill has been a principal component of the HCHV program from the start. HCHV outreach workers
join community homeless coalitions so that the HCHV program will become both more widely known and
integrated with complementary homeless services.

In an effort to broaden and integrate the therapeutic modalities offered to homeless chronically
mentally ill veterans, pilot initiatives have been approved at certain HCHV sites:

Approximately 10 VA homeless program sites have established special store-front drop-in centers
for homeless chronically mentally ill veterans.

VAMC New Orleans has established a special sobriety maintenance program for veterans involved
in the HCHV program. o

The HCHV program in Boston has a special Peer Assistance Housing Group that recently helped
its 200th homeless veteran find permanent housing.

The HCHV program in Tampa has been developing an experimental "Vulnerability Scale” to help
identify and target those homeless veterans eligible for admission into the program who are the mostin
need of assistance and least abie to manage on their own on the streets.

The HCHV program in East Orange, New Jersey works in collaboration with the New Jersey
Transit Authority to provide special outreach at transit centers, including Penn Station in Newark.

2. COMPENSATED WORK THERAPY/TRANSITIONAL RESIDENCE PROGRAM:

Statutory Authority: Public Law 102-54
Funded from VA's CWT, HCHV, Substance Abuse, and other Budgets

Funded from VA’s HCHV budget: $3.39 million

The Compensated Work Therapy/Transitional Residence (CWT/TR) Program is designed to help
veterans suffering from homelessness, substance abuse, or severe mental illness make successful re-
entries into community living. The program provides structured and supervised therapeutic housing in
community-based group homes for these veterans while they work for pay in VA's long-standing
Compensated Work Therapy program (now aiso called "Veterans Industries™). Veterans participating in
this program must pay a direct portion of their CWT earnings to help cover rent, utilities, and food costs.
They are responsible for routine maintenance and household tasks at their residence. Remaining CWT
earnings are set aside to support the veterans' transition from CWT/TR into independent living.

Under the supervision of his or her case manager, each veteran in the program participates in
individual and group therapy, and is medically followed on an outpatient basis by the sponsoring VA
medical center. Case managers also work to link the veterans up with community-based treatment and
support (such as Alcohol Anonymous or Narcotics Anonymous), and encourage the CWT/TR veterans to
volunteer for a variety of neighborhood and community service projects, such as painting low-income



neighbors' homes, doing yard work for the elderly, or taking nearby nursing home residents on outings.
The program's unique mix of therapeutic assistance, work-for-pay, community-based living, and an
emphasis on personal responsibility helps these severely disadvantaged veterans to address their
problems, and to develop the life skills and resources needed to become independent, contributing
members of their communities.

Like VA's other specialized homeless programs, VA's Northeast Program Evaluation Center
closely monitors and evaluates the CWT/TR program's performance and outcomes. Recent data show
that 97% of the CWT/TR program participants are male, 14% have severe mental iliness, and 96% have
alcohol or other drug abuse problems. Over 70% have been homeless in the past and the remainder
clearly qualify as seriously at risk of becoming homeless without the program's assistance. The veterans
in the CWT/TR program work an average of 30 hours per week, and earn about $392 per month. On
average, they pay $134 per month towards the maintenance and upkeep of their CWT/TR group
residences and stay at these residences for about 195 days.

Upon discharge, at least 67% have arrangements to stay in independent housing in the community
and at least 12% move on to other community-based programs or institutional settings or to other housed
situations. Nearly 40% have regular jobs, and another 17% are in CWT jobs. As with VA's other homeless
programs, program graduates, as a whole, do significantly better than those who leave the program
prematurely. Three-month follow-up data show that the veterans who have participated in the CWT/TR
program sustain significant improvements regarding their alcohol and other drug problems, employment
income, housing status, and social contacts.

In 1994, the twenty-three CWT/TR sites already established included 44 community-based group
home residences with over 350 beds. Each site has at least one residence that is handicapped accessible.
Of the 23 program sites, nine program sites with twelve residences serve only homeless veterans. Since
starting in 1990, the program has assisted over 1,000 veterans. Six additional residences will be
operational by the end of FY 1995. Activation of these last six residences will bring the number of
transitional residences to 50, the total number of houses authorized for this pilot program.

CWT/TR annually receives about $185,000 from CWT funds and $1.8 million from VA substance
abuse funding, with the homeless-specific sites receiving approximately $2.1 million from HCHV funding.
In addition, CWT programs without Transitional Residences have received $1.29 million from HCHV
Program funds. VA's Minor Construction Fund provided about $3.9 million for the purchase and renovation
of the first 30 CWT/TR homes in FY 1991. The VA General Post Fund provided about $4.5 million in FYs
1992 through 1994 for purchasing and renovating additional homes. The General Post Fund will direct
approximately $2.0 million to support further program expansion in FY 1995. Once VA purchases and
renovates the CWT/TR residences, the CWT/TR program can approach self-sufficiency through the
income on its CWT contracts, including the rent payments from program participants’ CWT earnings. In
FY 1992 through FY 1994, for example, CWT/TR residents paid over $1 million in rent from their CWT and
other income, and the program expects to receive rental income of over $630,000 in FY 1994.



3. HUD-VA SUPPORTED HOUSING (HUD-VASH)
Funded from VA's HCHV and Substance Abuse Budgets: $3.0 million.

In this promising initiative with HUD, VA clinicians use specially designated HUD Section 8 rental
assistance vouchers to help homeless chronically mentally ill and substance abusing veterans locate and
secure permanent housing, and then provide the veterans with the longer-term clinical support and case
management they need to stay in the permanent housing. In 1992, VA began hiring special HUD-VASH
housing procurement/case management clinicians at 19 VA Medical Centers, and HUD contributed 600
rental assistance vouchers. In FY 1994 an additional 10 VA medical centers received funding for case
management clinicians to support the additional dedicated vouchers provided by HUD. HUD-VA
Supported Housing (HUD-VASH) receives about $2.35 million of VA substance abuse funds each year,
along with approximately $700,000 from HCHV funds, and the value of HUD's 600 Section 8 vouchers
totals approximately $16.5 million over their five-year terms. In each of 1993 and 1994, HUD directed an
additional 700 vouchers (worth over $20 million across five years) to help expand this program. The
vouchers funded in FY 1993 were received during the the last six months of FY 1994 in different parts of
the country, and are beginning to be used. FY 1994-funded vouchers have not yet been distributed. As of
September 30, 1994, 518 homeless veterans had received vouchers through the HUD-VASH program.

Since the HUD-VASH program began placing homeless veterans in supported permanent housing
in FY 1992, only 16% of the veterans have left their housing or abandoned the program. This drop-out
rate is extraordinarily low when compared with similar programs for homeless person and can be attributed
to the intensive services provided by the VASH case managers.

4. HCHV OUTREACH AND OTHER SUPPORTED HOUSING INITIATIVES
Funded from VA's HCHV Budget: $3.08 million.

VA clinicians in this initiative work to find housing for homeless veterans without the help of any
specially-designated HUD vouchers by working with Veterans Service Organizations, Public Housing
Authorities, private landlords, and any other housing resources they can identify. From the implementation
of this initiative in FY 1993 to the end of FY 1994, supported housing case managers had placed 570
veterans in community residences. Approximately two-thirds were placed in permanent housing, the other
one-third in transitional housing. Of the 130 veterans no longer in the program (program graduates and
veterans terminated for other reasons), 64% were living in an apartment, room, or house in the community.

5. SSA-VA JOINT OUTREACH INITIATIVE
Funded from VA’s HCHV Budget: $0.45 million.

Through its homeless assistance programs, VA is working with the Social Security Administration
(SSA) to use certification for SSA benefits as a first step toward rehabilitating homeless veterans with
disabilities. SSA benefits can be extremely helpful to homeless veterans, since many do not qualify for any
VA benefits or pensions and do not have any other regular source of income. in this joint initiative, SSA
staff and VA homeless program outreach clinicians work together to find and assist homeless veterans
who are eligible for Social Security and VA benefits that they are not receiving. In addition, SSA benefits
staff expeditiously handie referrals from the joint outreach program, and VA provides special assistance in
developing the medical records necessary for benefits certification. SSA's and VA's databases are being



merged and reviewed both to identify patterns of SSA benefits use by homeless veterans and to help
evaluate the impact of this joint outreach effort. VA and SSA have already established pilot projects at five
sites. SSA is contributing toward VA's evaluation of these projects, beyond the roughly $375,000 annual
cost of its own staff participation.

In its first two years of operation, data collected regarding the SSA-VA Joint Outreach program
shows considerable success. The rate of applying for SSA benefits among homeless veterans has
increased from 8% to 31% at the program sites, and the rate of award has climbed from 21% to 48%.
Taken together, the increase in applicants and in the success of the applications translates to an almost
nine-fold increase in the number of homeless veterans newly certified to receive SSA benefits, which
dramatically improves their ability to secure housing and other necessities. In addition, 70% of the
applications at the SSA-VA program sites are processed within two months. In areas without the SSA-VA
initiative, only 18% are processed as quickly. Al totaled, over 2,000 homeless veterans have filed for SSA
benefits through this initiative.

B. DOMICILIARY CARE FOR HOMELESS VETERANS PROGRAM
Statutory Authority: Public Law 100-71 and Public Law 100-322
FY 1994 Funding: $27.14 million

Program Description

VA developed the Domiciliary Care for Homeless Veterans (DCHV) Program to address the unmet
clinical needs of homeless veterans in a setting more therapeutically appropriate than a hospital or nursing
home. In FY 1994 the program served 7,749 veterans and provided 3,282 episodes of completed
treatment. Although this program is available to homeless veterans with any health problems, over 95% of
the veterans treated by the DCHV program suffer from psychiatric illness or alcohol or other drug
dependency problems. Using a multi-dimensional, individually-tailored treatment approach, DCHV staft
work to stabilize the homeless veterans' clinical status in the domiciliary setting while working with the
veterans to address the underlying causes and resulting manifestations of their homelessness.

In 1987, 20 VA medical centers received funds to activate the DCHV program: half were
established in urban-based VA medical centers using under-utilized space and half grew out of existing
general-treatment domiciliaries that developed specialized homeless programs. Now, the DCHV program
has expanded to 33 sites in 24 states that offer nearly 1,500 beds for homeless veterans. These sites
provide clinical care and comprehensive rehabilitation to over 3,000 veterans each year, and have served
over 18,000 homeless veterans since they opened. The average length of stay in the program is about
130 days, at a cost of $101 per day.

The basic components of the DCHV program include: community outreach and referral, admission
screening and assessment, medical and psychiatric evaluation, treatment and rehabilitation, and post-
discharge community support. The DCHV program provides services in four areas: health care, housing,
employment, and post-discharge community support.

Health Care. DCHV health care for homeless veterans includes medication for medical or

psychiatric illness, psychotherapy and counseling, health education and substance abuse treatment. The
program also coordinates its services with other VA hospital-based treatment programs when necessary.
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Post-Discharge Support. Half of the DCHV sites have implemented procedures to follow veterans
after discharge. Examples of follow-up strategies include visits to work sites, home visits, phone calls
and/or letters, alumni group meetings and activities, and follow-up appointments with DCHV staff.

Housing. DCHV staff assist veterans in meeting their housing needs following discharge from the
program through referrals to low-rent housing agencies, by helping the veterans set up shared housing
arrangements, and by assisting veterans in applying for housing assistance such as Section 8 certificates.
Many veterans leaving the DCHV program choose to live together in order to defray housing costs and
provide ongoing support to each other. For veterans unable to live independently in the community, staff
arrange for placements in long-term care facilities such as State Soldiers Homes, group-homes, adult
foster care, and halfway houses. '

Employment. VA's Incentive Therapy Program (a medically-prescribed rehabilitation program
involving therapeutic work assignments at VA medical centers for nominal remuneration) strengthens
DCHYV participants' employment skills by helping them re-establish work habits with the support and
guidance of VA staff. DCHV programs also provide assistance in resume writing, job interviewing, job
searching and/or placement.

VA's ongoing, national evaluation shows that the average age of homeless veterans in the DCHV
program in FY 1994 was about 42. About 97% were male, and 96% were not currently married. In the
month prior to admission, 49% reported no income; and nearly 25% had been homeless for more than a
year. Over 80% suffer from alcohol dependency, 63% from drug dependency, and more than a third from
a serious mental illness. Nearly three-quarters of these veterans have other significant medical problems,
as well.

In FY 1994, roughly half of all program participants completed their treatment program; most of the
remainder either chose to drop out or were discharged for rule violations (e.g., alcohol or other drug use).
This completion rate compares well to non-VA programs that treat similar client populations. Of all
veterans leaving the program, 50% find housing, 35% are employed, and well over half experience
considerable improvement in their alcohol and other drug, psychiatric, and other medical problems. There
is a direct positive correlation between length of time in the program and successful outcomes.

VA's Northeast Program Evaluation Center (NEPEC) has also tracked a sample of homeless
veterans after their discharge from the DCHV program and found that most of their benefits from program
participation were still being maintained one year after they left the program. This study found that in terms
of housing, employment, income, alcohol and other drug abuse problems, other mental iliness, other
medical problems, and social connectedness, the sample experienced significant improvements between
the time they entered the DCHV program and six to twelve months later. For most of these measures, at
least some improvement continued after participants left the homeless domiciliaries. At more than 6
months out of the DCHV, there were two notable exceptions: alcohol abuse, where conditions deteriorated
slightly, and other drug abuse, where conditions basically remained unimproved.

The results of these findings were discussed on the monthly conference calls for Chiefs of
Domiciliary Care Programs. In order to improve veterans’ abilities to remain drug-and aicohol-free
following discharge from the DCHV programs, many program directors instituted aftercare programs.
Several DCHV programs applied for and received funding for Supported Housing Programs and HUD-
VASH Programs so that veterans discharged from DCHV Programs could receive assistance with
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permanent housing and ongoing case management support. Many of the DCHV programs established
relapse prevention programs. In addition, training in substance abuse treatment has been emphasized at
the annual conferences for the Chiefs of Domiciliary Care Programs.

