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ADDRESSING VETERAN HOMELESSNESS:
CURRENT POSITION; FUTURE COURSE

Thursday, July 18, 2018

U.S. HOUSE OF REPRESENTATIVES,
COMMITTEE ON VETERANS’ AFFAIRS,
SUBCOMMITTEE ON OVERSIGHT
AND INVESTIGATIONS,
Washington, D.C.

The Subcommittee met, pursuant to notice, at 10:00 a.m., in
Room 334, Cannon House Office Building, Hon. Jodey Arrington
[Chairman of the Committee] presiding.

Present: Representatives Arrington, Wenstrup, Bilirakis,
Radewagen, Higgins, Banks, Coffman, Roe, Brownley, O’Rourke,
Takano, Kuster, and Correa.

Also present: Representative Peters.

OPENING STATEMENT OF JODEY ARRINGTON, CHAIRMAN,
SUBCOMMITTEE ON ECONOMIC OPPORTUNITY

Mr. ARRINGTON. The Subcommittee will come to order. Good
morning, everyone. Thank you for being here. It is my pleasure to
welcome you to today’s Subcommittee, joint Subcommittee on
Health and Subcommittee on Economic Opportunity Oversight
hearing on veteran homelessness.

I want to apologize first for being a little late. I had another obli-
gation in my responsibility on the Budget Committee and my col-
league, Brad Wenstrup, chair of the Health Subcommittee, will not
be able to make it and so I am going to preside. We have the VHA
Subcommittee chair Julia Brownley and her capable leadership.
Thanks for being here. And then my friend from Texas and Rank-
ing Member on the Subcommittee for Economic Opportunity, Beto
O’Rourke is joining me, as well.

We have our Chairman who is joining us, so thank you, Dr. Roe
for coming. I want begin also by asking for unanimous consent for
Congressman Mike Coffman, Congressman Scott Peters, and I
guess that is it, so sit in on the dais and participate in today’s
hearing. I don’t hear any objection and so ordered.

I am going to cut through my remarks here and break from my
customary reading of script and just say that this is a subject that
is heartbreaking and when you look at the statistics on veteran
homelessness and the underlying issues that our veterans struggle
with, many and maybe mostly on account of the burden that they
bore for us and for our country and for our freedom, it just—it is
just gut- wrenching and we—there is not an issue, I don’t believe
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that is, you know, more important than to find ways to help and
serve this segment of the veteran population.

As I read and studied up and prepaid on background, I noticed
that there has been an exponential increase in funding in this area
and there is some 20-plus programs across the various agencies.
With respect to the VA, most of this is at the VHA, but that is a
lot of programs and that is a tremendous increase in funding.

Here is my deal. Is it working? What is working? What is not
working? How do we measure the success of these programs? Be-
cause it is only because of the generosity of the taxpayer that we
have this opportunity. And so I have a number of questions. I think
it is encouraging to see a significant decline in homelessness over
the course of the last several years on account of, I think, the com-
mitment from a secretary and administration in the past and as
somebody once told me, if you throw enough money at something,
you are going to see the needle move. But are we spending it wise-
ly, effectively? And then how do we focus these resources where
they can have the greatest return, A, to help the veteran, B, to as-
sure our taxpayers that their money is going—is being productively
spent.

With that, I think we just—let’s just get this hearing started.
And, again, I apologize because I was not going to open this up, but
let’s go ahead and introduce our panelists. Okay. I am going to
defer to you, Madam, Ranking Member Brownley, and ask that you
provide any opening comments.

OPENING STATEMENT OF JULIA BROWNLEY, RANKING
MEMBER, SUBCOMMITTEE ON HEALTH

Ms. BROWNLEY. Thank you, Mr. Chairman, and I just would like
to say that I concur with everything that you have said in your re-
marks and I would add that in 2009, former Secretary Shinseki
pledged a commitment to ending homelessness among veterans. In
2014, former Secretary McDonald also committed to this pledge to
end homelessness among veterans. Between 2009 and 2016, vet-
eran homelessness was reduced by 47 percent. In 2017, Secretary
Shulkin shared his top five priorities for the VA and as many may
be aware, ending veterans homelessness was not included in that
list of priorities.

I fear, based on the actions of this administration thus far, that
in the coming years, we will continue to lose ground in our fight
against veteran homelessness. In 2017, HUD’s annual survey found
that veteran homelessness increased by 1.5 percent; however, when
you drill down into these numbers and look at specific commu-
nities, the picture is much more alarming. Los Angeles County,
which I represent a part of, saw a 57 percent increase in the num-
ber of homeless veterans just in the past year.

I would like to enter into the record, a letter from the LA County
Board of Supervisors, the mayor, United Way, and the Los Angeles
Homeless Service Authority that outlines the challenges ahead to
end veteran homelessness.

Mr. ARRINGTON. Yes.

Ms. BROWNLEY. Thank you very much. These local partners are
committed to working together with the VA and other Federal
agencies to ensure all veterans have access to safe and affordable
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housing. There is no doubt, combatting veteran homelessness must
be an inter-agency effort.

In 2014, when we last held a hearing on this issue and is why
I wanted to hold this hearing because it has been several years
since we have gotten an update, John Downing, CEO of Soldier On,
said based on his experience that 100 percent of homeless female
veterans encountered and have survived military sexual trauma.
Without the VA, HUD would not know how to treat the underlying
trauma and injuries that MST can lead to. Without HUD, the VA
would not have the housing assistance and expertise necessary to
ensuring that veterans receive permanent housing as part of their
treatment. And finally, without the Department of Labor, that vet-
eran would be hard-pressed to overcome the barriers faced by
many, if not all, transitioning veterans seeking employment in the
civilian market.

This is the same for many veterans, whether they are survivors
of sexual assault, struggling with addiction, or managing mental
health conditions. These veterans are complex. Their issues are
complex. The solution is complex. But by working together, we can
build on the gains we made over the last seven years which saw
three states and 57 communities eliminate veteran homelessness
altogether. The progress made during those seven years was quite
frankly incredible and it was in large part, due to the hard work
of the case managers, social workers, health care personnel, coun-
selors, volunteers, and veterans themselves.

I commend the hard work of our “boots on the ground” organiza-
tions and the commitment of agency officials during this full time,
some of whom are testifying today. And I question why this admin-
istration would backtrack on that solution and risk the lives of
homeless veterans nationwide.

I hope the President’s budget this year reflects a newfound com-
mitment to ending veteran homelessness through an allocation of
funding that supports both, the housing and wraparound services
necessary to heal and house these veterans.

Mr. Chairman, I thank you, and I thank you for your commit-
ment to this issue and I look forward to our discussion ahead.

Mr. ARRINGTON. Thank you, Ranking Member Brownley, I now
yield five minutes for opening remarks for Ranking Member
O’Rourke from the great state of Texas.

OPENING STATEMENT OF BETO O'ROURKE, RANKING
MEMBER, SUBCOMMITTEE ON ECONOMIC OPPORTUNITY

Mr. O'ROURKE. That is right. Mr. Chairman, Ranking Member
Brownley, I want to thank you and the staffs that work with you
and the staffs that work on the Economic Opportunity Sub-
committee for the work that has gone into preparing for this hear-
ing. This is why I love serving on this Committee, the fact that
Chairman Roe is here, the fact that Members who are not even on
the Committees of jurisdiction have asked to have the privilege of
sitting here and being helpful as we try to address this issue of vet-
eran homelessness, which is not provocative. It is not sensational.
It doesn’t grab headlines. It is not one of those things that people
are on late night TV screaming at each other about, but it could
not be more important. And the fact that we are able to cross party
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lines, working together, and do what is important, much the way
that we have addressed access to mental health and meeting the
crisis of veteran suicide head-on, making progress in that very im-
portant, underserved area. I feel that we will be able to do the
same thing here.

And the only thing, Mr. Chairman, that I could add to your com-
ments, you say that it is because of the generosity of the taxpayer
that we have the opportunity to do this work, it is also thanks to
the service of those veterans whose service we are honoring by our
commitment to make sure that none of them are homeless. That
we get that down to zero in every single one of our communities,
whether that is functional zero or real zero, and that may be part
of the conversation today.

We need to make sure it is both, the resources, and to your point,
the oversight, the accountability, the follow-through, to make sure
that these programs are working. And I am just so pleased that we
have such an important panel before us; those who understand and
work on that issue directly, who are going to be able to inform the
policy that we make here and improve our level of oversight and
the accountability from the VA and the Federal government.

And lastly, I just want to thank Mr. John Martin, from The Op-
portunity Center in El Paso, as someone who makes this flight
every single week. I know how hard it is to get from El Paso to
Washington, D.C. and I know that you almost didn’t make it due
to some problems with some of those connections. And so the fact
that you take some time out of what you are doing, the important
work in serving veterans in El Paso to be here and help us, just
know that we are grateful and I extend that gratitude to everyone
on this panel.

I yield back, Mr. Chairman.

Mr. ARRINGTON. Thank you, Mr. O’Rourke.

And now we will get to our first panel. I would like to welcome
you guys again this morning. Thank you for making time for this
very important issue and we are honored to have you here. Let’s
start with John F. Clancy, the President and Chief Executive Offi-
cer of the Tristate Veterans Community Alliance, which is located
in Cincinnati, Ohio. Mr. Clancy, thanks for being here today and
representing the Ohioans you serve.

Angela F. Williams is next. She is President and Chief Executive
Officer of Easterseals, Inc.

SteSphen Peck, the President and Chief Executive Officer of U.S.
VETS.

o John W. Martin, the Development Director for The Opportunity
enter.

And finally, Kathryn Monet, the Chief Executive Officer of the
National Coalition for Homeless Veterans.

Thank you, guys, again, for being here. Mr. Clancy, we will start
with you. We now recognize you for five minutes.

STATEMENT OF JOHN F. CLANCY

Mr. CLANCY. Good morning, ladies and gentlemen. My name is
John Clancy. I am an Air Force veteran. I serve as the president
and CEO of the Tristate Veteran Community Alliance, or TVCA, in
Cincinnati, Ohio.
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Thank you for inviting me to testify today at this important
hearing regarding support for our veterans in need. As an inde-
pendent veteran-led, nonprofit organization focused on improving
the access to and the quality of services offered to veterans and
their families, we appreciate the opportunity to share our perspec-
tive and provide recommendations to address the needs of veterans
in distress.

The TVCA was created four years ago to serve as a backbone or-
ganization responsible for aligning veteran support in our region.
We partner with over 150 local organizations and operate a veteran
in-processing center that has meaningfully serviced and met the
needs of more than 11,050 veterans since opening 28 months ago.

In addition, we have piloted programs that fill gaps in our com-
munity not currently filled by our partner organizations, such as
an accelerated career training and placement program for mid-level
non-commissioned officers and an educational storytelling event for
veterans to share their journey with local citizens.

With ensure success within our workgroup and piloted programs,
we leverage our United Way 2-1-1 Call Center and facilitate data-
sharing efforts both, inside and outside our region.

Our efforts are characterized by the following aspects: We are
proactive, seeking to engage veterans and their families before a
crisis happens; we seek collaboration whenever possible; we work
across sectors; we have many businesses involved in our efforts,
but also include social services, veteran organizations, and all
major educational institutions; and, finally, we look for systemic so-
lutions, in addition to program improvement. That said, it is impor-
tant for the community to assess how the resources provided by the
VA, HUD, and DOL impact the lives of all veterans, but more ur-
gently, our distressed and/or homeless veteran population.

Based on our community needs assessments, the TVCA rec-
ommends that resources be considered for downstream program-
ming related to behavioral health, wellness, and social support, ad-
dressing what are often the root causes of homeless and upstream
support for collaborative transitional systems like the TVCA that
can intercept veterans and resolve issues before they become a cri-
sis.

Over the last decade, the efforts of all three Federal agencies
have been commendable and successful. The VA designed a re-
search-informed strategy called “Housing First” to address the
problem, especially for those veterans who had experienced chronic
homeless. This strategy involved a cosponsored initiative with
HUD to invest resources in stable, permanent housing for chron-
ically homeless veterans and case management services to prevent
them from experiencing further homeless episodes.

Other programs, including the DOL’s Homeless Veteran Re-
integration Program, have also served to facilitate the successful
transition of veterans from homeless.

With the current strategy at its 10-year mark, the VA and HUD
Housing First programs have successfully reduced veteran home-
lessness by nearly 50 percent; however, based on client trends seen
in our region, we believe the client needs, and demographic profile
are beginning to show signs of moving from traditionally homeless
individuals to those who are transitioning or at risk.
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To serve the new customer base, we should begin to adapt the
current system to not only focus on homeless veterans, but also
successful life transitions for at-risk veterans. To accomplish this
shift in mindset, a broader set of outcomes need to be developed.
That involves not just housing attainment, but boosting veteran
self-efficacy, development of clear, personal goals, and developing
or enhancing the motivation to succeed in a civilian world.

For veterans in distress, there are several strategies that cor-
respond to how soon or at what level we engage. At the individual
level, for those in acute distress, we need to ensure the right clin-
ical levels of care are accessible and available. At a systemic level,
we need to ensure existing organizations are communicating and
strategizing across sectors, including the continuums of care, men-
tal—medical centers and other veteran-wellness and support
groups.

Finally, and ultimately, we need to ensure that the transition
system from military to civilian life is coordinated, veteran-cen-
tered, and resourced. This includes a greater level of information-
sharing, new and improved programming focused on proactive,
strength-building approaching.

We believe that upstream regional collaborators like the TVCA
in Cincinnati, and Combined Arms in Houston, for example, are a
key part of the solution. This collaborative approach allows a com-
munity to mainstream best practices, decrease competition, and
allow for the scaling-up of efforts to support transitioning veterans.
A coordinated, community-based approach that brings together di-
verse sets of resources and identifies new opportunities across pub-
lic and private sectors is needed.

We applaud your review of the mix of programs available for pro-
grams, assessing the correct mix for current needs and opportuni-
ties. In closing, we would like to stress again, the importance of a
relevant, trusted community organization that can initiate and sus-
tain the conversation for aligning strategy on transition support,
employment, and wellness. Thank you.

[THE PREPARED STATEMENT OF JOHN F. CLANCY APPEARS IN THE
APPENDIX]

Mr. ARRINGTON. Thank you, Mr. Clancy.
We now yield five minutes to Ms. Williams.

STATEMENT OF ANGELA F. WILLIAMS

Ms. WiLLIAMS. Chairman Arrington, Ranking Members Brownley
and O’Rourke, and Members of the Subcommittees, good morning.
I am Angela Williams, president and CEO of Easterseals, a na-
tional network of nonprofit organizations committed to helping vet-
erans and others reach their full potential through local servicing
and supports. I am also a proud veteran. Thank you for inviting
me to testify this morning on this hearing to assess the various
programs designed to reduce veteran homelessness.

Easterseals has been actively servicing veterans for more than
seven decades. My testimony will highlight Easterseals’ experience
in responding to the needs of homeless and at-risk veterans
through employment and other supports needed for their successful
community reintegration.
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In 2010, about the time Easterseals started a new phase in its
effort to help homeless veterans, our country’s veteran homeless-
ness population grew to over 74,000. Today that number has
dropped nearly 46 percent, due to strong collaboration between
Federal, state, and local partners and the complimentary align-
ment of programs across various Federal agencies.

In my written testimony, I share the story of Paula, a veteran
who moved to New York City to find work and turn her life around.
Her job search was complicated by employment barriers that
proved too difficult to overcome. Defeated and homeless, she turned
to a women’s shelter, where, thankfully, she was referred to
Easterseals for employment assistance. We leveraged our commu-
nity partners to help Paula with housing, resume development,
interview preparation, obtaining the appropriate wardrobe, and
subway cards to get to job interviews.

Today Paula is living independently, working full time, and con-
tributing to her community, thanks to the NVHS National Veteran
Homeless Strategy, developed by Congress and implemented by
Federal agencies. Paula’s story highlights the effective collabora-
tion and alignment of the Department of Veterans Affairs’ Sup-
portive Services for Veterans Families Program, or SSVF; the De-
partment of Housing and Urban Development and VA’s SHP Sup-
portive Housing Program, HUD-VASH; and the Department of La-
bor’s Homeless Veterans’ Reintegration Program, or HVRP.

It takes the strengths, resources, and collaboration of many to
help veterans succeed. Easterseals’ distinction in this national ef-
fort is to help homeless veterans find jobs. Our expertise, serving
most in-need job-seekers made us a natural partner with the De-
partment of Labor on its HVRP program, which is employment-fo-
cused and a perfect complement to the housing focus of HUD-
VASH and the VA’s Supportive Services for Veterans Families pro-
gram.

The Homeless Veterans’ Reintegration Program taps into the ex-
isting community network by providing grants to local organiza-
tions. Easterseals operates 11 HVRP grants nationwide. We pro-
vided HVRP employment services to nearly 1,200 homeless vet-
erans last program year and are proud to share that 61 percent
found jobs during that year with wages averaging from $10 to
nearly $21 per hour. Once unemployed and homeless, these vet-
erans are now working, paying taxes, and contributing to their
communities. Their success represents a strong return on the
HVRP Federal investment, which averages about $2,500 per vet-
eran.

Easterseals is honored to be part of the solution in reducing vet-
eran homelessness, but our work is not finished. I include rec-
ommendations in my written testimony to build on a strong foun-
dation Congress has set for addressing veteran homelessness. Let
me boil them down to two main points. One, Congress should sup-
port full-funding and a long-term extension for the Homeless Vet-
erans’ Reintegration Program. Easterseals supports the bipartisan
effort to extend and expand HVRP. Additional funding is necessary
to meet the growing needs of the chronically homeless and hardest
to serve veterans who will require more supports and time to find
employment and housing success.
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Two, Congress should expand early access to community- based
support services. The first step is to approve Chairman Wenstrup
and Ranking Member Brownley’s bill, H.R. 4451, that expands vet-
eran eligibility to HVRP services. Congress should also consider
ways to expand federally funded community case management to
proactively meet the challenges of veterans well before they meet
the homeless and unemployed eligibility criteria of programs like
HVRP and SSVF.

Thank you for your time today. I am pleased to answer any ques-
tions.

[THE PREPARED STATEMENT OF ANGELA F. WILLIAMS APPEARS IN
THE APPENDIX]

Mr. ARRINGTON. Thank you, Ms. Williams.
Mr. Peck, five minutes.

STATMENT OF STEPHEN PECK

Mr. PECK. Good morning. My name is Stephen Peck. I am the
president and CEO of U.S. VETS. I am also a Vietnam veteran. I
served with the 1st Marine Division near Denang in 1969 and
1970, and I have been working for homeless veterans since 1991.

U.S. VETS is the largest veteran-specific nonprofit housing and
service provider in the country, providing housing and services to
3,300 veterans every night and providing homelessness prevention,
employment, and mental health services to an additional 5,000 vet-
erans in the communities that we serve.

I am also the president of the California Association of Veteran
Service Agencies, comprised of seven veteran nonprofits that collec-
tively provide housing and care to more than 25,000 veterans each
year.

Despite hundreds of millions of dollars spent, numerous govern-
ment policies and the best efforts of hundreds of communities,
there are still more than 40,000 veterans living on our streets and
that number is rising across the Nation. In California, the number
of homeless veterans rose nearly 20 percent in 2017 and in Los An-
geles, that number rose 57 percent. This is no time to be taking
our eye off the ball.

Despite this upward trend, it seems to us that there is no longer
an emphasis and determination to get every veteran off the streets.
This shift and focus is evidenced in two ways. First, the proposal
by the VA to take permanent housing supportive service dollars out
of the special projects category where it is protected and placing
these dollars into the general fund where medical directors can re-
direct it at-will. While they have said they will not shift these dol-
lars, the vast funds remain in the general fund line item.

And, second, VA’s overall management of the HUD-VASH pro-
gram. It is plagued by lack of accountability, insufficient data col-
lection, and inadequate outcome measures.

Together, these factors can inhibit our abilities to get veterans off
the streets and into permanent housing and provide the case man-
agement and supportive services that will keep them there. The
Housing First model that the VA professes to follow requires a cli-
ent-case manager ratio of 25:1. Additionally, it requires access to
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assistance with a simple phone call 24 hours a day. That is not
what is happening.

We have project-based VASH-voucher beds at five of our sites
and VA social workers are consistently to provide the required cov-
erage. For 75 VASH vouchers, the VA is required to provide three
full-time case managers. We never have three. We rarely have two.
And our clinical staff picks up the slack. If a nonprofit, such as
U.S. VETS provided that level of coverage while contracted with
the VA, we would lose the contract.

I have attached three letters to my written testimony from three
different communities that have been awarded the HUD vouchers,
two in California and one in Florida. In each case, the VA has indi-
cated that it does not have the resources to provide adequate case
management coverage for the number of HUD vouchers awarded.
The result is that the vouchers go unused while veterans languish
on the streets.

If T understand correctly, the funding that Congress has appro-
priated to the VA specifically for VASH case management positions
is for some reason, not available. Veterans still living on our streets
need every dollar of this funding. If the VASH program were
turned into a grant program, experienced veteran nonprofits would
assume full responsibility, would spend every dollar appropriately
and could be held to outcome measures that we are already meet-
ing and exceeding.

Because our programs are residential, we have staff 24/7 and are
used to responding to client issues day and night. U.S. VETS pro-
vides case management for 423 beds of permanent supportive hous-
ing with a 92 percent retention rate.

By contrast, a recent Inspector General study reports a 70 per-
cent success rate in the HUD-VASH program. The study also
states that the reason the vast majority of those veterans exited
the program was unknown “as HUD’s systems do not have the ca-
pacity to track this information.”

This is just careless. Homeless veterans’ rate of attempted sui-
cide is 20 times higher than the rate of suicide attempts among all
veterans. They are plainly at risk and desperate for our help and
we need better data on how Federal funding is serving or failing
them.

We have all been at this for a long time and you have put a lot
of money into this, so you might ask: What is your return on in-
vestment? My 25 years of experience tells me if you pull back now,
the number of homeless veterans on the street will continue to
grow and they will use the only services available to them; expen-
sive mental health and medical services. They will spend time in
jail and homeless shelters and they will continue to die, having
been abandoned by the country they fought for.

Combatting homelessness is not a one-time fix. It is an ongoing
effort to mitigate the inequality that exists in our system for vet-
erans who, through lack of opportunity, lack of education, mental
illness, combat trauma, or other deficits, end up on the margins of
society. We are paying for this strategy one way or another; we
simply have to make the decision that these veterans’ lives are
worth saving. Thank you.
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[THE PREPARED STATEMENT OF STEPHEN PECK APPEARS IN THE
APPENDIX]

Mr. ARRINGTON. Thank you, Mr. Peck.
Mr. Martin, you are now recognized for five minutes.

STATEMENT OF JOHN W. MARTIN

Mr. MARTIN. Good morning. My name is John Martin. I am the
development director for The Opportunity Center for the homeless
in El Paso, Texas. And I think that statement, in and of itself, is
important because my comments are going to be reflective of a
community that is struggling as it relates to ending homelessness;
Whetﬁler it be veterans, chronically homeless, or the families and
youth.

The other aspect of this, as I mentioned to a couple of folks as
we have started this is I felt a little bit like a fish out of water from
the standpoint that I tend to live more in the HUD world than I
do the VA, but it is also very important that we need to understand
h}(l)w the two need to overlap with one another as we work through
this.

The Opportunity Center for the homeless has existed now for
over 24 years in El Paso. I have had the pleasure of working with
them for four. As a development director, I do a lot of strategy and
a lot of thinking. Many might consider my position to be that of
a professional beggar, as a general description.

The truth of the matter is, we care for a majority of the homeless
in El Paso and that includes the chronic homeless. Of our popu-
lation that we serve, roughly 15 percent are veterans and these are
individuals that do not qualify, based on eligibility requirements
associated with the VA. So we are looking at the other end of the
spectrum.

As a direct result, we have to rely on HUD funding for that pur-
pose and there has already been a reference during this testimony
to the Housing First initiative, an initiative that has severely ham-
pered our efforts in El Paso. Housing First is an incredible pro-
gram, so I don’t want anybody to take those comments the wrong
way, but in respect, all of our funding in the community is now di-
recting toward increasing our housing inventory and not that of
support services, and the two must go hand-in-hand.

As an example, over the last five years, we have lost $1.2 million
per year, as a community—not as an organization—as it relates to
support services. Now, that includes employment, legal, transpor-
tation, medical care, mental health, street outreach. And in turn,
as a community, we have lost a little over a half a million dollars
with regard to overall funding.

And so what we are facing is a struggle at this point is to provide
the appropriate level of services that are needed, not only for place-
ment within housing, under the Housing First initiative, which is
an incredible tool, but also with regard to sustainability and how
to prevent recidivism.

In my written testimony, I gave you some numbers, numbers
that are reflective of us as an organization, an organization that
has 14 different programs in 10 different houses. Those 10 houses,
7 of which are permanent housing, 1 of which is transitional, which
is our Veterans Transitional Living Center, which is the GPD pro-
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gram that we operate within the community. The remaining are
what you would refer to as “emergency shelters” and that is where
that 15 percent lie.

And these are individuals that are defined as chronically home-
less both, based on disability, as well as length of homelessness.
And so, in turn, when you look at goals such as 25:1 on a case
management that was stated earlier, which is the ideal situation,
we are working in situations where it is 200, to 250:1 and that is
lloecause of the absence of what we need for the support service dol-
ars.

Because, we as a community, in general statement, we are a very
poor community. A little over 50 percent of our population falls
under 200 percent of the Federal poverty level. So, you would say
that we have a low tax base. And so we have no local investment,
with regard to the city or to the county. And so, for us, the burden
is placed on the service provider and we are being asked to do more
with less.

And I think my conclusion here, if I so make that statement, is
that in some respects, as it relates to funding, you have to take a
look at the unique characteristics of each of the communities be-
cause in many cases, those parameters, that metrics that are im-
posed on us as an agency that receives funds are restricted in a
manner that works in other communities, but not necessarily El
Paso.

We need to have that flexibility to be able to design a system uti-
lizing those same metrics that meets the need within the commu-
nity and the unique characteristics of those that we serve. With
that stated, I welcome any question when that time comes and I
look forward to having further discussion. Thank you.

[THE PREPARED STATEMENT OF JOHN W. MARTIN APPEARS IN THE
APPENDIX]

Mr. ARRINGTON. Thank you, Mr. Martin.
Ms. Monet, you are now recognized for five minutes.

STATEMENT OF KATHRYN MONET

Ms. MONET. Chairmen Roe, Wenstrup, and Arrington, Ranking
Members Brownley and O’Rourke, and distinguished Members of
the House Committee on Veterans Affairs, I am Kathryn Monet,
the CEO of the National Coalition for Homeless Veterans. On be-
half of our board of directors and members across the country, we
thank you for the opportunity to share our views with you this
morning.

NCHYV is a research and technical assistance center for a na-
tional network of community-based service providers and local,
state, and Federal agencies that provide a range of housing and
supportive services to hundreds of thousands of homelessness, at-
risk, and formerly homeless veterans across the country. We are
committed to working with our partners to end veteran homeless-
ness.

The good news is that 60 communities, including three states,
have achieved the Federal benchmarks and criteria for ending vet-
eran homelessness and this demonstrates for the first time ever
that ending veteran homelessness is actually an achievable goal.
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This progress is largely a testament to the dedication and hard
work of local service providers, community partners, and VA Med-
ical Center staff. In the abstract, this is progress towards this
major goal, right? But in real terms, it is life-changing for the vet-
erans who have been able to access housing and assistance as a re-
sult.

Now, the bad news here, as you have heard over and over again
this morning, is that our hold on this progress is tenuous, at best,
as evidenced by the slight increase by the number of veterans be-
tween 2016 and 2017. While 36 states and DC all saw decreases
in veteran homelessness, other communities with particularly high
cost-rental markets saw dramatic increases. From NCHV’s perspec-
tive, an increase of even one veteran is one too many.

So, this is a stark reminder to all of us that now is not the time
to take our foot off the gas pedal or shift resources from homeless
programs to other priorities within VA. We really need to focus on
doubling-down on these efforts to ensure that homelessness is rare,
brief, and non- recurring for veterans and for all Americans.

For communities and providers, doubling-down really means
looking at your community-level data and knowing your homeless
neighbors and their needs, right? So that you can really implement
evidenced-based strategies like Housing First community-wide and
homeless veterans can then access permanent housing quickly and
all of the resources like employment and supportive services that
they might need for housing stability.

We also need to recognize, though, that Housing First never
means housing only. So, successful implementation of Housing
First really includes access to health and mental health care and
those wraparound services like benefits assistance, employment
and training services, and all the other things that a veteran needs
to make sure that their housing placement is sustainable.

Now, here in DC, doubling-down also means that Congress needs
to ensure that key programs that serve veterans experiencing
homelessness are sufficiently funded. At NCHV, we never advocate
for the growth of resources for the sake of expanding programs, but
the slight uptake in the count, in conjunction with rising rents
across much of the country and the series of natural disasters that
occurred in 2017, demands nothing short of your continued leader-
ship and attention with regard to both funding and oversight of
these programs.

Homelessness is a multifaceted and complex problem that differs
for every single veteran experiencing it. One of the best ways that
we can address it is for Congress to support a permanent author-
ization for the United States Interagency Council on Homelessness,
or USICH. The small team of experts at USICH convenes Federal
agencies in order to set shared policy priorities and objectives that
really can actualize the Federal plan to end homelessness.

Furthermore, from this unique cross-cutting position, USICH is
able to identify and prevent duplication of services that would oth-
erwise waste efforts and resources. We can also encourage further
collaboration between VA, HUD, DOL, and all of their grantees to
provide more seamless services to homeless veterans.

One of the best examples of interagency collaboration is the
HUD-VASH program, as it allows VA to focus its resources more
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efficiently by pairing VA-funded case management with a HUD-
funded Section 8 voucher for some of the most vulnerable veterans
we see. The case management funding has historically been distrib-
uted to medical centers through a special purpose designation, as
the case managers truly must be located where the vouchers are
distributed to ensure adequate support for the veterans who are
using these vouchers.

As you know, last September, VA sent guidance to VISN direc-
tors regarding the immediate conversion of this funding from spe-
cial purpose to general purpose funds. Well, VA has backed away
from this decision for the time being. This could have dramatically
reduced case management for vulnerable veterans using these
vouchers. And let me be really clear here: NCHV objects, in the
strongest of terms, to this proposed conversion or any action that
would reduce case manager availability to veterans using HUD-
VASH vouchers.

In the 60 communities which have effectively ended veteran
homelessness, these vouchers are well known as critical resources
that make housing affordable, incentivize affordable housing devel-
opment, and allow communities to end homelessness. Any reduc-
tions would lead to veterans not receiving the care which they rely
on to maintain housing and these case managers, like Mr. Peck
said, are already stretched thin, sometimes caring for far more vet-
erans than clinically indicated. To approve this proposal would be
catastrophic to the health, well-being, and housing stability of all
the veterans using these vouchers; as such, we insist that they
must be used for their intended purpose.

Thank you for the opportunity to present this testimony. It is a
privilege to work with all of you and your staff to ensure that every
veteran facing a housing crisis has access to safe, decent, and af-
fordable housing, paired with supportive services. Thank you.

[THE PREPARED STATEMENT OF KATHRYN MONET APPEARS IN THE
APPENDIX]

Mr. ARRINGTON. Thank you, Ms. Monet, and, again, thank you
all of the panelists for your remarks. I want to now yield to our
Chairman, Dr. Phil Roe, five minutes for comments and questions.

Mr. ROE. Thank you, Mr. Chairman. I appreciate that. I have an-
other Committee here that I have got to go to, but I wanted to hear
this testimony today because to me, one of the—and first of all, all
of you that are here, thank you for what you do and thank you for
the service to our country, those of who served in the military. I
very much appreciate that.

One of the frustrations I think you have to take a step back is—
and I would like to hear any of you—what is the primary cause?
Not for just homelessness in general. I think I have a fairly good
understanding, but for veteran homelessness, because these are
very capable who were in the military and had responsible jobs in
the military and now they are out and homeless.