Recent new initiatives in VA's DCHV program include:

« Developing collaborative projects with non-VA community agencies. For example; 1) a drop-in
center located in a local community soup kitchen expanded the outreach efforts of the Bay Pines
DCHV program to homeless veterans in southwestern Florida, and; 2) supported housing
programs in Coatesville, PA, Lyons, NJ and Portland, OR where VA works closely with local public
housing authorities and non-profit housing corporations to develop transitional or permanent
housing resources for veterans participating in the DCHV program.

 Conducting a national survey of the dental needs of veterans participating in the DCHV program.
The outcomes of this survey showed that 85% of veterans were in‘current need of dental treatment
(e.q., restorations, tooth extractions, dentures or bridges).

o Initiating a review of the role of chaplains as members of the DCHV program inter-disciplinary team
in an effort to address the spiritual needs of homeless veterans.

« |Instituting new assessment procedures to evaluate the clinical needs of homeless veterans
contacted as a result of reccently establishes community outreach efforts made by DCHV staff.

Efforts to Increase Homeless Veterans’ Participation in the DCHV Program

The DCHV program, like the HCMI program, incorporates outreach activities as a basic
component. Twenty of the 33 DCHV sites conduct aggressive community outreach activities to identify,
assess and provide treatment services to homeless veterans. Since July 1993, the DCHV program has
contacted over 5,000 homeless veterans in the community.

C. PROGRAMS JOINTLY SPONSORED AND FUNDED FROM HCHV AND DCHV

PROGRAM RESOURCES
FY 1994 Funding: $2.69 million

1. VA DROP-IN CENTERS
Funded from VA’s HCHV and DCHV Budgets: $1.09 million.

These daytime sanctuaries from the stresses of street life offer safe, daytime environments where
homeless veterans may find food, take a shower, wash their clothes, participate in a variety of therapeutic
and rehabilitative activities and get linked up with other VA programs that provide more extensive
assistance. VA has initiated drop-in centers in Brooklyn and Manhattan, and has smaller scale drop-in
store fronts at several other locations. The "Project Torch" drop-in center in Brooklyn, for example, is sited
in close proximity to the homeless population. Besides the basics, Project Torch provides primary health
care, psycho-social assessment, and some more extensive health treatment, as well as vocational,
educational and other support services. The program serves as the point of entry to the local DCHV
program and other VA aid for homeless veterans who have otherwise been reluctant to use VA services.
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In FY 1994, 10 HCHV and DCHV programs had established drop-in centers to assist with outreach and
offer low intensity therapeutic support for homeless veterans residing in shelters and on the streets. These
VA drop-in centers provided treatment and assistance to over 2,200 homeless veterans in 1994.

2. STAND DOWNS
Funded from VA’s HCHV and DCHV Budgets: $0.23 million.

"Stand Downs" are special multi- day events where homeless veterans can not only obtain food
and shelter but receive a wide variety of other types of assistance. Benefits Fairs are one day events
offering homeless veterans similar assistance. The growing number of annual Stand Downs and Benefits
Fairs are usually sponsored by nonprofit veterans organizations, and VA has been a regular co-sponsor
and active participant in the majority of those held so far. Participants might receive haircuts and
identification cards, resolve an outstanding legal problems at special Stand Down court sessions, be
certified for VA benefits or for admission into various VA programs, or be introduced to other long-term
opportunities for assistance. Modeled on wartime Stand Downs, where front line troops, removed to a
place of relative safety, could rest and receive needed assistance before returning to combat, Stand
Downs for homeless veterans provide a temporary safe haven away from the streets. VA sees the Stand
Downs and Benefits Fairs as special opportunities to reach out to homeless veterans and to improve
coordination and communication among the various public and private entities working to help them. In FY
1994, a total of 59 Stand Downs and Benefits Fairs were held across the country. VA provided small
amounts of funding to support over 40 Stand Downs and Benefits Fairs and is looking into other ways to
encourage efforts to establish Stand Downs in new cities throughout the United States. Approximately
16,000 homeless veterans received services at those events in FY 1994,

3. COMMUNITY HOMELESSNESS ASSESSMENT, LOCAL EDUCATION AND NETWORKING
GROUPS (CHALENG) FOR VETERANS:

Statutory Authority: Public Law 102-405
Funded from VA’s HCHV and DCHV Budgets: $0.62 million

VA has undertaken a nationwide assessment of the needs of homeless veterans through a series of VA-
hosted mini homeless summits at each of VA's medical centers. This effort not only provides information
about the local needs of homeless veterans and available assistance but also brings all relevant agencies
and organizations together in each medical center's catchment area to energize community-wide efforts to
improve assistance to homeless veterans and develop new strategies to addressed identified needs. Staff
at VA medical centers and regional offices will continue these local assessment and networking activities.
Each year through 1997 as required by Public Law 103-446. Reports on these activities will be provided to
Congress annually. '

4. PROGRAM MONITORING AND EVALUATION
Funded from VA’'s HCHV and DCHV Budget: $0.75 million

One of the major strengths of VA's homelessness efforts is the program evaluation and monitoring
procedures that were initiated as integral components of the HCHV and DCHV programs and are now part
of virtually all VA homelessness initiatives. Designed, implemented and maintained by the Northeast
Program Evaluation Center (NEPEC) at the VA Medical Center at West Haven, Connecticut, these
extensive evaluation efforts have provided VA with great insights into the characteristics of the homeless
veterans VA serves, the therapeutic and cost-effectiveness of VA's specialized homelessness initiatives,
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and, perhaps most importantly, the new directions VA must take to be even more responsive to the needs
of homeless veterans. NEPEC publishes periodic evaluation reports on the HCHV and DCHV programs,
along with a variety of other useful reports on the quality and progress of other VA homeless assistance
programs and initiatives. NEPEC is also in charge of the outcome evaluation of the HHS-directed Access
to Community Care and Existing Support Service initiative for homeless mentally ill persons.

D. PROGRAMS AUTHORIZED BY THE HOMELESS VETERANS COMPREHENSIVE

SERVICE PROGRAMS ACT OF 1992, PUBLIC LAW 102-590.
Specific Funds for Public Law 102-590 Programs: $8.0 million

The Homeless Veterans Comprehensive Service Programs Act of 1992, Public Law 102-590
authorized several new homeless veterans programs and initiatives. Among the programs authorized
were four new Comprehensive Homeless Centers, placement of Veterans Benefits Administration (VBA)
staff in VA’s specialized homeless veterans treatment programs, and the Homeless Providers Grant and
Per Diem Program. Section 12 of Public Law 102-590 stipulated that these new initiatives could not be
implemented without a specific appropriation. In FY 1994 Congress provided a specific appropriation of
$8.0 million for the Public Law 102-590 programs as an add-on to VA's medical care appropriation.

1. COMPREHENSIVE HOMELESS CENTERS
Specific Funds for Public Law 102-590 Programs: $1.85 million

To better coordinate assistance to homeless veterans from VA's homeless-specific and
mainstream programs and various other public and private sources, VA has started creating
Comprehensive Homeless Centers in which all of VA's homelessness assistance resources are put
together in one organizational framework. Staff from VA's various homeless-specific programs, Vet
Centers, Veterans Benefits Administration, and other programs work together to reduce or eliminate
overlap and duplication in such areas as outreach and benefits certification and to streamline service
delivery. Homeless veterans are more quickly found and identified and accurately matched with the most
appropriate available assistance. The Comprehensive Homeless Centers also forge strong links with their
communities, including local homelessness providers; city, county, and State governments; and the local
representatives of other Federal agencies that provide assistance to homeless persons. Innovative
partnerships with the local business community have also been extremely productive -- especially in
creating jobs for homeless veterans that play an integral role in their rehabilitation. The first VA
Comprehensive Homeless Center, based in Dallas, Texas, has been remarkably successful. The second
was started in Brooklyn, New York and has proven to be equally successful. in FY 1994, VA established
Comprehensive Homeless Centers at the VA medical centers in Cleveland, OH; Pittsburgh (Highland
Drive), PA; Los Angeles, CA; and San Francisco, CA. Based on available resources and on local VA and
community interest and support, VA hopes to establish additional centers.

2. SPECIAL VBA OUTREACH TO HOMELESS VETERANS
Specific Funds for Public Law 102-590 Programs: $0.52 million

In October 1992, the passage of Public Law 102-590 identified outreach by Veterans Benefits
Administration (VBA) staff as an official component of VA's continuum of services for homeless veterans.
Under this legislative authority, VBA has received reimbursed funding support from VHA for selected VA
regional offices’ (VARQ) collaboration with VA medical centers on joint outreach, counseling and referral
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activities. As of September 30, 1994, 10 VA regional offices were receiving reimbursed funding. In
addition, VAMC San Francisco, with the cooperation of the VARO in Oakland, filled the position of a
homeless outreach specialist with a Veterans Benefits Counselor (VBC). The VBC, although employed by
the medical center, continues to receive training and support from the regional office to enhance outreach
efforts.

3. HOMELESS PROVIDERS GRANT AND PER DIEM PROGRAM
Specific Appropriations for Public Law 102-590 Programs: $5.6 million

In FY 1994, VA initiated a new $5.6 million program to provide grants and per diem payments to
public and nonprofit providers of transitional assistance to homeless veterans. This program marks the
very first time VA has provided grants to non-VA homeless assistance providers.

During the first round of funding (FY 94) over 100 applications were received, requesting over $26
million in funding for acquiring, renovating, or constructing facilities or to purchase vans to provide outreach
services. Thirty-three programs were awarded funds. VA provided $5,629,870, to support the following
projects:

e 6 programs were awarded monies for building renovation;

7 programs were awarded funds to acquire and renovate buildings;

1 program is using funds to acquire an already renovated facility,

14 programs were awarded funds to purchase 19 vans for outreach and/or transportation.

Although there is overlap in the following categories, the approximate distribution of services that
will be available as a result of grant funding for housing can be described as:

e 110 beds for short term or emergency housing;

9 beds exclusively for elderly homeless veterans;

e 77 beds for the homeless with a serious mental iflness;

e 45 short term pre-treatment beds;

e 276 transitional/supportive housing beds;

e 229long term beds;

e 30 single room occupancy (SRO) units;

e 15 transitional beds exclusively for homeless female veterans; and

o 15 beds for the homeless terminally ill veteran.
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Grant funding for supportive services, exclusive of housing, will provide the following:

e an outpatient service center for up to 70 homeless veterans that provides linkages with the
Social Security Administration, job services, and VA reintegration projects;

e adrop-in center for up to 75 homeless veterans that helps engage these veterans in Ionger
term treatment and rehabilitation,

e aday shelter for up to 100 homeless veterans that provides community referral and entry to an
emergency shelter program.

The projects funded to purchase vans will be using the vehicles for expanding outreach efforts and
to provide transportation for homeless veterans to VA and community services.

VA plans to continue directing at least $6.0 million to this new grants and per diem program in FY
1995.

E. OTHER VA INITIATIVES FOR HOMELESS VETERANS

1. VA ACQUIRED PROPERTIES FOR HOMELESS PROVIDERS

Statutory Authority: 38 U.S.C. 3735
Appropriations: Not Applicable

This program takes properties VA obtains through foreclosures on homes with VA-guaranteed
loans and then sells them at a discount currently ranging from 20% to 50% to nonprofit organizations and
government agencies that will use them to shelter or house homeless individuals, primarily veterans. The
properties may also be sold to VA, for its Compensated Work Therapy/Transitional Residence (CWT/TR)
Program for homeless veterans. VA's primary responsibility is to try to sell these acquired properties at
market prices to any buyer in order to recoup losses from the defaulted mortgages and replenish funds for
the home loan guaranty program. Accordingly, the discount for sale to homeless providers starts at 20%
when a property first becomes available, but gradually increases over time until it reaches 50%. Properties
are available for sale under the homeless program after they have been listed for sale to the public for one
month.

-Before FY 1991, VA had sold only two discounted properties for homeless purposes through this
program. After the changes to the program and expanded outreach described below, in FY 1991, VA sold
five discounted properties to homeless providers and two to VA's CWT/TR program. The value of the
discounts given to homeless providers on the five properties sold in FY 1991 was about $146,000. In FY
1992, VA sold another 3 properties to homeless providers, with an overall discount of about $40,500. In FY
1993, after further improvements to the program, VA sold another 8 properties to homeless providers, with
an overall discount of about $188,125. VA also leased eleven other properties to homeless providers in FY
1993 (at a rate of one dollar per year) through the program's new leasing experiment. In FY 1994, VA sold
15 additional properties at an overall discount of $536,300 and leased 30 additional properties.
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Efforts to Increase Participation by Homeless Providers

In 1990, VA increased the maximum sale discount to 50%, up from 35%, and reduced the time
prior to sale that the properties must be in the VA inventory from twelve months to six. In FY 1992, VA
initiated a new sliding scale discount that made all foreclosure properties immediately available for sale to
homeless providers at a 5% discount, with the discount gradually increasing to a maximum of 50% after
the property has been on the market for at least six months. In FY 1993, VA raised the immediate 5%
discount to 20%. To further reduce financial burdens on nonprofit providers interested in purchasing the
acquired properties, VA requires no earnest money deposit from homeless provider purchasers, and those
who purchase properties at the 50% discount are now eligible for VA-provided financing. In addition, in FY
1993, VA initiated a special pilot project, newly authorized by Congress, in which fifty properties were made
available to homeless providers through a one dollar per year lease rather than a purchase. As of
September 30, 1994, forty-five of these properties had been leased.