And I know there are three of us, Mr. Bilirakis, who is here, and
Mr. Coffman, and myself were here nine years ago when General
Shinseki set there and said, We are going to end veteran homeless-
ness by 2016, which I thought was an honorable goal to do and
bring the programs to do that.
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So, number one, in veterans, why—what is the primary cause?
Is it relationships? Is it mental health? Is it substance abuse? What
is it? Anybody can take a whack at that.

Mr. PEcK. I will jump in. It is all of the above. While combat
trauma is the cause in some veterans; military sexual trauma,
among the female veterans, who are also committing suicide at an
alarming rate, but it is also societal issues. They go into the mili-
tary, perhaps to escape from a disruptive family life, perhaps to es-
cape from gangs. They are in the military for two or three years
and they come out really with knowing how to shoot a gun or how
to drive a tank. So, the transition is very challenging with—among
those groups that are coming out.

Mr. ROE. I would disagree. I think they come out with more
skills than that. They learn leadership skills. They learn how to get
up early in the morning. They work hard all—as a matter of fact,
there is no clock when you are in the military. You understand that
and I understand that.

Mr. PEcK. I understand, yes.

Mr. ROE. It is 24/7. So, they bring out some very good skills, I
think you learn in the military.

Mr. PEcCK. Absolutely. They also have—when we were in the
military, we knew what we were doing 24 hours a day. It wasn’t
our responsibility to determine what happens next, what happens
a year from now. So, some of them don’t transfer those skills well
into the civilian workforce.

Mr. ROE. A couple of other things. And I have visited the LA
campus and what they are doing for the homeless there several
months ago. With the job market being at historic lows—in our
state, we have a state unemployment rate of 3 percent, and I know
California’s economy is doing well—how do attribute this home-
less—and I think at this point in time, whether it is up or down
a little bit, these points in time are never all that accurate; they
are just a guess at how many homeless people there are at any
particular point in time—but why do you think in California the
rates are going up? Are people just moving into California; is that
what it is? What would be the reason?

Mr. PECK. There have always been more veterans in California
than anywhere else. There are more homeless veterans there than
anywhere else.

As you said, the unemployment rate is very low, so some of the
veterans don’t have the skills that they need to. The housing is
very high.

Mr. ROE. High, yeah.

Mr. PECK. So, they are unable to, at a minimum-wage job, or
even at $15 or $18 an hour, are able to afford the housing that
would take them out of homelessness. So, a number of them are
staying at our site in our supportive program housing much longer
than they would like to because they can’t afford to move back out
into the community.

Mr. ROE. That is one of the things that we found, even in rural,
East Tennessee where I live is a couple things; one, finding housing
that is affordable, even where we are, and to get developers to
build housing for these that would meet these needs. It is a huge
problem for lower- income people.
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And afterwards, I would love to discuss with you, a program we
have done at home, beginning at home that seems to be working
pretty well.

And I know not to take all the time—Mr. Martin, you mentioned,
also, something and we seem to be spending more and more money,
but I feel like I am running in place. You mentioned, and you are
correct that every community is different, and El Paso is different
than Northeast Tennessee, where I live. And so, I think you were
so suggesting that you need more flexibility in these grants to be
able to do what you needed to, but I am not sure whether it was
just to fill a hole in what your community wasn’t doing or whether
you gust needed the money—just the grant doesn’t fit your commu-
nity?

Mr. MARTIN. In direct response to your question, Chairman, it is
not necessarily to fill a hole. We have created a foundation under
a, continue-of-care model that was in place until roughly 2009,
2010, when the new Opening Doors initiative came out. And that
model was the foundation for what it was we were doing in El Paso
and the success that we had in El Paso.

And when we had that shift in funding, which was focused more
on housing, it took the dollars away from the support services, be-
cause the veterans that we are working within The Opportunity
Center are those that are not VA eligible, and so they have very
limited options and they tend to stay with us. Now, many times,
they can access SSVF, but because of local requirements that we
have, that is limited to three months’ worth of assistance.

And so if we go back to the comments that were just made with
regard to a living wage, you can’t do that with an entry-level posi-
tion, so many times, it is three months and you are out and we see
that return to homelessness or that recidivism that is going to take
place. And that is illustrated in the numbers that I provided to you
within the written testimony for our organization.

Now, it is too early to tell if that is going to be a trend, but we
did see a significant increase in recidivism from 2016 to 2017 and
we are also seeing an increase in shelter nights, which is how we
gauge services. So, that is not unique individuals served; those are
the individuals that come in and take advantage of the shelter be-
cause they simply don’t have any other options at this point.

And so it is that support-service component that is desperately
needed at this point when we talk about case management. Just
to give you an example of some of the services that were lost:
daycare, legal, transportation, mental health, okay. All of those are
those wraparound services that these panelists have indicated that
are desired because we don’t need to simply look at placement; we
neeg ‘(cio look at sustainability and that is where that flexibility is
needed.

Mr. ROE. My time is expired, Mr. Chairman.

And I want to thank all of you for what you do in a very difficult
situation and population. But, just thank you for the efforts that
you are putting into that.

Mr. ARRINGTON. Thank you, Mr. Chairman. I will now yielded
myself five minutes for questions.

For me, just some context—and these are broad questions, and
I think I can drill down; maybe it will be useful to them, as well—
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but ending homelessness is a very laudable vision, but if we can’t
measure it, then we won’t achieve it. So my—to each of you, and
we will just go down the line: Define ending homelessness, as it re-
lates to your organization, and then tell me how you specifically
measure the success of achieving that outcome. Just go down the
line. Start with you, Mr. Clancy.

Mr. CLANCY. Yes, sir. So, at the TVCA, we don’t provide direct
support. We don’t receive any Federal funding for HVRP or any of
those programs, so we network with the organizations in our com-
munity. What we see that drives the homelessness or an important
factor is not unemployment, but underemployment, as was talked
about before.

So, it is almost like when you think about unemployment and
you think about the Nation, you never get to zero, right?

Mr. ARRINGTON. Right.

Mr. CLANCY. Because there is always some factor in there. When
you are at 3 percent unemployment, you are basically at full em-
ployment of the country and the same thing could be said on the
veterans’ side. And so to say that you are going to get to zero
homelessness is probably not an actual achievable goal, because
there will always be folks, through addiction or mental health,
don’t take the support that is offered there.

Mr. ARRINGTON. Do you think we are at that functional zero or
do you think it is where there is still ways to—

Mr. CrLaNCY. We have made a tremendous success over the last
nine or ten years getting that down. We have captured the low-
hanging fruit, so to speak, in getting that down to, you know, the
veterans that really need the help.

I have worked—Dbefore I took this role, I was the director of vet-
erans services for Easterseals in Cincinnati and we did have access
to HVRP and HUD-VASH vouchers and also on the voc-rehab side,
educational assistance for veterans. And I can tell you, it is some-
times hard to find those veterans that you can apply those funds
to, in the Cincinnati area, at least. So, what we tried to do is get
the transition—

Mr. ARRINGTON. Why can’t you—what is—why can’t you find the
veteran to apply them to?

Mr. CrLaNcy. Well, unfortunately, as we talked about before, not
every part of the country is the same.

Mr. ARRINGTON. Yeah.

Mr. CLANCY. So, you have some states that have declared the
end of veteran homelessness and then you have states like Ohio
that had a 7 percent decrease last year in veteran homelessness.
The national rate of veteran homelessness went up 1.5 percent, 568
veterans, but the state of California had 1,800 veterans.

Mr. ARRINGTON. So, just back to my original question, I think
you are saying that the underlying issue with homelessness, or at
least a major underlying issue is employment, underemployment.
And so you would define success as getting veterans a job?

Mr. CLANCY. Getting them a job, as well as, you know, housing;
all those issues combined. But where they are not needing assist-
ance.
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Mr. ARRINGTON. Is it housing or is it the job that allows them
to sustain self-sufficiency so that they can have that independence
and pay the rent and feel the dignity of all that is involved in that?

Mr. CrANcCY. That is absolutely right.

Mr. ARRINGTON. Is that—would you define that as success?

Mr. CrANCY. Yes, sir.

Mr. ARRINGTON. Okay. Let me ask Ms. Williams, because in the
interests of time, I need to make it through the panel here.

Ms. WiLLiaAMS. Yes, sir. Quickly, thank you. So, Easterseals fo-
cuses on employment. And as you just mentioned, when you are
able to get someone employment, then that helps them to be able
to sustain housing.

So, we measure success by how much veterans we are able to get
employed and then from there, hopefully, to become contributing
members of society and to be able to sustain themselves and their
families.

Mr. ARRINGTON. Mr. Peck? Thank you.

Mr. PECK. It is four things. Those transitional housing programs
that provide the rehab that get them right off the street; the men-
tal health counseling to address their mental health issues; the em-
ployment—there is never enough employment-training money ever;
and the affordable housing. So, you really need those four together.

Mr. ARRINGTON. In the interests of time, let’s just keep going.
Mr. Martin?

Mr. MARTIN. First and foremost, I am not overly fond of the term
“functional zero”—

Mr. ARRINGTON. Yeah, hit your mic, if you would.

Mr. MARTIN. I thought I did. My apologies.

Mr. ARRINGTON. No, that is all right.

Mr. MARTIN. First and foremost, I am not overly fond of the term
“functional zero,” because when you look at our veteran population,
those that are not VA eligible, a vast majority of those, over—al-
most 70 percent are over the age of 50. So we look at success as
housing sustainability; not necessarily placement, but sustain-
ability and the wraparound services that go with it.

Mr. ARRINGTON. Sustainability as in their ability to sustain their
independence and—because of employment?

Mr. MARTIN. Because of employment and the other related serv-
ices—

Mr. ARRINGTON. And rehabilitation, et cetera, okay.

Mr. MARTIN. —yes, sir, you are absolutely correct. Sustainability.

Mr. ARRINGTON. Okay. Ms. Monet, then I am done.

Ms. MoNET. From NCHV’s perspective, we really want to look at
how communities are building the systems that are making home-
lessness very brief and non- reoccurring. And I am sure you are
aware that the Federal government does have a set of benchmarks
and criteria that they use to assess whether communities actually
ended veteran homeless, but it really looks at: Do you know your
veterans? Are you making offers of permanent housing? Can you
move them into permanent housing within 90 days or less? Are you
decreasing unsheltered homelessness, right? Because if you are in
a shelter, you still technically count as homelessness—as homeless
on the pit count. So, things like that are really how we would look
at success.
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Mr. ARRINGTON. Okay. Thank you, Ms. Monet. My time has ex-
pired. I would now recognize Ms. Brownley, Ranking Member VHA,
for her remarks and questions.

Ms. BROWNLEY. Thank you, Mr. Chairman. And I, too, want to
thank the witnesses today for being here and the work that you do
every single day in support of our veterans in addressing this issue
of homelessness around the country.

Mr. Peck, you had mentioned in your testimony that you were
particularly concerned about VA having an intention to rededicate
some VASH services funds into the general fund. My under-
standing in terms of what their intention is—and I will certainly
ask the VA when they are up next—that they were going to take
5 percent, sort of across the board from these funds to provide re-
sources so meet sort of the priorities of the VA, giving those dollars
to VISN directors, et cetera, to be able to accomplish those goals.
So, I want to make sure that we have pulled back from that, but
my understanding is that 5 percent, that would roughly mean
about $264 million taken away from supportive services to vet-
erans.

So, I guess my question really is, you know, what are you hear-
ing on the ground, vis-&-vis, that? Are you hearing that, you know,
these funds are going to be taken away? What do you know?

Mr. PECK. We are in 11 different locations across the country, so
we are hearing different things. Some of the VAs have assured us
that those funds will be there; other VAs have not. As I said in my
testimony, we are not getting the case management help we need
today when those funds are supposed to be protected. They are
supposed to be fenced, used only for VA case managers and they
are not being, so I don’t know where they are.

And my fear is that if those funds, if the directors have a choice
to redirect those funds, that they will redirect those funds to other
needs within their community.

As I said, the suicide rate among homeless veterans is very, very
high; much, much higher than the rest of the population. So, in ef-
fect, providing services for those homeless veterans is suicide pre-
vention.

Ms. BROWNLEY. I agree wholeheartedly.

Can you—do you know what has been said in Los Angeles, rel-
ative to this issue, specifically?

Mr. PECK. I have spoken to Ann Brown, the director of the West
LA VA. She said she will not redirect these funds. We would like
to hold her to that.

Ms. BROWNLEY. Very good. In terms of the homeless population
in Los Angeles, do you know what percentage are female veterans,
roughly?

Mr. PECK. I don’t. It is quite small. It is 3 to—it is generally
about 3 personality.

Ms. BROWNLEY. And do they typically have children, also?

Mr. PECK. Some portion of them do. Many of them have lost cus-
tody of their children, but some portion of them do, yes. I am not
sure what that proportion is, sorry.

Ms. BROWNLEY. And so, as far as the case management or lack
of case management, is the problem that the resources are there
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to hire or is it a problem of just constant churn and turnover? Do
you have any sense of that?

Mr. PECK. The hiring within that bureaucracy is challenging; it
sometimes takes a number of months to do that. But the West LA
VA, with the number of VASH vouchers that there are in Los An-
geles, has something over 200 social workers. That is really hard
to manage. My recommendation is that they spread those contracts
out among the agencies that are knowledgeable in the community
so that each agency is able to do that job with more oversight be-
cause the oversight right now is just not good.

Ms. BROWNLEY. If homelessness in Los Angeles County has risen
57 percent, and I believe LA has approximately 20 percent of the
homeless veteran population across the country, do you feel like
you are—that Los Angeles is getting a—the proportionally correct
amount of resources distributed across the country?

Mr. PECK. Los Angeles has been pointed out before, for funds be-
cause I think everyone who knows anything about homeless vet-
erans knows that there is an awful lot of homeless veterans there;
more than anywhere else in the country. Whether we are getting
the appropriate share, I couldn’t tell you, but I think we have got
something like 1,500 VASH vouchers something like that.

Ms. BROWNLEY. Thank you. I realize my time is up. I yield back.
I apologize.

Mr. ARRINGTON. I am a little faster and looser than the Chair-
man over to my left, so you are okay. This is—there is probably
going to be a second round here, but great line of questions.

Now I would yield five minutes to the Chairman of the VHA, Mr.
Wenstrup.

Mr. WENSTRUP. Well, thank you very much. I want to thank you
all for being here and for what you do each and every day in the
efforts that you make in trying to help our fellow Americans and
those that defended our country.

And I became familiar—when I came back from Iraq, I wasn’t
looking for a job; I had a medical practice to go to. But I became
very familiar with the work of Easterseals in trying to make those
match-ups, working not only with potential employees, but with
employers, and trying to make that match.

So, I am going to direct my questions to Mr. Clancy, because 1
have a real geographic bias on where he is, being from Cincinnati,
Ohio, and being familiar with the center. I would like, if you could,
just comment for a minutes on the relationships that you have
been able to build with places like Joseph House and with our Vet-
erans Court and how that relates to reducing homelessness.

Mr. CLaNcy. Thank you, Congressman.

The whole purpose of the TVCA, when it was built was to be the
center of collaboration for the hundreds of veterans’ organizations
in the Cincinnati area. So, we have built very good relationships.
We don’t compete with anybody, you know, for the Federal dollar.
So, when we have a veteran in distress that comes in through our
in-processing center, we can diagnose them and refer them out to
all the agencies that are out there, including Easterseals.

When I was with Easterseals, we worked very closely with the
TVCA and we continue to do that now.
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Mr. WENSTRUP. And, of course, Veterans Court and all those
types of things that are trying to get our veterans in a better direc-
tion.

Mr. CLANCY. Absolutely. We have a very strong Veterans Court
in Cincinnati and at the TVCA, we have subgroups on specific
issues that we work on: Education, employment, health and
wellness. And, for example, the employment or the education sub-
group right now is working with Veterans Court to try to get those
veterans that need help, access to the G.I. Bill.

Mr. WENSTRUP. So, I know the center has been pretty robust and
a lot of interactions with veterans of all ages; not just recent vet-
erans, but some from previous wars. And we always want to get
some lessons learned.

And where I want to go with this is, this is Economic Oppor-
tunity Committee and Health Committee, and what are you seeing
or what do you think could be done better—you know, we engage
in the Transition Assistance Program, which is administered by
DoD. Are there things we can do before people take that uniform
off that can help them in the long run, as far as guidance, coun-
seling, on the track to a profession? Rather than VA and what you
do being reactive later, what can we do more on the front-end?

Mr. CLaNcy. That is a great point and we—that is one of the
goals we have. One of the things we strive for is to contact these
veterans upstream even as they are separating. We have a pro-
gram we call “Vet Excel” where we work directly with the National
Guard, which is big in Cincinnati, the Army National Guard. We
work directly with them with the veterans that are separating to
help them with their resume, the culture change they are going to
see from a military unit to a civilian office in terms of everything
from the direct feedback that you might get in the military that
you might not get in the civilian workforce. Even what to wear, the
basics, the very basics.

But we continue to see the underemployment is a big concern, so
we help them take the experience they have in the military and be
able to change the verbiage or explain properly to a civilian HR de-
partment what they are capable of doing. And we have a two-week
program that we do that, bring in the companies who work with
the HR departments directly. We work with the veterans directly.
And we try to make that one-on-one match to help that.

So, it is a combination. We definitely need to be upstream help-
ing these veterans understand the change that they are about to
have.

Mr. WENSTRUP. And being local like that, the Guard is a perfect
opportunity to do that.

Mr. CrANCY. Absolutely.

Mr. WENSTRUP. What kind of success or results are you having
and what are some of the walls, if you will, in the process?

Mr. CLaNcY. We are getting great feedback from the companies
that we deal with. They love the veterans. I mean, there is no prob-
lem with unemployment in Cincinnati. There is a great opportunity
for employment. So, they want—they love the veterans because
they show up on time. They have a sense of mission. They have a
sense of team. And so from the HR perspective, from the company’s
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perspective, we get very great feedback on all the veterans we send
their way.

And from the National Guard side, they are very excited about
what we are doing because they like that their veterans are hitting
the ground running on the civilian side.

Mr. WENSTRUP. And from the veterans themselves? I mean I am
looking for best practices here. What do you—what kind of feed-
back from the individual veterans themselves?

Mr. CLAaNCY. The individual veterans really appreciate the men-
toring that we can give. We are an all-veteran staff. There are
plenty of corporate veterans out there that can be mentors for
other veterans coming out of the service. And so one of the best
practices we have is having those civilian, now-civilian former mili-
tary successful businessmen and women mentor the new soldiers
coming out of the military.

Mr. WENSTRUP. Thank you. I yield back.

Mr. ARRINGTON. Thank you, Chairman Wenstrup.

I will now yield five minutes to the Ranking Member of the Eco-
nomic Opportunity Subcommittee, Mr. O’'Rourke.

Mr. O'ROURKE. Thank you, Mr. Chairman. This has been one of
the most helpful panels that has appeared before the house of Vet-
erans Affairs Committee in my five years here, so I want to thank
you all for your testimony and what you brought to the table today.

Some of the take-aways so far for me, Mr. Peck, I think you
asked the defining moral question of this Committee when you
asked: Are these lives worth saving? And when you point out that
there are 20 veterans a day, every single day in this country who
take their own lives and the suicide rate amongst homeless vet-
erans is 20 times that of the general population, that is—that
should catch everyone’s attention and add some urgency to our
work on this. So, I want to thank you for making it very clear that
we are in crisis today and until we resolve this, we will remain in
crisis and we need to meet that crisis with urgent action.

I think many of the panelists, including Mr. Peck and Mr. Mar-
tin make an excellent point that answers the Chairman’s concern
about our fiduciary role for the taxpayers’ dollar. If we are not
making that 25:1 ratio and we are spending all this money to put
a roof over a veteran’s head, perhaps temporarily, perhaps perma-
nently, but we don’t have the wraparound support services, we are
not getting the greatest bang for the taxpayer dollar and we are
not ensuring that we end some of that chronic homelessness by
providing the mental health care, the daycare, the transportation
services that Mr. Martin talked about. So, I think you all made an
excellent case for us ensuring that there is accountability and over-
sight for VA and DOL and HUD, making sure that we have ful-
filled that commitment of 25:1.

The issue that Mr. Martin alluded to that many of us on this
Committee have worked on, which is that we have hundreds of
thousands of veterans who have an other-than-honorable discharge
and what we have been focused on lately is the fact that that pre-
cludes them from being able to see a mental health care provider.
And we have an alarmingly high suicide rate amongst those vet-
erans who had bad-paper discharges. We are working on that. I
think we are going to get to greater access, but it means that those
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same veterans are ineligible for the HUD-VASH program and it
consigns them to greater suffering, homelessness.

And whether we look at our moral obligation to those veterans
who have served this country or just the taxpayer dollars being
well spent, I think we have to expand eligibility to include those
who have other-than-honorable discharges. And I want to work
with my republican colleagues, with the VA, and the secretary, and
the president on this. I think it is the right thing to do and we ab-
solutely have to do it.

And then the point that many of you brought up about these
HUD-VASH dollars being moved to the general fund, that is very
alarming. I am very interested in what the VA has to say on this
issue and I anticipate that question will come from both sides of
this Committee.

Last couple of points, I am really glad, Mr. Clancy that you men-
tioned Combined Arms, one of these outstanding veterans’ service
organizations in Houston. And part of what makes those so excep-
tional is they take the mindset that the veteran is not a victim,
but, instead, had so much to contribute, and if we just unleash
their potential, the experience, the expertise that they have built
in service by connecting them in some cases with the care that they
need and they are not currently getting. The upside for everyone
else in society is unlimited and I am grateful that you pointed that
out.

I will end with this anecdote. The Chairman held a really posi-
tive field hearing in Lubbock, Texas, on transitioning
servicemembers into civilian life successfully. And that morning,
we went to Paul’s Project at Grace Campus; it is a homeless center.
And they said about 75 percent of their clients have some medical
connection to their homelessness; their out-of-pocket expenses were
too great, they could no longer pay their mortgage or the rent, or
the disability was so significant they could no longer go to work
and they found themselves homeless.

Several of you mentioned health care as a connection. I would
ask Mr. Martin—I have got about a minute left—talk about how
significant health care is as a connection to homelessness and per-
haps how expanding eligibility decreases our homeless population.

Mr. MARTIN. In El Paso at The Opportunity Center, we do have
one distinct advantage and that is that we have an on-site health
clinic and it is operated by a separate entity, which Centro San
Vicente. But that access to medical care is a critical component, as
well as mental health care, because we also have a community, as
it relates to mental health needs overall that is overwhelmed, and
so we have got to look at accessibility as we sort of pick it up.

And in the absence of that, what happens is we see a large num-
ber of individuals, to use a term that is been used in the past, that
self-medicates through alcohol and drugs, and that includes the
veteran population. There is just a lack of trust in the system and
that is one thing I haven’t heard at this point, especially when we
start to get into the older veterans.

We have a lot of folks that simply say, I don’t want anything to
do with the VA; I just want out, and it is distrust, disillusionment,
whatever the case might be over time. And so, that goes back into,
to a certain extent, somewhat of a cultural transition, okay. We
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have talked about it in terms of employment, but we also have to
look at it from a social atmosphere, as well. Because in many cases,
they would like to be there and there is a right to have a choice.

Mr. ARRINGTON. Thank you, Ranking Member O’Rourke. And we
will now yield for five minutes to Mr. Bilirakis.

Mr. BILIRAKIS. I appreciate it. Thank you very much, Mr. Chair-
man. I have a couple questions.

Stakeholders from our Supportive Services for Veterans Families
program in my direct in Florida—I represent the Tampa Bay, por-
tions of the Tampa Bay Area—they have highlighted the need for
better coordination between the VA and HUD in strengthening the
continuum of care so the veteran homeless populations have the
support they need for long-term success. They stress the impor-
tance of directing dollars we have provided to the VA towards con-
tinuum of care support so the program can focus their efforts on
prevention and rehabilitation.

So, the question is for the panel, the entire panel—we can start
with Mr. Clancy—how would you recommend VA, HUD, and the
Department of Labor, how could they improve the communication
with community partners like those each of you are part of? And
I appreciate your testimony today.

Mr. Crancy. Thank you, Congressman.

In Cincinnati, we have a very good relationship with our VA
Medical Center and so we are in very good communication with
them constantly. You know, I think there is an advantage to flexi-
bility and I think, as we mentioned before, and so I think—I know
there is a concern with the HUD-VASH program, that a dollar is
not specifically being directed to them, but in—again, in Cin-
cinnati, we don’t have maybe the needs that maybe Los Angeles
has and I think the flexibility of working with the VA Medical Cen-
t}e;r is critical for us, but we have a very good relationship with
them.

Mr. BILIRAKIS. Please.

Ms. WiLLIAMS. I will admit, this is my third day on the job, so
if you don’t mind, I would love to submit an answer to you once
I get that.

Mr. BILIRAKIS. Very good. Thank you. You are doing very well.
I will tell you that much.

Yes, please?

Mr. PEcK. I think it is important that we look at the entire con-
tinuum. There has been a tendency to try to find a single fix. Hous-
ing First was the answer for a while, but I think it is critical that
we provide those more intensive services that are now done
through their Grant and Per Diem Program at the beginning so
that veterans coming in off the street are getting the services that
they need, whether it be mental health or substance abuse or edu-
cation or whatever it may be, and then have a direct connection be-
tween those grant per diem programs and all the permanent hous-
ing available, not just HUD-VASH, but also the supportive housing
available through the HUD program, and that they cooperate with
counties so that the counties are providing a range of services, par-
ticularly in regards to mental health and employment that can
serve the veterans who are VA eligible and the veterans who are
non-VA eligible. So, all those systems have to work together.
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Mr. MARTIN. I had to sort of think a little bit about the response
to this question because in our reality, we have a wonderful work-
ing relationship with the VA in El Paso, we truly do, and that is
through our GPD program. And so we have a lot of interaction that
is taking place as we work through that.

Just, I think a week and a half ago, I sat in on a teleconference
call that the VA hosted with regard to Coordinated Entry and I
think that is one example of what we could use, where we are try-
ing to sort of take two systems and having them use the same
entry point. And if you are not familiar with Coordinated Entry, it
can be simply described as one door in; so, in other words, every-
body goes through a common assessment process.

If they qualify for VA, whether it is SSVF, HUD-VASH, what-
ever the case might be, they go direction one. If they don’t, then
they go direction two which takes you over to the HUD-funding
side of the fence, okay. And so, that is the intent; to have the two
work together.

Now, the reality is, when you look at direction two, we need to
start looking at support services and that could potentially pull in
the Department of Labor, because a lot of the employment side of
the fence—employment is one of the keys to sustainability, desired
employment, not just an entry-level job as you work through it. So,
you have got to take a look at what the strengths of the individual
are and you have got to get away from, You must be job-ready as
the underlying premise and you have got to start working with
that individual and develop the skill sets that are needed and then,
two, to be able to provide the coaching that is necessary for sus-
tainability in employment. So, again, it goes back to support serv-
ices.

Mr. BiLIRAKIS. Great. Please.

Ms. MONET. So, I think this is a really important question and
I appreciate that you all are asking this. I will tell you that I look
at it from two perspectives and the first is from a top-down ap-
proach, right, where all of the agencies are really focusing in on
sending coordinated messages and reinforcing the messages of
other agencies to their grantees, encouraging people to commu-
nicate.

I think the other thing to think about in that regard is that the
Federal government is the largest funder of homelessness assist-
ance, right? So, if you can incentivize, through your funding mecha-
nisms, coordination I think you will be in good shape.

The SSVF program does this really well. The Grant and Per
Diem Program is now moving to do that in its current reboot of its
system.

But I think you also need to look at this from the bottom up and
think about what is in it for providers and Coordinated Entry, as
Mr. Martin mentioned, is one really great approach. I think case
conferencing and sharing resources and really creating a solid sys-
tem in your community is another thing that is a benefit to a pro-
vider and that providers should be thinking about and looking at.

Mr. BiLIRAKIS. Well, thank you very much. I see my time has ex-
pired. I will yield back, Mr. Chairman.

Submit the rest of the questions for the record. Thank you.
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Mr. ARRINGTON. You bet. Thank you, Mr. Bilirakis. We will now
yield five minutes to Mr. Takano.

Mr. TAKANO. Thank you, Mr. Chairman.

Mr. Peck, I want to begin by thinking you for the tremendous
work that U.S. VETS does in many particular district and the won-
derful facility being built with the wraparound services. So, I con-
gratulate you on that work.

You mentioned in your testimony that there is not a lot of ac-
countability for VA case management and that contractor organiza-
tions are held to and achieve greater outcomes. You have also said
the Inspector General’s study was unable to identify why veterans
exited the program.

Would a comprehensive study by an entity outside of VA or HUD
or like JO, for example, be helpful in understanding HUD, the
HUD VASH’s efficacy and where there are still issues in deliver-
ance of services?

Mr. PECK. Absolutely. I think if we can bring transparency to the
goals of the program as opposed to what is actually happening
would be invaluable and I have not seen such a study. That OIG
study that I referred to was specific to the western—was specific
to the California area, so I think a nationwide study would be ex-
cellent to make sure that they are providing that service based on
the model that they say that it is based on, which is the Housing
First model.

Mr. TAKANO. I think, Mr. Chairman, I would like to make sure
that we look at such a study or at getting such a study ordered,
because it is about the use of, most effective and efficient use of
taxpayer resources. So, if we could work with you on that, I would
appreciate that, Mr. Chairman.

Mr. Peck, I want to continue with a line of questioning. In 2016,
Riverside County, which I represent, as you know, reached func-
tional zero for veteran homelessness, but just because there has
been some progress in our area, I know that next door in Los Ange-
les County, which has a much larger population, they have experi-
enced an uptick and they have the largest number of homeless. We
will definitely, I think, suffer if we don’t, in my area, if we don’t
address what is going on in Los Angeles. And it doesn’t mean we
can let up our efforts because we in Riverside County have reached
functional zero.

A continued and coordinated multi-agency strategy is of course
needed to end veteran homelessness. We have seen in California,
the number of homeless veterans rise by 20 percent last year in
distinction to what has happened in Riverside County. Now, as
service providers—as a service provider, do you feel that the VA re-
mains committed to ending veteran homelessness?

Mr. PECK. I should hope so. I think the directors that we deal
with at Loma Linda and Los Angeles are committed to this effort.
It frightens me when people talk about the end of functional home-
less—the functional end of homelessness. It feels like the problem
has been solved.

And we have actually experienced, in talking to funders who say,
Isn’t that problem solved? And it is not.

Mr. TAkaNO. Well, yeah. So, here is my thing. I realize that
Loma Linda and LA directors, you may feel supportive, but has the
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secretary’s decision to remove the elimination of veteran homeless-
ness from his top priorities impact the work that you will do on the
ground?

Mr. PECK. It absolutely will impact. If those funds are redirected,
the homeless population will go up.

Mr. TAKANO. Last year—okay, well, the VA proposed moving
money from specific funds to a general purpose fund, and how
would that have impacted the services you provide the veterans
and the numbers of veterans you serve?

Mr. PECK. It would not only reduce the case management we are
getting currently from the VA, it would allow a number of those
HUD vouchers to go unused. They cannot be used without the ap-
propriate case management. So, it is an overall reduction in service
to homeless veterans.

Mr. TARANO. So, the HUD vouchers—the HUD-VASH vouchers
would be unused because we aren’t doing the wraparound services
as part of the holistic approach that we have to use?

Mr. PECK. Yes. So, the three letters that I have submitted with
my written testimony indicate that in some cases, they are only
using half of the vouchers because the VA cannot commit to pro-
viding case management to 100 percent of the vouchers.

Mr. TAKANO. So, there is funding on the table that we can’t use.

Mr. Martin, could you quickly respond to that same question:
How would the proposed repurposing of the money affect you on
the ground?

Mr. MARTIN. Well, when you are talking about VA dollars, like
I said, I am sort of in a different world. And when I talk about the
absence of case management, I am referring to that crisis response
system, that safety net, that emergency shelter where we have a
large number of individuals. Because if our VA-funded programs,
we are able to maintain those levels as we work through that be-
cause it is a requirement of doing so.

Now, when you look at the VASH vouchers, I believe we have
about 294 as a community and I have not heard any concerns that
have come in from the VA in that respect, in direct answer to your
question.

Mr. TARANO. I would ask the rest of the panel to submit an an-
swer to the question that I asked in writing later. But, Mr. Chair-
man, I yield back; I am certainly over.

Mr. ARRINGTON. Thank you, Mr. Takano.

Now, I yield five minutes to Ms. Radewagen.

Ms. RADEWAGEN. Thank you, Mr. Chairman. Thank you very
much. I, too, want to personally commend the panel for not only
appearing today, but for doing this very difficult, challenging work.
I mean you are just amazing.

Mr. Clancy, your testimony suggests that regional veteran
collaboratives are part of the solution to ending veteran homeless-
ness. What are those and why do you think they are needed?

Mr. CrLaNcY. Thank you, ma’am. The veteran collaboratives, as
I have mentioned not only here, in Cincinnati with the TVCA, but
also Combined Arms in Houston, as the Congressman mentioned,
are critical because it enables the community to come together in
a collaborative sense to provide the best of services for the veteran.
We can combine best practices. Different organizations receive dif-
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ferent funding, and we can, as best we can, move upstream to get
those transitioning veterans before they become in crisis mode.

Ms. RADEWAGEN. Thank you. Mr. Chairman, I yield back the bal-
ance of my time.

Mr. ARRINGTON. Thank you, Ms. Radewagen. I will now yield five
minutes to Ms. Kuster.

Ms. KUSTER. Thank you, Mr. Chairman. I am delighted to be
here. Thank you very much. It is a very informative hearing. I
think you have taken on kind of a calm tone in what I consider to
be a serious change in policy that Congress was not consulted
about and I want to make sure that we get a chance to get to the
bottom of what the impact is on a daily basis for our veterans, and
not just the veterans that are currently in the system, but perhaps,
more importantly, the veterans who are not yet in the system or,
as you mentioned, have been disillusioned.

I wanted to mention in Nashua, New Hampshire. We have done
tremendous work in my district, particularly Easterseals—thank
you to Easterseals, Ms. Williams— and to our own Harbor Homes,
a very effective program integrating health care and housing serv-
ices.

I had a wonderful story of a man, John, I met, who had been liv-
ing under a bridge with a group of Vietnam-era veterans. They
were, over time, brought in by the social workers and it turns out
part of his problem was a health care issue. He was diabetic and
not been receiving any health care, and when he was housed and
got the health care that he needed, come to find out that he had
been a middle manager in a company in our area. He had a family
that he was estranged from. And over the course of getting the
housing and the services, he was able to reunite with his family
and, actually, now he is a part of helping other veterans.

So, my question to you is, are there lessons that can be learned—
and I will direct this to Ms. Williams—from the programs that
have been effective? And in particular, we have been talking a lot
about Los Angeles. If you could turn your attention to rural com-
munities and what more we need to be doing.

And I think in a bipartisan way, we need to take back this dis-
cussion from an administration that seems to be turning a blind
eye or turning a shoulder toward those veterans in need and make
a decision about funding, fully funding the services that are need-
ed; the wraparound services, the health care, the social workers.

So, Ms. Williams, if you could talk about the lessons learned and
where we go from here.

Ms. WiLLIAMS. Thank you so much for the question and let me
speak specifically first, starting with New Hampshire, that New
Hampshire does have many rural areas and with minimal staffing,
it is difficult to reach all the veterans in need and to provide the
level and attention they need. So, that is the experience that we
are having in New Hampshire.

And secondly, what I would say is that there needs to be greater
flexibility to meet the unique needs of veterans, and I just want to,
again, highlight Easterseals’ support of H.R. 4451, which is Con-
gressman Wenstrup and Congresswoman Brownley’s bill, because
it does, in fact, allow for that flexibility.
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Secondly, focusing on retention, helping to maintain jobs and in-
crease employment, and not just any employment, but better jobs
is critical.

And then the final thing I would say toot-toot, again, tie into
what my fellow panelists have discussed is early access to case
management. The community care coordination is vital; that is
what we have heard, and I would just encourage the Federal agen-
cies and you all to push for that. That is part of how we achieve
success.

Ms. KUSTER. Could I ask our representative from HUD, do you
see the continuum of care as part of the mission to address home-
lessness from a holistics perspective to not only employment, but
I want to remind the chair that some of these veterans are 65, 70,
80. Employment is not the only solution. And if anyone else wants
to add in—I have about a minute left—I would appreciate your
comments.

Mr. MARTIN. A direct answer on that question, when I look at the
population that we serve, over 67 percent are over the age of 50
and if I take that up a notch and get you to 65 and older, we are
looking at—and I just ran the numbers—18 percent, okay. So,
when we look at our mission under the continuum of care, and our
mission statement states this, We transition those that can and we
protect those that can’t.

So, you have got to look at that long-term viability for those that
are not in a position to seek some type of sustainable housing
through employment.

Ms. KUSTER. Right.

Mr. MARTIN. And that is where you look at the different options.

Ms. KUSsTER. Thank you. The other question I have is about
workforce—and my time is limited—but if you have any comments
on workforce or if you want to submit for the word?

Mr. MARTIN. I would be more than happy to. I know that we are
piloting a project right now with the local university, ourselves,
and workforce, which is based on the premise that anybody can
work, but I will submit that in a written format to you so you
can—

Ms. KUSTER. I would be very interested. And with the brief in-
dulgence that veterans be included both, on the training side, but
also on the workforce, social workers, and such. So, I would be very
interested in any thoughts you might have.

And the chair is gone, but I wanted to invite him to New Hamp-
f)hilif for a roundtable on homelessness. Thank you. I will yield

ack.

Mr. ARRINGTON. Thank you, Ms. Kuster. We will now yield five
minutes to Mr. Higgins.

Mr. HigGINS. Thank you, Mr. Chairman, and thank the panel
Members for attending today. Mr. Chairman, Ranking Members, I
would like to suggest that we see a future panel addressing this
crucial issue that would include DoD, because it occurs to me, as
a veteran myself, that our Nation invests a great deal of energy
and money into training our soldiers, sailors, airmen, and Marines
to do their job within the military.

Largely, a soldier in today’s military chooses his MOS and yet we
invest virtually nothing prior to their ETS from the military to help
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them make a transition to civilian life. And all of us know there
is a term in the military called a “short-timer,” a “99 and wake up,”
et cetera. It seems to me that if our energies were invested in co-
ordination with the DoD to have sort of an ETS, AIT, advanced in-
dividual training, to help that military member be prepared for
work, because these men and women who serve our Nation, they
lose their uniform, they lose their rank, but they maintain their
skill, and yet they enter the civilian world as rookies.

You have excellent mechanics leaving the military that don’t
have an ASE certification. They are not qualified to change oil at
a dealership. We could fix that if the DoD would work together
with the VA and the existing entities that help post-ETS transi-
tions.

We have heavy-equipment operators operating dozers and cranes
and, you know, very significant heavy equipments [sic] that are not
certified to operate a forklift when they get out.

Welding certifications, heavy-truck driving certifications, nursing
and medical-profession certifications, all of these excellent skills
that are performed by our military members every day across the
world and when they ETS from service, they don’t have the civilian
certifications that are equivalent to their existing skills. So, they
lose not just their uniform and their rank, but they lose their op-
portunity to serve their fellow man with the skills that they have
learned and excelled at within the military.

As a street cop for 12 years, I have had personal interaction with
hundreds of homeless veterans and I can tell you that there is a
sort of an underground culture in existence and I would like a cou-
ple of you to address this. We say we have 40,000 homeless vet-
erans. We have 184,000 veterans incarcerated in America at an av-
erage cost of, a conservative average cost of $32,000 per veteran;
that is $6 billion.

So, there is a culture that a veteran—because the very nature of
a military veteran is independent and strong and mission-oriented
and they don’t expect to be bantered Abby civilian housing direc-
tors and people of that ilk. So, many veterans house themselves in
jails. They will commit a—they are smart. They will commit a mis-
demeanor crime that requires incarceration. They won’t make their
bond and they will do three, six months, eight months in a jail, in
a local jail, then they are back on the street and they will live on
the street for a while until they repeat that cycle.

So, I would ask, Mr. Peck and Ms. Monet, if the Chairman would
allow the time, I would ask you to address your consideration re-
garding the future that we could envision working with DoD to
help these military veterans make the transition with the skills
that they have into service to acquire the civilian certification
equivalent of their skills so that we don’t have this problem.

Mr. PEcK. I think you have hit on a very important problem.
That transfer, once a veteran—once a serviceman or woman comes
out of the military and hits the street, they do so without appro-
priate help. The TAP Program is there. It is a lot of information
in a very short period of time. As you said, once you get to be a
short-term, you just want out of there and you don’t necessarily
want to talk to anybody.
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So, starting a program well before they get out indicating the
possibilities of—other possibilities once they get into you civilian
life, and giving them a connection in the community where they
are discharged so the VA can contact them, you know, 90 days
later or 6 months later and say, How are you doing? Do you have
a job, you know, are you all right? Is your family okay?

Just rather than the veteran running out of resources after six
months or a year or three years and then being so disconnected
and disillusioned that they won’t connect with the VA. So, I think
that connection is critical and we have to find some formal system
to make that transition.

Mr. ARRINGTON. Thank you, Mr.—

Mr. HigGINsS. If the Chairman would allow Ms. Monet?

Mr. ARRINGTON. Go ahead, Ms. Monet. Let’s make it quick be-
cause we are running late all right. Ms. Monet, go ahead.

Ms. MoONET. I will be as quick as I can.

Mr. ARRINGTON. Thirty seconds.

Ms. MONET. So, I think from our perspective at NCHYV, one of the
most interesting things that we do as an organization is we have
a toll-free hotline where veterans who are experiencing a housing
crisis can actually call in and say, Hey, I need help. And we have
heard from a good number of young and recently returned vets who
have said, I am getting ready to get out. I have nowhere to go. You
know, I live on base housing and I don’t even know how to find an
apartment; I don’t know what that means.

So, to your point about DoD getting involved in transition plan-
ning, they need to be thinking not only about employment, but,
also asking servicemembers Hey, do you have a housing plan? Do
you have somewhere to live when you get out? If you don’t, can we
connect you with VA or a community provider in the area where
you are going so they can help you out and they can sort of wrap
some services around you to get you started off on the right foot.

I think to your point about incarceration, any transition planning
is important. Not only from DoD, but, you know, when you are
coming out of jail or prison, but even if you are coming out of men-
tal health treatment or a hospital. I think folks need to really be
cognizant that big life transitions are points that are—well, they
are points of vulnerability, I guess, where we could be doing a lot
more to improve services to our veterans.

Mr. ARRINGTON. Thank you, Ms. Monet.

Mr. HiGGINS. Mr. Chairman, thank you for the indulgence.

Mr. ARRINGTON. You bet, Mr. Higgins.

And now we yield five minutes to Mr. Correa.

Mr. CORREA. Thank you, Mr. Chairman. I wanted to first of all,
thank our veterans for your service to our country and I wanted
to also echo some of the comments made by my colleagues regard-
ing the redirection of funds without properly notifying Congress.
Let’s do better next time.

A couple of questions. I will start out—I am from California and
the question I am get asked by a lot of veterans is: What impact
would cannabis use by veterans have on their eligibility to access
the various programs, the services that you offer? How are they af-
fected in terms of their eligibility?
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Mr. PECK. That is a tricky one. I know that the VA does not
allow cannabis use. There are some verifiable medical uses for
marijuana. It is a tricky area because so many of the veterans that
we have in our housing have substance abuse issues, addiction
issues, so—

Mr. CORREA. We have an issue of opioid use—abuse.

Mr. PECK. Yep.

Mr. CORREA. Then we have right now the issue of the famous
cold memo that has been essentially repudiated by our attorney
general. Then in the state of California, we do have medical can-
nabis use. There is a doctor-patient relationship. There is rec-
ommendations made by physicians to their patients for use of can-
nabis.

So, we have—what we have here is a conflict of law here, State
v. Federal. And my veterans are asking me, what is going to hap-
pen if I medicated with cannabis; will I have—be affected in terms
of my benefits in the VA?

And T have gotten conflicting answers and I am asking you here
publicly because I need to give my vets and answer. And if you
don’t have the answer now, can I ask you to please submit your
answers to me in writing.

Mr. Peck. I will do. I will—

Mr. CORREA. To the best you can, give an answer.

Mr. PECK. Yes. But you are right; there is a conflict between
state and Federal and where there is verifiable medical benefit that
should be allowed. So, I will ask all of our clinicians and get back
to you.

Mr. CORREA. And, Mr. Peck, you talked about a more efficient
use of funds and unused grant programs, turning them into vouch-
ers. I am out of Orange County. We have some great folks pro-
viding great services like the Illumination Foundation, a group that
is about 10, 15 years old; gets homeless folks, gets them into con-
verted motels. You know, gets them on their feet, wraparound serv-
ices. Is that the kind of services you are talking about in terms of
also aiding veterans in terms of getting them back on their feet?

Mr. PECK. Absolutely. Nonprofits really have extensive outreach
into the communities, much more so than the VA.

Mr. CORREA. And I say that because the only limitation that
these folks have is resources.

Mr. PECK. Yes, absolutely. I am a big proponent for the VA to
contract and I think those dollars would be much more efficient
and we would reach more veterans.

Mr. CORREA. And let me, with the few seconds I have left, I want
to follow-up on Dr. Wenstrup’s and Mr. Higgins’ comments about
following up with veterans after they take off the uniform in a
meaningful way. I mean, it is one thing to give them a survey
when you leave, but like you just mentioned, you know, some of
these vets may be in many ways, lacking of the skills that they
need to survive out there, especially given the invisible wounds
they have once they leave the service to our country.

So, do we have a system to meaningfully follow up with them six
months, a year, two years out, other than a survey or a “fill out
the card and send it in?”
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Mr. PECK. There is no such system and a lot of us are advocating
that they have to opt-out, rather than opt-in to a program that
would allow the VA to contact them after they—

Mr. CORREA. Given that we want to do what is best for the vet-
erans, given that we want to figure out the best way to use tax-
payer dollars, do—I would just rather follow up with them however
the best we can, six months out, one year, five years later. As Mr.
Higgins said, we have too many of our veterans in jail today. That
is just—there is no excuse for that.

Mr. PECK. A 90-day follow-up, six-month follow-up would save a
lot of lives, for sure.

Mr. CorRREA. How can we do that? What do we need to—

Mr. PEcCK. I think my fellow marine, Secretary Mattis would sup-
port that and I would love for someone to talk to him about that.

Mr. CORREA. So, can we do something like that? What do we
need to get going, folks?

Mr. Crancy. Congressman, if I may? Any veteran that comes to
our in-processing center in Cincinnati does get follow-up, three
months, six months, one year. If we get them a job, we follow up
not only with the veteran, but with the employer to make sure that
everything is going well and the veteran is still squared away.

Mr. CORREA. Thank you, Mr. Chairman. I yield.

Mr. ARRINGTON. Thank you, Mr. Correa. I would now yield five
minutes to the gentleman from Indiana, Mr. Banks.

Mr. BANKS. Thank you, Mr. Chairman. Thanks to each of you,
once again, for the important work that you do. And Mr. Chairman,
thanks for this incredibly important venue today to talk about this
important issue.

Ms. Monet, I wondered if you could talk a little bit more about
the Housing First model. You said a minute ago, I thought quiet
profoundly, that Housing First should not ever meaning housing
only. Multiple times, the VA has reiterated its support for Housing
First, but I hear from some of the leaders in my district who serve
homeless veterans that it doesn’t always provide the best option. It
might put a roof over a veteran’s head, but it doesn’t get to the
root—underlying problem, such as drug addiction.

So, could you elaborate a little bit on that and what you mean
by that and talk a little bit more about the Housing First and why
it might fall short in some of those cases.

Ms. MONET. Absolutely. That is a wonderful question. Thank you
for that, sir.

So, Housing First really means that you are, indeed, putting
someone in housing first, but you are then following up and you
are offering services. So, you are saying, Hey, I see you have this
issue. Can we help you address your diabetes or your opioid use?
Or you are unemployed, do you need a job? Let’s get you some em-
ployment services.

But Housing First, it is very important to make the distinction
that your ability to stay in that housing is not predicated on the
requirement to access services. So, you are not requiring them to
go to 90 AA meetings in 90 days. You are not requiring them to
jump through a bunch of hoops to stay in housing, but what you
are really doing is enticing them into the services while they are
in housing, because research has really shown that when a person
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is in housing, they can better address all of the other issues that
they are facing.

Mr. BANKS. Very good. Now, as a segue from that, Mr. Peck, you
talked a little bit ago about the importance of GPD up front and
wonder maybe if you could talk a little bit more about that, what
you mean about that, and why that would be important.

Mr. PECK. The case management is more robust in the grant per
diem programs, which gives us the opportunity to offer them the
rehabilitation that many of them need and are asking for. While
Housing First is a good model, it is only one avenue and I think
a number of them would welcome the opportunity to get into a pro-
gram that could provide the mental health, the substance abuse
treatment, the education, educational opportunities that a GPD
program can offer, which a Housing First permanent housing pro-
gram cannot. There is just simply not the robustness of the case
management assistance.

Mr. BANKS. Do you—since the VA is continuing to support a GPD
upfront, can you talk a little bit about what we have seen—the pos-
ture from the VA from your perspective.

Mr. PECK. They have supported it. Thankfully, they have reduced
it somewhat. There is a few thousand beds that they have reduced
and I think those beds may not have been well utilized. They have
redesigned the program to make it more proactive. You have to
state what kind of service you can provide. They are really focusing
on outcomes and the outcomes largely are getting those veterans
into permanent housing, whether through the income they earn
through employment or a disability income. So they are, now, I
think, measuring that program better than they were before.

Mr. BANKS. So, you are optimistic about the way forward. From
your perspective, you are not concerned about those changes; those
are good, healthy changes?

Mr. PECK. Those are goods changes, absolutely. And I think they
will continue to support that. I am hoping that they will.

Mr. BaNks. Okay. Thank you very much. I appreciate, once
again, all that you do, and I yield back.

Mr. ARRINGTON. Thank you, Mr. Banks.

And, finally, we now yield to Mr. Peters, five minutes for ques-
tioning.

Mr. PETERS. Thank you, Mr. Chairman. I thank all the leader-
ship for holding this hearing and for allowing me to participate
even though this isn’t my Subcommittee. It is an issue that is very
important to me. I represent San Diego, which is the home of a tre-
mendous veterans population. Because of that, the nature of our
homeless population is that it is heavy on veterans.

We have a lot of programs in San Diego that are community-
based, we think are doing well, but, obviously, they depend so
heavily on the Federal participation, so let me turn to a couple ob-
servations and then ask a couple questions. First of all, we are all
very supportive of the interest of the secretary in suicide—veteran
suicide, but we don’t want that to come at the expense of housing,
because the two are so related.

We have heard from all of you that suicide rates among the
homeless veterans are much higher, so keeping them housed and
off the streets and dealing with housing is, in effect, part of the sui-
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cide battle, as well, and we certainly urge the secretary to keep
that in mind as he talks about where he spends money and shifts
money.

And the other observation that I would make, that a lot of my
colleagues have made, is the importance of the Department of De-
fense in this. The most cost-effective expenditure of an American
taxpayer money is to really prepare transitioning vets to come out
and be productive, be employed, have a plan. And I think we may
want to ask more of the Department of Defense to take that on as
one of their tasks.

They trained great warriors. They trained them to have the skills
that I think the Chairman had, but they are not necessarily
trained to deal with civilian life in a way that they could be and
they should be at the time of transition.

And Mr. Clancy has talked about some of the efforts that he has
done in his area on that. I commend that. Maybe you know of 0800
in San Diego, which is a transitioning program that tries to do the
same thing; go on the base at the time of transition and introduce
the community at that point so that when people walk off the base
as civilians, they are not strangers to that.

Mr. Clancy?

Mr. CrANCY. Yeah, absolutely San Diego has a great program
and it is in my written testimony, but I didn’t mention it today, but
the San Diego Veteran Coalition and Military Family Collaborative
is a group that we, as with Combined Arms, we have conference
calls with them, best practices, what are they doing that is success-
ful? What are we doing that is successful? And so there are a num-
ber of collaboratives around the country that are working together
to, again, learn from each other and learn how best to prepare the
veteran for separation from the military.

Mr. PETERS. Terrific. And I certainly think it is worth observing
that even if the VA and the Veterans Committee were functioning
at 100 percent, we couldn’t replace the importance of community
involvement; that is something we can’t do as a government. Not
every solution that comes from the government, I think, with com-
munity involvement has been so helpful.

But in the time I have, though, the question I wanted to ask was
about vouchers. In San Diego, we get reports that there is a large
number of vouchers that aren’t used and I would like to just—
maybe, Mr. Peck, you could address how is it that possible? Why
does that happen? And maybe what could we do to make sure that
the resources that we do have are being employed to make sure
that veterans have housing?

Mr. PECK. In some instances, unfortunately, it is due to a high-
housing costs, which I am sure is true in San Diego. And I have
worked closely with the VVSD down there, a really good program.
So, some landlords are not taking those vouchers. I know in Los
Angeles, 500 veterans are walking around with vouchers in hand
that cannot find housing, so they stay in bridge programs like the
ones we run and others. So, creating the affordable housing, talk-
ing with landlords is critical to be able to get those veterans into
the—into their housing.

And, additionally, a shortage of VA social workers is contributing
to the—those vouchers not being used.



35

Mr. PETERS. So the landlord—the work with landlords is more of
a local issue.

Mr. PECK. Yes, but it is critical that there is a local plan for each
of these Federal issues. And as you said, the community-based non-
profits are the ones that know and are familiar with the commu-
nity.

Mr. PETERS. As a Federal lawmaker, what would you suggest
that I do to see that more vouchers are used in San Diego, given
our high housing costs, Mr. Peck?

Mr. PECK. I would—two things need to be done. Check with the
VA to make sure that they have providing the appropriate number
of case managers and, two, talk with the City, who can talk to the
landlords, is what is happening in Los Angeles, in an effort to get
them to look more closely at these vouchers. And we have housing
locators to reach out to those landlords.

Mr. PETERS. Okay. And on our end, I think the case managers
is the answer. We have to make sure that that support system is
provided, as well.

Mr. PECK. Absolutely.

Mr. PETERS. Thank you, Mr. Mr. Chairman.

Mr. ARRINGTON. Thank you, Mr. Peters.

And I would like to say as the chair for the Subcommittee for
Economic Opportunity that I associate myself with much of what
you said and what my colleagues on both sides of the aisle have
said, which is what I love most about this Committee, I mean, we
just somehow when you walk through these doors and when you
are thinking about the customer, which is the veteran, you just put
everything aside and you do everything you can to put America and
our veterans first.

I appreciate the candor and thoughtful responses from our panel-
ists and I appreciate your service to our veterans and our country
in that regard.

One final comment before we conclude and have the next panel
join us is, as an Economic Opportunity Subcommittee that oversees
the Transitional Assistance Program, and I think comments were
made repeatedly about sort of the ounce of prevention in transition,
the assessment holistically of the veteran or the serviceman or
woman coming out of active duty into civilian life, and all that we
do to invest in time and resources to prepare these good Americans
to defend us and our freedom and our allies, all that we do to pre-
pare them to be warriors, and in my opinion, how little we invest
to transition them so that quite frankly we don’t need much of your
services because we have done a good job on the front-end and we
have made it as much of a priority to transition them and assimi-
late them back into civilian and to tap those skills that they have
learned and those responsibilities that they have had. And we have
rehabilitated where there has been trauma in their experiences.

So, I hope in the next year, and this is something that I have
made known to this—my colleagues who are staffing the Com-
mittee, I want reform of the TAP program to be of the first and
foremost priority for our Committee. And after some of our hear-
ings that we have had on TAP, we know how much money we
spend. We don’t know what outcomes. They didn’t have much to
any outcome. It could be that they are doing a good job.
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I have a sense from talking—listening to you and talking to folks
back in my district that we can do a whole lot better. So I hope
we can commit to transforming that program to really work on the
front end. And so we have less drug addiction, less suicide, less
homelessness, and joblessness from our hero’s on account of a pro-
gram that actually works. Maybe it is working, I don’t know. There
really wasn’t much data to suggest it was, so a lot of this is just
intuition.

Thank you, guys. You are dismissed. And we would ask that the
second panel come and join us so I can introduce you, and we can
get on with the second panel and the discussion.

In the interest of time, I am going to go ahead and make the in-
troductions of our panelists. Joining us now this afternoon is Matt
Miller, the Deputy Assistant Secretary for the Veterans Employ-
ment and Training Service of the U.S. Department of Labor.

And we have alongside of him Dominique Blom, the General
Deputy Assistant Secretary for the Office of Public and Indian
Housing of the U.S. Department of Housing and Urban Develop-
ment. And also Dr. Thomas Lynch, the Deputy Under Secretary for
Health and Clinical Operations for the Veterans Health Adminis-
tration of the U.S. Department of Veterans Affairs who is accom-
panied by Dr. Keith Harris, the Director of Clinical Operations for
the Homeless Program Office.

We thank you for joining us. And, Mr. Miller, let’s start with you.
You have five minutes for your opening remarks.

STATEMENT OF MATT MILLER

Mr. MiLLER. Thank you, Mr. Chairman. Chairman Wenstrup and
Arrington, Ranking Members Brownley and O’Rourke, and distin-
guished Members of the Subcommittee, thank you for the oppor-
tunity to provide a statement for today’s hearings on veterans
homelessness.

As a former chief of staff in the body, I want to personally recog-
nize you and Committee staff for their tireless efforts to ensure
that America fulfills its obligations to our current servicemembers,
veterans, and their families.

My name is Matt Miller and I am the Deputy Assistant Sec-
retary for Policy at the United States Department of Labor’s Vet-
erans Employment and Training Service, or VETS. I am also the
Department’s representative on the U.S. Interagency Council on
Homelessness.

Secretary Acosta stands firmly behind our country’s
servicemembers and veterans. He has a clear goal that will assist
our veterans in finding and keeping good jobs. For the Department,
one veteran experiencing homelessness is one too many. We look
forward to working with the Subcommittees in providing those who
served our Nation with the employment support, assistance, and
opportunities they deserve to succeed in civilian workforce.

Our partnerships throughout DOL extend VETS ability to
achieve its mission, and bring all of DOL’s resources to bear for
America’s veterans. One important component of VETS mission is
the Homeless Veterans Reintegration Program, or HVRP, which
provides grants to organizations to assist in reintegrating homeless
veterans into meaningful employment. Grantees also provide wrap
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around services to link homeless veterans with health care and
housing opportunities provided by our partners.

While HVRP is like a canoe compared to the carrier-size pro-
grams that the VA and HUD offer, it serves a critical mission in
ending homelessness among veterans. Each HVRP participant re-
ceives customized employment and training service such as occupa-
tional, classroom, and on-the-job training to address his or her spe-
cific barriers to employment.

The HVRP program succeeds because of the hard work and local
connections of our grantees like U.S. VETS, but also because of the
collaborative efforts of our government’s partners at the Federal
and state levels.

Two weeks ago I had the humbling experience of touring one of
our grantees located along Skid Row in Los Angeles, California.
While there, I heard about Jeremy, an honorably discharged Ma-
rine Corps veteran. He had been incarcerated for seven years and
began working with our grantee Volunteers of America.

Jeremy’s counselor worked with him to develop a career plan,
and within four days of enrolling in the program Jeremy got a job
with the SoCal Construction Company. And since starting, his
wages have increased from $12 to $14 an hour. In fiscal year 2017,
the HVRP program received an appropriation of $45 million that
provided services to over 16,000 homeless veterans, with a place-
ment rate of 67 percent, and an average salary of $12.88 an hour.

The fastest growing segment of the veteran population are
women. HVRP funds are used to serve them along with veterans
with families and incarcerated veterans. We also support stand-
down events where we partner with Federal and state agencies,
local businesses, and social service providers which offer critical
services to homeless veterans. Additionally, to assist with the Hur-
ricane Harvey relief effort, VETS awarded $50,000 for three stand-
down events in Houston, Texas, serving a total of 756 homeless
veterans.

I would be remiss if I didn’t take this opportunity to highlight
a significant challenge we face; the statutory definition of homeless
veteran. If Jeremy, who I mentioned earlier, had first received per-
manent housing from one of our counterparts at 11:59 p.m. on
Monday, he would not be eligible to apply for our programs at
12:01 a.m. on Tuesday, and, thus, not able to take advantage of our
employment services.

Studies have shown that barriers to employment still exist after
immediate housing needs are met, and individuals still run a risk
of becoming homeless again. VETS’ 2016 annual report to Congress
proposes a solution to this, and I would like to work with you to
further discuss how we can rectify this problem.

Chairman Wenstrup and Arrington, Ranking Members Brownley
and O’Rourke, and distinguished Members of the Subcommittee,
Department of Labor is committed to the goal of ending veterans
homelessness, and we look forward to working with you, our Fed-
eral partners, and the Interagency Council to ensure the contin-
uous success of our efforts.

This concludes my statement. Thank you, again, for the oppor-
tunity to testify today. I am happy to answer any questions you
may have at this time.
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[THE PREPARED STATEMENT OF MATT MILLER APPEARS IN THE AP-
PENDIX]

Mr. ARRINGTON. Thank you, Mr. Miller. We now yield five min-
utes to Ms. Blom.

STATEMENT OF DOMINIQUE BLOM

Ms. BroM. Thank you. Good afternoon. Good afternoon to you,
Chairman Arrington, Chairman Wenstrup, Ranking Member
Brownley, and Ranking Member O’Rourke, and Members of the
Subcommittee. Thank you for this opportunity to discuss the efforts
of the Department of Housing and Urban Development, and our
Federal partners for ending veterans homelessness.

I am Dominique Blom, a Career Senior Executive and the Gen-
eral Deputy Assistant Secretary for the Office of Public and Indian
Housing at HUD. My office is responsible for the HUD-VASH pro-
gram.

HUD is committed to working towards the goal of ending vet-
erans homelessness with our Federal and local partners by maxi-
mizing our collective resources. Thanks to funding from Congress
and this collaborative partnership, we have made remarkable
progress.

HUD’s general homeless programs run by HUD’s Office of Com-
munity Planning and Development provide about $2.4 billion annu-
ally to help homelessness primarily through permanent supportive
housing. Ninety-seven millions of these funds serve approximately
17,000 veterans through the continuing of CARE program, includ-
ing 10,000 veterans with disabilities. Thousands more veterans are
served with rapid re-housing, emergency shelter, and other assist-
ance.

My office administers the HUD-VASH program, which combines
housing choice voucher rental assistance provided from HUD with
case management and clinical services provided by the VA. This
program is one of our most effective tools at reducing veterans
homelessness.

Since 2008, over 131,000 veterans and their families have used
a HUD-VASH voucher to move into safe, stable housing. And as
of September, over 77,000 veterans were housed through HUD-
VASH. Shortly, HUD will be awarding approximately 5,500 new
HUD-VASH vouchers with the additional 540 million that was ap-
propriated last year.

Although we have seen incredible results through the program,
we continue to make changes to address local needs. First, HUD
is changing the distribution of homeless veterans is between HUD
and VA plan to develop a process to recapture unused HUD-VASH
vouchers and reallocate them to high-need cities.

Second, we have awarded 4,700 VASH vouchers as project based
vouchers, allowing for the development of affordable housing in
high cost areas.

Third, we are encouraging public housing authorities to project
base their existing HUD-VASH vouchers, which was made easier
through the Housing Opportunity Through Modernization Act of
2016. These efforts demonstrate our commitment to optimizing the
effectiveness of HUD-VASH while also allowing for local flexibility
in addressing homeless veterans population.
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Building on the success of HUD-VASH, Congress appropriated
5.9 million in 2015 for the Tribal HUD pilot program to begin ad-
dressing veterans homelessness in Indian country. As of last week,
299 Native American veterans were receiving case management,
and of those, 234 were already housed under the program.