To publicize the entire Acquired Properties for Homeless Providers program, VA field offices
routinely notify homeless providers and other interested entities about the program and available
properties, encourage local real estate brokers to help find interested homeless provider buyers, and
iniiate a variety of other outreach efforts. Most notably, VA pays a sales commission to brokers who help
market the properties. VA also includes information about the acquired property program whenever VA
describes its homeless assistance activities in fact sheets, reports, and other publications, and in
presentations at conferences and meetings. In addition, VA advertises the program through the
conferences, mailings, and reports of the Interagency Council on the Homeless, and has begun efforts to
coordinate VA's acquired properties program and its marketing with similar programs run by HUD and the
Rural Economic Community Development Agency (RECD), formerly the Farmer's Home Administration.

2. TITLEV SURPLUS REAL PROPERTIES FOR THE HOMELESS
Statutory Authority: Title V of the Stewart B. McKinney Homeless Assistance Act, Public Law 100-77

Appropriations: Not Applicable

Along with all other Federal agencies, VA identifies its unused or underutilized properties and
reports them to HUD for determination as to whether they are "suitable" for lease or license to homeless
providers under Title V of the McKinney Act. Suitable properties that VA identifies as available for this
purpose are subsequently offered for lease or license to eligible homeless providers through the
Department of Health and Human Services (HHS). Of the nearly 470 acres of land and 42 buildings VA
has reported to HHS, 89.97 acres of land and 10 buildings are currently identified as “suitable and
available" for lease to homeless providers. To date, HHS has approved three provider applications for
leasing or licensing VA real properties. Two providers have since abandoned the process, but negotiations
pertaining to the use of the remaining property (at the West Los Angeles VA Medical Center) have been
completed and the provider is currently seeking funding for renovation prior to executing the license.

Although no VA properties have yet been leased or licensed to homeless providers through the
Title V program, VA's medical center in St. Louis has directly leased properties to the Vietnam Veterans
Leadership Program, a local nonprofit organization, which uses the properties to provide a variety of
assistance to homeless veterans. Similarly, the VA medical center in West Los Angeles has directly leased
some building space to the Salvation Army to run a special "entry point program,” for homeless veterans on
the medical center grounds. The Minneapolis VAMC has also leased property to a nonprofit homeless
provider and Northampton VAMC recently leased a building to United Veterans of America. VA had also
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transferred ownership of several unused properties to the General Services Administration, prior to the
enactment of Title V of the McKinney Act, which have subsequently been leased to homeless providers
through the Title V process.

3. AMERICORPS GRANT TO VA
Statutory Authority: National and Commumty Service Act of 1990, Public Law (codified at 42 U.S.C.
12501)
Funding Made Available to VA by Grant: $500,000

In FY 1994, VA developed several new partnerships to help homeless veterans, in conjunction with
the National Coalition for Homeless Veterans, through a $500,000 AmeriCorps grant. VAin partnership
with the National Coalition for Homeless Veterans received the grant from the Corporation for National and
Community Services. The Corporation awards grants as part of its overall efforts to engage persons of all
ages and backgrounds in national and community services for one year of service. The grantto VA
supports projects in 1) Houston, Texas where Americorps members repair VA-foreclosed properties that
will be leased to local homeless providers and build new housing for homeless veterans; and 2) Los
Angeles where Americorps members provide case management assistance to homeless veterans in a new
residential care program that offers continuing rehabilitation and vocational assistance. The National
Coalition for Homeless Veterans, with assistance from VA, Veterans Service Organizations and community
service organizations plans to hold a Stand Down for homeless veterans in the Washington, D.C. areaiin
October 1995.

4. VA WORKING GROUP ON THE HOMELESS

In 1987, to help coordinate and develop VA's homelessness-related activities, VA established a
special Working Group on the Homeless, which includes representatives from a wide range of VA offices
that have programs or activities pertaining to homelessness. The Working Group meets monthly, or more
frequently if needed, to evaluate existing programs, consider new proposals, and enhance communication
within VA. The Working Group reports to the Secretary and, as appropriate, makes recommendations.
Among its other accomplishments, the Working Group played an instrumental role in the development of
VA's Comprehensive Homeless Centers, has worked on facilitating VA's participation in local "Stand
Downs" for homeless, and played a major role in the development of the VA National Summit on
Homelessness Among Veterans and the two Washington, D.C. ‘Area Assistance Fairs for Homeless
Veterans.
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SUMMARY

The following chart provides summary information on funding and workload asscciated with VA's specialized

programs and services for homeless velerans:

PROGRAM NUMBER FUNDING 1994
' CF {IN WMILLIONS) WORKLOAD
PROGRAMS

A. HCHY PROGRAMS 3 28.08 {124,502 UNIQUE VETERANS SERVED

{. HCMI PROGRAMS 57 3 18.16 ||22,398 UNIQUE VTERANS SERVED

2. CWT AND CWT/TR PROGRAMS 19 $ 3.39 || 1,403 UNIQUE VETERANS SERVED

3. HUD-VASH 29 $ 3.00 [} 2,263 UNIQUE VETERANS SERVED

4. HCHV OUTREACH AND SUPPORTED HOUSING . 10 $ 3.08 || 2,4C3 UNIQUE VETERANS SERVED

5. SSA-VA QUTREACH S $ 0.45 B42 UNIGUE VETERANS SERVED

B. DCHV PROGRAMS KK| $ 27.14 || 7,749 UNIQUE VETERANS SERVED

C. PROGRAMS JOINTLY SPONSORED AND

FUNDED 8Y HCHVY AND DCHV $ 2.69

1. DROP-IN CENTERS 10 § 1.09 | 2,283 UNIQUE VETERANS SERVED

2. STAND DOWNS AND BENEFITS FAIRS & § 0.23 1| 16,000 UNIQUE VETERANS SERVED

3. CHALENG FOR VETERANS 1 $ 0.62 || 2,059 REPRESENTIVES FRCM NON-VA ORGANIZATIONS
COMPLETED SURVEYS TO IDENTIFY THE NEEDS OF
‘HOMELESS VETERANS AND ATTENDED LOCAL PLANNING
MEETINGS TO DEVELOP ACTION PLANS TO ADDRESS HOMELESS

_ VETERAMS NEEDS.

4. PROGRAM MOMITCRING AND EVALUATION { b 075 163 HOMELESS VETERANS PROGRAMS ARE
MONITORED AND EVALUATED B8Y NEPEC.

D. FUBLIC LAW 102-530 PROGRAMS $ 8.00

1. COMPREHENSIVE HOMELESS CENZERS 6 $ 1.85 [ [WORKLOAD FOR CHCs SPREAD THROUGHCOUT
COMPCNENT PROGRAIMS

2. SPECIAL VBA QUTREACH 11 $ 0.52 | [MONITORING SYSTEM MOT YET IN PLACE

J. GRANTS AMD PER DIEM PROGRAM 33 $ 553 [|PROJECTS STILL IN CONSTRUCTION/RENOVATICN PHASE
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| Veterans Opportunity Centers are now being
[ doveloped in lfVasllington, D.C., and Las Vegas,
8 Nevada. Witlh vour help, we can expand this
| innovative program to other parts of the country.
Please support the National Coalition for
Homeless Veterans. '

Over 271,000 American veterans are homeless
right now — more than four times the number
-of casualties in the entire Vietnam War.
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 Just What Ho

A
"%ﬂ?’covering Responsibility

From getting a job to starting a business, Opportunity
Centers provide vital assistance in helping vets to find
sources of sustainable income.

Workshops in résumé writing, interviewing techniques,
and career counseling help vets to market themselves to
employers. Voice mail and an available address enables
potential employers to respond to vets’ job queries. And
new Small Business Incubators will provide budding
entrepreneurs with a start-up environment (office
space, computers, phones, and faxes) that can help them
get their businesses off the ground.

Homeless vets, many of whom are highly trained at the
taxpayer’s expense, are a great resource of untapped
talent. With our assistance, once-homeless vets will re-
turn to responsible lives as productive, taxpaying citizens.

A
‘}'%Gg’am of Compassion

Upon arrival at an Opportunity Center, vets take advan-
tage of services and treatments that include transitional
housing, medical care, counseling, educational programs,
vet benefits, and legal services. With a wide range of
local agencies participating at the centers, vets can
reconnect with their communities.

Al
“j@peration Outreach

Headed by vets who were once homeless themselves, our
outreach teams find homeless vets by using their first-
hand knowledge of the places where vets are most likely
to stay. Shared experiences of homelessness and military
life makes outreach team members better able to persuade
their homeless comrades to seek out the help they need.

Outreach teams not only find homeless vets, they inform
them about the many opportunities available to them
through our programs and services.

“g&;é’eds Assessment

At an Opportunity Center, our staff assesses the physical
and psychological needs of each homeless vet.

Along with clean clothes, nutritious meals, and safe
shelter, vets receive treatment to help them recover from
such common problems as drug and alcohol abuse,
mental disorders, and combat related post traumatic
stress disorder.

By helping homeless vets regain their mental and physi-
cal health, Opportunity Centers prepare them to again
become responsible and employed.
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" Richard Fitzpatrick
o Executive Director
National:Coalifion for Homeless Veterans

o what I was hearing.

But a colle‘é'igue assured me that what he was saying was true.

Veterans of America’s armed forces were living in the streets — without
jobs, without homes, and without hope.

As a veteran myself, 1 seriously doubted that America would ever turn
its back on the men and women who had sacrificed so much for our nation.

So I decided to find out the truth on my own.

1 walked through a part of Detroit known as the Cass Corridor. Scarred by
riots in the 1960s, the decaying area was a breeding ground of poverty,
crime, and despair.

And amid the urban rubble, T saw the truth for myself. A body count of the
forgotten heroes — America’s homeless Vets.

From every branch of the military, from every walk of life, I found people
lying in doorways, wrapped in rags or covered with newspapers to fight
off the cold.

They clutched their belongings in dirty bundles or bulging plastic bags.

I had trouble believing what I had just seen with my own eyes.

please turn page



What [ saw that day in Detroit over three years ago is still a grim reality
all over America today:
% On any given night, as many as 271 000 veterans have no place to
live or sleep.
# Approximately one-third of the homeless in the United States have
served in our country’s armed forces.
% More than 1.000 homeless veterans die from exposure and related
problems every winter.

Without immediate help, more and more veterans will lose the battle
against homelessness.

That's why the National Coalition for Homeless Veterans is committed
to helping homeless vets turn their lives around.

Right now, the Coalition represents nearly 200 community-based groups
nationwide. Each of these groups is run by former vets, and provides
homeless veterans with solutions to help get them off the streets and into
self-sufficient lives. _ o

Coalition services include job training and assistance, transitional housing,
medical and psychological care, and drug and alcohol rehabilitation.

Since the Coalition was started in 1993, over two-thirds of the homeless vets
participating in our programs are no longer living on the streets.

As the founder of the National Coalition for Homeless Veterans, 1 know
that homeless vets can play a productive role in civilian life.

But they need your support. Your contribution will help strengthen and
expand the Coalition’s services and programs. And it will help more
veterans win the battle against homelessness.

I urge you to send your contribution as soon as possible. Thank you
for supporting the National Coalition for Homeless Veterans.

Sincerely, -
N A

Richard Fitzpatrick, Executive Director
National Coalition for Homeless Veterans '

P.S. The battle against homelessness rages on for nearly 271,000

veterans of America’s armed services. Your contribution to the National
Coalition for Homeless Veterans will help give them a fighting chance.
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1 ne Gult vvar Veteran

Victorious in War, Not Yet at Peace

By ERIC SCHMITT

WASHINGTON
MERICA is fickle about its wars, and
how it treats the men and women
who fought them.
The Allied victory in World War
Il seemed to transform veterans into he-
roes-for-life; the nation embraced them
from the moment they returned, with the
G.]l. Bill and a booming economy, and has
feted them again 50 years later. Korea and
Vietnam were messier conflicts with ambig-
uous cndings that left returning soldiers
forgotten, bitter or worse.

When the Persian Gulf war came along, a
friendless Iraqi enemy was dispatched in a
43-day blitz of high-lech weaponry with rela-
tively few American casualties. Troops
basking in homecoming parades across the
couniry seemed polsed to recapture the

_respect that World War Il veterans enjoyed.

But velerans' advocates and counselors
say thal expectation has gone unfulfilled.
And as the nation tomorrow honors those
who have died in battle, they say, an emerg-
ing profile of gulf war veterans suggests
they may have more in common with Viet-
name-cra soldiers than World War 1] troops.

‘Disappointed’

Thousands of gulf veterans remain in the
military, many using their combat records
to climb swiftly through the ranks. But
thousands of others are suffering mysteri-
ous ailments. Gulf veterans are experienc-
ing higher rates of unemployment, divorce
and alcohol abuse than Vietnam-era vets,
counselors say.

“I'm disappointed the way our country
has treated us,”’ said Charles Shechan-
Miles, 24, a tank loader in the gulf who is
10w executive director of the Gulf War
veterans of New England. “I'm afraid
we're getting closer to the public image the
Vietnam veterans had.”

I dwennd Kesting f the New Yok fones

{
Like Vietnam veterans, gulf veterans have high levels of homelessness and joblessness. Vincent Torrez lives at a shelter in Queens.
— —

That image of a disillusioned and embit-
tered soldier may make it tempting to force
into the gulf profile someone like Timothy J.
McVeigh, an Army sergeant in the war who
is charged in the Oklahoma City bombing.
But experts say there is no evidence that
gulf veterans are more likely to become
political extremists or violent criminals.

The gulf war veterans have probiems
enough, however, and some scem all the
more puzzling because the military’s demo-

graphics have changed dramatically since a
largely conscripted United States army
fought in Southeast Asia. In the Middle East,
the Pentagon fielded a better-educated and
better-trained all-voluntéer force, supported
by tens of thousands of reservists calied (o
active duty. Necarly 60 percent of the more
than 550,000 soldiers sent to the gulf were
married and had dependents, proportionally
three times as many as the soldiers in
Vietnam. About 35,000 women were sent (0

the gulf, as were 16,337 single parents and
1,231 married couples.