One of the lessons learned from the Tribal HUD-VASH dem-
onstration and the Indian housing need study is that homelessness
looks different in Indian country. As tribes face severe housing
shortages, close family ties often result in overcrowding as families
live with other families.

The tribal HUD-VASH program has become instrumental in get-
ting entire families into appropriately sized homes. When Army In-
fantry Specialist Jeremiah Miguel of the Tohono O’odham Nation
returned to his reservation in Arizona, he found himself sharing
one room with his girlfriend and six children. But after receiving
a HUD-VASH voucher, his family now lives in a four bedroom
apartment.

While most communities across the country showed a decline in
veterans homelessness, sharp increases were in a few areas with
extremely high housing costs needs, and that led to the overall in-
crease. Based on the 2017 point-in-time count, veterans homeless-
ness increased by 1.5 percent between 2016 and 2017.

But the larger story here is that veterans homelessness has de-
clined by a historic 46 percent since 2010. And the results are
largely due to the success of the HUD-VASH program, perhaps one
of the best examples of Federal partnership.

Together, HUD and the VA and the U.S. Interagency Council on
Homelessness have implemented a joint decision-making structure
to administer the programs and policies related to HUD veterans
homelessness. We have also jointly created a set of standards to
evaluate whether communities have ended homelessness.

And since 2014, more than 880 state and local officials have set
the goal of ending veterans homelessness. And as of January 11th,
60 communities across 30 states have achieved this goal. This is an
amazing accomplishment.

In conclusion, we must continue to find ways to maximize the ef-
fectiveness of HUD-VASH program and to continue to work col-
laboratively to bring critical housing and health resources to vet-
erans while also assisting communities in utilizing all available
homelessness assistance resources. Thank you very much for facili-
tating this work. And I welcome any questions you may have.

[THE PREPARED STATEMENT OF DOMINIQUE BLOM APPEARS IN THE
APPENDIX]

Mr. ARRINGTON. Thank you, Ms. Blom.
Dr. Lynch, you now have five minutes.

STATEMENT OF THOMAS LYNCH, M.D.

Dr. LyncH. Thank you. Good afternoon, Chairman Wenstrup,
Ranking Members and Members of the Subcommittees. I appre-
ciate the opportunity to discuss the VA’s commitment to ending
homelessness among veterans. I am accompanied today by Dr.
Keith Harris, who is director of clinical operations for VA’s Home-
less Programs office.
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Let me state up front, VA remains committed to ending veteran
homelessness, and is working in close collaboration with our part-
ners to ensure that veterans have permanent, sustainable housing
with access to high quality health care and other supportive serv-
ices.

VA and our partners at the Department of Housing and Urban
Development and the U.S. Interagency Council on Homelessness
have developed systematic protocols for ending veteran homeless-
ness which include the identification of all veterans experiencing
homelessness, the ability to provide shelter immediately, and the
capacity to help veterans swiftly move into permanent housing.

The number of veterans experiencing homelessness in the United
States has declined by nearly one half since 2010. This is an un-
precedented decline both as it relates to ending homelessness in
this country and in comparison to other public health efforts.

To date, 60 communities across 30 states have achieved the goal
of effectively ending veteran homelessness. Over 600,000 veterans
and their family members have been assured housing through
HUD’s targeted vouchers and VA’s homeless programs.

VA has dramatically increased the number of services available
to veterans that focus on housing, clinical care, and social services,
as well as resources aimed at preventing homelessness. Overall,
the message is positive and important. Communities, in partner-
ship with VA, are preventing and reducing veteran homelessness.

Recently, VA proposed a reallocation of specific purpose to gen-
eral purpose funding. This shift did include funding in support of
the HUD-VASH program. The goal was to give facilities greater
flexibility in the effective use of their budget to reduce homeless-
ness, reflecting local variations in the use of resources. This, unfor-
tunately, resulted in unnecessary confusion. Please, be assured
that our commitment to veteran homelessness remains unchanged.

There will be no change in funding to support our homeless pro-
grams until we solicit further input from our congressional col-
leagues, our external stakeholders, and local VA leaders. Over the
next several months VA will engage in a formal interagency proc-
ess to solicit further input to ensure that any realignment of funds
best supports our Nation’s veterans.

VA’s way forward is to work with Federal partners to implement
our interagency strategic plan to end veteran homelessness. Impor-
tant objectives include enhancing integrated services for homeless
veterans struggling with suicide risk and substance abuse; address-
ing high need communities by recapturing and reallocating avail-
able resources; emphasizing efforts to improve employment out-
comes; and fully committing to coordinated entry efforts in local
communities.

To expand on these objectives, 57 percent of veterans who are at
risk of homelessness or are currently homeless have a mental
health diagnosis, and 46 percent have a substance use disorder.
Our homeless program is working closely with our mental health
and suicide prevention offices to respond to these clinical priorities.

VA’s efforts must comprehensively be linked to all community ef-
forts as well, we heard this in the first panel. One size does not
fit all when it comes to ending homelessness.
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All VA medical centers are now required to work with their local
communities to develop and operate a coordinated entry center and
system for all homeless individuals including veterans. This en-
sures coordination of community-wide services for veterans experi-
encing homelessness, system-wide awareness of available housing
and services, and easy access to an appropriate prioritization for
these resources.

After six years of consistent progress, HUD’s 2017 point-in-time
count shows a continued decline in homelessness in most commu-
nities, but stalled progress in others due largely to high rent and
low vacancy rates. We are continuing to promote development of af-
fordable and permanent supportive housing, and are working with
all partners to encourage efforts aimed at financing and developing
additional housing stock.

When veterans are at risk for homelessness, VA and its Federal,
state, and community partners must work together to rapidly con-
nect them with appropriate assistance to provide housing stability.
Sustaining the momentum and preserving the gains made so far
requires continued attention, collaboration, and investment of fi-
nancial resources.

Mr. Chairman, this concludes my testimony. My colleague and I
are prepared to answer any questions.

[THE PREPARED STATEMENT OF THOMAS LYNCH, M.D. APPEARS IN
THE APPENDIX]

Mr. ARRINGTON. I thank the panelists for their remarks. We are
going to go in reverse order. Mr. Higgins, you are prepared to ask
questions, I am going to defer to you for five minutes. The gen-
tleman from Louisiana.

Mr. HiGGINS. Thank you, Mr. Chairman. I thank the panelists
for appearing today regarding this crucial issue that challenges our
Nation.

Mr. Miller, I particularly would like to ask you, sir, and I thank
you and Secretary Acosta for your dedication to the Department of
Labor. To what extent does DOL and Veterans Affairs coordinate
homelessness programs by job training to prevent unnecessary du-
plicative process?

Particularly asking because one of our challenges, as we have
heard today from both panels, is funding. And in the effort to pro-
tect the people’s treasure and yet provide the needed services for
our veterans, it is, you know, we are duty-bound to find areas
where there are duplicative services that may not be necessary.

So to what extent does the DOL and VA coordinate programs?
And, are there similar programs operated by DOL and VA that ab-
solutely need to be operated separately? Would you address that,
Mr. Miller?

Mr. MILLER. Well, Congressman, of course. As I stated in my tes-
timony, or oral statement, we do a collaborative effort very much
so with the VA, with HUD, with FEMA, with other organizations
as well as U.S. Intercouncil on Homelessness. But when a grantee
for an HVRP program puts forth an application one of the things
that they have to have in that application is a strategy of how they
are going to work with agencies such as VA and HUD and over-
come housing and health care needs of the individual.
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We use things such as the VA supportive services for veterans
families, that is [indiscernible] VA’s Grant Per Diem program,
HUD’s veteran affairs, supportive housing, the HUD-VASH pro-
gram that was mentioned, or continuing of care. In addition to
the—you mentioned about the Federal level, but we also work with
states and local levels who do that as well as our grantees.

You know, we provided about $45 million for grantees all over
the country nationwide in both rural and urban settings for 155
grantees all over the country, and we also urge them to work to-
gether. I mean, that is what makes our program such a success is
the collaborative efforts between our grantees and our partners.

Mr. HigGINS. Thank you for that very thorough response. I am
going to shift gears in the remaining time regarding the services
provided for incarcerated veterans. It is a good program. How is
funding and staffing for that? Are you able to touch the local, state,
and Federal jails where veterans are incarcerated and provide
these services? Just give the Committee, please, an overview of
where you are on that program.

Mr. MILLER. Well, yes, sir. We provide an incarcerated veteran’s
transition program that we use where we provide grants to incar-
cerated population. Fortunately, there—we are aware that there
is—this could be duplicative of what exists in states as well as cor-
rectional—department of corrections within states. So that is some-
thing that we take into consideration. But we do provide grants for
folks to go in and work with incarcerated veterans.

Mr. HiGgGINSs. Thank you again for that answer. I yield the bal-
ance of my time, Mr. Chairman.

Mr. ARRINGTON. Thank you, Mr. Higgins. We now yield five min-
utes to Mr. Peters.

Mr. PETERS. Thank you, Mr. Chairman, for calling on this end
o}fl the bench. It is a little like Christmas in January, I appreciate
that.

I had some questions for Ms. Blom, if I could, about the HUD-
VASH, as I think you heard the comments I made before to the
previous panel. Are there any actions that HUD is taking to ad-
dress the mortgage and rental cost disparities in high cost markets
with the HUD-VASH voucher program?

Ms. BrLoM. Yes. Thank you very much for the question. We defi-
nitely have seen, particularly in west coast cities, those in Cali-
fornia as well as in Seattle, that there has been an increase in vet-
erans homelessness, largely driven by decrease of affordable hous-
ing and high costs of living in those cities.

So we have recognized this. We do believe that there are some
potential solutions here. First, we believe that it is important for
housing authorities to be working with their partners to project
base these vouchers.

Mr. PETERS. Right.

Ms. BLoM. And now VASH vouchers can be used as project bas-
ing, and made much easier as a result of changes Congress made
in 2016. And we will continue to encourage the project basing of
these vouchers so that there is a development of affordable hous-
ing, and it is available long term for veterans.

Secondly, we are also changing and allowing housing authorities
flexibility for their payment standards. So they can go above a cer-
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tain amount that HUD generally provides for housing, going above
that in these high cost areas.

And then, third, we are also encouraging that housing authori-
ties provide additional landlord outreach. Finding those landlords
that will be more willing to serve veterans.

Mr. PETERS. And I know there is a cap on the project based
vouchers of 20 percent, is that something you are considering rais-
ing, or, if not, why not?

Ms. BLOM. So just in the last two years, HUD now has the flexi-
bility to allow housing authorities to go above that 20 percent cap.
So HUD-VASH vouchers are part of that pool of vouchers that
housing authorities now can project base without any need for ap-
proval from the department.

Mr. PETERS. So that decision is made at that local level?

Ms. BLoM. Yes, that is.

Mr. PETERS. Okay. Great. And can you tell me why the HUD-
VASH vouchers expire at 120 days? Have you ever considered ex-
tending that?

Ms. BLoM. When we say that it expires, it expires for that par-
ticular servicemember.

Mr. PETERS. Right.

Ms. BLoM. That voucher then would go back to the housing au-
thority and that housing authority, once it receives a referral from
VA, would be able to reissue that voucher. But I think what you
are asking, is there a possibility to extend the 120 day period for
that particular veteran, we will look into that and see if that is
possible.

Mr. PETERS. And I understand there might be a reason to do
that, you want to put some urgency behind it. But, of course, in a
tough market it may present different circumstances, I don’t know.

Mr. MILLER. Precisely. We will look into that.

Mr. PETERS. Are you satisfied that local agencies are taking ad-
vantage of this flexibility about project basing vouchers? And, if
not, is there a way that we can help them understand the benefit
of that?

Ms. BLoM. Uh-huh. So I think, particularly in LA, we are going
to have concentrated efforts occurring there. We were a little taken
aback by the increase in the point-in-time count for veterans home-
lessness in LA. We know we need to do concentrated outreach to
the housing authorities in the LA region to talk about targeted
ways that we can be increasing the success rate of VASH vouchers
there, and project basing is certainly one of those solutions.

Mr. PETERS. Okay. I really appreciate the testimony. Thanks for
being here. And we want to encourage your continued attention to
housing the veterans that we have on the streets, and we will look
forward to working with you on that.

Ms. BrLoM. Absolutely.

Mr. PETERS. Mr. Chairman, I yield back, thank you.

Mr. ARRINGTON. Thank you, Mr. Peters. We now yield five min-
utes to our Health Committee Subcommittee chair Mr. Brad
Wenstrup.

Mr. WENSTRUP. Dr. Lynch, question for you. How many veterans
getting out of DoD are homeless within the first five years or so?
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Dr. LYNCH. I honestly don’t have the answer to that, sir. Dr.
Harris, do you have a quick estimate?

Dr. HARRIS. I don’t have an estimate, but we have a work group
that works with DoD, VBA, and others looking at the transitioning
servicemembers from DoD and following them down to VA and as-
sessing homeless rates. But we are very early in that process.

Mr. WENSTRUP. So you are in the process. Because I think it is
a key number to figure out, right? What is the problem here, you
know, why does this occur? It kind of reminds me, you see situa-
tions of a child who presents the emergency room every three
weeks or so with a cough, you treat the cough, and then they get
a lit‘ﬂe better, and three weeks later they are back with the same
cough.

At some point you want to go into the home and figure out why
they are getting cough, and that is where you find that there is
mold growing, or whatever the case may be. So this is important
information, especially because it is current and it is now. So this
goes back to what we want to do, or considered doing, in the transi-
tion process.

So if the majority of people are homeless within the first three
years, you know, why did that happen? What was missing from
when they left that we can get them on the right track before they
even take off the uniform? So I hope that this is something—and
you can affirm this or not—that you are definitely trying to track
as best you possibly can. I know that sometimes those numbers are
hard to track people when they leave, but as best you can I hope
that that is the process taking place.

Dr. LYNCH. And may I just make a couple of follow-up state-
ments?

Mr. WENSTRUP. Sure.

Dr. LyNcH. I think, number one, it really emphasizes the impor-
tance of prevention, which is a process that our homeless program
is really focusing on now. Two aspects of that; one, preventing vet-
erans going back into homelessness, and, second, preventing vet-
erans getting into homelessness.

Secondly, I would just like to emphasize that we have initiated
two programs now, initially focused on suicide prevention, but eas-
ily converted, if there is an opportunity. One is called Concierge for
Care, where we are actually reaching out to veterans after they
transition, offering them help in terms of completing the enroll-
ment process, and offering them the opportunity to schedule an ap-
pointment at their VA.

Mr. WENSTRUP. So—

Dr. LyNcH. The President’s recent executive order also focused
on the transitioning servicemember. And that is going to begin tak-
ing a look at how we begin to provide services to that transitioning
servicemember and also how we begin to integrate with DoD,
which is another point that has come out throughout this hearing.

Mr. WENSTRUP. Yeah. So what we are interested in, as you can
tell, is moving that timeline. Okay? Not until after the problem ex-
ists, but how can we get there before it exists to make sure that
it doesn’t. And so my question is, do you have—at this point is, do
you have walls in front of you, from DoD or whoever, or whatever
the case may be, something we need to fix here? Are there things,
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obstacles, in your way to achieving that goal of getting as close as
you can to the veteran as soon as you can?

Dr. LYNCH. I think we are in a position now, that is probably bet-
ter than we have ever been, to collaborate with DoD and to begin
to look at how we provide services to the transitioning
servicemember. To begin to address problems, whether it is suicide
prevention or homelessness, before we reach a critical point, treat-
ing them earlier before they get to homelessness or suicide risk.

Mr. WENSTRUP. Can you describe the relationship that is starting
to form then between VA and DoD?

Dr. LyNcH. We have recently recruited within our suicide pre-
vention program Dr. Keita Franklin who comes directly from DoD,
and is going to be helping us reach out and collaborate with DoD,
and integrate the programs that both VA and DoD have.

Mr. WENSTRUP. And just real quick. It has been said in your tes-
timony that some communities have zero homelessness, or net zero
homelessness, so what does that mean for the future? Does that
mean we don’t need to do anything more in those communities, or
is this, in your opinion, a constant light that needs to be on?

Dr. LyncH. I think it gets back to the whole issue of zero home-
lessness. I don’t think we are going to get there because I think it
is a continuing problem. We have to continue to be on the alert for
homeless veterans. We have to be able to provide them immediate
shelter, whether that is transitional housing or permanent housing.
And we have to provide them the wrap around support that keeps
them in housing and keeps them from going back to homelessness.
I think it will be an ongoing effort.

Mr. WENSTRUP. Thank you. I yield back.

Mr. ARRINGTON. Thank you, Mr. Chairman. I now yield five min-
utes to my Ranking Member and friend, Beto O’'Rourke.

Mr. O’ROURKE. Thank you, Mr. Chairman. Dr. Lynch, a couple
of the witnesses on the previous panel, including Mr. Martin from
El Paso, mentioned case manager to client ratios that are way out
of whack from best practices. That it should be 1 to 25, Mr. Martin
mentioned El Paso he may have 1 to 200, 1 to 250. What is the
answer to that? Who is responsible and how do we get that back
down to a manageable level? You just mentioned—you ended your
answer to Dr. Wenstrup by talking about the importance of wrap
around services, so how do we make sure that we are following
through on that?

Dr. LyNcH. I think what was apparent to me when I listened to
the first panel was that there is no correct answer. There are
unique opportunities in every community and we need to under-
stand those.

Mr. O'ROURKE. Should we be a 1 to 25?

Dr. LyncH. I think we—I don’t know what—

Mr. O'ROURKE. Is that open for debate?

Dr. LYNCH [continued]. —the right ratio is, Congressman. I think
we need to understand the community, we need to understand the
veteran. Some veterans may, in fact, need greater support than
other veterans.

Mr. OROURKE. So we don’t have a bench mark, then I don’t
know what to measure against, and I don’t, you know, give me a
little bit of context. I feel like they made a very good case that hav-
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ing active case management improves the likelihood that a veteran
is going to transition out of homelessness. You seem to dispute that
there may be a benchmark.

Dr. LyncH. I don’t think I am disputing the need for case man-
agement, I think I am saying that trying to put a number on it is
a difficult thing—

Mr. O'ROURKE. If you don’t put a number on it, we can never
measure it, we will—

Dr. LYNCH [continued]. —because veterans are—

Mr. O’'ROURKE [continued]. —never know how you are doing—

Dr. LYNCH [continued]. —individual—

Mr. O'ROURKE [continued]. —we will never put the resources to
it.

Dr. LYNCH [continued].—and some veterans may actually need
greater support. And as veterans become more acclimated to home,
and to employment, and to community, they may need less support.

Mr. O'ROURKE. Okay. Well, I would love a better answer from
you and the VA, and so I will submit that for the record. And I
hope you can get me back something that we can measure and act
upon. Otherwise, we are just taking subjective measurement, or it
is different in each case, and I don’t know that we are going to get
the resources to those community providers who are telling us—
you just heard them right now saying that they don’t have what
they need to take care of these veterans and improve their chances
of escaping homelessness, and living to their full potential.

I am going to switch to a different subject. Many of the panelists
also mentioned the connection to access to health care. There was
a recent announcement by the President and the Secretary of the
VA about improved access to mental health care. I want to ask you,
does that specifically include veterans who have an other than hon-
orable discharge? And by extension, will that allow those veterans
who have a bad paper discharge to access the HUD-VASH voucher
program which today they cannot?

Dr. LynNcH. Right now we are aiming to try to focus on every vet-
eran who is transitioning. Right now we can address about 40 per-
cent of them because of eligibility. We are going to need to explore
the issue of other than honorable and dishonorable, and how we
are going to address those veterans.

I think there is an opportunity working with HUD to give vouch-
ers to veterans with other than honorable discharge because we
can work with the community to provide the wrap around services.
We also, I believe, have the opportunity to work with SSVF to pro-
V}ilde care for veterans who may receive other than honorable dis-
charge.

Mr. O'ROURKE. Okay. And I just want to make sure I nail down
the specifics in your answer. Will veterans who have an other than
honorable discharge be eligible for the HUD-VASH voucher pro-
gram?

Dr. LynNcH. Mr. Blom, do you want to?

Ms. BLom. Yes, thank you. I can address that. We have had a
partnership with VA to start piloting a program to have a portion
of those HUD-VASH vouchers serve other than honorable dis-
charge members. And this is decided on the local level with the VA
medical center as well as a continuum of care partner that provides
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then those wrap around services, the case management, and then
that referral is come to the local public housing authority. We,
today, have two housing authorities in localities that are partici-
pating in this pilot, and we are hoping to expand it in the future.

Mr. O'ROURKE. How many veterans who have an other than hon-
orable discharge status are participating in this program, in this
pilot program?

Ms. BrLowM. I will be able to get that information back to you after
this hearing.

Mr. O'ROURKE. Okay. I appreciate that. And I just—

Dr. LyNcH. Congressman, would mind if Dr. Harris just com-
mented briefly on El Paso?

Mr. O'ROURKE. Not at all. Yeah, please.

Dr. HARRIS. I appreciate the question about the staffing, and un-
derstand the concerns about that. And I don’t want to speak for the
prior panelists, but I don’t believe he was speaking about the
HUD-VASH program in speaking about a 200 to 1 ratio, that does
not exist in our program.

The positions are funded on roughly a model of 1 to 25, medical
centers do have some leeway within that. Instead of hiring one GS—
12 social worker, they might hire two peers, for instance, a GS—6,
something like that. El Paso is actually at 100 percent staffing, it
is one of the rare medical centers that is. So staffing is not a chal-
lenge there, their vouchers are reasonably well utilized as well.

Mr. O’'ROURKE. So the point that I took from that, and I will cede
to the Chair, is that there are not enough resources dedicated to
support services which includes funding the appropriate case man-
ager to client ratio, and it is making it harder for those providers
to extend mental health care, transportation, family care to their
clients that in turn helps them to transition out of homelessness.

So if I am using the wrong nomenclature or the wrong measure,
let me know. I just want to resolve the discrepancy between you
saying, we have got everything filled and John Martin saying, we
are at 1 to 250. Somewhere there, there is a breakdown, and I
would love to find out who is responsible. Not to punish them but
to make sure that we get the resources to those who are providing
the care in the community where there is a gap right now.

And I just want to thank the previous panel for hanging out, it
looks like we are going to wrap this one up soon. The fact that we
are all in the same room, maybe we can quickly get together and
resolve what the discrepancy is, and come up with a solution for
El Paso and some of these other communities, so. I will yield back
to the Chair. Thank you.

Mr. ARRINGTON. I thank the Ranking Member, and that is an ex-
cellent line of questioning. I will yield five minutes now to the
other Ranking Member for the Health Committee, Ms. Brownley.

Ms. BROWNLEY. Thank you, Mr. Chairman. And thank you, Dr.
Lynch, for stating on the record that there will be no VASH fund-
ing transferred to general purpose funds.

Dr. LyncH. Can I also just add the corollary that the Secretary
is committed to getting input not only from our Federal partners
but also from our community partners as well, and our stake-
holders. I think, this program is now ten years old, and I think it
is time that we need to have a critical reevaluation.
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And I think what I took from the first panel was the fact that
there are different ways to manage problems in different commu-
nities. We need to hear that, we need to understand it, and we
need to figure out how we adapt our programs to be more effective.

Ms. BROWNLEY. I couldn’t agree more, and I welcome that inter-
action with our community partners and hope to have the discus-
sion here as well, so. But thank you for stating that on the record
because I think that people were concerned that that was hap-
pening today, so.

Anyway, I wanted to go back, we have been talking a lot about
the HUD-VASH vouchers, I represent a little bit of Los Angeles
County but I represent all of Ventura County, and we have the
issue of expensive housing, that is an issue for us. What another
issue has been is that our housing authority in the City of Ventura
has been told by the VA that the vouchers can only—they have
some outstanding vouchers and right now I think the City of Ven-
tura is only using 67 percent of the vouchers that are allocated to
them, or the funding allocated to them.

So what the VA has been telling them is that those vouchers can
only go to chronically homeless veterans. And, you know, I want to
know whether that is true or not. I mean, if it is true, you know,
to be chronically homeless you have to be, you know, out on the
street for a long period of time, it is almost like you have to be on
the street for a year before you could even qualify to be chronically
homeless, at least based on my understanding of that definition. So
could you speak to that?

Dﬁ'. LyNcH. T am going to ask Dr. Harris to speak for VA to begin
with.

Dr. HARRIS. Sure. And unlike the last question, we do concur on
the numbers here. Our number is 70 percent utilization, but it is
clear that utilization is low in Ventura County, and part of that is
a result of lower staffing in that area than we would like, and
there is aggressive efforts right now to recruit for that.

In the terms of the question about chronic homelessness. It is
true that HUD-VASH is targeted to the chronically homeless popu-
lation, that is the population that most needs that kind of intensive
support. It is not true that vouchers can only be allocated or given
to chronically homeless. That is a message we need to correct with
that medical center, and we will.

Ms. BROWNLEY. Well, we don’t have a medical center in the
County of Ventura, but—

Dr. HARRIS. Sorry, greater LA and then through that—

Ms. BROWNLEY. Okay. Very good.

Dr. HARRIS [continued]. —through the supervisory chain is what
I mean.

Ms. BROWNLEY. Okay. Very good. Very good. So, I think clearing
that up will be very, very helpful. So, and I do, you know, applaud,
Ms. Blom, what you were talking about in terms of using the
vouchers or unused vouchers for project based projects as well as
high need areas. I think that that, you know, providing that flexi-
bility is very good. But I want to make sure that in a county like
Ventura County that they can utilize their vouchers, because the
need is there, before they would give up those vouchers to another
area.
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But I wanted to follow-up on Mr. Peters’ line of questioning with
the project based opportunities. He was saying it is capped at 20
percent, but you are saying that that is eliminated, so a local hous-
ing authority, local government can decide, no, we want to use all
of our vouchers for a project based?

Ms. BLoM. Housing authorities can use all of their HUD-VASH
vouchers for project basing, there is no longer a cap on that meas-
ure. So housing authorities have that—

Ms. BROWNLEY. And that information is out to housing authori-
ties across the country?

Ms. BLoM. We believe it is.

Ms. BROWNLEY. Okay.

Ms. BLoM. But if you have specific instances where you believe
we have not communicated that, we are happy to reinforce the
point.

Ms. BROWNLEY. Well, it is the first I heard it today, so I will cer-
tainly check in with our housing authorities to see if they under-
stand that. And in terms of homelessness in high cost areas. So has
there been any conversations about raising, you know, raising the
level of the voucher so it can be competitive in these expensive
marketplaces?

Ms. BLoM. Yes, we have been talking about that. We currently
allow housing authorities to go up to what we call 110 percent of
the payment standard. And where housing authorities believe they
need even more flexibility to go above that, we will consider that
on a case by case basis. And I think housing authorities in these
high need high cost areas would be able to make a compelling ar-
gument for that.

Ms. BROWNLEY. And is there anything new coming forward in
terms of addressing suicide, but particularly for female veteran sui-
cide, which we know is—it is 20 times higher than the rate of sui-
cide attempts on—excuse me—the suicide rate amongst women vet-
erans is exponentially higher than suicides amongst civilian
women.

And is there anything new in terms of trying to address home-
lessness for women, and certainly homelessness for women and
their children? Any new opportunities? I know I have a bill, there
are other bills out there, but is HUD looking at other opportuni-
ties?

Ms. BLoM. So, at this point, the department has not targeted an
additional population specifically to focus on. And our current areas
of focus don’t include women veterans at this point, but just re-
cently there had been conversations within HUD about trying to
look to see what kinds of resources we could potentially dedicate
for female veterans.

Ms. BROWNLEY. Thank you. Dr. Lynch, do you have any com-
ments?

Dr. LYNCH. I would just add that VA is in the process of re-engi-
neering its suicide prevention program. We will continue our em-
phasis on those at immediate risk, but try to move a little further
to the left to understand those groups that may be at high risk for
suicide. And women certainly would be included in those high-risk
groups as are homelessness, and the goal is to begin to focus out-
reach to those groups that could potentially become at risk for sui-



50

cide over time. So I think, yes, VA is beginning to look at this, and
they are beginning to look at it in terms of targeted populations

Ms. BROWNLEY. Very good. I am over my time, again. I apologize,
and I yield back.

Mr. ARRINGTON. I want to thank the gentlelady for her questions.
And now yield five minutes to Mr. Takano.

Mr. TAKANO. Thank you, Mr. Chairman. Mr. Lynch, as we have
heard from service providers earlier this morning, the HUD-VASH
program is very successful at housing veterans and given them the
support services they need. In communities all across the country,
including mine, the HUD-VASH program is helping veterans re-
build their lives. My colleague from Pennsylvania, Representative
Boyle, has a bill to improve oversight of HUD-VASH contracts.

It is a straight forward bill that requires the VA to give notice
to Congress before a contract expires to help prevent lapses in serv-
ice for veterans. It is supported by several VSOs including
AMVETS, VVA, DAV, and PVA. Dr. Lynch, are you familiar with
this bill?

Dr. LyNcH. Only vaguely, having heard about it this morning.
But I think VA looks forward to reviewing that bill and to pro-
viding feedback, but we don’t have specific positions right now.

Mr. TARKANO. Well, just can you tell me, as to the core intent of
the bill, do you agree that Congressional notification is a straight
forward fix to help reduce lapses in service for veterans?

Dr. LyNcH. Without having looked at the whole bill, Congress-
man, I am really reluctant to comment or commit at this time.

Mr. TAKANO. Well, I am not asking you to agree with the whole
bill but just the principle of a timely notification to Congress that
a program could lapse, or funding would lapse, just so that our
oversight role is somewhat, I think, enabled here.

Dr. LYNCH. I would submit that I think it is always important
to communicate with our Congressional colleagues, particularly
with issues that arise in their district.

Mr. TAkANO. Well, with regard to homeless services that are
about to lapse, that are about to, you know, because funding is ex-
piring, shouldn’t Congress know about that? Shouldn’t Congress be
informed that, hey, this program is about to end or run out of fund-
ing here, shouldn’t we be notified about that?

Dr. LYNCH. I guess I am trying to understand, does this bill re-
late to the review that recently occurred of some of our homeless
programs and the fact that some did not—

Mr. TagkaNO. Well, [indiscernible], maybe I shouldn’t say funny,
but shouldn’t—it requires notice to Congress before a contract ex-
pires to help prevent lapses in service to veterans. So it is about
a contract expiring not funding expiring, but a contract expiring
with a provider.

Dr. LYNCH. At this point, I guess I am going to have to defer and
say until we have had a further chance to look at the bill I am
going to reserve my opinion at this time.

Mr. TarkANO. Okay. Well, thank you. Well, thank you. Let me
just move onto another question. In October 2013, the VA identi-
fied approximately 168,000 enrolled veterans with an HCV diag-
nosis. And give the diagnosis—and given the advancements, given
the advancements in Hep C treatments as of March 2017, VA has
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been able to successfully treat more than 84,000 veterans.While VA
continues to work through the list of known veterans, what is VA
doing to identify the untreated pool that may still exist out there,
specifically, at risk homeless veterans?

Dr. LYNCH. We are actively working in the communities with our
VSO partners to try to encourage veterans to come forward for test-
ing. This is our current emphasis right now, to try to increase out-
reach so that we can identify those veterans who have not come
forward to be identified.

Mr. TAgaNO. All right. Well, thank you. I assume that there is
adequate resources to be able to try and find these veterans that
are still untreated.

Dr. LyNcH. We are actually successfully partnering with a num-
ber of our VSO associates to try to encourage that outreach into the
community.

Mr. TAkKANO. Well, in early 2017 Secretary Shulkin laid out his
top five priorities for VHA. These included, one, greater choice; two,
modernizing the system; three, strengthening foundational serv-
ices; four, timeliness with services; and, five, suicide prevention.

Of note, given the topic of this hearing is the fact that homeless-
ness is missing. Since late 2009, VA secretaries have made home-
lessness a priority, and as a result, veterans experiencing home-
lessness have been cut down—have been cut nearly in half.

In 2017, HUD’s annual survey found that veteran homelessness
had increased by 1.5 percent over 2016 figures. Do you believe the
agency’s downgrading of veteran homelessness from its top prior-
ities is having a direct impact on its ability to help this at risk pop-
ulation?

Dr. LYNCH. I honestly don’t believe the agency has downgraded
the emphasis on homelessness, Congressman. I think we continue
to have a strong emphasis on identifying and treating our homeless
veterans.

Mr. TaAkaNO. Well, even as veteran homelessness has increased
1.5 percent over 2016 figures, and the Secretary has not included
this in his top priorities, you can say that with a straight face to
me?

Dr. LYNCH. Yes, I can, sir.

Mr. TAKANO. Can you back that up? One point five percent over
the 2016 figures. The facts contradict what you are saying to me.

Dr. LyNcH. I think what we know is that there have been cir-
cumstances in certain communities that relate to high rent, the de-
crease availability of housing that we are working on aggressively,
but I think VA continues to be committed to the homeless program
and to—and basically to ending—not ending, but addressing home-
lessness among our veterans. Yes, I do, Congressman.

Mr. TARANO. Well, I would say that these statistics show other-
wise, and I have not—I am not satisfied with your answer, sir.

Dr. LYNCH. I am sorry.

Mr. TAKANO. I yield back.

Mr. ARRINGTON. Thank you, Mr. Takano. Are there any other fol-
low-up questions from my colleagues? I am going to go ahead and
take a few minutes and follow up with some questions.

What you mentioned, Dr. Lynch, the term “permanent housing,”
explain what that means.
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Dr. LyNcH. Right now there are two options when we house vet-
erans, and I may ask Dr. Harris to expand on this a bit. There is
a process by which we put a veteran into transitional housing, sur-
round the veteran with supportive services, and then attempt to
move the veteran into permanent housing on a long term basis.
There is another model called Housing First where we try to move
the veteran into a permanent housing situation and wrap the serv-
ices around him at that time.

Mr. ARRINGTON. So I am going to ask you the same question I
asked your partners, your community partners. What is success
when it comes to addressing homelessness in the veteran commu-
nity?

Dr. LyncH. I think success can be defined as identifying a home
for veterans, number one. Putting the services in place to keep that
veteran in a home, and trying to find employment to make that
veteran self-sufficient moving forward. And, finally, I think it is
having an aggressive prevention strategy that keeps veterans in
the home and prevents new veterans from entering homelessness.

Mr. ARRINGTON. I think that is well articulated, those sort of
stages of success. And, ultimately, the outcome seems, desired out-
come, is that there is a self-sustainability and self-efficiency. What
is the rate of success with respect to the ultimate outcome, desired
outcome, for everybody I have listened to in this discussion which
is self-sustainability of the veteran?

Dr. LyNcH. Keith, would you like to give an answer to that with
some better numbers that I might be able to give?

Dr. HARRIS. Well, if I am following your question, are you asking
for a percentage that, for instance, is housed and sustain that with-
out a subsidy, for instance?

Mr. ARRINGTON. Yeah, exactly. So you identify this person as
homeless, this veteran, you have done this necessary wrap around
services to stabilize or rehabilitate, and you have transitioned him
through some temporary assistance, and now they are completely
self-sufficient.

Dr. HARRIS. Sure. And it is an incredibly important question, es-
pecially as we look at the long term sustainability of our efforts.
A couple things, there is a million ways we can go with that, let
me just cover a couple of them.

Mr. ARRINGTON. Just give me one.

Dr. HARRIS. Okay. Well, the first one is, if you look, for instance,
at our Grant and Per Diem program, which is the largest of our
transitional housing programs by far. Two-thirds of the veterans
that exit to permanent housing do so with no subsidy. Without a
HUD-VASH voucher, without a rapid rehousing assistance. I think
that is incredibly important, that is why you heard such emphasis,
especially, for instance, from Mr. Peck in U.S. VETS, which is a big
one of GPD providers about the importance of employment. So that
is one place that we are seeing independent—

Mr. ARRINGTON. Which program is that?

Dr. HARRIS. That was Grant and Per Diem.

Mr. ARRINGTON. Okay.

Dr. HARRIS. So my point being, there are successes through these
programs that are not requiring subsidy.
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Mr. ARRINGTON. Could you give me the same ultimate outcome
measurement for all the programs within your—

Dr. HARRIS. Not off the top of my head. But, yes.

Mr. ARRINGTON. But you do have them?

Dr. HaRRIS. We could get that, yes.

Mr. ARRINGTON. Okay. I would like for you to submit to the Com-
mittee for the record the outcome of self-sufficiency once you have
identified a homeless veteran and you have had them matriculate
through whatever program that you have—

Dr. HARRIS. Sure.

Mr. ARRINGTON [continued]. —that you are responsible for.

Dr. HARRIS. If I could add one-

Mr. ARRINGTON. Yeah.

Dr. HARRIS. —one piece. I am interpreting this as primarily a
question about employment, it may not be entirely that. Employ-
ment is not a goal, not necessarily a feasible goal for everybody we
serve. About a third of the veterans we see are disabled at the
point of assessment. If you add in retired, or volunteers, or stu-
dents, that number gets up much higher in, for instance, in the
HUD-VASH program.

Mr. ARRINGTON. So maybe the way to do it is, those that are able
to be self-sufficient, what is our success rate?

Dr. HARRIS. Sure.

Mr. ARRINGTON. Because I recognize that there are situations
where they are not.

Dr. HARRIS. Roughly half of the veterans exiting our programs
[HKW(1]Jor in HUD-VASH who are able and searching for it, do,
in fact, obtain employment. So that is a sizable chunk, but it is not
everybody, and we would like that to be higher.

Mr. ARRINGTON. For everybody, what are the accountability—and
I am not picking on anybody, I just think we have to define suc-
cess, we have to measure that, and then to know which of the 20-
some-odd programs are working, and where we can—and I am not
against spending more money if a program is working towards our
desired outcome to get veterans the help they need and self-suffi-
ciency. But in addition to those things, and the right partners—and
by the way, I do think, at least for me, those who are closest to
the problem are going to be best able to solve that, and so I put
a lot of faith in the community partners in regard to these pro-
grams and the programs’ success.

But another driver in success of affective programs and services
would be accountability. And that is the accountability of the panel
that proceeded you all, and that is the accountability of the veteran
and what they are asked to do, and what eligibility. Sort of wheth-
er it is time limitations, or work requirements, or whatever it is,
could you talk about just the accountability measures built into
this with respect to the key stakeholders, our veteran and our com-
munity partners and providers? Start with you and just go down
the line, and then I will wrap up.

Mr. MILLER. Okay, Mr. Chairman, thank you. With HVRP pro-
grams, there is accountability built in. We monitor our grantees on
a regular basis and subject them to just criteria. And if they don’t
meet the criteria, we set them up on an action plan, corrective ac-
tion plan, to make sure that we work with them, that we partner
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with other folks to work with them, and to make sure that they de-
liver the services that are needed to the specification of the grant
in which we gave them money for. At VETS and HVRP, you know,
we don’t measure homelessness as much as we measure how many
people get a job.

Mr. ARRINGTON. Employment, uh-huh.

Mr. MILLER. And so for the Secretary, you know, he talks about
jobs, jobs, jobs, and that would be our goal. You know, the basic
goal of Department of Labor is making sure veteran homelessness
is rare, non-reoccurring, and brief.

Mr. ARRINGTON. And over 60 percent job placement is what I un-
derstand it.

Mr. MILLER. Yes, sir, 67—

Mr. ARRINGTON. That is remarkable. I must say that I was blown
away by that statistic, I would like to drill down at another time.
But if that is, in fact, the success rate, then I think we have identi-
fied at least one program that we might want to make even greater
investment in, because ultimately you can’t sustain a home if you
don’t have a job. So kudos to you guys if, again, that success meas-
ure is accurate. I don’t have any reason to believe it is not.

Ms. Blom? Accountability?

Ms. BLoM. Yes. Thank you very much for—

Mr. ARRINGTON. Is it there? Do you believe it is there sufficiently
in your programs?

Ms. BLoM. So we hold our housing authorities accountable for
the utilization of the VASH vouchers. Nationwide, we have an 88
percent utilization rate, which means that 88 percent of the fund-
ing that has been provided to those housing authorities is actually
being used to house veterans.

Another 5 percent of funding, going up now to 93 percent of all
the funding available is in the hands of veterans but not yet in the
form of housing for them. These are veterans that are searching for
housing.

So we do believe a 93 percent success rate is very good in the
program. Of course, we want to see that take up, particularly in
the high cost areas such as LA and Seattle.

Mr. ARRINGTON. When you say “93 percent success rate,” what
is that measure again?

Ms. BroM. It is the measurement of funding that is being ex-
pended to house veterans. So, today, that is 88 percent of all fund-
ing that the department has dedicated to the HUD-VASH program
is being used to house veterans. And as a result of that, we have
77,000 veterans that are currently housed. Another 5 percent of
that funding is in the hands of veterans to be able to search for
a house so that they can live in stable environment.

Mr. ARRINGTON. Do you know of the 93 percent that you give as-
sistance to for housing how many of those individuals move off of
Federal assistance, who can sustain their own housing?

Ms. BLoM. So today we rely on the VA for those types of statis-
tics. The VA, as I understand, tracks exits of VASH vouchers, ei-
ther as positive, neutral, or a negative outcome as a result of end-
ing their participation in the VASH program.

Mr. ARRINGTON. Okay. Dr. Lynch, you get the last word.
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Dr. LYNCH. Pretty much what Ms. Blom said. We are tracking
how many veterans successfully housed following involvement in
our programs. We track how many do not get housed. And also, im-
portantly, we track how many fall back into homelessness. And
these are solid numbers, and we are able to track those for our pro-
grams across the country.

Mr. ARRINGTON. And one last question, if my colleagues will in-
dulge me here, kind of a rapid round closure. And we will start on
this end, and, Mr. Miller, you close us out. What is not—everybody
comes putting their best foot and presentation forward, and I ap-
preciate that, and I bet there is success, some may be more wildly
successful than others, but I just have to believe that there is
something that is not working, and so—I am a continual improve-
ment guy myself, I can tell you there is a lot of things not working
in my own operation I would to fix, and I am working on. So could
you tell me what is not working about your program where we can
help you? If we can’t help you, just tell me that you are working
on it, and that—to a greater avail for our veterans.
| Dr. LyNcH. Dr. Harris would like to start and I would like to fol-
OW.

Mr. ARRINGTON. Real quick. Just ten seconds.

Dr. HARRIS. Sure. I think the biggest one is the lack of preven-
tion. I think we are seeing too many people falling into homeless-
ness. And it is not a failure of the homeless system, it is a broader
failure of the entire societal system. And we need to go upstream
further than we have.

Mr. ARRINGTON. And that may address some of the discussion
gmﬁnd TAP, if we make that more robust and effective. Okay.

ood.

Dr. LYNCH. I would say very briefly that I think our greatest op-
portunity is to look at how we can partner more effectively, particu-
larly with the community. Learn from their experience and incor-
porate that into our program overall.

Mr. ARRINGTON. Excellent. Ms. Blom.

Ms. BLoM. Great. And I will focus my remarks on tribal HUD-
VASH. There is a Senate bill that was introduced, Senate 1333,
that would permanently authorize the tribal HUD-VASH program.
That would help communities be able to project base those vouch-
ers, and, again, produce stable housing for veterans long term in
Indian country.

Mr. ARRINGTON. Thank you, Ms. Blom. Mr. Miller, final word.

Mr. MILLER. And, Mr. Chairman, as stated in our 2016 annual
report to Congress, one of our things that we would like to work
with you on is the technical amendment to the term homeless vet-
eran to include recently housed. We estimate that if that were
changed we would be able to serve 10,000 more veterans, homeless
veterans.

Mr. ARRINGTON. Okay. Well, God bless you guys, and thanks for
coming. And if there are no further questions, then the panel is
now excused.

I ask unanimous consent that all Members have 5 legislative
days to revise and extend their remarks, and include extraneous
material. Without objection, so ordered. This hearing is now ad-
journed.
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[Whereupon, at 1:00 p.m., the Subcommittee was adjourned.]



APPENDIX

Prepared Statement of John F. Clancy

Good morning, ladies and gentlemen, my name is John Clancy. I serve as the
President and CEO of the Tristate Veterans Community Alliance (or TVCA). Thank
you for inviting me to testify today at this important hearing regarding veteran
homelessness. As an independent, veteran-led, non-profit organization focused on
improving the access to, and the quality of, services offered to veterans and their
families in the local community, we appreciate the opportunity to share our perspec-
tive and provide recommendations to address the challenges we see around veteran
homelessness.

The TVCA was created four years ago to serve as a backbone organization respon-
sible for aligning veteran support in our region, which is centered around Cin-
cinnati, Ohio, but includes parts of Northern Kentucky and Southeast, Indiana. We
partner with over 150 local organizations and operate a Veteran In-Processing Cen-
ter that has serviced over 1,150 veterans since opening 28 months ago. We have
four active workgroups focusing on employment, wellness, education as well as a
special Northern Kentucky focused group. We have piloted programs that leverage
our United Way 211 call center, that serve as a career accelerator for mid-level Non-
Commissioned Officers, and that facilitate data sharing efforts both inside and out-
side our region. Our efforts are characterized by the following aspects:

o We are proactive, seeking to engage veterans and families before a crisis hap-
pens (often while they are still serving)

e We seek collaboration whenever possible. We do not want to add another drop
to the “sea of goodwill”.

o We work across sectors. We have many businesses involved in our efforts, but
also include social services, veteran organizations and all major educational in-
stitutions.

o We look for systemic solutions in addition to program improvement.

That said, how do we view the efforts of the Department of Veteran Affairs (VA),
the Department of Housing and Urban Development (HUD), and the Department
of Labor (DOL) to reduce veteran homelessness? The efforts of all three agencies
have been commendable and successful. The VA designed a research-informed strat-
egy called “Housing First” to address the problem, especially for those veterans who
had experienced chronic homelessness (USICH, 2015). This strategy involved a co-
sponsored initiative with HUD to invest resources in stable permanent housing for
chronically homeless veterans and case management services to prevent them from
experiencing further homeless episodes. Other programs, including the DOL’s
Homeless Veterans Reintegration Program (HVRP), have also served to facilitate
the successful transition of veterans from homelessness. With the current strategy
at its ten-year mark, the VA and HUD Housing First programs have successfully
reduced veteran homelessness by nearly 50%. However, based on client trends seen
in our region, we believe that the client needs and demographic profile are begin-
ning to show signs of moving from traditionally “homeless” individuals to those who
are “transitioning” or “at risk” (see Figure 1 and Table 1). To serve the new cus-
tomer base, we should begin to adapt the current system to not only focus on home-
less veterans, but also successful life transitions for at risk veterans.

While there has been much success using Housing First strategies with those who
are chronically homeless, our experience shows that there are decreasing rates of
return as specific subpopulations are engaged. At one of our veteran housing organi-
zations the population is becoming increasingly younger (Table 1, as evidence of an
ongoing trend). They are also starting to engage more first-time clients (Figure 1)
and a large percentage of clients who previously lived with family and friends, local
institutions or even their own home, rather than the streets (Table 1).

To accomplish this shift in mindset toward successful life transitions, a broader
set of outcomes need to be developed that involves not just housing attainment, but
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boosting veteran self-efficacy, development of clear personal goals, and developing
or enhancing the motivation to succeed in the civilian world. For veterans in dis-
tress, there are several strategies that correspond to how soon, or at what level, we
engage.

e At an individual level for those in acute distress, work to ensure the right clin-
ical levels of care are accessible and available.

e At a systemic level, we need to make sure existing organizations are commu-
nicating and strategizing across sectors, including the continuums of care, med-
ical centers, and other veteran wellness and support groups (HUD/VA funded
or not).

¢ Finally, and ultimately, we need to ensure that the transition system from mili-
tary to civilian life is coordinated, veteran-centered, and resourced. This in-
cludes a greater level of information sharing, new and improved programming
focused on proactive, strength building approaches.

We believe that regional veteran collaboratives are a key part of the solution. This
collaborative approach allows the community to mainstream best practices, decrease
competition, and allow for the scaling up of efforts to support transitioning veterans.
A coordinated community-based approach that brings together diverse sets of re-
sources and identifies new opportunities across public and private sectors is needed.

Several collaborative models have been developed including AmericaServes in
New York, North Carolina, Pennsylvania, and Washington State; America’s Warrior
Partnership based in Georgia; Combined Arms in Houston; the San Diego Veteran
Coalition and Military Family Collaborative and many others. These various efforts
have embraced and developed many critical aspects of a veteran’s collaborative and
help push communities toward impact in important ways.

We applaud your review of the mix of programs available for veterans, assessing
the correct mix for current needs and opportunities. We invite you to become more
involved in regional veteran collaborative efforts, helping develop frameworks and
resources for groups seeing to have a collective impact for veterans and military
families. In closing, we would like to stress again the importance of a relevant,
trusted community organization that can initiate and sustain the conversation for
aligning strategy on transition support, employment and wellness.
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Figure 1. Joseph House Clients — Comparison of 2014 and 2015
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Table 1. Joseph House Client Survey - May 2016

Variahle N Percentage
Prior living situation
Family or friends 15 38%
Own home 1 18%
Prison or institution 14 35%
Homeless 15 38%
VA 5 13%
Total clients - May 2016 56 100%

Note: Joseph House began tracking client intakes and outcomes in HMIS in 2014.
Up until then, Joseph House used an internal spreadsheet. The data above represents
a blending of both data sources, highlighting the most complete and consistent fields.

————

Prepared Statement of Angela F. Williams

ON ASSESSING FEDERAL PROGRAMS AIMED AT REDUCING VETERANS’
HOMELESSNESS

Chairmen Wenstrup and Arrington, Ranking Members Brownley and O’Rouke,
and Members of the Subcommittees:

My name is Angela Williams. I am the President and Chief Executive Officer of
Easterseals, a national network of more than 70 leading nonprofit organizations
that provide local services and supports to individuals with disabilities, veterans,
and other Americans who, with access to essential services and supports, are suc-
cessfully participating in and contributing to their communities.

Thank you for inviting me to discuss Easterseals’ expertise in serving homeless
and at-risk veterans and our experience with the U.S. Department of Labor’s (DOL)
Homeless Veterans’ Reintegration Program (HVRP) and other federal programs
aimed at reducing veteran homelessness. As a veteran of the U.S. Air Force, I am
honored to testify before the U.S. House Veterans’ Affairs Subcommittees on Health
and Economic Opportunity on this very important topic. We are all indebted to the
brave men and women in uniform willing to serve our country proudly.

Easterseals has been actively serving veterans for more than seven decades.
Founded in 1919, Easterseals expanded our mission in the 1940s to help address
the unmet needs of World War II veterans returning home with service-connected
disabilities. Easterseals continues to fill the gap between the services veterans need
and the services currently available through government or other sources.
Easterseals serves veterans and their families through existing programs, such as
assistive technology, respite, and medical rehabilitation. In addition, Easterseals op-
erates employment, care coordination, and other programs that exclusively serve
veterans and military families. I am pleased to represent Easterseals’ legacy in re-
sponding to the needs of veterans experiencing homelessness and unemployment.

STRATEGY TO REDUCE VETERAN HOMELESSNESS IS HAVING AN IM-
PACT

Today’s hearing on veteran homelessness is focused on where we are and where
we are headed. However, it is important to remember where we started and the
journey we’ve been on together to this point. In 2010, about the time Easterseals
started a new phase in its effort to help homeless veterans, our country’s veteran
homeless population grew to over 74,000.! Today, based on the most recent Point
in Time count, veteran homelessness has dropped by nearly 46 percent to about
40,000.

This dramatic reduction in veteran homelessness didn’t happen by accident. This
progress is a result of the all-hands-on-deck strategy developed by Congress and the
federal government. This strategy recognizes that the most effective way to reduce
veteran homelessness is to combine the power and resources of the federal govern-

1U.S. Department of Housing and Urban Development, Annual Homeless Assessment Report

(AHAR)
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ment with the on-the-ground capability and scope of state and community partners.
The progress is also attributable to the strong collaboration among federal, state,
and local partners and the complimentary alignment of federal veteran homeless
programs across various federal agencies. It is clear that not one single program or
entity can solve veteran homelessness. Rather, it takes the combined strengths, re-
sources, and collaboration of many to impact the lives of homeless veterans and at-
risk veterans by helping them to find stable housing and to successfully reintegrate
and contribute in their communities.

While we can be proud of our collective accomplishments, there is more work to
be done to achieve our shared goal of ending veteran homelessness. Our nation’s
veterans and their families deserve this commitment and action! Easterseals be-
lieves our nation can make even more progress in reducing the number of homeless
veterans by enhancing our current public-private partnership model. As I will detail
in my testimony, Easterseals asks Congress to improve and expand DOL’s Homeless
Veterans’ Reintegration Program and to maintain the effective collaboration with
the U.S. Department of Veterans Affairs’ (VA) Supportive Services for Veterans
Families (SSVF) Program and the U.S. Department of Housing and Urban Develop-
ment and VA Supportive Housing (HUD-VASH) Program. In addition, we ask Con-
gress to expand the availability of care coordination and community-based sup-
portive services to proactively address reintegration challenges well before the vet-
eran meets the at-risk definition for existing federal programs.

ENDING VETERAN HOMELESSNESS ONE VETERAN AT A TIME

Allow me to share with you a story that brings life to our programs. Paula is one
of the homeless, unemployed veterans who is now contributing to her community
as a result of the effective response and collaboration among veteran programs and
community partners. Paula proudly served in the U.S. Air Force before being honor-
ably discharged in 1986. Her post-military life includes many challenges and bad
decisions that led to a failed marriage and a felony conviction. Paula made a com-
mitment to herself to positively change her life, hoping a move from California to
New York would help jump-start her new beginning. Finding a job immediately
after her move was key to her transition. However, she struggled to find a job due
to her criminal background and other employment barriers, including her age.

Out of money and without any other support in her new city, the 66-year-old en-
tered a women’s homeless shelter. After learning she was a veteran, the shelter con-
nected Paula to a local SSVF provider, who began working with Paula to help her
find stable housing. When Paula explained her desire to find employment, the SSVF
provider referred her to Easterseals New York, which operates two HVRP grants
(New York City and Syracuse) and specializes in helping homeless veterans and
older adults find employment. Easterseals’ HVRP team met with Paula to learn
about her employment goals. Based on her skills and past employment background,
Paula expressed interest in customer service. She also identified her lack of access
to transportation and interview clothing as additional barriers to obtaining employ-
ment.

The Easterseals employment specialist worked with Paula to update her resume
and prepared her for potential interviews. An Easterseals social worker helped
Paula obtain, through HVRP funds, an appropriate interview wardrobe and subway
cards to get to job interviews. While Easterseals was fast at work to help her find
a job, the local SSVF provider, Help USA, was successful in getting Paula connected
with a HUD-VASH housing voucher. Paula had renewed hope and purpose, going
between housing appointments for her HUD-VASH voucher and job interviews.
Paula first found a place to live. Thanks to the generous support of a private donor,
Easterseals was able to provide Paula with resources to start furnishing her apart-
ment. In November of 2017, just three months after enrolling in HVRP, Paula suc-
cessfully interviewed for a Customer Service Representative position at the New
York location of a major national staffing company. She is working full-time and
earning $19.00 per hour. Until she received her first paycheck, Easterseals provided
her with a 30-day unlimited subway card to assist her with transportation to and
from work. Paula is now successfully reintegrated into society, contributing and
making a difference. She found success locally, all as a result of multiple local orga-
nizations working together with federal veteran homeless programs. Her story, and
the behind-the-scenes work of federal, state, and local partners, exemplifies why we
must strengthen and build from our country’s homeless veteran strategy - rep-
resenting promise for the 40,000 other homeless veterans nationwide who can ben-
efit from community-based supports.

EASTERSEALS ASSISTS HOMELESS VETERANS FIND EMPLOYMENT
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Easterseals is participating in our country’s effort to reduce veteran homelessness
by helping homeless veterans find jobs. Easterseals is a leading national provider
of employment services, specializing in helping job seekers with significant barriers
to employment find success in the workplace. Our experience in serving individuals
with disabilities and other most-in-need job seekers made us a natural and effective
partner to help homeless veterans and veterans at risk of homelessness to find jobs
and stable housing. We are pleased to be testifying today alongside one of our part-
ners, the National Coalition for Homeless Veterans (NCHV). We work with NCHV
to provide education and training to homeless veteran service providers to assist
them in serving homeless and at-risk veterans with disabilities.

Understanding the important role employment plays in helping veterans transi-
tion out of homelessness, Congress authorized the Homeless Veterans’ Reintegration
Program in 1987 as the only federal nationwide program focused exclusively on the
employment of homeless veterans.2 Easterseals began our partnership with DOL’s
Veterans’ Employment and Training Service (VETS) in 2009 to help veterans experi-
encing homelessness return to the labor force. Easterseals affiliates located in Or-
egon and Maryland secured DOL VETS grants to help at-risk veterans find jobs.
Today, Easterseals affiliates operate 11 HVRP grants serving veterans in Indiana,
Maine, Maryland, New Hampshire, New York, Ohio, Oregon, Virginia, and the Dis-
trict of Columbia. During the last program year, Easterseals provided HVRP em-
ployment and support services to nearly 1,200 homeless or at-risk veterans, of whom
more than 61 percent found employment during the year with an average wage of
$13.99 per hour.

Easterseals has helped homeless and at-risk veterans from across the country to
find jobs through HVRP. Building from the HVRP model, we have found that our
successful programs include four important elements: veteran-centered approach, ef-
fective community connections, strong employer engagement, and access to emer-
gency financial support.

1. Veteran-Centered Approach to Employment Services: Easterseals uses a
person-centered approach to all of our employment services. Our employment spe-
cialists meet individually with jobseekers to identify their goals, skills, talents, and
work history so they can be connected to the training and supports they need to
achieve success in the workplace. Our HVRP team in Cincinnati, which includes
Chairman Wenstrup’s congressional district, is staffed by four U.S. Army veterans
who regularly tap into their own service and transition experiences to assist vet-
erans who enroll in Easterseals Serving Greater Cincinnati’s HVRP program.

This person-centered approach is effective in working with homeless and at-risk
veterans. Every veteran seeking employment and other supports comes to HVRP
from different backgrounds and life experiences. We work extensively to build a
trusting relationship and rapport with the veterans, which allows us to better assist
them in identifying their needs and goals. Paula entered the program self-motivated
with a clear sense of where she wanted to go. In our initial meeting, we were able
to work with her on an employment strategy, which she used to find a job within
three months. For a young female veteran we recently served, also in New York,
the HVRP team met several times before we gained her trust. After several appoint-
ments, she opened up about her military sexual trauma while on active duty in the
U.S. Army and her recent struggles living out of her car in sub-zero temperatures.
This initial assessment and enrollment process represents the critical foundation
from which employment services and other supports are identified and delivered.
This process is very different based on each veteran and their needs.

2. Community Connection and Collaboration: Easterseals recognizes that a
veteran and his or her family are best served when they are connected to and can
benefit from the full strength and alignment of the community they call home.
Easterseals works closely with community partners to ensure that the unique and
evolving needs of veterans are met effectively. While we specialize in employment
services, Easterseals affiliates who serve veterans through HVRP or other programs
may also employ licensed social workers, care coordinators, and counselors who can
work with veterans to directly meet their needs or to connect them to other federal
homeless programs and existing supports at another local organization.

Easterseals New Hampshire has a long history of serving veterans and National
Guard and Reserve Members through community care coordination, employment,
and mental health and substance abuse treatment. In 2016, Easterseals New Hamp-
shire became a statewide HVRP provider, working closely with the state’s SSVF
providers and VA supportive housing case managers to provide optimal veteran care

2Stewart B. McKinney Homeless Assistance Act, P.L. 100-77
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and support. In addition, Easterseals New Hampshire collaborates with other state
and community partners, including the New Hampshire Office of Veterans Services,
Vet Centers, American Job Centers (AJC), housing shelters, local VFW, DAV, and
American Legion chapters, Homeland Heroes, among others.

It was because of such community connections that John, a New Hampshire vet-
eran, received the support he needed to get his life back on track. A veteran of the
U.S. Navy, John was living in a veterans-only shelter following completion of in-pa-
tient substance abuse treatment. The shelter referred John to Easterseals New
Hampshire, where he was assigned a Care Coordinator, working under a private
health insurance contract, to focus on improving his overall health and well-being
while also decreasing his emergency room visits. During this engagement, John ex-
pressed a deep desire to find and maintain employment, which had always been a
struggle given his past substance abuse problems and transportation challenges
after losing his license. Easterseals connected John internally to its HVRP team,
where an Easterseals employment specialist worked with John to update his re-
sume, to enroll him in a regular Job Club, and to boost his job search skills. On
a path toward employment, John was referred by Easterseals to other local pro-
viders to help him find temporary housing, get mental health treatment, and assist
him with money management. After an aggressive job search, John was recently
hired as a floor technician where he has earned the respect of his boss and cowork-
ers. John is doing well and saving for a car and an apartment thanks to the coordi-
nated community response and the behind-the-scenes support of federal veteran
homeless program funds.

Easterseals Oregon assists homeless and at-risk veterans in Multnomah, Marion,
Polk, Jackson, and Josephine Counties as both a HVRP and SSVF provider.
Easterseals Oregon’s HVRP staff regularly connects most-in-need veterans to other
state and communities partners to help them achieve their reintegration goals. The
Oregon program’s co-location with the Oregon Employment Department and its day-
to-day collaboration with Disabled Veteran Outreach Program (DVOP) specialists
have produced strong results. During the last program year, 96 percent of the vet-
erans participating in the Portland (OR) HVRP grant were connected to the local
VA benefits office, 93 percent were co-enrolled with the local AJC, and 55 percent
were connected to other community supportive services. Their community collabora-
tion and connections provide homeless and at-risk veterans with seamless access to
the supports they need to be successful.

3. Regular Employer Engagement: Easterseals’ success in helping homeless
veterans find employment relies on an engaged employer community. Easterseals
affiliates specializing in employment services, including those that operate HVRP
grants, regularly engage private and public sector employers throughout the job
search and placement process through Business Advisory Councils or other commu-
nity-based outreach activities.

In Oregon, A&M Transport, G4S Security, and the City of Portland have been
strong partners, assisting our HVRP and other employment programs by hosting
mock job interviews and job shadowing opportunities for job seekers, sharing their
employment and training needs with our employment teams, and, ultimately, hiring
homeless veterans and other job seekers. Easterseals Serving Greater Cincinnati
works regularly with more than 40 local employers, including Jancoa, Shelterhouse,
and Nehemiah Manufacturing, to assist and hire HVRP veterans. Our affiliate that
assists homeless veterans from Maryland, Virginia, and the District of Columbia
conducts outreach and site visits throughout the year with businesses in the region.
Easterseals Serving DC / MD / VA’s focus on business engagement has resulted in
strong hiring relationships with security firms and other major employers and small
businesses, including a local Jiffy Lube that is veteran-owned and has prioritized
the hiring of homeless and formerly incarcerated veterans. Our affiliate in Maine
plays a leadership role on state and veteran-specific workforce development boards.
Through its recent HVRP grant, Easterseals Maine has developed strong local busi-
ness ties that lead to job training and placement opportunities for homeless vet-
erans. For example, the HVRP team developed an apprenticeship program with the
Shipyard Brewery for a Brew Master position in collaboration with the GI Bill. In
New York, Easterseals holds quarterly training workshops for employers in Syra-
cuse and New York City on the benefits of hiring veterans. Through HVRP, they
often work with businesses including, Rite Aid, Home Depot, Ryder Transportation,
Spectrum Cable, Macy’s, Pratt Institute, First Quality Maintenance, Levy Res-
taurants, Bay City Auto, and JP Morgan Chase.