Popular support for the gulfl warrors
soared as it never did for those who fought
in Vietnam or Korca. But four years after
the war's end, doctors, counselors and vet-
erans advocates realize the ebullient, brief
welcome-home was a poor augury. “Desert
Storm vets got a parade, something we

Continued on page 4



Victorious, but
Not at Peace

Continued from page 1

didn’t get, but then the country looked away,” said
Richard Fitzpatrick, executive director of the National
Coalition for Homeless Veterans.

Within a year of returning home, many gulf veter-
ans who joined the military for a career were handed
pink slips, casualties of the Pentagon's post-cold war
cuts. Unlike those returning after World War 11, these.
new civilians faced a sinking economy — an era of
restructuring and corporate downsizing, of disorienting
shifts in the demand for labor.

More than 30,000 veterans have complained of a
gulf war syndrome, whose symptoms include fatigue,
muscle pain and breathing trouble. Preliminary re-
ports say most of those examined have ordinary, diag-
nosable illnesses, while a small portion have symptoms
that are unexplained. President Clinton signed an order

on Friday creating a committee to examine the Govern- -

ment’s efforts to cope with these baffling cases.
Psychialrists say that about 10 to 15 percent of gulf
war veterans in several small studies suffered from
post-traumatic stress disorder, an anxiety disorder
caused by a stressful event, like combat or a natural
disaster. The rate is comparable to that found among
Vietnam-era vets, and the numbers could have been
higher, officials say, had military doctors not learned
from Vietnam how to recognize and treat the warning

»
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Homeless Veterans

c K On any given night. an estimated
[ ) 271,000 of the nation’'s 26.4 million -
1 W veterans are homeless. -
| _
I Of those, most served in the armed forces
i during the Vietnam era.
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*Includes Persian Gulf war veterans.

Source: Nahona! Coalion for Homeiess Veterans

signs of combat trauma more quickly.

Many gulf veterans say their problems stem from
a dissonance between what they saw and what the
public saw. In August 1992, a 33-vear-old Army reserv-
ist who worked as a supervisor cataloguing the lrgq1
war dead came to Bill Sautner, a veterans’ counsejm_g
therapist in Orlando, with photographs he and his
friends had taken of burned-out tanks, bioody bunkers
and charred bodies of Iraqi soldiers.

““He and many other gulf war vels saw the 1u_|l
range of war's destruction — images that he still
relives today,” said Mr. Sautner, whose patient request-
ed anonymity. 'But the public only saw a sanitized,
impersonal view on TV."” . _

Haunted by such memories, veterans had mixed
feelings about their homecoming. ‘The gulf war vets
came back from a four-day ground war as heroes, but
when in groups with other combatants who foqghl a
year or more in the jungles, they'll be apologetic and
feel a certain amount of guilt,”” said Dr. Joseph Gelso-
mino, who runs 28 veterans centers in the Southeast.

The combination of a .weak economy, medical
problems and a lack of affordable housing have helped
make gulf veterans the fastest-growing segment of the
nation's 271,000 homeless veterans. Vincent Torrez, a
29-year-old former military police officer, lives at a
Salvation Army shelter in Long Island City, Queens,
while looking for work. “It's very competitive and there
are a lot of people with degrees,” said Mr. Torrez, a
high-school graduate who attended Marist College fpr a
year. “But I think the Lord will look out for me. I might
not get what 1 want, but I'll get what | need."”
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4678 PUBLIC LAW 103-446—NOV.. 2, 1994

State law, the property was permitted to be sold at the liquida-
tion sale”; '
(2) in subparagraph (A)— .
(A) bg striking out “the Secre may accept convey-
ance of t le property to the United States for a price not
exceeding” and inserting in lieu thereof “(i) the amount
was the minimum amount for which, under applicable State
law, the property was permitted to be sold at the liquidation
sale, the holder shall have the option to convey the property
to the United States in return for payment by the Secretary

ofm%]g;ngunt equal to”; and S

strfkm' out “and” after “loan:” i i
in lieu the%*eof“or";g oo E'u.ld Hnsertivg

w... (C) by adding at the end the following: .

(ii) there was no minimum amount for which the roperty
had to be sold at the liquidation sale under applicable State
law, the holder shall have the option to convey the property
to the United States in return for payment by the Secretary
of an amount equal to the lesser of such net value or total
mde})tfdness; and”; and

(3) in subparagraph (B), by striking out “para h (6)XB)”
and msertinggn lieu tgereof “pg:agmph (D “paragrap ('6)( ).

~ (b) CONFORMING AMENDMENT.—Paragraph (6) of such section
is amended— _
(1) by striking out “either”; :
(2) bz striking out “sale or acquires” and all that follows
t.b.x;)ugh (B) the” and inserting in lieu thereof “sale, the”;
an

(3) by redesignating clauses (i) and (ii) as clauses (A) and
(B), respectively. :

SEC. 808. MINIMUM ACTIVE-DUTY SERVICE REQUIREMENT.

. Subparagraph (F) of section 5303A(b)(3) is amended by insert-
ullg ox('_)chapter 37”7 after “chapter 30” in the matter preceding
clause (i). : _

TITLE X—HOMELESS VETERANS
PROGRAMS |

SEC. 1001. REPORTS ON ACTIVITIES OF THE DEPARTMENT OF VETER-
ANS AFFAIRS TO ASSIST HOMELESS VETERANS.

(a) ANNUAL REPORT.—(1) Not later than April 15 of each year,
the Secretary of Veterans Affairs shall submit to the Committees
on Veterans' Affairs of the Senate and House of Representatives
a report on the activities of the Department of Veterans Affairs
dunn% the year preceding the report under programs of the Depart-
ment for the provision of assistance to homeless veterans.

(2) The report shall—

_(A) set forth the number of homeless veterans provided
assistance under those programs;

_(B) describe the cost to the Department of providing such
assistance under those programs; and

(C) provide any other information on those programs and
on the provision of such assistance that the Secretary considers
appropriate. '

PUBLIC LAW 103-446-—NOV. 2, 1994

(b) BI-ANNUAL REQUIREMENT.—The Secretary shall include in
the report submitted ucder subsection (a)(1) in 1995, and every
two years thereafter, an evaluation of the effectiveness. of the pro-
grams of the Department in providing assistance to homeless veter-
ans.

{c) CONFORMING REPEAL.—Section 10 of Public Law 102-590
(106 Stat. 5141; 37 U.S.C. 7721 note) is repealed.

SEC. 1002. REPORT ON ASSESSMENT AND PLANS FOR RESPONSE TO
NEEDS OF HOMELESS VETERANS. ’

(a) UPDATE OF ASSESSMENT.—Subsection (b) of section 107 of
the Veterans’ Medical Programs Amendments of 1992 (Public Law
102-405; 106 Stat. 1977; 38 U.S.C. 527 note) is amended by adding
at the end the following new paragraph:

“6) The Secretary s require that the directors referred
i to in paragraph (1) update the assessment required under that
i " paragraph during each of 1995, 1996, and 1997.”.

) REPORTS ON ASSESSMENTS AND PLAN.—Subsection (i) of
such section (106 Stat. 1978) is amended—
(1) by striking out “REPORT.—” and inserting in lieu thereof

“REPORTS.—{1)"; and

. (2) by adding at the end the following:

“2) Not later than December 31, 1994, the Secretary shall
submit to such committees a report that—

“(A) describes the results of the assessment carried out

under subsection (b);

“(B) sets forth the lists developed under paragraph (1)
of subsection (c); and

“(C) describes the progress, if any, made by the directors
of the medical centers and the directors of the benefits offices
referred to in such subsection (c) in developing the plan referred

to in paragraph (2) of such subsection (c).

“(3) Not later than December 31 of each of 1995, 1296, and
1997, the Secretary shall submit to such committees a report that
describes the update to the assessment that is carried out under
subsection (b)(6) in the year preceding the report.”.

SEC. 1003. INCREASE IN NUMBER OF DEMONSTRATION PROGRAMS
UNDER HOMELESS VETERANS COMPREHENSIVE SERVI
PROGRAMS ACT OF 1992. :

Section 2(b) of the Homeless Veterans Comprehensive Service
Programs Act of 1992 (38 U.S.C. 7721 note) is amended in the
first sentence by striking out “fcur” and inserting in lieu thereof
“eight”.

SEC. 1004. REMOVAL OF FUNDING REQUIREMENT OF HOMELESS VET-
ERANS COMPREHENSIVE SERVICE PROGRAMS ACT OF
1992.

. Section 12 of the Homeless Veterans Comprehensive Service
Programs Act of 1992 (38 U.S.C. 7721 note) is amended by striking
out the second sentence.

T IR I T g oo

$SEC.'1005. SENSE OF CONGRESS. "
It is the sense of Congress that—
:(1) of the funds appropriated for any fiscal year to supgort
Federal - programs - which are designed to assist homeless
.individuals; a share more closely approximsating the proportion
“"of the*population of homeless in.é)ividu-als ‘who'are ‘veterans

108 STAT. 4679

38 USC 7721
note.

38 USC 527

note.



38 USC 712
note.

should:beZappropriated, to .the. Secretary,of Veterans, Affairs
‘ for?&l;ipgrams* 5"assist Homeléss veterans that are administered
by that Secretary;iimsssy suwprnp U R R e e .
-7(2) of the Federal grants made available to assist commu-
nity organizations-that assist homeless  individuals;, a share
of such ts more. closely appm:dmaﬁng_tbe_ proportion of
the population of homeless individuals who are veterans should
be provided to community organizations that provide assistance
primarily to boméleSs veterans; and i '

(3) the Secretary.of Veterans: Affairs should .take such
_actions as’ are necessary to ensure that Federal agencies that
"provide assistance, either directly ‘or. indirgctly, ; to, homeless
‘individuals,’ including homeless ’ veterans;* are . aware; of and
“encouraged 'to make appropridite’ referrals to facilities, of the
+ Department of Veterans Affairs for. benefits and services, such

as health care, substance abuse:treatment, counseling, and
income assistance,

TITLE XI—REDUCTIONS IN DEPART-
MENT OF VETERANS AFFAIRS PER-
SONNEL

SEC. 1101. FINDINGS.

Congress makes the following findings:

(1) Under proposals for national health care reform, the
Department of Veterans Affairs will be required to provide
health care services to veterans on a competitive basis with
other health care providers.

(2) The elimination of positions from the Department that
the Office of Management and Budget has scheguled to occur
in fiscal years 1995 through 1999 would prevent the Depart-
ment from meeting the responsibilities of the Department to
provide health care to veterans under law and from maintaining
the quality of health care that is currently provided to veterans,

SEC. 1102. REQUIREMENT FOR MINIMUM NUMBER OF FULL-TIME
EQUIVALENT POSITIONS.

(a) IN GENERAL—Chapter 7 is amended by adding at the
end the following new section:

«§712. Full-time equivalent positions: limitation on reduc-
tion

“(a) Notwithstanding any other provision of law, the number
of full-time equivalent positions in the Department of Veterans
Affairs during the periog beginning on the gate of the enactment
of this section and ending on September 30, 1999, may not (except
as provided in subsection (c)) be less than 224,271.

“b) In determinin% the number of full-time equivalent positions
in the Department of Veterans Affairs duriug a fiscal year for
purposes of ensuring under section 5(b) of the Federal Workforce
Restructuring Act of 1994 (Public Law 103-226; 108 Stat. 115;
5 U.S.C. 3101 note) that the total number of full-time equivalent
positions.in all agencies of the Federal Government during a fiscal
year covered by that section does not exceed the limit prescribed
for that fiscal year under that section, the total number of full-

time equivalent positions in the Department of Veterans Aftaurs
during that fiscal year shall be the number equal to—
“(1) the number of such positions in the Department during
that fiscal year, reduced by
“(2) the sum of—

“(A) the number of such positions in the Department
during that fiscal year that are filled by employees whose
salaries and benefits are paid primarily from funds other
than appropriated funds; and

“«B) the number of such positions held during that
fiscal year by persons involved in medical care cost recovery
activities under section 1729 of this title.

“(c) The Secretary shall not be required to make a reduction
in the number of full-time equivalent positions in the Department
unless such reduction—

“(1) is necessary due to a reduction in funds available
to the Department; or

“2) is required under a law that is enacted after the
date of the enactment of this section and that refers specifically
to this section.

“(d) The Secretary shall submit to the Committees on Veterans’
Affairs of the Senate and House of Representatives an annual
report, through the year 2000, on the pumber and e of full-
time equivalent positions in the Department that are reduced under
this section. The report shall include a justification for the reduec-
tions and shall be submitted with the materials provided in support
of the budget for the Department contained in the Presidents
budg.t submitted to Congress for a fiscal year pursuant to section
1105 of title 31.7.

(b) CLERICAL AMENDMENT.—The table of sections at the begin-
ning of such chapter is amended by adding at the end the following
new item: .
“712. Full-time equivalent positions: limitation on reduction.”.

SEC. 1103. ENHANCED AUTHORITY TO CONTRACT FOR NECESSARY
SERVICES. .

Section 8110(c) is amended by striking out paragraph (7) and
inserting in lieu thereof the following:

“(7) Paragraphs (1) through (6) shall not be in effect during
fiscal years 1995 through 1999.

«B) During the period covered by paragraph (7), whenever
an activity at a Department health-care facility is converted from
performance by Federal employees to performance by employees
of a contractor of the Government, the Secretary shall—

“A) require in the contract for the performance of such
activity that the contractor, in hiring employees for the perform-
ance of the contract, give priority to former employees of the

Department who have been displaced by the award of the

contract; and -

“B) provide to such former employees of the Department
all possible assistance in obtaining other Federal employment
or entrance into job training and retraining programs.