4. Emergency Financial Assistance: A single unexpected expense or bill can
immediately derail a veteran’s path toward reintegration success. Easterseals appre-
ciates that federal homeless veteran programs, including HVRP and SSVF, recog-
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nize this risk and allow federal funds to be used to address certain emergency situa-
tions. For example, Easterseals helped Paula, the veteran from New York, with a
subway card using HVRP funds to ensure she could get to and from job interviews.
This small HVRP investment paid off as evidenced by Paula securing a job through
one of those interviews.

However, the needs of homeless and at-risk veterans often far exceeds the re-
sources available through HVRP or other public funds. Easterseals works nationally
and locally to connect with other nonprofits and private funders to fill this growing
gap. Easterseals Serving DC / MD / VA partners with the Salvation Army, Red
Cross, Volunteers of America, and other charitable organizations in their community
to assist veterans with subway and bus passes, gas cards, and other emergency
needs. Easterseals New Hampshire created Veterans Count, a private donations-
based fund that is used to meet the temporary, emergency financial needs of vet-
erans and military families. Veterans Count is now active in Connecticut, Kansas,
Maine, New Hampshire, New York, North Carolina, Rhode Island, and Vermont.
These funds help stabilize housing needs, pay for work clothing or tools, and cover
costs to obtain vital documents such as identification cards, birth certificates, and
military service records, such as a DD Form 214.

Nationally, Easterseals has worked with a private donor for the last five years
to meet the unique needs of female veterans, including emergency financial support.
Last year, we saw a huge spike in need following the hurricanes. Lisa, who served
eight years in the U.S. Marine Corps, was one of the veterans who reached out to
Easterseals after her Houston home was flooded during Hurricane Harvey.
Easterseals was able to provide Lisa with timely assistance that allowed her and
her family to get into a temporary apartment while they rebuild their home. In 2017
alone, more than 1,500 female veterans-several impacted by hurricanes-received
care management services, with more than 100 provided emergency financial assist-
ance, through the generosity of this Easterseals donor.

HVRP REPRESENTS A POSTIVE RETURN ON INVESTMENT

Federal investments in programs such as HVRP, SSVF, and HUD-VASH are pay-
ing off with the dramatic reduction in veteran homelessness since 2010. This is es-
pecially true with DOL’s Homeless Veterans’ Reintegration Program. About 17,000
veterans receive services through HVRP under current funding levels. Despite serv-
ing the chronically homeless or hardest to serve veterans, HVRP exceeded its em-
ployment placement rate for the last program years.3 The average $2,500 cost per
participant, based on DOL’s program year 2018 target, is more than paid for when
veterans secure employment through the program.

Earlier, I told you about Paula, the Air Force veteran from New York. She came
to HVRP seeking employment but had significant barriers to employment, including
a criminal conviction and gaps in her work history. Through the supports and serv-
ices available through HVRP, Paula is now earning approximately $3,000 a month,
well over the average HVRP cost per person (based on her full-time, $19 per hour
customer service job). She is a taxpayer, contributing back to the community that
helped her get back on her feet.

We are finding similar HVRP success across the country. Through the Veterans
with Families HVRP grant that Easterseals operates locally, 78 veterans from
Maryland, Virginia, and the District of Columbia were enrolled in the program last
year, 66 of whom found jobs, with an average starting wage of $20.42 per hour. In
New Hampshire, which serves high percentages of chronically homeless, 45 of the
77 HVRP enrolled veterans were placed into employment with an average hourly
wage of about $10.00 per hour. Easterseals Crossroads provides HVRP services in
the eight county area surrounding Indianapolis (IN). Last program year, 107 of the
153 homeless veterans in Easterseals Crossroads’ program found employment, with
an average hourly wage of $13.04. In Syracuse (NY), 49 of the 76 veterans who en-
rolled in HVRP during the last full program year exited for employment, averaging
$11.99 per hour. In Oregon, 56 of the 95 veterans from Salem and Marion and Polk
Counties found jobs within the year with an average hourly wage of $14.32.

In each example, the veterans who were experiencing homelessness and jobless-
ness earned, on average, more in their first couple months of employment then the
program invested in them, based on the national HVRP cost per veteran. And based
on a 2016 independent HVRP review, the mean hourly wages of HVRP participants
rose by more than 13 percent over the program years analyzed, from $10.21 in 2009

3U.S. Department of Labor, FY 2018 Congressional Budget Justification
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to $11.55 in 2013.4 HVRP and its companion housing-first federal programs rep-
resent a positive return on their public investment.

RECOMMENDATIONS FOR SUPPORTING HOMELESS VETERANS

Easterseals strongly believes that the federal response to veteran homelessness
has been strong and effective by engaging on-the-ground, community partners.
Easterseals asks Congress to consider the following recommendations to help
strengthen federal homeless veteran programs to make them even more effective.

1. Support Full Funding and a Long-Term Extension of HVRP: Easterseals
appreciates the bipartisan support in Congress for HVRP and the current legislative
efforts to help accomplish our HVRP authorization and funding goals. Easterseals
supports H.R. 4451, the Homeless Veterans’ Reintegration Programs Reauthoriza-
tion Act of 2017, that was introduced in November by Health Subcommittee Chair-
man Wenstrup and Ranking Member Brownley. Among other things, the bill would
extend HVRP through fiscal year (FY) 2022 at $50 million a year. In the past,
HVRP has been extended one year at a time. A multi-year extension would dem-
onstrate Congress’ commitment to the employment needs of homeless and at-risk
veterans. Easterseals also wants to thank Economic Opportunity Subcommittee
Member Kathleen Rice of New York for her work with Representative Greg Walden
of Oregon on a bipartisan effort the last two years to boost HVRP funding. This ef-
fort was supported by several members of these distinguished subcommittees. In-
creased funding would allow DOL to expand the HVRP grant size to provide more
resources for retention and other services, such as training, when necessary, to meet
the employment goals of our veterans.

REQUEST: Easterseals urges Congress to approve a multi-year extension
for HVRP (as proposed in H.R. 4451) and to raise the non-defense discre-
tionary budget caps and fund HVRP in FY 2018 at no less than $47.5 mil-
lion, as recommended in the U.S. House funding bill for DOL.

2. Expand Eligibility of HVRP Services: Veterans receiving housing support
through SSVF or HUD-VASH are not considered homeless for purposes of HVRP.
As a result, these veterans are unable to benefit from HVRP employment services,
even though the veteran may be unemployed or underemployed. Therefore,
Easterseals supports the changes in H.R. 4451 and its companion bill in the U.S.
Senate (S. 1473) that would expand HVRP eligibility to veterans who receive hous-
ing assistance through federal homeless programs and who are transitioning from
being incarcerated. In addition, we have found inconsistency with what is consid-
ered imminently at risk of losing housing or employment. With proper and common-
sense documentation, veterans who have fallen behind in rent, especially after los-
ing a job, should be considered imminently at risk and eligible for HVRP employ-
ment services. Finally, Easterseals wants to highlight the growing employment and
housing needs of some National Guard and Reserve Members who, based on their
status, are not eligible for HVRP services.

REQUEST: Easterseals urges Congress to expand eligibility of HVRP to
include other at-risk veterans. Easterseals supports the changes proposed
in H.R. 4451. In addition, we ask Congress to include a new section within
H.R. 4451 to ensure that all veterans who are imminently at risk of losing
their housing or employment are eligible for HVRP services.

o AMEND H.R. 4451 by INSERTING the following after section 2(c)(4):

“(5) veteran who will imminently lose his or her housing or employment
without intervention services. Imminent housing risk can include docu-
mented default in rent or mortgage or eviction notices. Imminent employ-
ment risk can include probationary periods, poor performance reviews or
other employment warnings.”

3. Increase HVRP Grant Size to Provide Dedicated Resources for Reten-
tion and Other Services: DOL, in its most recent congressional budget justifica-
tion, accurately described what Easterseals HVRP providers are seeing on-the-
ground when enrolling veterans into the program. DOL noted: “Even though the
homeless veteran population has significantly decreased since 2009, those remaining
homeless veterans consist of the chronically homeless or hardest to serve.”5 Vet-
erans with significant barriers to employment, such as addiction and mental health
challenges, criminal backgrounds, and chronic homelessness, require more costly
and intensive services to help them find employment success. Easterseals Serving

42016 Evaluation of the Homeless Veterans’ Reintegration Program; Avar Consulting, Inc.
5U.S. Department of Labor FY 2018 Congressional Budget Justification
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Greater Cincinnati, which includes parts of Chairman Wenstrup’s district, recently
assisted a veteran with significant barriers. After leaving the military in 2014,
Jason struggled with a divorce and its impact on his relationship with his children.
He turned to alcohol, which led to his trouble with the law. When Easterseals con-
nected with him, he had served his jail time and completed alcohol treatment. We
met with Jason to identify his employment goals and worked with him for several
months before he landed a job in an area he is passionate about: physical fitness.
He works at a gym where he mentors others on becoming healthy and improving
their fitness. He has also focused on his own health and well-being and has been
sober since he was released from jail.

Our work with veterans, like Jason, doesn’t end when they are successful in find-
ing a job. It represents just one part of a journey. We check in regularly and are
available to assist Jason and all of the veterans we work with through HVRP to
help address challenges that may arise following their employment. These ongoing
retention costs will also increase in serving the hardest-to-serve, chronically home-
less veterans. One Easterseals HVRP team leader said, “due to the very nature of
these veterans’ histories and severity of need, those who obtain employment often
subsequently lose it or are put on probation and need assistance due to reoccurring
issues, such as substance abuse, and require costly intensive and individualized
services.” A 2017 national homeless study affirmed the need to prioritize job reten-
tion and reemployment services, especially for jobseekers with significant barriers
to employment. ¢ Also, our affiliates find it difficult to deploy appropriate staff and
resources in rural areas given the limited grant sizes. Even with the recent grant
ceiling increase, the HVRP grant amount fails to meet “the costs of serving each
homeless individual,” as concluded by the recent HVRP evaluation. 7

3REQUEST: Easterseals urges Congress to support an increase in the
urban and rural grant amounts to address the growing and evolving needs
of homeless veterans enrolled in the program. In particular, Easterseals
recommends additional funding for retention, rural outreach and services,
and for expanded intensive case management.

4. Include Greater HVRP Flexibility to Better Match the Needs of Vet-
erans: Greater program flexibility is sometimes needed to help HVRP providers ef-
fectively address the unique needs of homeless and at-risk veterans. DOL measures
HVRP grant providers on the number of veterans who attain a training credential.
Easterseals helps veterans develop new skills and credentials by connecting them
to specialized training that includes security, commercial driver’s license (CDL),
medical coding, information technology, and nursing. However, the training per-
formance requirement often runs counter to the immediate, sometimes desperate,
need of the veteran to find employment quickly to maintain housing or other needs.
The needs of each veteran should be the primary factor for the type of services and
training required to achieve employment. In another example, an Easterseals affil-
iate was working with a homeless veteran who, after securing a job, needed trans-
portation assistance until she received her first paycheck. HVRP could cover subway
or bus passes, but not toll fares (by adding resources to the veteran’s E-Z Pass card)
even though her car, based on her job’s location, was the better transportation op-
tion. Also, in some communities that lack available transitional or affordable hous-
ing, the prohibition on using HVRP funds to pay for rent or housing deposits delays
or prevents a veteran’s ability to meet his or her goal.

REQUEST: Easterseals recommends that Congress support greater flexi-
bility within HVRP, on a case-by-case basis, to address the individualized
needs of homeless and at-risk veterans. In addition, Easterseals rec-
ommends the following report language to H.R. 4451.

o INSERT the following language in the H.R. 4451 report:

“The Committee recognizes the individualized barriers and unique chal-
lenges faced by veterans who are homeless or at risk of homelessness. As
such, the Committee provides the Secretary of Labor the authority to
waive a rule, on a case-by-case basis, if a waiver greatly improves the vet-
eran’s ability to find stable housing and to become gainfully employed.”

5. Expand Early Access to Community Care Coordination to Address Vet-
eran Reintegration Needs: The community care coordination and case manage-
ment model used in HVRP is the foundation of HVRP. The community-based, holis-

6 Integrating Rapid Re-Housing and Employment , Heartland Alliance 2017 Study
7Evaluation of the Homeless Veterans’ Reintegration Program, Avar Consulting, Inc. Study,
2016
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tic approach ensures veterans and their families have access to a continuum of care
that is local, timely, and effective. Not all veterans who could benefit from commu-
nity care coordination have access to these services. Providing veterans with access
to care coordination and supportive services earlier in the process will, based on our
experience in the field, address the problems before they turn into a crisis, saving
time, heartache, and money. Congress should consider ways to expand federally
funded community care coordination or case management to proactively meet the
challenges of veterans well before they meet the homeless and unemployed eligi-
bility criteria of programs like HVRP and SSVF.

REQUEST: Easterseals recommends that Congress create a pilot program
at the VA that uses this holistic model to address the reintegration needs
of veterans, including those in rural areas with limited access to other sup-
ports, who would otherwise not qualify for existing federal veteran home-
less or employment programs.

CONCLUSION

Easterseals appreciates Congress’ commitment to and investments in public-pri-
vate partnerships and community-based solutions to respond to veteran homeless-
ness. Together, we have improved the lives of thousands of America’s veterans who
are now living, working and contributing to their communities. Thank you for con-
sidering Easterseals’ views. I look forward to your questions.

———

Prepared Statement of Stephen Peck

Good morning. My name is Stephen Peck and I'm the President and CEO of
U.S.VETS. I'm also a Vietnam veteran. I served with the First Marine Division near
Danang in ’69-70, and I've been working for homeless veterans since 1991.
U.S.VETS has been in the fight against veterans’ homelessness since 1993 when we
started our first program in Inglewood, California. Since then we have grown into
the largest veteran-specific non-profit housing and service provider in the country,
providing housing and services to 3300 veterans every night, and providing home-
lessness prevention, employment, and mental health services to an additional 5,000
veterans annually in the communities we serve.

I'm also the president of the California Association of Veteran Service Agencies,
seven veteran non-profits that collectively provide housing and care to more than
25,000 veterans each year from Eureka to San Diego.

Despite hundreds of millions of dollars spent, numerous government policies, and
the best efforts of hundreds of communities, there are still more than 40,000 vet-
erans living on our streets - and the number is rising across the nation. In Cali-
fornia, which has 25% of the nation’s homeless veterans, the number of homeless
veterans has risen nearly 20% this past year, and in Los Angeles, the number rose
57%! This is no time to be taking our eye off the ball.

The five-year “Getting to Zero” effort, launched by the Obama Administration in
2009, was always an aspirational political goal. Federal estimates say the number
of homeless veterans dropped by more than half from 2010 to 2016, a significant
accomplishment. But faced with an intractable homeless veteran population that re-
fused to drop further, the administration moved the goalposts.

“Functional Zero” was the new goal, a complicated formula that basically said
that if there were enough homeless beds in each community to house every veteran
who wanted (and asked) to get off the street, then the goal was achieved. But it
has been difficult for communities to achieve even this reduced goal because the
number of veterans falling into homelessness every month, is outstripping commu-
nities’ efforts to keep up.

Because that five-year effort was not completely successful, there is a sense that
the government is moving on to other problems. There is no longer an emphasis and
determination to get every veteran off the streets. This shift in focus is evident in
two ways:

First: The proposal by the VA to take permanent housing supportive service dol-
lars out of the special projects category, where is it protected, and placing these dol-
lars into the general fund, where medical directors can redirect it at will. While they
have said that they will not shift these dollars, the VASH funds remain in the gen-
eral fund line item.

And second: VA’s overall management of the HUD-VASH program. It is plagued
by lack of accountability, insufficient data collection, and inadequate outcome meas-
ures.
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Together, these two factors represent a direct attack on our ability to get veterans
off the street and into permanent housing, and provide the case management and
supportive services that will keep them there.

We are talking about a population that is extremely vulnerable. Study after study
confirms this and I have included references in my written testimony. 37% of HUD-
VASH participants have mental or behavioral health issues, including PTSD, de-
pression, psychoses and substance abuse. Other issues include situational factors
such as unemployment and the breakup of relationships, social isolation, and a life-
time of poverty and adverse events. All of these factors, coupled with their home-
lessness, make these veterans much more vulnerable to suicide, which I will talk
about in a minute.

These factors confirm our belief that the support services provided along with the
permanent housing in the HUD VASH program are essential to its success.

The Housing First model that the VA professes to follow requires a client/case
manager ratio of 25 to 1. Additionally, it requires access to assistance, with a simple
phone call, 24 hours a day.

That is not what’s happening.

We have project based VASH beds at 5 of our sites and our clinical directors re-
port that VA social workers are, at best, providing minimal coverage. 75 VASH
vouchers require 3 full-time case managers in the Housing First model - we never
have three, rarely have two, and our clinical staff picks up the slack. This is true
of many communities across the country.

T've attached 3 letters to my written testimony from three different communities
that have been awarded HUD Vouchers, Kern County and San Francisco, CA, and
Miami, Florida (Attachments 1,2,3). In each case, the VA is indicating that it does
not have the resources to provide adequate case management coverage for the num-
ber of HUD vouchers awarded. The result is many of the vouchers go unused, while
veterans languish on the streets.

If I understand correctly, funding that congress has appropriated to the VA, spe-
cifically for VASH case management positions, is for some reason not available

Vulnerable veterans still living on our streets need every dollar of this funding.
If the VASH program were turned into a grant program, experienced veteran non-
profits would assume full responsibility, would spend every dollar appropriately, and
could be held to outcome measures that we are already used to assuming. Because
our programs are residential, we have staff 24/7 and are used to responding to client
issues day and night. We provide case management for 423 beds of permanent sup-
portive housing with a 92% retention rate. By contrast, a recent Inspector General
Study reports a 70% success rate of the HUD-VASH program. This study also
states that the reason the vast majority of those veterans exited the program was
unknown “as HUD’s systems do not have the capacity to track this information.”

If a non-profit provided that level of coverage while contracted with the VA, we
would lose the contract.

I have heard various reasons why the HUD VASH money is being put into the
General Fund category. One of them is so that Medical Directors are free, if nec-
essary, to redirect funds to one of the Secretary’s 5 main priorities, one of which
is suicide prevention. Let me give you some statistics:

An estimated 9.3 million adults (3.9% of the adult U.S. population) reported hav-
ing suicidal thoughts in the past year. This compares to 12.1%-18% of the homeless
veteran population who have had suicidal thoughts in the past 30 days.

A study by the VA National Center on Homelessness Among Veterans stated that
the rate of suicide attempts among homeless veterans was 20 times higher than the
rate of suicide attempts among all veterans.

So I think it’s safe to say that the effort to end homelessness among veterans is
part of that suicide prevention effort. It is part of that effort not just because these
veterans have been housed, but because they are supposed to be provided knowl-
edgeable, compassionate case management on a regular basis which gives veterans
the skills and reliable support that will fend off the despair that threatens to over-
come their will to live.

We all have been at this for a long time and you might ask what is your return
on investment - you've put a lot of money into this and still haven’t solved the prob-
lem. My 25 years of experience in helping homeless veterans tells me that if you
pull back now, the number of homeless veterans on the street will continue to grow,
and those veterans, in their desperation, will fall back on the only services available
to them, which are the very expensive emergency mental health and medical serv-
ices that are available in communities. They will spend time in jail, they will use
emergency homeless shelters - and they will continue to die, having been abandoned
by the country they fought for.
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Solving homelessness is not a one-time fix, it is an ongoing effort to mitigate the
inequality that exists in our system for veterans, who through lack of opportunity,
lack of education, mental illness, combat trauma, or other deficits, end up on the
margins of society. We are paying for this tragedy one way or another so we simply
have to make the decision that these veterans’ lives are worth saving.
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ATTACHMENT ONE
Miami VA Healthcare System
In Reply Refer To: 546/00/122

Teresa Patterson

Broward County Housing Authority
4780 North State Road 7
Lauderdale Lakes, FL 33319

Dear Ms. Patterson:

Thank you for your interest in p.roviding Homeless Services to Homeless Vet-
erans. The Miami VA Healthcare System is committed to providing HUD VASH
services to eligible Veterans. Tremendous progress has been made in reducing Vet-
eran Homelessness in Broward and Miami-Dade counties.

Historically, requests for additional HUD VASH vouchers have been supported
with additional resources to provide case management to the high-risk chronic
homeless individuals. However, due to a shift in the allocation of resources for HUD
VASH VA Central Office, this is no longer the case. This has resulted in a reorga-
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nization and consolidation of the program. As a result, the Miami VA Healthcare
System is unable to support the request for additional HUD VASH Vouchers at this
time, but the request can be revisited in 6-9 months. We continue to be committed
to providing the highest quality services to those Veterans who are currently receiv-
ing HUD VASH services at this time.

If you have any further questions, you may contact Beth Wolfsohn, Homeless Pro-
gram manager at (305) 575-7000 extension 2511.

Sincerely,

Paul M. Russo, MHSA, FACHE, RD
Medical Center Director

ATTACHMENT TWO

HOUSING AUTHORITY
OF THE COUNTY OF KERN

Creating brighter futures ...one home, one family at a time

California Veterans Assistance Foundation
Attn: Deborah Johnson

2215 Buena Vista St.

Bakersfield, CA 93304

Dear Mrs. Johnson,

The Housing Authority of the County of Kern has been issued eight allocations
of VASH vouchers since the program began in 2012. These allocations total 160
vouchers, and as of today, there are still 25 vouchers available . Of these 25 vouch-
ers, 21 have never been issued due to the lack of staffing to support the case man-
agement component.

There are currently 75 homeless veterans on the communities By-Name-List who
need housing solutions. As of December 13, there were 25 homeless veterans on the
Permanent Supportive Housing (PSH) prioritization list. These veterans could be
served by the VASH program, if there was adequate case management. Instead they
are being matched to other PSH programs, utilizing resources that are needed for
homeless individuals with no other program options.

The Housing Authority is currently meeting with the VASH team quarterly to
brainstorm ways we can reach 100% utilization, and ensure the most vulnerable
veterans get this resource first. At the last meeting in October of 2017 the VASH
team expressed that another social work position was authorized. As of today, that
position has not been staffed, and the VASH team does not know the status. In
short, the understaffed VASH program in Kern County has several implications on
veteran homelessness:

1. Kern County might not receive the appropriate allocation of future vouchers .

2. HUD might decide to recapture the vouchers already issued due to under-
utilization.

3. Veterans are utilizing community resources that could be provided to non-vet-
eran homeless,

4. Because the VASH team has such high caseloads, they are not able to fully par-
ticipate in the community’s work to end veteran homelessness.

Thank you for taking the time to review the status of the VASH program in Kern
County. If you have any other questions please feel free to contact me.

Sincerely,

Heather Kimmel
Assistant Executive Director

ATTACHMENT THREE

SAN FRANCISCO VA HEALTH CARE SYSTEM
4150 Clement Street
San Francisco, CA 94121

Barbara Smith
Actiiig Executive Director
San Francisco Public Housing Authority
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1815 Egbert Avenue
San Francisco, CA 94124

Dear Ms. Smith,

The Ending Veteran Homelessness Initiative remains a priority of the San Fran-
cisco VA Health Care System, and the Housing and Urban Development -Depart-
ment of Veterans Affairs Supportive Housing (HDD-VASH) program is an important
part of our ongoing effort to reach functional zero.

Based on our internal deliberations, the San Franeisco VA Health Care System
affirms with this letter our commitment to support a new allocation of HUD-VASH
vouchers to:

San Francisco -up to 50 vouchers

Support for this allocation includes sufficient clinical staff of an appropriate dis-
cipline to provide case management as mandated in VHA Directive 1162.05
“Housing and Urban Development Department of Veterans Affairs Supportive Hous-
ing Program.” Material support shall include office space and furniture, IT equip-
ment, government owned vehicles or compensation for use of privately owned vehi-
cles, and adequate clinical supervision and oversight.

This allocation of vouchers is predicated upon receiving the anticipated support
of additional funding for clinical staff to provide the necessary clinical supervision
and oversight of the HUD- VASH Veterans.

Sincerely,

Bonnie S. Graham, MBA
Health Care System Director
San Francisco VA Healt Care System

———

Prepared Statement of John W. Martin

First and foremost, we thank the members of the U.S. House of Representatives,
and more specifically the Committee on Veteran’s Affairs Subcommittee on Health
and the Subcommittee on Economic Opportunity for the invitation to the Oppor-
tunity Center for the Homeless to testify at the hearing scheduled for Thursday,
January 18, 2018. In presenting our testimony, we would like to preface our com-
ments as those of a provider, with a “boots on the ground” mentality. We further
represent that our comments, both within this written statement and in our testi-
mony, represent those of an organization that has been ‘in operation for 24 contig-
uous years - an organization that was founded on and continues to operate on the
principle of “Recovery through Service”. A majority of our staff has a lived experi-
ence with homelessness and thereby understands the realities that those that are
homeless face.

In preparation for this hearing, we met with several community service providers
to ensure that the comments noted herein are reflective of the community, and not
that of a single organization. In so doing it is important to first understand the con-
text in which these statements are being made through a brief introduction of the
community, its primary source of funding, and a picture of veteran homelessness in
El Paso.
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Background

El Paso County is home to over 837,000 residents. It occupies over 1,000 square
miles at the farthest west tip of Texas, bordering both New Mexico and Ciudad
Juarez, Chihuahua, Mexico. The City of El Paso is the sixth largest in Texas, and
the largest Texas border community.

Income in El Paso County is significantly lower than the rest of the state. A little
over 22% of El Paso County residents live below 100% of the Federal Poverty Level
(FPL). A little over half of El Paso County residents live below 200% of FPL. 2

There are a total of 40 programs/agencies that provide housing (emergency shel-
ter, transitional, and permanent housing) to the homeless within our community—
that based on the most recent point-in-time count (conducted January 26, 2017) pro-
vided housing to 1,242 individuals3. The Opportunity Center is the primary pro-
vider of services to the homeless as illustrated through the point-in-time results that
reflect that the Opportunity Center housed 30% of the total homeless population,
within our community, on that evening and 53% of the single adult homeless popu-
lation. The Opportunity Center is a no-barrier shelter, allowing all to access serv-
ices.

The City of El Paso is solely reliant on funding received through the Department
of Housing and Urban Development (HUD) through Continuum of Care Funds (pri-
mary), Emergency Shelter Grant (secondary), and the Community Development
Block Grant (tertiary). The primary and secondary funding streams have been and
continue to be aligned with the federal objectives, as delineated within Opening
Doors: Federal Strategic Plan to Prevent and End Homelessness (amended 2015),
generally referred to as Housing First. The City and County of El Paso currently
provides no funding to supplement the referenced sources.

The re-alignment of public funding in line with the federal strategic plan has sig-
nificantly curtailed and/or eliminated resources within El Paso for the homeless.
This directly impacts the efficacy of the Continuum of Care as it relates to those
that are homeless, to include the veteran homeless population.

Organizational Summary

1United States Census Bureau, Quick Facts, El Paso County, Texas - Population Estimates
07/01/2017

2United States Census Bureau, Community Facts, El Paso County, Texas

3 Adjusted Point in Time based on reported occupancy within the Opportunity Center for the
Homeless.



72

The Opportunity Center for the Homeless (OC), coming to the close of its 24th
year of operation, consists of: two homeless resource centers - one for single adult
men, one for single adult women; one emergency shelter for families; and eight resi-
dential programs for the chronically homeless, elderly, disabled, single women, men-
tally ill, veterans, and men and women in school/work programs. The veterans pro-
gram is a transitional living center, the balance is permanent housing.

Community Funding

Funding received through HUD, and more specifically the Continuum of Care
(CoC) is the primary funding stream for our community. The chart on the following
page tracks community CoC funding from 2005 forward.

CoC Award

$3,305,271.00

$3,500,000.00
$3,000,000.00 T\

$2,500,000.00 //\/ N e $2,752,300.00

$2,000,000.00 /

$1,500,000.00 / wmeese COC Award
$1,000,000.00

$500,000.00
5 et

Key points include:

e The community, overall, has lost funding in the amount of $552,971 or 20.1%
from 2014 forward. All funding through the CoC is now directed toward hous-
ing, increased inventory.

e The community has lost funding, and associated services, under CoC, associated
with support services, equal to $1,211,158 per year. The support services in-
clude; mental health care, youth services, transportation, day care, legal, sup-
port services (case management), substance abuse, and relapse. All services fo-
cused on the homeless population in general.

e This has resulted in an increased inventory of permanent beds, but absent of
support services -the efficacy of the system is jeopardized as it relates to sus-
tainability and recidivism with a specific emphasis on the individual (i.e. return
to homelessness).

Veteran Homelessness in El Paso

In recent years, there has been a strong focus through cross-agency initiatives to
end veteran homelessness, chronic homelessness, and homelessness as it relates to
families and youth.

For purposes of this discussion, our comments will now be focused on the veteran
homeless initiative. As stated previously, the Opportunity Center provides the only
no-barrier shelter in El Paso for both men and women (separate facilities). We also
operate the Veteran’s Transitional Living Center (VTLC).

Provided on the following page, are charts which depict the number of veterans
served (unique), and shelter nights, for those that access our program(s) with an
emphasis on the two 24-hour resource centers (male and female) under the Oppor-
tunity Center.
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300
W 250 ;
[
S 150
[}
FEETEE == B B -
=
> 50

&0 2012 2013 2016
élFemale 11 12 4 13
%IMale 259 249 208 172 175
Veteran Shelter Nights

8000
8
£ 6000
2
9 2000 N B
[74]

2010 2011 2012 2013 2014 2015 2016 2017
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In 2017, the veteran population within our shelters comprised 14% of the total

population served, and utilized 19% of the total shelter nights (services).

The figures for 2017 as it relates to individuals served are level with 2016. There
is an increase in veteran shelter nights by 30% in 2017 from the prior year. In
digging into the data further, a majority (67.4%) are over the age of 50. Addition-
ally, it is the older homeless veteran that consumes a majority of the shelter nights

at 81% over the total veteran homeless population.
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Veteran Age
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We, as with many providers who work with the homeless, observe that the hard
living conditions of homelessness cause the aging process to speed up and that peo-
ple living in homelessness are less likely to survive into old age. The National Coali-
tion for the Homeless references in their Fact Sheet on the homeless elderly that
street conditions are so severe that “a fifty year old living on the street may possess
physical traits resembling a 70 year old.”

Discussion

Recent initiatives include federal agencies working together with a common objec-
tive; in this discussion that objective is to end veteran homelessness - a goal that
we as a community have not yet attained.

The City and County of El Paso has historically relied exclusively on funding re-
ceived through the Department of Housing and Urban Development (HUD) to miti-
gate and end homelessness. HUD funding (as with the VA) has historically provided
for sustainable programming within communities such as El Paso. A community
with stated, limited financial resources

As demonstrated in earlier charts, we have seen an overall reduction in HUD
(CoC) funding of 20% or approximately $523,000. This has resulted from a shift in
funding priorities toward housing from “safety net” services. This in and of itself is
not reflective of the full picture, for in reality we have lost in excess of $1,211,158
per year in service related dollars that comprise the “safety net” - services which
are required in support of Housing First initiatives, and currently unavailable.

As a direct result, we have seen an increase in the number of permanent beds
available to the homeless, both veteran and non-veteran but we do not have the
ability to provide the appropriate support to the individual to ensure sustainability
and prevent recidivism, thus reinforcing the need to provide extended care through
“safety net” services.

This is further compounded by the historical, local limitation(s) imposed on recipi-
ents of permanent housing funds within our community. A majority of housing as-
sistance is limited to three months, to include SSVF and Rapid Rehousing funds -
the principal source of assistance for homeless veterans. It is recognized by all, that
the two programs as a result of veteran eligibility requirements are needed to run
in concert with one another - thus the need for a single Coordinated Entry process.
For veterans that don’t meet the SSVF eligibility requirements, HUD funding
through Rapid Rehousing is the remaining option. However, with a majority of as-
sistance being limited to three months - and with limited support upon housing
placement, recidivism is occurring which leads to further displacement, trauma, and
distrust with the system. This is reflective of the increased number of veteran shel-
ter nights within our resource centers.
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Sustainability is further complicated through the lack of support services for em-
ployment - one of the most critical. For one must recognize that even though hous-
ing is in place the homeless are still struggling with their own challenges that
placed them within homelessness. Such challenges include poverty, high housing
costs, and personal issues such as struggles with mental health and substance
abuse. The desire is to integrate these individuals into their community.