“(9) The Secretary shall include in the Secretary’s annual report
to Coneress under section 529 of this title, for each fiscal year
covered by paragraph (7), a report on the use during the year
covered by the report of contracting-out authority made available
by reason of paragraph (7). The Secretary shall include in each
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HUD ASSISTANCE TO HOMELESS VETERANS

Reducing homelessness is the number one priority at HUD.

Tangible evidence of this commitment to homeless veterans and
others is the $1 billion HUD has awarded to homeless providers in
1995, double the 1993 funding amount.

HUD programs serve homeless veterans and other homeless persons

with a broad range of homeless assistance programs.

(o)

A Supportive Housing Demonstration (SHD) evaluation of 433
transitional housing projects found that 38 percent of these
projects served veterans, and 2 percent exclusively served
veterans.

Some recent evidence from HUD-funded supportive housing
projects which collect data on the veteran status of
participants indicates that over 30 percent of participants
were veterans.

HUD assists veterans throuqh providing significant assistance to

projects serving single and disabled homeless persons:

Assisting single veterans. Ninety-eight percent of veterans
are male and the vast majority are single. HUD is
responsive to this population subgroup by providing
significant resources to single homeless persons.

- In our FY 1995 $900 million competition, over 54
percent of persons to be assisted will be single
homeless persons. Many will be veterans.

- HUD’s Single Room Occupancy (SRO) program is
particularly well suited to serving homeless veterans,
this year providing assistance for about 2,700 persons.

Assisting disabled single veterans. Many homeless veterans
suffer from alcohol or drug problems (50%) and severe mental
illness (33%). Some have HIV/AIDS and 1 in 10 suffer from
Post Traumatic Stress Disorder (PTSD).

- In our FY 1995 $900 million competition, 31% of all
persons to be served and 58% of single persons will
have disabilities. '

- The SHD evaluation found that 44% of the 68 projects
serving the severely mentally ill assist veterans and
60% of the 50 substance abuse projects assist veterans.



HUD also funds targeted veterans programs. In addition to HUD’s
resources being used by public and private agencies nationwide to
assist homeless veterans, HUD has also funded projects developed
by veterans organizations that serve homeless veterans
exclusively.

o In 1995, over $7 million was awarded to veteran specific
organizations. In addition, we have identified at least 15
other projects which specifically indicate that they will be

assisting veterans. Including these projects, more than $21
million has been awarded for projects serving or targeting
veterans.

Veterans have increasingly and need to continue to become an
important participant in the local continuum of care.

HUD’s "continuum of care initiative" will effectively link
homeless persons, including homeless veterans, with housing and
services to make critical transitions: from streets to emergency
shelters; then to transitional housing, if necessary, and
ultimately to permanent housing, to jobs and independent living.

o The Administration has recognized the unique importance of
homeless veterans needs by including a veterans’
representative as one of the designated members of the local
homeless board charged with developing and coordinating the
"continuum of care" as a part of proposed legislation to
reorganize McKinney programs.
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INTRODUCTION

Vietnam Veterans of America (VVA) welcomes the opportunity to participate in this
meeting, and to present our views to the White House Interagency Veterans Policy Group
once again. In recent months, we have all heard and read attacks on veterans’ programs.
Pundits who have never worn a uniform or seen a battlefield have wondered in print why
it is necessary to spend money on care for veterans. Congressional Budget Committees also
think we cost too much.

Most veterans never use the federal government programs aimed to address their
unique needs, and ask only for respect and the assurance that if they ever do need help, the
nation that sent them to war will provide it. Some of the help veterans need is unique,
because war wounds and other service-connected injuries, illnesses and disabilities are
unlike others, and are the responsibility of the federal government.

The primary topics we will discuss with you will be homelessness, employment, civil
service reform, Gulf War Syndrome, and relations with Vietnam - five areas in which
Vietnam Era veterans have a significant stake.

HOMELESSNESS

Homelessness is one of the most intractable problems America faces. Over a third
of the homeless are veterans. A recent state-by-state survey estimates that the number of
homeless veterans is 271,750 nationally. That is five times as many homeless veterans as
the 58,156 men and women killed in Vietnam. Simply put, the federal government doesn’t
seem to understand why it is so shocking that so many of the homeless are veterans. We
believe there is a causal connection between military service — especially combat stress —-
and homelessness in veterans.

The upshot is that when homeless veterans are approached as "generic" homeless, e
some of the best efforts simply fail to reach them and make little difference in their lives.
Approaching homeless veterans as veterans, recognizing their ability to trust other veterans
and putting them in touch with services that are designed for veterans, is a powerful force
that can turn them around. VVA's experience demonstrates that small, tough, inexpensive
veteran-specific programs for homeless veterans can produce working citizens.

We strongly support the effort to make continuum of care the national standard. VVA
has always believed that a continuum of care which is an integrated combination of
programs that range from immediate aid, such as food and shelter, job training and
transitional housing to preparation for permanent jobs and permanent housing is the best
way to break the cycle of homelessness.

In a decade of tight resources, federal program dollars must go predominately to such



community-based continuum-of-care programs. Currently the veterans service organizations
(VSOs) are forming a Veterans Organizations Homeless Council (VOHC) that will put
forward a united legislative agenda and create a model for reaching and caring for homeless
veterans that we believe will be useful as well in reaching the other two-thirds of the
homeless in America. '

A "Fair Share" for Homeless Veterans

The Department of Housing and Urban Development (HUD) currently operates
programs in which 15 percent of funding is targeted for special needs programs. This is a
means of making certain that a program fits the people it is meant to help. Veterans are not
identified in these HUD-run programs. Homeless veterans comprise a large special needs
population that generally goes unrecognized and unidentified. HUD is only incidentally
helping veterans, with minimal effort. VVA has learned that some community agencies turn
away veterans because there is a misconception that the VA will take care of their needs.

The responsibility is not the VA’s alone. HUD is the major agency for dealing with
" homelessness, but it does not employ the "Fair Share" concept in allocating its funds for
programs and grants, nor do most state and municipal governments. Last year Congress
showed great wisdom in adopting a "sense of Congress" resolution in PL 103-446 requiring
that a proportionate share of federal grant money given to community organizations that
assist the homeless go to providers who "provide assistance primarily to veterans." Even so,
in March HUD announced the 47 grants for its $25 million 1995 Innovative Homeless
Project Funding, awarding not a dime to homeless veteran providers, though there were
numerous applications. Last year’s grants gave 2 percent of the funding to veteran-specific
programs.

What makes homeless veterans different? Statistics suggest the answer without
giving it. Homeless veterans come from every ethnic group, but they are overwhelmingly
single men, with a median age of 42. Most served during the Vietnam War, though some
World War I, Korea, post-Vietnam and Gulf War veterans are also homeless. New York’s
Temporary State Commission on the Readjustment Problems of Vietnam Veterans found the
highest correlations to be between combat service and Post Traumatic Stress Disorder
(PTSD). Not war but the nature of the war in Vietnam — and its aftermath — explains why
homeless veterans tend to be Vietnam veterans.

The first requirement is to recognize formally that homeless veterans are a distinct
special needs population. VVA would like to work with HUD, the Committees on Veterans’
Affairs and Appropriations, the Senate Committee on Labor and Human Resources and the
House Committee on Economic and Educational Opportunities to explore "pass-through"
arrangements that would allow funding to support VA and DOL projects for homeless
veterans. If we are to reduce the growing numbers of homeless veterans, we must
encourage and support such programs and organizations.




EMPLOYMENT

The Coming Crisis in Veterans Employment

America is at the outset of an employment crisis for Vietnam-era veterans — primarily
not the difficult to employ but those who have worked steadily for decades. Name a
damaged sector of the national economy, and you will find veterans over-represented in it.
Veterans of the Vietnam generation went to work as civilian employees of the military and
the defense industries far out of proportion to their percentage in the general population.
They found secure jobs in federal, state and local governments, and they became executives
and assembly line workers for corporations that make everything from computers to cars.
They did so because they had particular skills that were useful in such jobs, and were hired
because of their abilities and their discipline as workers. The skills they acquired in these
positions have added to what they learned in the military, and constitute a national resource
that we cannot afford to lose.

For many years the Vietnam War has had a damaging economic effect on its veterans.
A 1993 Department of Labor Policy Development Paper states, "after military service, it
takes five years for a veteran to become equal in earning power to those peers who did not
serve in the military.... [Sltudies conducted by Harvard University and Princeton University
in 1991 showed that Vietnam War veterans earned about 15 percent less a year than similar
men who were not drafted.”

Today veterans constitute a declining 14-15 percent of the overall work force, yet
they represent an increasing 21-26 percent of all workers dislocated by plant closings,
layoffs and general economic transformation. In the past three years alone, 700,000 defense
workers lost their jobs. Military downsizing also eliminates 275,000 more jobs each year.
Almost a million veterans who had good jobs have lost them.

Vietnam-Era veterans are currently being faced with their greatest economic challenge
since the three major recessions of 1970-1982. It is disturbing that in the face of these
challenges, some in Congress have sponsored over-broad "streamlining" legislation that
would eliminate successful veterans employment programs simply because they are among
154 various efforts that target individual populations. VVA supports cost-effective
streamlining and elimination of duplication, but not the elimination of programs that work
and can serve as models in streamlining.

Veterans Employment Programs

There is an understandable interest right now in legislation that would consolidate
what the Government Accounting Office has rather sloppily counted as 154 separate job
training programs overseen by 14 agencies. GAO has counted the Department of Labor’s
Disabled Veterans Outreach Program Specialists (DVOPs) and Local Veteran Employment
Representatives (LVERs) - specialists who assist veterans in gaining employment - as training
programs, which they never have been. Whatever the correct total, there is a sense that
overlapping and waste exist. VVA does not support waste, and we believe that the current
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increase in unemployed veterans makes these programs a necessity.

Some of the pending bills to deal with consolidation are hastily drawn and needlessly
damaging to veterans. They seem headed toward solving the problem by shifting
responsibility — in the form of block grants to the states which would presumably be passed
on as block grants to communities.

Block grants may solve a lot of problems, but not veterans employment. Such
monies will be allocated in states and communities by some mix of politics and severity of
need. There is no state or community in which either a major voting block or the most
serious problem is considered to be veterans. . Yet veterans do have employment problems,
and they are the federal government’s responsibility. A great many of America’s problems
are rightly faced locally, but veterans cannot be sloughed off to states and municipalities.
America sent us to war and we went proudly. Keep faith with us. We served the nation
and we are the responsibility of the nation.

CIVIL SERVICE REFORM

VVA strongly supports enforcement of veterans preference laws. Since its creation
50 years ago, veterans preference has stood as a tangible sign of the thanks of a grateful
nation to those who have risked their lives and perhaps lost their limbs in its behalf. It was
designed to help veterans catch up with the employment opportunities they lost by serving
their country. This often means no more than helping veterans gain good jobs for which
they are qualified. Too often it means less. Veterans preference has been eroding since this
nation’s commitment of troops to Vietnam began.

Any change in veterans preference in hiring, firing and reduction in force (RIF)
procedures in the federal sector will be faced by all veterans entitled to these preferences.
The federal workforce gained 56,055 positions since 1985. During the same period
veterans lost 137,559 positions while non-veterans gained 193,614 positions.

The Current Report to Congress for fiscal year 1992 submitted by the Office of
Personnel Management (OPM) goes further. This report gives the total number of employees
in the federal workforce as 2,138,673. Since 1989 the federal workforce rose by 20,120
positions. Non-veterans in the federal workforce gained 61,819 positions. Vietnam-era
veterans lost 9,940 positions and other veterans in the federal workforce lost 31,759
positions. This was a net loss was 41,699 veteran positions in just 3 years. VVA believes
these figures illustrate a systematic disregard in federal agencies for the veterans preference
system and for veterans of the Vietnam War.

Despite some very real cross-currents in the United States Postal Service, other federal
agencies, and the National Performance Review, this administration has stood behind
veterans preference as an integral part of the merit system, and we thank the President for
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it. The temptation to find shortcuts for fulfilling other goals will always be strong, and will
need aggressive opposition. VVA supports a smaller yet vigilant OPM monitoring agency
compliance with federal personnel policies.

GULF WAR SYNDROME

Vietnam Veterans of America has been a major supporter of measures to crack the
code of this frustrating and serious cluster of debilitating symptoms that has crippled so
many veterans of the Gulf War and their families. The most important task, we believe, is
to coordinate efforts of the various agencies involved in doing research, providing health
care, and paying disability benefits.

Although VVA would have liked to see a stronger treatment of the issue, Congress
made real strides in 1994 on behalf of Gulf War veterans disabled by undiagnosed illnesses.
The Gulf War veterans provisions in PL 103-446 authorize compensation on a presumptive
basis for those suffering chronic disability as a result of undiagnosed illness. The
Department of Veterans Affairs will also be required to develop and implement a uniform
case assessment protocol and case definition(s), to evaluate the health of spouses and
children of Gulf War veterans and conduct an informational survey of them, to set up a
comprehensive outreach program, and to contract with the National Academy of Science
for epidemiological research.

The unknown nature and debilitating course of these disease processes demand that
you be very diligent in seeing that these requirements are met, and met aggressively. The
efforts of VA, DOD and the other federal agencies with a piece of this must be coordinated.
Nothing must derail the progress to serve these veterans. We must never lose sight of Gulf
War veterans’ needs.

RELATIONS WITH VIETNAM

One of the legacies of the Vietnam War is the national recognition of the plight of
America’s prisoners of war and missing in action. Drive across the country and you will see
the black "You Are Not Forgotten" flag and emblem wherever you go. The fullest possible
accounting of the POW/MIAs has always been the goal of all parties to this debate. What
we have disagreed upon was strategy. This issue remains a major concern of veterans
service organizations and the families and friends of the missing.

VVA'’s Veterans Initiative

In a solemn repatriation ceremony in Hanoi on February 13, Vietnam turned over the
remains of six American POW/MIAs to a top-level delegation from Vietnam Veterans of
America and Joint Task Force Full Accounting (JTF-FA). This was the first time since the end
of the war that any American veterans were permitted to participate in such a ceremony.
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This latest step in accounting for over 2,200 missing servicemen was part of VVA’s "Veterans
Initiative," a veteran-to-veteran campaign aimed at sharing information contributed by
American and Vietnamese veterans to locate American POW/MIAs and Vietnam’s war
missing. The Veterans Initiative is a privately-funded, non-governmental approach to
resolving the POW/MIA tragedy, and it has made a serious contribution to broadening the
ways in which Americans can grapple with this task.

Our goal from the beginning has been to help achieve the fullest possible accounting
of our POW/MIAs, which we define as the return of all live Americans or their remains, or
convincing evidence why neither can be achieved. VVA'’s hard work in helping the
Vietnamese account for-their own missing has resulted in this repatriation and is another
step toward a full accounting of our own. To date, VVA has given Vietnam information that
could potentially help locate almost 7,000 of its missing.

Without the fullest possible accounting, Vietnam Veterans of America strongly
opposes normalization of relations with Vietnam. At the same time, VVA will concentrate
its resources on facilitating the immediate return from Southeast Asia of live Americans or
the remains of those who have died.

A Presidential POW/MIA Commission

There are, however, some steps toward the fullest possible accounting that only this
nation’s government can take. VVA intends to ask this year for formation of an independent
Presidential POW/MIA Commission. Such a commission should include cabinet members
(Defense, State and Justice, plus the individual service secretaries) and the Chairs and
Ranking Minority Members of both Armed Services Committees, along with representatives
of the VSOs and family groups. A high-level commission could re-energize current efforts.
All the VSOs are displeased with the pace and scope of efforts to resolve the issue. We
believe that this commission might address past failures and develop more positive future
solutions.

CONCLUSION

Vietnam Veterans of America has always been non-partisan, and its focus is on
veterans issues only. Our record is one of creativity, pragmatism, fiscal integrity, and
innovative solutions. VVA'’s position has always been that tossing more and more money
at veterans programs is less effective than running them well. We have remained steadfast
to our broad agenda of issues that range from veterans benefits and health care to
employment, Agent Orange, and homeless veteran issues. That agenda is directed by our
members through resolutions adopted at biennial conventions. We have also dedicated our
efforts to a basic commitment that "Never again will one generation of veterans turn its back
on another."



The issues that drive VVA’s agenda have remained constant throughout our history.
The nearly 27,000,000 American veterans will continue to rely upon the nation they served.
Some are dying in VA hospitals and some left dependents behind many years ago. Some
still struggle with the effects of wounds and diseases from their time on active duty. Some
live in despair in the streets because of what they went through in war. Every one of us was
proud to serve.

Keep faith with men and women like these. They are the heart of America.
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MR. CHAIRMAN AND MEMBERS OF THE COMMITTEE:

&

Oon behalf of the more than one million members of the
Disabled American Veterans (DAV) and its Women's Auxiliary, I
want to thank you for the opportunity to appear before you today
to discuss our nation's system of delivering employment services

—

to its citizens, partigg}grly veterangnof the U.S. Armed

Services. T S

. —

The DAV commends you, Mr. Chairman, for the timely conduct
of this hearing because of the severe negative impact many
proposals and recommendations being considered would have on our
nation's veterans and disabled veterans.

Mr. Chairman, I do not believe anyone would deny that
national security is a federal responsibility. The federal
government cannot give the states block grants to raise an army
and to define what is needed to provide for a strong national
defense. Our founding fathers realized that this responsibility
and authority should rest with the federal government. This is
evidenced by the fact there have been employment benefits and
initiatives for our nation's veterans since the Revolutionary
War. These are earned benefits. No one would even suggest that
such a responsibility be given to the states.

It is the DAV's unwavering position that the cost of
benefits and services to those veterans who served honorably in
the military in the national interest are a responsibility of
the federal government and not the states.

Mr. Chairman, regrettably, there are those in the Congress
who would repeal certain provisions of Title 38 USC that provide
employment and training programs to our veterans. Some of those
provisions are contained in Chapter 41 Title 38 USC I need to
point out here, Mr. Chairman, that Chapter 41 is not an
employment and training program and should not be categorized
with the Job Training. Partnership Act (JTPA) or any of the
other employment and training programs currently under review
and discussion.
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The program embodied in Chapter 41 is a "delivery system”
whereby job seeking veterans can receive assistance from
dedicated personnel as needed. As a matter of fact, our
nation's veterans do not have a targeted employment and
training program in this country. Rather, their access to
employment and training programs is through a delivery

system.

Mr. Chairman, we are concerned that any new system that is
devoid of specific priority of services for veterans will result
in veterans not being served. Historically, there is a
misperception that all of veterans' needs are taken care of by
the Department of Veterans Affairs (VA). As such, veterans are
forgotten when employment and training programs are left to the
states, cities, and counties.

Since the demise of the Manpower Development Training Act
(MDTA) of the sixties, veterans have not been served by
employment initiatives, including JPTA and its predecessor,
the Comprehensive Employment and Training Act (CETA).

Regrettably, Mr. Chairman, time did not permit the needed
research to provide data showing that veterans are not and have
not been served under programs that did not specifically
identify them as a target population. Implementers of local
programs serve those who are mandated to be served by federal
law. We cannot emphasize strongly enough our support for a
system that provides continued priority of services for our
nation's veterans.

Transition Assistance Program (TAP)

Mr. Chairman, several years ago, the Department of Defense
(DoD), Department of Labor (DOL), and the VA established the
Transition Assistance Program (TAP) to assist military service
members in the transition from military to civilian life. TAP
is a three-day briefing in which soon-to-be-discharged military
members are provided information on job seeking skills such as
resume writing, and interview skills. Beyond that, very little
is done to assist in the transition from military service to
civilian life.

According to the DOL, an average of $36 a person is spent
to provide this type of service. I would like to contrast that
with the estimated amount -- $70,000-$80,000 -- spent to take a
civilian and turn him or her into a military person. The
difference is obvious.

Mr. Chairman, we are discharging approximately 275,000
military members each year. Other than the $36 per person spent
through TAP, little is being done to maximize the employment of

these individuals. Someone once said, "A recession is when your
neighbor is unemployed and a depression is when you are
unemployed.” Mr. Chairman, all too many of these military

members are facing a depression. When a major announcement
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comes from a large corporation like IBM or General Motors (GM)
that a huge lay off is forthcoming, a strong effort is made to
ease the transition from employment to unemployment and back to
employment. Efforts are made to provide meaningful employment
assistance to those affected so that their unemployment time
will be minimized.

Approximately three years ago on March 18, 1992, DAV sent a ’
letter (copy attached) to then Deputy Secretary, DOL, Delbert
Spurlock, regarding the DOL's efforts on behalf of employees
of GM. Part of that letter reads as follows:

Based on information received from a recent article in
the Employment and Training Reporter, the Department
of Labor is prepared to do more for people who are
potentially going to be laid off from General Motors
(GM) than they are for our nation's military....

To a large degree, many of today's separating military
are in a position similar to that of GM -- they are
being let go involuntarily. In response to the
potential layoffs at GM "rapid response teams" have
been established to provide assistance to these
workers.

The article reveals the DOL:

" has created a task force to determine how best to
respond to GM workers needs. The team, established
one day after the plant closures were announced, will
be headed by John Schall.... The team will act as

an advisory board and help states file requests for
Title II1I discretionary funds so they can be processed
quickly....”

I am attaching Mr. Spurlock's, June 4, 1992, response.
Please note throughout this response, he talks about the Defense
Conversion Adjustment (DCA) Program, JTPA Title III
discretionary account, and "Rapid Response." He also mentions
the Office of Economic Adjustment (OEA) at the DoD and the
Economic Dislocation and Worker Adjustment Assistance Act
(EDWAA). All of this in the context of helping civilians
who were affected by base closures and military downsizing.

Totally devoid from his response, Mr. Chairman, is the
issue I raised in my letter -- the impact of the military
downsizing on military service members, not civilian
employees. Mr. Spurlock's letter addresses only initiatives
for affected civilians. We believe it is a national tragedy
that our federal government is willing to spend so much money to
train a civilian to be a military member, but when that military
member is no longer needed, he or she is hung out to dry. We
should be ashamed of ourselves.
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The irony of this, Mr. Chairman, is that GM never asked
for help. Their plan was to reduce its work force by
approximately 74,000 over the ensuing several years. Please
contrast that to the military downsizing of 275,000 a year.
In the aforementioned article a GM spokesman said that they
did not anticipate layoffs but, "The vast majority of job losses
will be handled through regular and accelerated attrition.”

Mr. Chairman, GM did not ask for help, but we are. We
suggested then, and believe today, that similar efforts should
be undertaken for our nation's service members who are being let
go because of the end of the Cold War. They need more than a
$36 training session. These individuals are not even treated as
"dislocated workers"” under current legislation and other
programs designed to assist dislocated workers. Veterans do
not have an employment program they can call their own.

Rather, they have to rely on the existing system of the Disabled
Veterans Outreach Program (DVOP) specialists or the Local vﬁ
Veterans' Employment Representatives (LVERs) to assist them in
finding employment or find employment on their own. They cannot

walk into a local employment security office and identify

themselves as a veteran and expect to be enrolled in a training

program under JTPA . ~pvias o~
V\N-/V\@\“(

Mr. Chairman, also attached is a copy of a November 6, ?
1990, letter to former Secretary of Labor Elizabeth Dole. This pAf%N

letter is a response to Secretary Dole's including us in a
review of the nation's public Employment Service (ES). A
history of the federal government's involvement with our
nation's war mobilization and demobilization efforts is
delineated therein. Additionally, attached is a March 24, 1994
letter to Assistant Secretary of Labor for Veterans' Employment
and Training Preston Taylor regarding the efforts of his
"reinvention teams."

Mr. Chairman, in March 1991, Congress enacted legislation
establishing an Advisory Committee on Veterans' Employment and
Training (ACVET) (Section 4110 Title 38 USC). The purpose of
this committee is to:

"(A) assess the employment and training needs of
veterans;

(B) determine the extent to which the programs and
activities of the DOL are meeting such needs.

The Committee had its first meeting in December 1994 and
met again March 14-15, 1995. There was considerable discussion
regarding some of the pending legislation and the impact it
would have on the service delivery system designed for veterans.

During the course of the-day-and-a-half meeting many issues
were discussed. An official from the DOL Employment and
Training Administration (ETA) discussed the dislocated worker
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program. It was confirmed that veterans as a class are not W

ol

targeted in any of i ed worker initiatives. Mr. uctﬁséz§1>

Chairman, by anyone's definition, these military service

members are being dislocated. All too many are being let go g t Y

involuntarily and should receive the highest priority and
consideration in designing and implementing initiatives for our
country's dislocated workers.

Earlier DOL data revealed that veterans comprise :
approximately 26 percent of the dislocated worker population.
By contrast veterans make up only 14 percent of the civilian
labor force. Clearly, veterans are impacted at a rate almost
twice their incidence in the labor force.

The Committee found totally unacceptable the fact that
under current budgeting initiatives only about 30 percent of the
dislocated worker population will be served.

The ACVET members were also informed that in FY 1994,2.5
million veterans were looking for employment and 560,000 (22
percent) were placed in a job at an average cost of $432.74 per
placement. Translated, just over 1 in 5 job seeking veterans
received employment. It should also be pointed out that a
placement is defined as a job lasting more than 3 days.

By contrast it has been reported that "More than 11.6
million job seekers received job search assistance from the ES~—
last year |FY 1994~ and over 3.3 million were referred to
jobs." (Emphasis added.) Proportionally, the job service was
able to provide job referrals to 28 percent of its clientele.

We do not believe these numbers reflect a lack of desire by
personnel working within the system. The burdens placed on the
system over the last 25 years and the continuing decline of
resources makes it difficult to have a meaningful labor exchange
system. It has been estimated that somewhere between 70 to 90
percent of all jobs filled are never advertised or listed
anywhere, but filled through personal contacts and networking.
We also believe that because of the sheer numbers seeking
assistance through the job service, personnel are unable to
provide the necessary services that will result in meaningful
placement. We are of the opinion too much time must be spent in
responding to the client who is physically waiting than doing
job development and file searches for other clients.

One-Stop Center

Mr. Chairman, we have every reason to envision the
"One-Stop Center" will replace the current system of providing
employment services to our nation's unemployed. We believe
these centers should provide veterans priority services in all
activities administered through the centers. It is important
that there should be continuation of the LVER and DVOP efforts
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to provide meaningful employment services to our nation's
veterans in One-Stop Centers.

We are also concerned that there has been discussion about
repealing certain programs administered by the VA to include
Chapters 30, 31, 32, and 35 of Title 38 USC. The DAV opposes
these efforts, and will resist, with particular intensity,
efforts to diminish the purpose and scope of benefits provided
under Chapters 31 and 35.

Mr. Chairman, last summer we celebrated the 50th
Anniversary of the GI Bill. During the course of various
ceremonies, it was pointed out by many, that the GI Bill
created at the end of World War II has produced today's middle
class. The GI Bill worked in the past and continues to work
to provide meaningful education and other training opportunities
for our nation's veterans.

All too often, what is missing is the link between that
training and actual job placement. By working together, the VA
and the DOL's VETS can bridge that gap and assure that those
veterans receiving training through current GI Bill
initiatives will indeed obtain and retain meaningful employment.