Employment is recognized as one of the most critical and effective strategies in
preventing and ending homelessness 4. As such, it should be noted that:

e Given the opportunity, those that are homeless can and want to work

e Employment offered at the earliest stages of engagement with the homeless
helps them develop trust, motivation, and hope.

e Work is a critical recovery tool for people with substance abuse and mental
health histories, supporting their continued stability.

o Employment services offered within a supportive housing model result in in-
creased net earnings for tenants and decreased reliance on public entitlements.

e Cost-savings and additional tax revenue provided by client income offset more
than three quarters of funder investment.

Traditional employment services are based on the premise that clients must be
“job ready”. Employment programs need to diverge from this premise to one whose
underlying philosophy is that anyone is ready for work. For in reality, the individ-
uals have varying lengths of homelessness - in many cases for several years and
they are still struggling with their personal challenges as well as having minimal
work and education histories, along with criminal records. Furthermore, an individ-
ual’s interest in securing employment can motivate them to take positive steps in
their lives. Additionally, it is recognized that entry-level jobs often do not lead to
long-term employment or financial security.

As such, this needs to be recognized under a Housing First model for individuals
to view professional growth potential and career ladders as fundamental compo-
nents of work experience, and thus personal security.

Closing

A successful, holistic strategy to end homelessness requires that we incorporate
three basic principles in our objectives as it relates to ending homelessness; the pro-
vision of services must be person-centered, client-directed, and strengths-based.

e A person-centered approach is based on the idea that an individual is ultimately

Eesponsible for his or her self-change allowing the individual to change for the
etter.

e A client-directed approach means that the client ultimately decides whether to
choose services and which services to choose.

e A strengths-based approach focuses on each client’s strengths, skills and abili-
ties enabling them to envision a path around obstacles and toward achievement
of goals.

This requires financial, sustainable resources that are currently unavailable to
our community in the form of support services to support the Housing First initia-
tive.

Prepared Statement of Kathryn Monet

Chairmen Wenstrup and Arrington, Ranking Members Brownley and O’Rourke,
and distinguished members of the House Committee on Veterans’ Affairs:

I am Kathryn Monet, the Chief Executive Officer of the National Coalition for
Homeless Veterans (NCHV). On behalf of our Board of Directors and Members
across the country, we thank you for the opportunity to share our views with you
this morning.

NCHYV is the resource and technical assistance center for a national network of
community-based service providers and local, state and federal agencies that provide
emergency, transitional, and supportive housing, food, health services, job training
and placement assistance, legal aid and case management support for hundreds of
thousands of homeless, at-risk, and formerly homeless veterans each year. We are
committed to working with our network and partners across the country to end
homelessness among veterans.

4Sources Shaheen and Rio (2007) and ABT Associates (2003).
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The good news is that since June of 2014, 60 communities and three states have
achieved the federal benchmarks and criteria for ending veteran homelessness. This
is an achievable goal. We have seen the annual point in time (PIT) count of veterans
experiencing homelessness decrease by 45 percent since 2009, largely a testament
to the dedication and hard work of local service providers, community partners, and
VAMC staff. While in the abstract this is progress toward the goal of ending veteran
homelessness, in real terms it is life changing for the veterans that were able to
access housing and assistance as a result.

The bad news is that our hold on this progress is tenuous at best, as evidenced
by the slight increase in the PIT count of veterans between 2016 and 2017. The in-
crease nationwide was 585, or 1.5%, to 40,056 veterans. While 36 states and DC saw
decreases in their PIT count, other communities with particularly high cost rental
markets were faced with dramatic increases. From NCHV’s perspective, an increase
of even one veteran is one too many.

The 2017 PIT count is a stark reminder that now is not the time to take our foot
off the gas pedal, or shift resources for these programs elsewhere. We need to double
down on efforts to ensure that homelessness is rare, brief, and nonrecurring, for vet-
erans and all Americans.

For communities and providers, this means looking at community-level data to
identify acuity and ensure that service providers across the community have the re-
sources, expertise, and the will to partner to meet these needs. Providers must con-
tinue to implement evidence-based strategies like Housing First that help homeless
veterans quickly access permanent housing, employment, and any resources they
may need for housing stability. We also need to recognize that successful implemen-
tation of this model also includes access to health and mental health care, and
wraparound services like benefits assistance and employment and training services
to ensure that a placement is sustainable. This also means partnering with other
providers to create a system effective at connecting veterans to the most appropriate
resources to meet their needs. Housing First never means housing only.

At the national level, the Department of Veterans Affairs must soon name a per-
manent leader for its homeless programs. While there is a deep bench of high qual-
ity candidates who have acted in this role temporarily, the position has been offi-
cially vacant since the end of 2016. Permanent leadership would improve effective-
ness and send a strong signal that this issue remains a priority at VA.

Congress must ensure that the key programs that serve veterans experiencing
homelessness are sufficiently funded. At NCHV, we do not advocate for the unquali-
fied growth of resources for the sake of expanding programs. The slight uptick in
the PIT count, in conjunction with rising rents across much of the country, and the
series of natural disasters that occurred in 2017 leads NCHV to recommend the fol-
lowing authorizing and appropriations levels for the key programs below:

Homeless Veterans Reintegration Program: $50 million
Grant and Per Diem: $257 million

Supportive Services for Veteran Families: $400 million
HUD-VASH: $40 million for new vouchers

Another priority at the national level is to focus on interagency collaboration, as
homelessness is a multifaceted and complex problem that differs for each veteran
experiencing it. One of the best ways we can do that is to ensure the authority for
United States Interagency Council on Homelessness (USICH) does not sunset. The
small professional staff of policy experts and analysts at USICH is directed by a
Council comprised of Cabinet Secretaries and agency heads, and their work cuts
across these agencies and departments. USICH is the body which brings together
different agencies with different missions, but which all have potential impacts in
the attempt to end homelessness; USICH is able to convene them and set policy pri-
orities and shared objectives to actualize the plan to end homelessness. Further-
more, from their unique cross-cutting position, USICH is able to identify and pre-
vent duplication of services that would otherwise waste effort and resources. Finally,
USICH is focused on cost-effective solutions to ending homelessness which drives
them to identify and support policies that best economize tax-payer money while
still achieving superior results in our efforts to end homelessness among veterans
and for everyone.

We can also encourage further collaboration between VA, HUD, DOL, and their
grantees to provide more seamless services to homeless veterans. One great example
of interagency collaboration is the HUD-VASH program. HUD-VASH has proven
to be a successful interagency program, allowing VA to focus resources more effi-
ciently by pairing VA-funded case management with a HUD-funded Section 8 vouch-
er for the most vulnerable veterans. The case management funding historically has
been distributed to VAMCs through a special purpose designation, as the case man-
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ageti{s must be located where the vouchers are distributed to ensure this program
works.

In late September of 2017, VA sent guidance to VISN Directors regarding the im-
mediate conversion of funding for 99 line items, including HUD-VASH case man-
agement funding, from special purpose funds to general purpose funds. NCHV ob-
jects, in the strongest terms, to any conversion of special purpose homeless program
funding for any purpose, especially any of the critically important funding available
for HUD-VASH case management. In the 60 communities and three states which
have effectively ended veteran homelessness, HUD-VASH vouchers are well-known
as game changing resources that increase the availability of stable and affordable
housing for chronically homeless veterans who desperately needed it.

Per 38 U.S.C. 2003(b), VA has a statutory duty to ensure that veterans in receipt
of a HUD-VASH voucher have case management as needed. Every VA case man-
ager that is currently budgeted for is desperately needed; the loss of any of these
positions will lead directly to veterans not receiving the care they rely on and de-
serve. These case managers are already stretched thin - sometimes caring for more
veterans than clinically indicated. To remove these positions would be catastrophic
to the health, well-being, and housing stability of the more than 87,000 veterans
and their families residing in HUD-VASH funded housing.

There is a correlation between homelessness and suicide. The risk for suicide
among the homeless has been estimated at five times higher than that of the gen-
eral population, and studies have shown the high prevalence of suicidal ideation and
attempts among older homeless and at-risk veterans. Further, there is significant
overlap between the populations of veterans experiencing homelessness and opioid
use disorders. VA researchers have found that veterans seeking medication assisted
treatment for opioid use disorders are ten times more likely to be homeless than
veterans seeking care at VA. These highly vulnerable veterans are not the type of
population that should be subject to wide variability when it comes to case manage-
ment. As such, NCHYV insists these funds must be used for their intended purpose.

In Summation

Thank you for the opportunity to present this testimony at today’s hearing. It is
a privilege to work with the House Committee on Veterans’ Affairs to ensure that
every veteran facing a housing crisis has access to safe, decent, and affordable hous-
ing paired with the support services needed to remain there.

——

Prepared Statement of Matt Miller

Introduction

Chairmen Wenstrup and Arrington, Ranking Members Brownley and O’Rourke,
and distinguished Members of the Subcommittees, thank you for the opportunity to
provide a statement for today’s hearing on veterans’ homelessness. I thank you all
for your tireless efforts to ensure that America fulfills its obligations to our current
servicemembers, veterans, and their families. My name is Matt Miller and I am the
Deputy Assistant Secretary for Policy at the U.S. Department of Labor’s (DOL, or
Department) Veterans’ Employment and Training Service (VETS). We work hard
every day to ensure all veterans, especially those most in need, are prepared to meet
their employment objectives.

Secretary Acosta stands firmly behind our country’s servicemembers and vet-
erans. He has set several clear goals that will assist our veterans in finding and
retaining good jobs: (1) creating clear career pathways; (2) eliminating barriers to
employment; (3) enabling and promoting apprenticeship opportunities that lead to
meaningful careers; and (4) increasing the portability of licensing and credentials
for military servicemembers and their spouses.

As the Department of Labor’s representative on the United States Interagency
Council on Homelessness (USICH), I have the opportunity to see the federal coordi-
nation efforts firsthand. The Council last met on December 12th to discuss success
to-date, the work ahead, opportunities to strengthen the Federal Strategic Plan, and
essential strategies driving the national progress on ending homelessness. Addition-
ally, VETS participates in the Department of Veterans Affairs’ (VA) Advisory Com-
mittee on Homeless Veterans.

Homelessness among veterans has dropped by 46 percent from January 2010 to
January 2017. Yet, on a single night in January 2017, there were still 40,056 home-
less veterans. For the Department, one homeless veteran is one too many. That is
why we look forward to working with the Subcommittees in providing these brave
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men and women who served our nation with the employment support, assistance,
and opportunities they deserve to succeed in the civilian workforce.

We also note that our partnerships throughout DOL extend VETS’ ability to
achieve its mission, and bring all of DOL’s resources to bear for America’s veterans
- including veterans experiencing homelessness, separating servicemembers, and
their families. VETS’ mission is focused on four key areas: (1) preparing veterans
for meaningful careers; (2) providing them with employment resources and exper-
tise; (3) protecting their employment rights; and, (4) promoting the employment of
veterans and related training opportunities to employers across the country.

Homeless Veterans’ Reintegration Program (HVRP)

One important component of the VETS mission is the Homeless Veterans’ Re-
integration Program (HVRP), which helps homeless veterans reenter the labor force.
HVRP provides grants to state and local Workforce Development Boards, tribal gov-
ernments and organizations, public agencies, for-profit/commercial entities, and non-
profit and faith-based organizations to assist in reintegrating homeless veterans into
meaningful employment, and to stimulate the development of effective service deliv-
ery systems to address the complex problems they face. This program succeeds not
only because of the hard work and local connections of our grantees, but also be-
cause of the collaborative efforts of our Federal and State government partners, in-
cluding VHA medical centers who provide referrals to grantees and supportive serv-
ices to veterans served by HVRP. These efforts help ensure that homeless veterans
have access to a robust, comprehensive support network.

HVRP’s client-centric, hands-on approach has placed thousands of previously
homeless veterans, some of whom were chronically homeless, on a path to self-suffi-
ciency. Historically, the Department also has funded two additional types of grants
designed to address difficult-to-serve subpopulations of homeless veterans: the
Homeless Female Veterans and Veterans with Families Program (HFVVWF) and
the Incarcerated Veterans’ Transition Program (IVTP). In addition, the Department
supports “Stand Down” events (described below) and technical assistance grants.

Each HVRP participant receives customized employment and training services to
address his or her specific barriers to employment. Services may include occupa-
tional, classroom, and on-the-job training, as well as job search, placement assist-
ance, and post-placement follow-up services. Earlier this month, I had the pleasure
of visiting one of our grantees in Los Angeles, CA where I met Mr. Jeremy White.
Mr. White is an honorably discharged Marine Corps veteran. Prior to enrolling in
our program, Mr. White had been incarcerated for seven years. He began working
with our grantee, Volunteers of America in Los Angeles, this past October. When
he arrived, Mr. White had no job and was experiencing homelessness. Jeremy’s ca-
reer developer worked with him to develop a career plan. This plan guided Mr.
White to housing resources through the Department of Veterans Affairs’ Supportive
Services for Veteran Families program, job readiness training through a local Amer-
ican Job Center, and ultimately gainful employment at SoCal Construction all with-
in four days of program enrollment.

Since his enrollment, Mr. White has been saving part of his income and is now
seeking housing with the support of the SSVF program. Since beginning employ-
ment, his wages have increased from $12 to $14 an hour. Mr. White continues to
be a role model for other veterans within the grant program and his success drives
others to commit to their own career plans.

HVRP Program Performance

In FY 2016, DOL was appropriated $38.1 million for HVRP. With these resources,
DOL funded 64 new HVRP grants, 89 option-year HVRP grant extensions, 12
HFVVWF grants, IVTP grants, and 64 Stand Down grants. These grants enrolled
1?,f38 participants, placing 65 percent into employment, with a cost per participant
of $2,007.

In FY 2017, the HVRP program received an appropriation of $45 million with
which the Department awarded 74 new HVRP grants, 81 option year HVRP grants.
These grantees will provide services to over 16,230 homeless veterans, with a place-
mer}llt rate of 67 percent, who earned an average hourly wage at placement of $12.88
an hour.

Providing Services to Homeless Female Veterans and Veterans with
Families

HVRP funds also target subpopulations of homeless female veterans and veterans
with families who are experiencing homelessness. As noted in HUD’s 2017 Annual
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Homeless Assessment Report to Congress, homeless women veterans accounted for
11 percent of the overall homeless veteran population. The program provides direct
services through a case management approach that leverages Federal, state, and
local resources. Eligible veterans and their families are connected with appropriate
?mployment and life skills support to ensure a successful integration into the work-
orce.

Providing Services to Incarcerated Veterans

HVRP funds also support incarcerated veterans who are at risk of homelessness
by providing referral and career counseling services, job training, placement assist-
ance and other services. Eligible participants include veterans who are incarcerated
and are within 18 months of release, or are less than six months from release of
a correctional institution or facility.

Stand Down and Technical Assistance

Through HVRP, the Department supports “Stand Down” events. These events,
typically held over one to three days in local communities, provide an array of social
services to homeless veterans. Stand Down organizers partner with Federal and
state agencies, local businesses and social services providers to offer critical services,
including temporary shelter, meals, clothing, hygiene care, medical examinations,
immunizations, state identification cards, veteran benefit counseling, training pro-
gram information, employment services, and referral to other support services.

Additionally, to assist with the Hurricane Harvey relief effort, VETS awarded
$50,000 for three Stand Down events in Houston, Texas, which served a total of 756
local homeless veterans.

The HVRP grant also provides funding to the National Veterans Technical Assist-
ance Center (NVTAC). The NVTAC provides a broad range of technical assistance
on veterans’ homelessness programs and grant applications to existing and potential
grantees, interested employers, Veterans Service Organizations, and, Federal, state,
and local agency partners.

Jobs for Veterans State Grants

VETS awards Jobs for Veterans State Grants (JVSG) to each state and territory
to support two types of staff positions in the American Job Center (AJC) network:
Disabled Veterans’ Outreach Program (DVOP) specialists and Local Veterans’ Em-
ployment Representatives (LVER) staff. DVOP specialists and LVER staff support
HVRP participants by helping veterans achieve employment through case manage-
ment, direct employer contact, job development, and follow-up services.

DVOP specialists provide individualized career services targeted for meeting the
employment needs of disabled veterans and other veterans with significant barriers
to employment, including homeless veterans. In addition, DVOP specialists often
refer veterans who experience homelessness to other AJC services, such as the
Workforce Innovation and Opportunity Act (WIOA) Adult and Dislocated Workers
services and training. AJCs also engage in advocacy efforts with local businesses to
increase employment opportunities for veterans, and encourage the hiring of vet-
erans, including homeless veterans.

The transition from the Workforce Investment Act (WIA) to WIOA has provided
an extraordinary opportunity to improve job and career options for our nation’s job-
seekers and workers, including veterans, through an integrated, job driven public
workforce system that links diverse talent to businesses. While retaining the net-
work of DVOP specialists at AJCs, WIOA strengthens accountability and trans-
parency of outcomes for core programs, including establishing common performance
indicators across these programs. The Department has adopted these new common
performance indicators for JVSG and other VETS-administered programs to track
the outcomes of veterans participating in employment and related programs. How-
ever, due to the WIOA metrics requiring several quarters to track and compute,
VETS will continue to also measure the traditional HVRP measures in a more real-
time environment.

Transition Assistance Program (TAP) Employment Workshop

VETS also administers a mandatory three-day TAP Employment Workshop and
optional Career Technical Training Track courses to help prepare transitioning
servicemembers for a successful transition out of the military. All transitioning
servicemembers are evaluated throughout the transition process and if an individual
is evaluated as not meeting one or more Career Readiness Standards that are appli-
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cable to the Department of Labor during their transition, the individual’s com-
mander/designee facilitates a “warm handover” of the servicemember to the public
workforce system for a review of the employment services available through AJCs
and to facilitate access to individualized career services. A warm handover is also
provided to Service members transitioning with an Other Than Honorable Dis-
charge or without a viable post-transition housing plan or transportation plan. Such
warm handovers can be accomplished by introducing the servicemember to a local
AJC staff member (on or near the military base), connecting them to the AJC near-
est their eventual destination, or through a facilitated call from the servicemember
to the DOL Toll-Free Help Line (1-877-US2-JOBS or 1-877-872-5627), and/or to
services provided by the Department of Veterans Affairs. Programs such as TAP
have been instrumental in working to ensure transitioning servicemembers are in
the best possible position to avoid the issues that the vulnerable population may
face prior to their transition.

HIRE Vets Medallion Program

This past November, the Department announced the HIRE Vets Medallion Pro-
gram to recognize organizations that have invested in employing and retaining vet-
erans. The HIRE Vets Medallion Program is a powerful way that companies can sig-
nal their investment in veterans’ careers. The Department believes encouraging em-
ployers to hire veterans-including veterans who are experiencing or who have re-
cently exited homelessness-is essential for national success in preventing and end-
ing homelessness among veterans. Secretary Acosta states, “through their military
service, America’s veterans have leadership skills, technical expertise, and proven
problem-solving capabilities. These are attributes that any employer would want.”
All organizations with at least one employee are eligible to apply for a HIRE Vets
Medallion. The Secretary of Labor will recognize applicants with an award and a
virtual HIRE Vets Medallion that can be placed on websites, used in social media,
and in printed materials.

Later this year, DOL will launch a demonstration for the HIRE Vets Medallion
program to prepare for the full implementation of the program. This coming Vet-
erans Day, the Department will recognize up to 300 organizations for their contribu-
tions to veteran recruitment, employment, and retention.

Studies and Legislative Proposal

DOL’s Chief Evaluation Office recently sponsored two independent studies of the
HVRP program. In 2016, a Formative Evaluation of HVRP was completed. This
study documented the types of services and support offered by HVRP grantees. It
identified potentially promising practices or models and provided recommendations
for future program development and evaluation. Study findings were based on a
combination of site visits, literature reviews, and statistical analysis of HVRP ad-
ministrative data. VETS has already acted on many recommendations and is using
the results of the study to improve program operations. 1

Building on the learnings from the formative study, in September of 2017, DOL
funded a long term Impact Evaluation Study of HVRP.2 The goals for this study
are to evaluate the effectiveness of HVRP on participants’ employment outcomes,
using the most rigorous design feasible (experimental or quasi-experimental meth-
ods); and to conduct an implementation evaluation to understand program models
and variations, partnerships, and the homeless veterans served. For all of these in-
dividuals, the study design is expected to incorporate an extensive array of descrip-
tive and outcome information. This project is expected to conclude in the fall of 2022
and will include detailed data on the long-term employment outcomes for HVRP
program participants. VETS looks forward to sharing the findings of this study with
the members of the Subcommittees.

In our most recent Annual Report to Congress, DOL recommended a technical
amendment to the definition of homeless veteran at 38 U.S.C 2002(a)(1) so as to in-
clude persons who are considered “recently housed,” defined as an individual who
now has stable living conditions, but was considered to meet the definition of “home-
less veteran” within the previous 60 days of requesting services. Studies have shown

1Department of Labor. (2017, December 21) Formative Evaluation of the HVRP Report. Re-
trieved from https://www.dol.gov/ asp/evaluation/ completed-studies/ Formative—Evaluation—of—
the—Homeless— Veterans—Reintegration— Program—Report.pdf.

2Department of Labor. (2018, January 4) Chief Evaluation Office Current Study Homeless
Veterans Reintegration Program Impact Evaluation Description. Retrieved from: https:/
www.dol.gov/ asp/evaluation/ currentstudies/ Homeless-Veterans-Reintegration- Program-Impact-
Evaluation.htm
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that barriers to employment still exist after immediate housing needs are met, and
individuals still run a risk of becoming homeless again.3 This recommendation is
especially critical now; as communities have become more successful at helping vet-
erans to exit homelessness more quickly, the current definition creates an unin-
tended barrier for those veterans to be able to access the employment services and
opportunities that will help ensure that they do not experience homelessness again.

Conclusion

We at the Department of Labor are committed to working with our federal, state,
and local partners to achieve the goal of ending veteran homelessness, and we look
forward to working with the Committee to ensure the continued success of our ef-
forts. Chairmen Wenstrup and Arrington, Ranking Members Brownley and
O’Rourke, and distinguished Members of the Subcommittees, this concludes my
statement. Thank you again for the opportunity to testify today. I am happy to an-
swer any questions that you may have at this time.

Prepared Statement of Dominique Blom
Introduction

Good afternoon Chairman Wenstrup, Chairman Arrington, Ranking Member
Brownley, Ranking Member O’'Rourke and members of the subcommittees. Thank
you for this important opportunity to discuss the efforts of the Department of Hous-
ing and Urban Development (HUD) and our federal partners to end veteran home-
lessness in the United States.

HUD is committed to ending veteran homelessness by working collaboratively
with our partners and maximizing the effectiveness of all existing resources. Thanks
to funding from Congress and close collaboration among federal and local partners,
the nation has continued to make progress in addressing veteran homelessness and
creating sustainable federal and local systems that quickly respond to homelessness.

General HUD Homeless Assistance Programs

HUD’s Office of Community Planning and Development (CPD) provides about $2.4
billion annually to communities to help end homelessness. Funding is primarily
used for permanent supportive housing, which successfully houses people with long
histories of homelessness and significant disabilities. Permanent supportive housing
has proven to reduce hospitalization and emergency room utilization while dramati-
cally improving the well-being of the people it serves. HUD also provides funding
for rapid re-housing, a cost-effective strategy that helps people move quickly into
housing, provides short-term financial assistance, and provides supportive services
to help the formerly homeless stabilize in their housing, increase their employment
and income, and connect them to community supports. HUD also supports emer-
gency shelter, transitional housing, and many other types of assistance dedicated to
ending homelessness.

In 2017, approximately 17,000 veterans were served using $97 million through
HUD’s Continuum of Care (CoC) program. Most of that funding is for permanent
supportive housing that houses approximately 10,000 veterans with disabilities.
Thousands more veterans are served with rapid re-housing, emergency shelter, and
other assistance.

Housing and Urban Development - Veterans’ Affairs Supportive Housing
(HUD-VASH)

HUD-VASH is part of the Housing Choice Voucher (HCV) program in the Office
of Public and Indian Housing (PIH). The HCV program currently houses over 2.2
million families and had an annual budget of over $20 billion in 2017. HUD-VASH
is the only PIH program dedicated to homeless veterans; however, many formerly
homeless families, including veteran families, are assisted in the regular HCV pro-

am.

The HUD-VASH program has been very successful in its approach to addressing
veteran homelessness. The program provides long-term housing assistance to the
most vulnerable veterans experiencing homelessness by combining HCV rental as-
sistance for homeless veterans with case management and clinical services provided
by the Department of Veterans Affairs (VA). VA provides these services for partici-

3 Department of Labor. (2017, December 21) VETS 2016 Annual Report to Congress. Retrieved
from https://www.dol.gov/ vets/media/VETS—FY16— Annual—Report—to— Congress.pdf.
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plating veterans at VA medical centers (VAMCs) and community-based outreach
clinics.

In the HUD-VASH program, the local VA case managers screen and determine
veteran eligibility for the program. These HUD-VASH eligible veterans are then re-
ferred to the partnering Public Housing Authority (PHA) to receive their housing
voucher assistance. By agreeing to administer the HUD-VASH program, the PHA
is relinquishing its authority to determine the eligibility of families in accordance
with regular HCV program rules and PHA policies with one exception: PHAs are
required to prohibit admission of any member of the household subject to a lifetime
registration requirement under a state sex offender registration program.

A total of $675 million has been appropriated in new HUD-VASH funding to date.
HUD-VASH vouchers are renewed based on actual leasing, as is the case for the
HCV program generally. When a household leaves the program, their voucher is
typically reissued to another eligible household. Since 2008, over 131,000 veterans
and their families have moved into housing with a HUD-VASH voucher. As of the
last day of FY2017, more than 77,000 veterans and their families were housed with
a HUD-VASH voucher.

HUD-VASH vouchers are specifically targeted to communities based on geo-
graphic need, meaning the size of the eligible population. Every year since 2008,
HUD and VA have collaboratively awarded new HUD-VASH vouchers based on geo-
graphic need and administrative capacity. A total of 87,864 HUD-VASH vouchers
have been awarded to PHAs between 2008 and 2016. Of these, about 4,700 were
awarded through a competitive set-aside as project-based vouchers (PBV), in which
the rental subsidy is assigned to a specific housing unit rather than provided to a
veteran to find a unit in the private market to rent. PBV have proven to be an effec-
tive tool to help address the need for HUD-VASH in high-cost rental markets or
where there is a lack of affordable housing stock. In addition to the HUD-VASH
vouchers specifically awarded as PBV, PHAs, with the support of their local VA
partners, have the ability to convert any of their existing HUD-VASH vouchers to
PBV. The Housing Opportunity Through Modernization Act of 2016 (HOTMA) made
this process even easier for PHAs. PHAs can now convert any of their existing
HUD-VASH portfolio without additional approval by HUD. HUD will be awarding
approximately 5,500 new HUD-VASH vouchers with the additional $40 million in
HUD-VASH funding that was appropriated in FY2017 and has worked with VA and
United States Interagency Council on Homelessness (USICH) to determine the proc-
e55ﬁs and priorities for this award process, as has been the case in past years as
well.

We realize the distribution of homeless veterans across the country has changed
since 2008. For this reason, HUD and VA are working collaboratively to develop a
process for recapturing unused HUD-VASH vouchers from communities that no
longer need them. We will then reallocate these vouchers to current high-need com-
munities.

To fulfill our commitment to ending veteran homelessness, it is important to re-
member that we must serve all veterans experiencing homelessness, including those
not eligible for VA services. To achieve this, HUD has been working with VA and
CoC-funded local supportive service providers to test a process that allows PHAs to
partner with local, VA-designated service-providers and use a portion of their exist-
ing HUD-VASH vouchers to assist those homeless veterans with an other-than-dis-
honorable discharge who do not qualify for VA health care.

These efforts around HUD-VASH demonstrate HUD’s commitment to optimize
the effectiveness of the HUD-VASH program and allow for local flexibility in ad-
dressing the homeless veteran population.

Tribal HUD-VASH

The Tribal HUD—Veterans Affairs Supportive Housing, or “Tribal HUD-VASH,”
pilot program provides rental assistance and supportive services to veterans who are
Native American and experiencing homelessness, or at risk of homelessness, while
living on or near a reservation or other Indian areas. Veterans participating in this
program are provided housing assistance through HUD and supportive services
through VA to foster long-term stability and prevent a return to homelessness.

The pilot was first authorized in the Consolidated and Further Continuing Appro-
priations Act, 2015—Public Law 113-235, approved December 16, 2014-and Congress
has continued its support in subsequent years by enacting funds for renewal grants
and modest expansion. Thirty tribes or tribally designated housing entities were in-
vited to participate in the program based on their level of need and administrative
capacity; ultimately, 26 of those invited submitted applications and were awarded
grants totaling $5.9 million to fund approximately 500 units of rental assistance for
veterans and their families, and to fund associated administrative costs. HUD will
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renew those grants, and potentially fund additional grants or units of assistance,
using funding provided in the Consolidated Appropriations Act of 2017.

Implementation of the program is overseen by HUD’s Office of Native American
Programs (ONAP) within the Office of Public and Indian Housing; and VA is respon-
sible for providing case management services and referring eligible veterans for
housing assistance. As of November 2017, 281 total veterans were receiving case
management services, and of those, 214 veterans had been housed under the Tribal
HUD-VASH program. The program is producing tangible results, housing Native
American veterans and their families who were living in severely inadequate units-
without running water, heat or electricity-or in overcrowded living conditions.

In FY2017, HUD worked with VA to produce three regional joint trainings for
tribal grantees and key stakeholders, VA Case Managers, and HUD Grants Man-
agement staff. The trainings provided an opportunity for the respective staffs to
share ideas and enhance the cross agency and local working relationships that are
key to this program’s success.

Continued Collaboration with VA and USICH

HUD has worked closely with VA for many years administering HUD-VASH. To-
gether, HUD, VA, and the USICH have implemented a joint decision-making struc-
ture known as “Solving Veterans Homelessness as One” (SVHO) where the agencies
jointly administer the programs and policies related to veteran homelessness and
develop and implement a range of strategies for preventing and ending veteran
homelessness. This structure allows us to jointly review data on HUD-VASH and
other programs and to coordinate policymaking to ensure our assistance is inte-
grated and impactful.

This collaboration has also helped us improve utilization in the HUD-VASH pro-
gram, coordinate the implementation of the Tribal HUD-VASH program, better tar-
get available assistance to those with the highest needs, and ensure resources are
Frioritized for communities with greater numbers of veterans experiencing home-
essness.

HUD, VA, and USICH have also used the structure of SVHO to work together
to create a set of standards to evaluate whether communities have ended veteran
homelessness. Since 2014, more than 880 mayors, city and county officials, and gov-
ernors have set a goal of ending veteran homelessness in their communities. As of
January 11, 2018, 60 communities across 30 states have achieved the goal.

The agencies also collaborate on the implementation of Coordinated Entry Sys-
tems, meaning a system that is easy for veterans and other persons experiencing
homelessness to access. Coordinated Entry ensures that a person experiencing
homelessness has simple access to housing and other homelessness resources. The
collaboration between HUD and VA ensures that veterans have access to all the re-
sources in a community, including VA dedicated resources, no matter where and
how they access assistance.

Technical Assistance for Communities

Since the ability of any community to meet the goal of ending veteran homeless-
ness depends on the strength of each community’s leadership and successful imple-
mentation of proven strategies, HUD and its federal partners are committed to help-
ing communities get there. In addition to providing funding for homeless assistance,
HUD supports several technical assistance initiatives that have helped reduce vet-
eran homelessness. The Built for Zero and Vets@Home initiatives help communities
implement best practices and learn from the success of other communities. Both ini-
tiatives were designed with the explicit goal of helping communities reach the goal
of ending veteran homelessness.