There has been considerable discussion about a "voucher
system" for our nation's unemployed. Rather than attempting to
repeal the GI Bill programs administered by the VA, those
programs should be looked at as successful "voucher" programs.
These programs are the original voucher program and have worked
well. When an eligible veteran determines his or her own goal
(in many cases, following intensive counseling by VA personnel
-- services not available at the ES) the individual makes
application and receives a certificate of eligibility
(voucher). That certificate is then taken to the education
institute or employer (in the case of on-the-job training,)
which in turn, is completed and sent back to the VA. Upon the
start of training, payments are made to the veteran and/or the
school.

Employment Situation of Veterans

The DOL has published the results of a survey of veterans
conducted by the Bureau of the Census for the Bureau of Labor
Statistics as a special supplement of the September 19, 1993,
Current Population Survey (CPS). This survey showed that 9
out of 10 Vietnam era veterans were between the ages of 35-54, 9
percent were Black, 3 percent were Hispanic, and 2 percent
were female.

About half of the Vietnam era veterans surveyed served in
the Vietnam theater of operations. The labor force
participation rate of Vietnam theater veterans and Vietnam era
veterans was approximately the same at 88 percent. This means
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12 percent were not even in the labor force, they were
unemployed but not counted as such.

About 10 percent of the Vietnam era veterans reported
service-connected disabilities and 70 percent of the Vietnam
era, service-connected disabled served in Southeast Asia.
Veterans rated at 10 and 20 percent had labor force
participation rates of 82 percent, 9 percentage points lower
than that of non-disabled veterans; even so, their unemployment
rates were approximately the same at 4 percent. The
unemployment rate for female Vietnam era veterans was 7 percent,
compared to 4.8 percent for women who had not served in the
armed forces.

Disabled and non-disabled veterans were found to be working
in similar occupations. However, disabled veterans were 2 1/2
times more likely to be employed by the federal government than
tHeir non-disabled counterparts. Also, 20 percent of the
disabled veterans were employed by the federal government,

compared to 8 percent of the non-disabled veterans.

When disabled veterans were asked whether their disability
had ever prevented them from obtaining or keeping employment,
about 3 out of 10 disabled veterans from the Vietnam era
reported this had occurred. Among those who are unemployed and
not in the labor force, about 4 out of 10 believed their
disability is an obstacle in the labor market. It is important
to note that for Vietnam era disabled veterans rated at 60
percent service-connected disabled or more by the Department of
Veterans Affairs, 80 percent were not in the labor force.

This compares to 88 percent of the non-disabled Vietnam era
veterans being in the labor force.

Nearly one-half the male veterans from the Vietnam era
participated in special education and training programs
following their military discharge. Disabled veterans were more
likely than non-disabled veterans to have participated in such
programs.

Of the 1.2 million female veterans, 180,000 served during
the Vietnam era making up about 2 percent of the veterans of the
Vietnam era. While their labor force participation rate of 82
percent was higher than that of non-veteran women age 35 to 54
(about 75 percent of all women veterans), their unemployment
rate was 7 percent, compared to 4.8 percent for women who had
not served in the armed forces.

Mr. Chairman, I believe these data support the need for a
continuing effort on the part of the Department of Labor through
its federal/state network of employment service offices to
provide priority of services to veterans. These veterans have
earned this right.
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Mr. Chairman, I am also attaching a March 1995 DAV
"Employment Bulletin,"” which discusses the President's proposed
FY 1996 budget for the Veterans' Employment and Training
Service. We advised the recipients of this bulletin of our
concerns with pending legislation and have urged them to contact
their elected officials to oppose any negative changes to
current systems that provide employment services for our
nation's veterans.

I would like to emphasize that funding for the DVOP and
LVERs comes from a special fund --- The Federal Unemployment Tax
Act (FUTA) --- the monies do not come from general tax
revenues but a special tax paid by employers. A full 97
percent of funding for the employment service comes from this
fund, and only 3 percent comes from general tax revenue.

Mr. Chairman, I would like to bring to your attention some
other issues that although not specifically related to veterans
are, I believe, important in discussions on how a future
employment security system should look. 1In a February 21, 1995,
Wall Street Journal article, it was reported that "Employers
have a dismal view of the ways schools and universities prepare
people for the workplace...."

The Census Bureau did a survey of 3,347 companies for the
U.S. Department of Education. Among its findings: ". managers
estimate that one out of every five U.S. employees isn't
proficient in the job. Meanwhile jobs require higher levels of
skills as U.S. companies increasingly find themselves battling

for market share with overseas competitors.... Teacher
recommendations rank at the bottom of eleven criteria used for
hiring, and student's grades ranked ninth.... The three top

criteria for hiring, according to the survey, were an
applicant's attitude, his or her communication skills, and
previous work experience."

422::===t552§;> Homeless Veterans ‘ZSfiiiif;gﬁ

Mr. Chairman, the Department of Housing and Urban
Development (HUD) has recently increased its estimate of the
number of homeless veterans on any given night from 250,000 to
280,000. The 250,000 estimate has been used for a number of
years, and the increase by 30,000 certainly raises cause for
concern. Is this an increase based on an inability to address
the needs of those previously identified as being homeless or
are more and more veterans becoming homeless on a daily basis?
Perhaps a combination of both is true. Regardless of the
reason, efforts must be expended to end the tragedy of
homelessness among our nation's veterans.

Anecdotal information reveals that many veterans who served
in the Persian Gulf are living on the streets. I believe this
is due, in part, to the fact that some joined the military to
get away from a bad family situation in an effort to improve
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their opportunities. Some were wounded or injured and
discharged because of disability. Others completed their tour
of duty, and others were let go because the military no longer
needed them. Regardless of the reason for their discharge,
there should be no reason for their being homeless.

Mr. Chairman, several years ago, VETS initiated a pilot
project for outreach to homeless veterans in an attempt to
provide needed employment and training services. This program
is commonly known as the Homeless Veterans Reintegration Project
(HVRP). Recent action by the House of Representatives has
proposed rescinding approximately $5 million from the FY 1995
appropriation level, essentially abolishing the program. The
President's FY 1996 budget requests only $5 million for this
program. This will enable DOL to serve only approximately 8,200
homeless veterans. That is less than 3 percent of the
estimated population of homeless veterans.

We believe the present appropriations for the remainder of
FY 1995 should be restored and the FY 1996 budget request should
be increased.

I mentioned earlier that veterans do not get served unless
they are identified as a target population. Regrettably, that
is not true in all instances. Public Law 103-446, Section
1005(2) states in part "... of the federal grants made available
to assist community organizations that assist homeless
individuals, a share of such grants more closely approximating
the proportion of the population of homeless individuals who
are veterans should be provided to community organizations
that provide assistance primarily to homeless veterans."
(Emphasis added.)

Mr. Chairman, it has been estimated that 35 percent of the
homeless population are veterans. Yet, on March 20, 1995, HUD
announced the 1995 Innovative Homeless Project Funding awards.
HUD announced the awarding of forty-seven grants totalling
more than $25 million, but not one grant was awarded to a
community organization that provides assistance primarily to
homeless veterans.

This is in spite of the fact that at least a dozen homeless
veterans service providers applied. HUD's position on
homeless veterans is summed up in the March 20-26, 1995, issue
of The Stars and Stripes where it is reported:

HUD Public Affairs spokesman Jack Flynn denied the
agency isn't helping homeless veterans, saying HUD
"assists any homeless.” The catch according to
Flynn, is that while community-based organizations
can apply for HUD's homeless funds, programs
specifically for veterans would be the VA's
responsibility. (Emphasis added.)
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Mr. Chairman, I again want to thank you and members of the
Subcommittee for soliciting the DAV's views to discuss the
critical issue of delivering meaningful and comprehensive
employment services to our nation's veterans. I would be
pleased to respond to any questions you may have.



InterOffice Memo
To: Jeremy Ben-Ami

From: Robert L. Jones
Date: July 13, 1995

Subject: Homeless Ve S

Attached for your information is a copy of a letter sent to Congressman Stump, Chair of the House
Veterans Affairs Committee. Mr. Fitzpatrick leads a Homeless Veterans Coalition in Washington that
counts in its membership several of the major veterans service organizations. He is an outspoken advocate
and has been generally supportive of many of the Administrations veterans initiatives.

I suggest that a copy of his letter be forwarded as an item of concern to HUD. I have shared a copy with
the OASVETS and VA.

CC: LeeAnn Inadomi
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From: Richard Fitzpatrick To: Hershel Gober Date: 7/12/95 Time: 20:14:45 Page 20of 3

July 12, 1995

Congressman Bob Stump, Chairman
House Committee on Veterans' Affairs
335 Cannon House Olfice Building
Washington, D.C. 20515

Dear Chairman Stump:

Now that our country has normalized relations with the government of VietNam -- I would hope that-
we would normalize relations with our homeless Vie(Nam velerans. As you know, an eslimated 35% of the
homeless in this country are veterans -- more than a half of those are veterans from the Vie(Nam era. A
forgolten army of men and women is scallered (hroughoul America's cilies and countryside -- these are
M.LA.'s -- Missing in America.

In the land of the free, veterans of America’s armed forces struggle to free themselves from
desperation. And (he [ederal government is quile compassionale: more than BILLION dollars was
appropriated last year 1o help the homeless in general...but let's look at the record on treatment of the 35%+
ol the homeless who are veterans of the U.S. Armed Forces:

1994 HUD Innovative Homeless Program

48 projects funded $25,000,000 awarded
1 (2%) to veteran-specific program $371.657 (2%) to veleran program
1994 HUD Supportive Housing Program :
271 projects [unded $289,454,000 awarded
5 (2%) to veteran-specific programs $6.625,030 (2%) to veleran programs
1995 HUD Innovative Homeless Program _
47 projects funded $40,098,359 awarded
0 (0%) to veleran-specific programs 0 (0%) 10 veteran programs

1995 HUD Homeless Assistance Program (Super NOFA -- announced Monday. July 10)
818  projects [unded $900,000,000 awarded
6 (1%) to veteran-specific programs $7,491,982 (1%) to veteran programs



« From: Richard Fitzpatrick To: Hershel Gober Date: 7/12/95 Time: 20:15:31 Page 3 of 3

This action by HUD is in direct opposition to the Sense of Congress language adopted by Congress
last year [I’L 103-466; litle 10; Sec. 1005 (2)] thaf clearly said "...a share of such grants more closely
approximating the proportion of the population of homeless individuals who are veterans should be provided
{o community organizations that provide assistance primarily fo homeless veferans.”

We deeply appreciale your strong voice for the passage lasl year of that language -- but we regret {o
inform you that it has fallen on deaf ears at HUD. Veterans don't expect more than our fair share; but we
certainly don't expect to be essentially ignored. This past Monday, within all the fanfare of the "largest award
of homeless funds in federal history” -- veteran programs actually got a smaller percentage of funds than we
have recesved 1 the past! '

We are writing to respecifully request that the Ilouse Veterans' Affairs Commillees' Zdcation,
Training, Employment and Housing Subcommuiteehold a hearing in the near future on the topic of why
homeless veteran programs do nof receive a fair share of 11UD’s homeless funding.

As we face difficult days with tighter and tighter budgets for the Department of Veterans Affairs
(VA), it is unfair to force the VA 1o also try to make a massive investment in the funding of homeless projects
-- when Congress has already given another Depariment that responsibility.

Again, the National Coalition for Llomeless Veterans (NCIIV) -- and more than 200 community-
based, not-for-profit homeless veteran projects around the country -- are most indebted to you for your
resolute leadership on this crifical issue. We sfand ready to work with you, your commutlee and its staff to
help resolve these concerns. We are willing to recommend possible witnesses who can explain their direct
involvement in the 11UD grant process on behalf of veterans -- and how they have been treated.

Sincerely,

Richard l"ilzpalrick
Executive Direclor

cc: Congressman Sonny Monigomery
Congressman Steve Buyer
Congressman Rick Lazio
Michael Brinck
NCHYV Board of Directors
Interested parties



The Greater NYC VA Consortium on Homeless Veterans is composed of program leaders from
the Division of Veterans Benefits, the Manhattan, Brooklyn, Bronx, Montrose, East Orange,
Northport. and Lyons medical centers, and Vet Centers. From its inception, the Consortium has
been committed to planning, coordinating and integrating services for homeless veterans within
the VA system and between the VA and other federal, city, state and nonprofit agencies. As a
result, the VA has been able to "speak with one voice” in removing institutional barriers, sharing
resources, improving communication, and developing tnnovative, cost-effective, service
partnerships to effectively meet the needs of homeless veterans in this urban area. Through the
Consortium, VA now is recognized in NYC as a leader in successfully implementing a seamless
continuum of care where VA cliniclans and benefits counselors work side by side on teams with
staff from a wide array of agencies, including HUD, Department of Labor, Soctal Security, and
New York State Office of Mental Health. As a result, duplication of services is obviated, and
timely, humane interventions engage veterans for the appropriate type and level of care to
facilitate their successful return to productive community living.

The Consortium's many accomplishments are characterized by a customer-service focus:
identifying clients' needs and creating a collegial, problem-solving culture which engages
homeless and formerly homeless veterans, veterans service organizations, and a wide range of
agencies in maximizing their creativity to broker and leverage all available resources to provide
the highest quality of care for homeless veterans. A few examples include:

¢ Continuum of Care

The Consortium, in collaboration with city, state and other federal agencies, took a leadership
role in developing and implementing a "Continuum of Care for Homeless Veterans in the NYC
Shelter System.” VA benefits counselors and cliniclans are community-based in specially
developed shelter units for veterans, and they work in tandem with shelter staff as well as a host
of other program staff in identifying veterans and linking them to benefits and programs. They
participate as members of cross-functional teams in the most chaotic of settings in this urban
environment. In addition, VA staff also have community assignments in Single Room
Occupancy facilities set aside for formerly homeless veterans, and these cliniclans serve as
members of integrated treatment teams. The Consortium, with the support of VA Central Office,
developed an innovative transportation system to link all of the special VA programs for
homeless veterans at VA medical centers, Regional Office, vet centers, and community-based
facilities. Two vans, driven by formerly homeless veterans, link homeless veterans to the entire
VA-community service network so that they can access these special services and programs.

° Interagency Memorandum of Understanding (MOU)

The Consortium has successfully developed and implemented a unique interagency MOU with
New York State Office of Mental Health (OMH), New York State Division of Veterans Affairs, New
York City Department of Homeless Services (DHS), and New York City Department of Mental
Health, Mental Retardation and Alcoholism Services. OMH has contracted with Black Vets for
Social Justice, a not-for-profit, to provide intensive and supportive case management services.

This integrated program, unique in the United States, provides outreach, case management,
prevocational and job placement services, comprehensive medical, mental heaith, and
rehabilitation care and permanent housing for chronically and persistently mentally ill homeless
veterans. This has enhanced VA's ability to engage and serve the most vulnerable and
treatment-resistant homeless veterans, who now are amenable to VA care and are involved in
treatment.

This partnership blends resources from numerous agencies so that this area's neediest
homeless veteran population can receive expedited assistance with benefits and entitlements as
well as health care and social services. This successful venture has led to new and exciting
service partnerships which enhance resources for on-the-job training, housing and congregate



living arrangements. We estimate the value of the resources currently provided by the agencles
in this partnership to be over $1.5 million dollars (“in-kind" services are not included in this
estimate). The VA has enhanced available services by adding three full time staff to treat the
inttial cohort of 300 veterans served through this initfative.

e VA/NYU Dental Service Partnership

Dental care is a major unmet need among homeless veterans, who generally are ineligible for VA
dental services. The Consortium has developed a service-partnership with the NYU Dental
School to expedite and facilitate dental treatment for homeless veterans throughout the
metropolitan area. As a result, homeless veterans are able to access the dental care that they
desperately need to enhance quality of their lives.

¢ Community Homelessness Assessment, Local Education and Networking Groups
(CHALENG) )
In response to PL102-405, the Consortium has provided an integrated assessment of homeless
veterans' needs as well as networking with community agencies for the entire metropolitan area.
In addition, the Consortium has assisted its members from New Jersey, as well as other
counties in New York in providing for the assessment and networking mandated by the
Congress. In keeping with the Consortium's customer-centered focus, homeless and formerly
homeless veterans have been involved in all aspects of the planning for networking sessions,
including membership in ongoing forums wherein gaps in services are Identifled and action
plans are developed to solve some of these problems.

Three task forces meet regularly to develop recommendations and projects for housing, job
training, and improved VA-community relations. The Housing Committee, in advocating for
more housing options for homeless veterans, has been able to expand housing resources,
including a HUD house managed by a not-for-profit organization which will be made available to
graduates of the VA Domiciliary Care Program in St. Albans, Queens. The Vocational Committee
has developed a broad referral network, and is flnalizing a new Initiative for prevocational and
vocational services for chronically mentally ill homeless veterans. The Communications group
has developed a major outreach campaign, which will be launched with posters identifying VA
services for homeless veterans. A VA telephone helpline number, staffed by the metropolitan VA
medical centers, and homeless veterans in Compensated Work Therapy. will be available this fall
for information and referrals. In addition, an information card with emergency information for
housing, food, health care services, etc., is being printed for distribution to homeless veterans.
All of these committees are composed of staff from the VA, public, private and non-profit
agencles, members of veterans service organizations, and homeless and formerly homeless
veterans. Quarterly networking meetings in the metropolitan area include well over 100
government, public, and not-for-profit agencies.

e Education & Training

The Consortium has served as a major resource to provide education, consultation and training
about VA benefits and health care services and programs to city, state, federal, and non-profit
agencies. Consortium members are sought for their special expertise in identifying the needs
and unique problems among homeless veterans. They represent the VA in interagency advisory
groups responsible for policies, procedures, and programs In New York, as well as in New
Jersey. The Consortium has developed a brochure which provides a comprehensive description
of VAs services to homeless veterans in NYC and will be compiling an extensive resource
directory. At the highest levels of city and state governments, the Consortium frequently is
{dentified as a model for collaborative, integrated teamwork to provide the highest quality of care
for homeless veterans. Initially, the Consortium focused on greater New York City VA services,
and now has expanded to include all of the VA facilities within the VISN, and will become the
Greater New York/New Jersey Consortlum on Homeless Veterans.



The Greater NYC VA Consortium on Homeless Veterans
History

The Greater NYC VA Consortium for Homeless Veterans began in
June, 1991 in response to a need for the VA to "speak with one
voice" in planning, coordinating and integrating services for homeless
veterans within the VA system and between the VA and city, state
and nonprofit agencies. Initially, members represented the Brooklyn,
Bronx and Manhattan VA medical centers, the Regional Office and
Vet Center. Support for developing the Consortium was given by top
management on the local and regional levels as well as the VACO
Director of MHBS and the VACO Chief, Domiciliary Care Programs. In
1993, Montrose joined and, in 1995, Northport, East Orange and
Lyons became members.

The objectives of the Consortium include: 1) to advocate, plan and
develop services for homeless veterans with city, state, federal and
nonprofit agencies; 2) to remove institutional barriers to homeless
veterans' engagement, treatment, and rehabilitation; 3) to provide an
inter-VA network for communication, coordination, planning, and
mutual support; and 4) to educate the public about VA's programs
and services for homeless veterans; and 5) to provide an integrated
and comprehensive continuum of services to homeless veterans in
the greater NYC area.

Accomplishments

Projects undertaken by the Consortium since its inception include:
L. A "Continuum of Care for Homeless Veterans" in the NYC
shelter system with integrated services provided by city, state and

VA staff to engage and link veterans to services.

Initiated in 1991 in collaboration with the NYC Mayor's Office of
Veterans Affairs and the NYC Human Resources Administration



(HRA), this joint venture was launched with a letter of support from
the three metropolitan VA medical center directors and the Regional
Office director to the Commissioner of NYC Human Resources
Administration (HRA).

This continuum includes a comprehensive network of services
including—

e Assessment/Intake at the Bellevue 30 Street Shelter: a 32 bed unit
for veterans with on-site VA, city and state services.

eElderly veterans services at Camp LaGuardia Shelter: VA linkage
has been established and the Consortium's representative currently
is participating on an inter-agency task force to make
recommendations to the DHS Commissioner.

e Assessment/Intake at Atlantic Armory Shelter: a new unit for
veterans—modeled after Bellevue-was opened in 1995 with VA on-
site services.

eBorden Avenue Veterans Residence: on-site VA services and
linkage for veterans.

eKingsbridge Women's Shelter: a 12-bed unit established for women
veterans with on-site VA services and linkage to VA.

eFranklin Avenue Men's Shelter "Return the Veterans Home Project":
a 50 bed veterans unit staffed with city and VA staff and BSW
interns to provide assessment, skills training, case management and
linkage to VA services.

eSupported SRO's: the 119th Street SRO—a 176 unit facility for
veterans, operated by Postgraduate Center-with linkage to VA
services. Commonwealth Avenue SRO—This 150 unit SRO operated by
New Era Veterans has VA staff on-site as members of the treatment
team.

2



II. Coordinated proposals for services to homeless veterans in the
metropolitan NYC area

To avoid duplication of services and to enhance access to VA care,
the Consortium developed a proposal in 1992 to identify homeless
veterans' unmet needs in the metropolitan NYC area and to seek
funding from VACO. It was proposed that the Bronx VA Medical
Center, which had no funding for homeless programs, be granted
staff to provide on-site shelter outreach and to work as members of
the team at the Commonwealth Avenue SRO. VA staff enhancement
was a critical factor in negotiations to have this SRO dedicated for
veterans only. In addition, the Brooklyn Comprehensive Homeless
Center needed additional staff to develop and provide on-site shelter
services. It also was clear that VA services, programs and shelter
units needed to be connected with a transportation network
throughout the three boroughs so veterans could attend these
programs. Two vans with drivers selected from formerly homeless
veterans were requested. The driver positions would be short-term
so that veterans could gain experience and move on. These vans
would be based at the Manhattan and Bronx VA medical centers.
VACO (MHBS and Domiciliary) funded this proposal.

In addition, the Consortium has responded to a VACO RFP for dental
services for homeless veterans and has functioned in an advisory
capacity to nonprofits responding to various RFP's, including HUD.

[II. A brochure describing VA programs and services for homeless
veterans in the boros of NYC was completed in 1992 and 10,000
copies have been distributed throughout this area. Both Manhattan
and Brooklyn VA homeless programs contributed to the cost of the
printing, which was done by Veterans Industries (CWT) in Hampton,
VA.

IV. VA services from the three medical centers for the first NYC
Stand-down were coordinated by the Consortium. Over 1,000



homeless veterans received a wide array of services at this one-day
event in 1994 which received wide media coverage.

V. The Consortium has worked directly with VACO to coordinate
the distribution of Department of Defense surplus food, clothing and
supplies to all of the VA homeless programs represented by its
members.

VL. The Coordinator of the Consortium was asked by VACO to
represent the metropolitan VA's in developing and implementing an
interagency initiative with NY State Office of Mental Health (OMH),
NYS Division of Veterans Affairs, NYC Dept. of Homeless Services
(DHS) and NYC Dept. of Mental Health, Mental Retardation and
Alcoholism Services. This integrated program provides outreach,
treatment, housing, case management and rehabilitation services to
300 mentally ill homeless veterans. A MOU was signed by the
Commissioners and a representative for Secretary Jesse Brown in
November, 1994. The Consortium has had a major role in developing
operational procedures and providing training to shelter staff and
Black Veterans for Social Justice, who were awarded the OMH
contract for case management. This initiative has been fully
implemented, reaching homeless chronically ill veterans on the street
and in hospitals and shelters.

VIL. The Consortium has served as a resource for city and state
agencies and often is asked to provide training and consultation
about VA services as well as treatment issues among the homeless.
Members of the Consortium represent the VA in advisory groups
such as the NYC Dept. of Homeless Services Advisory Board, the NYS
OMH Interagency Initiative Oversight Council, the Bellevue Shelter
Oversight Council, the Atlantic Shelter Oversight Council and the
Commonwealth SRO Advisory Board, as well as governmental task
forces to address specific problems.

VIIL. In response to PL102-405, Consortium representatives from
Bronx, Brooklyn and Manhattan VA medical centers and the Regional
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Office joined together to provide integrated assessment of homeless
veterans' needs and networking with community agencies in the
metropolitan area. Homeless and formerly homeless veterans have
been involved with representatives from government and
community agencies in forums to identify gaps in services and to
develop action groups to address these needs.

Three task forces meet regularly to develop recommendations and
projects to meet homeless veterans' needs for housing, job training
and improved VA-community communication. VA, homeless and
formerly homeless veterans, public, private and nonprofit agencies
and veterans service organizations are members of these groups,
who report to large quarterly networking meetings (attended by
approximately 100 different agencies) sponsored by the Consortium.

The Communications group has developed a major outreach
campaign which includes designing posters with a VA telephone
helpline number and VA information cards. The posters will be
placed where the homeless congregate—in public transportation
areas, shelters, etc. A telephone will be manned by staff at the HCHV
program at Manhattan with back-up from staff and CWT veterans at
the Domiciliary in St. Albans. A joint effort, this will be funded by the
three metropolitan VA medical centers.

The Vocational Committee has developed a broad referral network
and is preparing a brochure.

The Housing Committee has advocated strongly for more housing
options for homeless veterans. New Era Veterans has obtained a HUD
house and will make this available for graduates of the Domiciliary.

All of the task forces are collaborating on a resource manual. These
activities have been an outgrowth of VA's CHALENG Program.
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HHS. DOL, SSA, and the Corporation for National Service. The President's Interagency
Council on the Homeless works to ensure coordination among these agencies.

Administration initiatives that focus specifically on homeless veterans include:

° The HUD-VASH program., a joint Supported Housing program at which VA staff
provide.case management and other assistance to homeless veterans in permanent
housing supported by 1300 specially-designated HUD rental assistance vouchers.

° DOL's Homeless Veterans Reintegration Project (HVRP) which helps homeless
veterans get and retain jobs, using veterans who have experienced homelessness
themselves to reach out to homeless veterans. HVRP has successfully moved
almost 50% of homeless veterans into unsubsidized employment.

® Under a grant from the Corporation for National Service, AmeriCorps members are
working with local VA Medical Centers, Regional Benefits Offices and community
based groups in Houston and Los Angeles to renovate housing, conduct street
outreach. help find employment and assist in providing ongoing case management
to homeless veterans. Half of AmeriCorps members recruited in these cities are
veterans themselves.!

° A joint outreach program between VA and the Social Security Administration under
which VA and SSA benefits counselors coordinate outreach and benefits to increase
the number of veterans receiving SSA benefits and otherwise assist in their
rehabilitation.

Several of these programs are threatened with cuts in Republican budget proposals -- the
Corporation for National Service and DOL's HVRP in particular. The President remains
committed to programs that address the problem of homelessness in America, and will
fight to protect necessary and effective programs.

The need continues for greater interagency coordination on programs to assist homeless
veterans. The IVPG will redouble its efforts in the next months to facilitate this
cooperation. '

See Tab 4 for details on these and other Administration initiatives to address
homelessness among America's veterans.

'Under the President's Corporation for National Service, AmeriCorps Members
receive an education award worth $4,725 in exchange for a period of national service
in meeting critical needs in education, human needs, public safety and the
¢nvironment. The Corporation encourages veterans to join AmeriCorps by allowing
them to earn regular AmeriCorps benefits without diminishing those earned while in
military service. '