In 2012, HUD and VA partnered with the 100K Homes Campaign and Rapid Re-
sults Institute to hold “bootcamps” for 13 HUD-VASH communities. The events
brought together PHA, VA, CoC, and HUD staff as community-centered groups to
map their processes and come up with ways to improve them in creative and col-
laborative ways. These bootcamps were extremely successful and helped to get the
HUD-VASH program utilization to where it is today. This bootcamp model has
since been used to inform the continuing collaborative process for HUD-VASH and
the roll out of Tribal HUD-VASH.

Some best practices have included incorporating HUD-VASH in a larger coordi-
nated entry system to ensure there are multiple access points for veterans seeking
help, coordinated outreach efforts to locate all veterans in need of assistance, and
bettir data sharing across systems to ensure veterans do not fall through the
cracks.

HUD has worked with our partners to identify specific strategies for utilizing
HUD-VASH vouchers in high-cost, low-vacancy communities. These are often the
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same communities with the greatest need. In addition to converting HUD-VASH to
PBV, PHAs have used their flexibility to increase their payment standard, including
the adoption of exception payment standards, to be competitive in the private mar-
ket. Another strategy has been intensive landlord outreach and maintaining land-
lord relationships. PHAs have also been able to connect with local service providers
that are able to assist veterans in their housing search.

In the coming year, HUD will continue to help communities with targeted assist-
ance. We will be launching a technical assistance initiative focused on helping com-
munities with high numbers of unsheltered people experiencing homelessness, in-
cluding high numbers of unsheltered veterans. The initiative will focus on helping
those communities implement best practices that have helped end veteran homeless-
ness in cities such as Houston, New Orleans, and Las Vegas. HUD is also providing
assistance to rural communities to help increase their capacity and address uniquely
rural challenges for veterans such as transportation.

Results

Each year, communities across the country conduct point in time counts of people
experiencing homelessness. The count, held at the end of January 2017, includes
people living in shelters as well as people sleeping on sidewalks, in parks, in cars,
or in other places not meant for human habitation. Based on that count, veteran
homelessness increased by 1.5 percent (585 veterans) between 2016 and 2017, but
has declined by 46 percent (a decrease of 34,031 veterans) since 2010. This kind of
reduction is historic, and HUD-VASH has been a primary reason for this progress.
Most communities across the country actually showed a decline in veteran homeless-
ness. However, sharp increases in several communities with extremely high housing
costs led to an overall increase.

A robust body of evidence shows that the combination of permanent supportive
housing, rapid re-housing, and other targeted interventions can indeed end home-
lessness. Although there was a small increase last year, the long-term national
trend and the results in the many communities that have ended veteran homeless-
ness show the positive results of a coordinated effort.

Conclusions

Despite this slight increase in national veteran homelessness in 2017, a great deal
of progress has been made in the way we work together to address veteran home-
lessness. However, we acknowledge that there is still a lot of work to be done. The
HUD-VASH program continues to be a model for interagency collaboration and one
of the best tools we have for ending veteran homelessness. We must continue to find
ways to maximize the effectiveness of the HUD-VASH program, while also assisting
communities in utilizing all available homeless assistance resources.

Thank you again for this opportunity to describe HUD’s efforts to end veteran
homelessness.

———

Prepared Statement of Thomas Lynch, M.D

Good afternoon Chairman Wenstrup, Chairman Arrington, Ranking Member
Brownley, Ranking Member O’'Rourke and Members of the Subcommittees. I appre-
ciate the opportunity to discuss the Department of Veterans Affairs’ (VA) commit-
ment to ending homelessness among Veterans. I am accompanied today by

Dr. Keith Harris, Director of Clinical Operations, VHA Homeless Programs Office.

Introduction

VA remains committed to the objective of ending Veteran homelessness, and pur-
sues that objective in close collaboration with our Federal agency partners, leading
national organizations, State and local government agencies, Veteran Service Orga-
nizations, and other nonprofit partners in communities across the country. The ulti-
mate goal is to make sure that Veterans have permanent, sustainable housing with
access to high-quality health care and other supportive services, and that Veteran
homelessness in the future is prevented whenever possible or is otherwise rare,
brief, and nonrecurring. VA and our partners are striving to implement a systemic
end to Veteran homelessness. VA, the Department of Housing and Urban Develop-
ment (HUD) and the U.S. Interagency Council on Homelessness (USICH), have de-
veloped criteria for that systemic end of Veteran homelessness, including that com-
munities across the country that have identified all Veterans experiencing homeless-
ness, are able to provide shelter immediately to any Veteran experiencing
unsheltered homelessness, provide service-intensive transitional housing in limited
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instances, have the capacity to help Veterans swiftly move into permanent housing,
and have resources, plans, and systems in place should any Veteran become home-
less or be at risk of homelessness in the future. VA also continues to integrate re-
sources in the homeless program to address mental health concerns and/or sub-
stance use disorders (SUD) of homeless Veterans and those at risk of becoming
homeless, with an emphasis on evidence-based treatment and suicide prevention.
Efforts in support of this include mandatory suicide prevention training for all
homeless program employees, and the inclusion of SUD specialists in homeless pro-
grams.

Current Progress

The number of Veterans experiencing homelessness in the United States declined
by nearly half since 2010. To date, 60 communities, across 30 States, have been con-
firmed by VA, HUD, and USICH as having achieved the goal of effectively ending
Veteran homelessness. Nationally, the total number of homeless Veterans, including
those in sheltered and unsheltered locations on a single night in January 2017, was
just over 40,000. While this represents a slight increase in Veteran homelessness
over 2016, decreases in Veteran homelessness in the majority of HUD Continuums
of Care in 2017, coupled with the overall decline in Veteran homelessness since
2010, demonstrate that the evidence-based strategies employed by VA and its part-
ners to help Veterans become and remain permanently housed are working. In addi-
tion, over 600,000 Veterans and their family members have been permanently
housed, rapidly rehoused, or prevented from falling into homelessness through
HUD’s targeted housing vouchers and VA’s homelessness programs.

Ending Veteran homelessness is not a single event in time; rather, it is a delib-
erate effort made to achieve the goal, and continued follow-up efforts to make sure
that progress toward achieving the goal is maintained. We continue to identify inno-
vative local solutions, especially in areas where higher rents have contributed to an
increase in Veteran homelessness.

VA dramatically increased the number of services available to Veterans who are
at risk for or currently facing homelessness. These programs and initiatives focus
on identifying, interceding, and rapidly engaging homeless and at-risk Veterans on
matters concerning housing, clinical care, and social services, as well as resources
aimed at preventing homelessness. These programs include:

Housing and Urban Development - Veterans Affairs Supportive Housing
(HUD-VASH): Through this collaborative program between HUD and VA, HUD
provides eligible homeless Veterans with a Housing Choice rental voucher, and VA
provides case management and supportive services so Veterans can gain housing
stability and recover from physical and mental health problems, substance use dis-
orders, and other issues contributing to or resulting from homelessness. The pro-
gram goals are to help Veterans and their families gain stable housing while pro-
moting full recovery and independence in their communities. As of the last day of
Fiscal Year (FY) 2017, 83,459 total HUD-VASH vouchers were in use and 77,850
Veterans were housed and are no longer homeless. Understanding that there are
homeless Veterans who are not eligible for VA health care, and to further progress
toward the goal of ending Veteran homelessness, HUD and VA are jointly piloting
efforts to provide a small number of HUD-VASH vouchers to those who are ineli-
gible for VA health care because of a disqualifying “other than honorable” discharge.
This program allows communities that are able to demonstrate they have served
and continue to prioritize eligible Veterans to provide a portion of their vouchers
to former Servicemembers who do not qualify for VA benefits. As of the last day
of FY 2017, 83,459 total HUD-VASH vouchers were in use and 77,850 Veterans
were housed and are no longer homeless.

Homeless Providers Grant and Per Diem (GPD): The GPD program allows
VA to award grants to community-based agencies to operate transitional housing
programs and offer per-diem payments to such agencies that furnish authorized
services to qualifying Veterans. The purpose of the program is to promote the devel-
opment and provision of temporary housing and/or related services with the goal of
helping homeless Veterans access permanent housing, achieve residential stability,
increase their skill levels and/or income, and obtain greater self-determination.
GPD-funded projects offer communities a way to help homeless Veterans by pro-
viding housing and other services, and at the same time assist VA medical centers
(VAMC) by augmenting or supplementing care. As a result of section 712 of Public
Law 114-315 (codified at 38 United States Code (U.S.C.) § 2013), the GPD program
is able to offer a new case management grant to improve retention of permanent
housing for formerly homeless Veterans exiting transitional housing programs. In
FY 2017, over 600 GPD-funded projects participated in the program, which tempo-
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rarily housed 23,737 Veterans - 14,530 of whom exited GPD into permanent hous-
ing.

Supportive Services for Veteran Families (SSVF): This program is designed
to rapidly rehouse homeless Veteran families and prevent homelessness for those at
imminent risk of becoming homeless due to a housing crisis. Funds are granted to
private nonprofit organizations and consumer cooperatives, which then provide very
low-income Veteran families with a range of supportive services designed to promote
housing stability. SSVF is the only VA homeless program that can provide direct
services to family members. In FY 2017, 21 percent of all those served by SSVF
were dependent children. SSVF’s ability to serve Veterans and their children helps
keep families together. In FY 2017, SSVF assisted 129,458 individuals; 83,916 were
Veterans, and 27,535 were children.

Veterans Justice Outreach (VJO): The purpose of the VJO program is to pre-
vent homelessness and avoid the criminalization of mental illness and extended in-
carceration among Veterans. This is accomplished by ensuring that eligible justice-
involved Veterans encountered by police, in jails, or in courts have timely access to
VA mental health, substance use treatment, and homeless services when clinically
indicated, and other VA services and benefits as appropriate. In FY 2017, VJO pro-
vided services to over 46,000 justice involved Veterans.

Health Care for Reentry Veterans (HCRV): The HCRV program is designed
to address the needs of incarcerated Veterans when it comes to re-entering their
communities. The goals of HCRV are to prevent homelessness; reduce the impact
of medical, psychiatric, and substance use problems on community readjustment;
and decrease the likelihood of re-incarceration for those leaving prison. In FY 2017,
the program served 9,732 Veterans and provided services to 890 Federal and State
prisons.

National Call Center for Homeless Veterans (NCCHV): The NCCHV, which
can be reached at 1-877—4AID VET (1-877-424-3838), was founded to ensure that
homeless and at-risk Veterans have free, 24/7 access to VA staff. The hotline is in-
tended to assist homeless and at-risk Veterans and their families; VAMCs; Federal,
State, and local partners; community agencies; service providers; and others in the
community. In FY 2017, NCCHV received more than 131,310 total calls, 80,777
from Veterans. More than 59,000 Veterans were referred to the homeless programs
at their local VAMCs.

Health Care for Homeless Veterans (HCHV): The central goal of the HCHV
program is to reduce homelessness among Veterans by connecting homeless Vet-
erans with health care and other needed services. This program provides per diem
payments to community-based facilities that provide housing; outreach services;
case management services; rehabilitative services, and care or treatment to all eligi-
ble homeless Veterans. The program also provides HCHV Contract Residential Serv-
ices, ensuring that chronically homeless Veterans, especially those with serious
mental health diagnoses and/or substance use disorders, can be placed in VA or
community-based programs that provide quality housing and services that meet
their specialized needs. In FY 2017, over 6,300 Veterans exited the HCHV program,
and entered independent housing. HCHV is also responsible for the Coordinated
Entry Initiative, providing guidance to VAMCs on their participation in their part-
ner Continuums of Care coordinated entry systems.

Homeless Veterans Community Employment Services (HVCES): To help
improve employment outcomes and connect with homeless Veterans who are the
most difficult to reach, VA continues to support Vocational Development Specialists,
who serve as Employment Specialists and Community Employment Coordinators
within HVCES. HVCES staff members are embedded in homeless program teams
within the medical center, complement existing medical center-based employment
services, and are a bridge to employment opportunities and resources in the local
community. In FY 2017, roughly 7000 Veterans existed homeless residential pro-
grams with employment. VA staffmembers work very closely with their colleagues
at the Department of Labor (DOL), especially through the Homeless Veterans Re-
integration Program (HVRP) and Jobs for Veterans State Grants (JVSG), which are
two programs that address the employment needs of homeless Veterans.

Homeless Patient Aligned Care Teams (H-PACT): H-PACTs provide a co-
ordinated “medical home” tailored to homeless Veterans’ needs. H-PACTSs are open-
access, provide wrap-around care and case management, and are performance-based
and accountable. At selected VA facilities, Veterans are assigned to an H-PACT
that includes a primary care provider, nurse, social worker, homeless program staff,
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and others who offer medical care, case management, housing assistance, and social
services. The H-PACT provides and coordinates the health care that Veterans may
need while helping them obtain and stay in permanent housing. Patients engaged
in an H-PACT were permanently housed 81 days faster than a non-H-PACT en-
rolled homeless patient. In FY 2017, H-PACTSs provided care for almost 20,000 Vet-
erans at 63 locations.

The National Center on Homelessness among Veterans (the Center): Au-
thorized by section 713 of Public Law 114-315 (38 U.S.C. § 2067), the Center pro-
motes recovery-oriented care for Veterans who are homeless or at-risk for homeless-
ness by carrying out and promoting research; assessing the effectiveness of VA pro-
grams; identifying and disseminating best practices; integrating evidence-based and
best practices into polices, programs, and services for homeless or at-risk Veterans;
and serving as a resource for research and training activities carried out by VA and
by other Federal and non-Federal entities with respect to Veteran homelessness.

Community Resource and Referral Centers (CRRC): CRRCs are a collabo-
rative effort of VA, communities, service providers, and agency partners. Centers
are located in strategically selected areas to provide both a refuge from the streets
and a central location to engage homeless Veterans in services. The goals of CRRCs
include: (1) to provide Veterans with more efficient and better-coordinated access to
the range of VA and community-based services and programs that can best address
their needs; and (2) to support a more efficient and cost-effective delivery of that
support to Veterans. When Veterans enter these centers, they are referred to phys-
ical and mental health care resources, job development programs, housing options,
and other VA and non-VA benefits. In FY 2017, over 29,000 Veterans received serv-
ices through VA’s 31 CRRCs.

Domiciliary Care for Homeless Veterans (DCHV): The DCHV program pro-
vides time-limited residential treatment to homeless Veterans with mental health
and substance use disorders, co-occurring medical concerns, and psychosocial needs
such as homelessness and unemployment. In FY 2017, over 7,000 Veterans received
services through the DCHV program.

Homeless Veterans Dental Program (HVDP): HVDP helps increase the acces-
sibility of quality dental care to homeless and certain other Veteran patients en-
rolled in VA-sponsored and VA partnered homeless rehabilitation programs. In FY
2017, over 15,430 Veterans were provided dental care through HVPD.

Future State

Maintaining strong support for Federal housing and homelessness programs is es-
sential for preventing and reducing Veteran homelessness Overall, the message is
positive: communities, in partnership with VA, are preventing and reducing Veteran
homelessness.

Recently, in an attempt to give VAMC facilities more control over homeless funds
that directly impact the Veterans they serve, VA proposed a conversion of Specific
Purpose funding to General Purpose funding, including funding in support of HUD—
VASH. We received feedback from some of our valued internal and external part-
ners that they need additional information from us about this conversion, and that
we need to have more discussions with them before proceeding. As a result, VA will
continue to pause plans to reallocate funds from specific purpose funds to general
funds in FY 2018 to allow time to evaluate the feedback we are receiving from our
stakeholders and partners. Over the next several months, VA will engage in a for-
mal interagency process to solicit further input to ensure that any realignment of
funds best supports our Nation’s Veterans.

VA’s way forward is to work with Federal partners to implement the elements of
our interagency strategic plan to end Veteran homelessness. Important strategic ob-
jectives include enhancing integrated services for homeless Veterans struggling with
suicide risk and SUD, addressing high need communities by recapturing and reallo-
cating available resources, emphasizing efforts to improve employment outcomes,
addressing prevention of new episodes of homelessness as well as recidivism, and
fully committing to coordinated entry efforts in local communities. VA’s strategy for
addressing the needs of homeless and at-risk Veterans will be improved by inte-
grating suicide prevention, mental health, and substance use disorder resources
with the programs that are currently available through VA’s Homeless Program.

Of the Veterans assessed by VA homeless programs in FY 2017, 57 percent who
are at risk of homelessness, or currently homeless, have a mental health diagnosis
and 46 percent have a substance use disorder. Additionally, VA research shows that
nearly a third of Veterans receiving care for suicidality showed evidence of home-
lessness. It is critical that VA addresses this aspect of Veteran homelessness in
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order to save their lives. Therefore, our Homeless Program is working with our
Mental Health and Suicide Prevention offices to identify ways in which we can har-
ness our collective resources to respond to this clinical priority.

In order to end Veterans’ homelessness, VA’s efforts must comprehensively be
linked with local community efforts. VA’s Federal partners, including DOL and
HUD, require that all communities develop and operate a coordinated entry system
(CES) for all homeless individuals, including Veterans. CES is a critical element in
our continued effort to end Veteran homelessness because it ensures coordination
of community-wide services for Veterans experiencing homelessness, system-wide
awareness of the availability of housing and services, and easy access to and appro-
priate prioritization for these resources for Veterans who are in need. VA is com-
mitted to participating in this national effort.

VA’s plan is to expand prevention and diversion efforts. We must reduce the flow
of Veterans into homelessness if we are to continue the decline nationally, as
tracked by HUD’s Point-in-Time (PIT) count. After six years of consistent progress,
the 2017 PIT Count data shows a mix of continued declines in Veteran homeless-
ness in most communities, but stalled progress in others due largely to high rent
and low vacancy rates. We are continuing to promote development of affordable and
permanent supportive housing. We are also working with all partners to encourage
efforts aimed at financing and developing additional housing stock in order to ad-
dress the market factors that contributed to increases in 2017.

Conclusion

When Veterans become homeless or even at-risk for homelessness, VA and its
Federal, State, and community partners must work together to rapidly connect them
with appropriate assistance to provide housing stability. Sustaining the momentum
and preserving the gains made so far requires continued attention and investments
of financial resources. Failure to provide such resources will severely jeopardize our
ability to sustain our progress and will put at risk thousands of Veterans and their
families in the future. It is critical that we do not allow Veterans to slip into home-
lessness in the future.

Mr. Chairman, this concludes my testimony. My colleague and I are prepared to
answer any questions.

————

Statements For The Record

Disabled American Veterans (DAV)
Statement of Shurhonda Y. Love, Assistant National Legislative Director

Thank you for inviting DAV to submit testimony for the record for today’s hearing
to examine the effect of federal agencies’ efforts [including those of the Department
of Veterans Affairs (VA), Housing and Urban Development (HUD) and Department
of Labor (DOL)] to reduce homelessness among our nation’s veterans. DAV was also
asked to assess the impact of VA’s decision to realign specific purpose funds for
homeless programs.

Any veteran can experience homelessness and we recognize that many veterans
are at higher risk for becoming homeless due to service-incurred and war-related
disabilities and/or reintegration challenges following military deployments. This is
particularly true of women veterans. DAV Resolution 239 directs DAV to support
sustained sufficient funding to improve services for homeless veterans. For this rea-
son, DAV urges Congress to give homeless veterans programs priority consideration
within the federal government’s planning and budgeting activities.

As you know, homelessness is a complex problem often stemming from mental ill-
ness, substance use disorders, unemployment, lack of basic independent life skills
and disabilities. Homeless individuals often struggle with several of these issues
concurrently. For veterans, homelessness can be further complicated by unsuccessful
attempts to reintegrate into families, careers, and communities after deployments.
Service-incurred or exacerbated disabilities, such as post-traumatic stress disorder,
depression, anxiety, substance use disorders, traumatic brain injury or other phys-
ical disabilities can further complicate these issues.

For the most part the federal government’s enhanced efforts to assist homeless
veterans in recent years has been a good news story. Since 2009, homelessness
among veterans has decreased by almost half (46 percent); between 2015 and 2016
the number of homeless veterans decreased by 17 percent. Some states and commu-
nities have declared that their homeless veterans’ populations have been virtually
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eliminated. VA and advocates often credit VA’s “Housing First” policy with its suc-
cess. Securing stable housing with aggressive case management is often the linchpin
to obtaining the services and benefits veterans need to launch their recovery.

The bad news is that there are now indicators that some of the remarkable
progress made on reducing homelessness among veterans may be eroding, particu-
larly in high-cost metropolitan areas such as New York City and Los Angeles where
affordable housing is scarce. Los Angeles City and County alone identified a 26 per-
cent increase in homelessness between 2016 and 2017. This led to a slight increase
in homelessness among veterans overall (1.4 percent between 2016 and 2017). Ac-
cording to HUD, individuals with long-term disabling conditions were the most like-
ly to be affected by homelessness during this past year.

The National Coalition on Homeless Veterans (NCHV) also indicates that flat
funding for many of the VA’s pillar programs in fiscal year (FY) 2018 will not be
sufficient to ensure the federal government continues to make progress reducing the
number of homeless veterans. In particular it is concerned about the VETS HVRP
programs in DOL (flat funded for more than a decade) and that funding for Sup-
portive Services for Veterans Families-a program that assists veterans and families
at risk for homelessness to remain in permanent housing-are not sufficient to sup-
port demand for veterans’ needs. They are also concerned that there are no new re-
quests for HUD-Vouchers. HUD-VASH is credited as the program most responsible
for the reduction of veterans living on the street. As a top priority of the previous
administration the HUD-VASH program grew from $5 million to almost $500 mil-
lion. In 2016, VA reports it used almost 80,000 vouchers and housed 72,481 vet-
erans. According to HUD, since 2010, the HUD/VASH program has helped almost
1180,000 veterans and their families with housing, re-housing or preventing home-
essness.

The decision by VA Secretary Shulkin to realign specific purpose funds to give
hospital directors more control over veterans’ needs specific to location within the
Veterans Health Administration posed a significant concern for sufficient funding
for homeless programs. In December 2017, in response to Senate appropriators and
veterans’ advocates, the Secretary temporarily overturned his initial decision, but
the initiative took a toll.

The partnership between VA and HUD requires VA to provide intensive case
management for use of housing vouchers. Diminished dedicated funding available
for case management would significantly compromise the success of the subsidized
housing vouchers program. VA case managers serve to ensure veterans maintain so-
briety and treatment regimens and obtain necessary medical care. They can assure
that benefits are secured and job training or education goals are being met. They
assist in identifying community resources to meet veterans frequently cited unmet
needs-such as legal assistance for a variety of issues, child care, family reconcili-
ation assistance, financial guardianship, credit counseling, discharge upgrades, and
family and marital counseling. They also help entice reluctant landlords to lease
properties to veterans because the case manager serves as a reliable intermediary.
Case management is essential to veterans achieving long-term housing stability and
makes the HUD-VASH program optimally effective.

We are pleased that the Secretary reconsidered his decision to pull funds out of
earmarked accounts, but the effect on VA’s ability to support case management for
HUD-VASH vouchers has already impacted programming. For example, NCHV re-
ports that the VA facility in San Francisco indicated it will only support half of the
slots it has been allotted leaving 50 of the 100 vouchers on the table. As the Sec-
retary proceeds to determine how best to fund HUD-VASH case management in the
future, DAV hopes he will carefully consider the potential negative impact of releas-
ing these funds on the programming for some of VHA’s most vulnerable veterans.

Specific purpose (or centralized) funds are designated as such to assure that re-
sources are used for certain programs-particularly for those programs with high
costs that may make them vulnerable to “raiding” for other purposes. This status
is generally reserved for high visibility programs-usually those of great interest to
Congress or the Administration (prosthetics and sensory aids, post-deployment men-
tal health services for war veterans, women veterans, and polytrauma, for example).

Veterans organizations co-authoring the Independent Budget have long supported
a centralized fund for prosthetics. Previously when funding for prosthetics was allo-
cated through general purpose funds, these resources were used for other purposes.
Once funds were centralized, delivery of prosthetics was more timely and predict-
able and veterans’ complaints diminished. Having one account to fund purchases
also eases tracking of expenditures to ensure funds are used for the allocated pur-

ose.

While DAV has no resolution regarding the centralization of funding for homeless
programs, we know from experience that unfencing funding is highly likely to re-
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duce funding for that purpose. Re-categorizing funds as general purpose allows
other local priorities to be funded, which appears to be the reason to “release” fund-
ing to the field. Secretary Shulkin indicated that medical centers would be able to
use released funding from homeless programs as networks and medical centers saw
fit, so long as there was demonstration of “some” commitment to helping homeless
veterans. DAV is concerned that local managers, faced with numerous priorities,
will use the released funds at a lower rate, resulting in insufficient funding to meet
the needs of this population and continue the improvements in programs for home-
less veterans made in recent years. For these reasons, we are pleased that the Ad-
ministration will take more time to assess the potential effect of releasing dedicated
funding for homeless programs and hope the Secretary will permanently restore
specific purpose funding for these important supportive services.

Homelessness is defined under the McKinney-Vento Act as occupying public or
private space not generally intended or used for sleeping, including living in the
streets, cars, or those residing in emergency shelters. Some advocates believe this
definition actually underestimates the population, particularly for women who are
more likely to stay in unsafe housing situations (such as those with abusive domes-
tic partners) in order to remain housed. According to researchers, veterans are at
greater risk of homelessness than civilian peers. Approximately 80 percent of home-
less veterans have mental health conditions or substance use disorders. PTSD and
service in Iraq or Afghanistan are modest risk factors for experiencing homeless-
ness, but socioeconomic status and behavioral health are more significant risk fac-
tors. For both women and men, being black and unmarried are significant risk fac-
tors. Recipients for disability compensation are at lower risk of homelessness, pos-
sibly because the steady income may assist a veteran in obtaining stable housing.

Women veterans are at especially high risk of homelessness (with increased risk
of 2.4 percent compared to 1.4 percent of male veterans). Loss of employment and
dissolution of marriages contributes to women being at higher risk for homelessness
and living in poverty than civilian peers or male veterans. Homeless women vet-
erans tend to be younger than male peers, and 21 percent of women veterans have
dependent children and they are 8 percent more likely to have non-military related
PTSD. They are more likely to seek intensive services for treatment of mental
health issues than their male peers. Additionally, because of their increased likeli-
hood of having dependents which gives them priority for housing vouchers, women
are 19-20 percent more likely to be referred to HUD-VASH programs than men.
For these reasons, policy changes effectuating cuts to homeless programs may be
particularly perilous for them.

VA has several evidence-based practices being used to assist homeless veterans
including Mission-Vet (Maintaining Independence and Sobriety through System In-
tegration) and Getting to Outcomes. These practices are targeted at veterans with
co-occurring morbidities and are shown to keep veterans in housing placements
more effectively than usual practice. About half of the veterans who have used
HUD-VASH vouchers have accomplished their goals or no longer require services.
Most leave the program after identifying appropriate benefits or securing employ-
ment.

Grant and per diem (GPD) programs, which provide transitional housing and sup-
portive services through community agencies, are another important stepping stone
to stable housing and recovery for disabled homeless veterans. In 2016, more than
16,500 veterans exited these programs to permanent housing; however, without the
support of case management for HUD-VASH vouchers many veterans using these
programs will likely struggle more to achieve stable, independent housing and lives.

In addition to housing programs, VA offers health care services specifically for
homeless veterans and a range of mental health programs that meet their needs.
Domiciliary programs offer a therapeutic environment for many homeless veterans,
allowing them to seek intensive treatment for substance use disorders and mental
health conditions. Psychosocial rehabilitation, often provided through the domicil-
iaries is another program from which it appears that funds are being diverted. Some
veterans also seek vocational rehabilitation through VHA’s compensated work ther-
apy programs. Unfortunately, some of the centralized funding for many of the sup-
portive mental health and mental health research programs administering and im-
proving care for homeless and other veterans has also been released to the field.
While the effect of the releasing centralized funds may not have the same dramatic
impact on VA’s mental health programs it would on the supported housing pro-
grams, the release of these funds may impact the overall quality of the mental
health services upon which many veterans rely.

The Department of Labor (DoL) also offers a job-focused, case-managed approach
to assisting homeless veterans with job training, search and placement services
through the Homeless Veterans Reintegration Program (HVRP). As homeless vet-
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erans become stable, these programs can offer assistance with vocational rehabilita-
tion and even remedial academic skills to bolster their ability to live and work inde-
pendently. The HVRP is funded under veterans programs, but administered under
DoL Veterans Employment Training Services. DAV has been a long-term supporter
of adequate funding and permanency for veterans’ employment and/or training pro-
grams (Resolution No. 251). Since FY 2002, Congress has authorized $50 million for
this program doing so again for FY 2018. However, over time the value of this au-
thorization has eroded. In FY 2015, DoL claims HVRP exceeded its target of placing
65 percent of program participants in jobs (it placed 69 percent of participants). It
also exceeded its target of placing 62 percent of women participants in jobs (it
placed 68 percent of women participants). It also did so at a significantly lower cost
per participant than it estimated (52,007 compared to $2,242). Given the long-term
success and efficiency of the program, Congress should add funds to compensate for
inflation and meet veterans’ increased demand for these services.

Mr. Chairman, VA can be proud of the comprehensive array of services it provides
to homeless veterans, but it cannot reduce funding levels for the program or leave
it to local management to determine priorities and expect to see the same results
and success rate of reducing veterans’ homelessness. VA must continue its commit-
ment as stated until no veteran has to call the street his or her home.

This concludes my statement and I am happy to respond to any questions you
may have.

———

MILE HIGH BEHAVIORAL HEALTHCARE

Statement of James Gillespie, Community Impact & Government Relations Liai-
son

ON: ASSESSING THE VARIOUS PROGRAMS VA, HUD, AND DOL USE TO
PROVIDE HOMELESS AND AT-RISK VETERANS WITH HOUSING,
HEALTHCARE, SUPPORTIVE SERVICES, AND JOB TRAINING, SEARCH, AND
PLACEMENT ASSISTANCE.

Chairmen Wenstrup, Arrington, Ranking Members Brownley, O’'Rourke, and dis-
tinguished members of the Subcommittees on Health and Economic Opportunity, on
behalf of Mile High Behavioral Healthcare and its affiliates, thank you for the op-
portunity to submit this statement regarding programs that benefit our nation’s
homeless and at-risk Veterans. It is our firm belief that no individual who fights
for our homeland should ever be without a safe place to call home.

Mile High Behavioral Healthcare is one of the leading providers of evidence-based
substance use disorder and mental health treatment services in Colorado and also
manages a Veterans’ Administration (VA) Grant and Per Diem site through its sub-
sidiary, the Comitis Crisis Center, in Aurora, Colorado. The VA’s Homeless Pro-
viders Grant and Per-Diem (GPD) Program awards grants to community-based
agencies that provide transitional housing and supportive services to assist home-
less Veterans in achieving residential stability and self-sufficiency. The VA provides
per diem payments to non-profit organizations to help offset the operational costs
of these programs. The following remarks are respectfully submitted for your consid-
eration from the viewpoint of an experienced, community-based provider that serves
homeless Veterans and their dependent children.

Background

It is estimated that there are currently 39,471 Veterans experiencing homeless-
ness in the United States. In FY 2017 alone, 600 GPD-funded sites provided serv-
ices to 23,737 Veterans through the use of over 12,500 transitional housing beds.
VA data systems only track Veteran admission into GPD programs, so data on the
number of children (and spouses) served in these programs is currently unavailable.
However, based on an analysis conducted by the Homeless Program Office, the VA
has identified that approximately 8% of Veterans who entered GPD programs and
had a full assessment completed within 30 days prior to admission, had either full
or partial legal custody of children. This is estimated to be 2,500 children in FY
2017. Additionally, 3,020 of the 23,737 Veterans served in GPD programs in FY
2017 were women, accounting for 13% of Veterans served.

The Grant and Per-Diem Program is an Effective Housing Intervention

It is our experience as a service provider that the VA’s GPD program is a viable
and effective housing intervention. Our organization is a Housing First agency, but
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also sees the need for transitional housing within the continuum of housing services
to be essential, if not critical. There are distinct advantages to serving Veterans and
their family members in a care setting through transitional housing. After all,
homelessness is a symptom and not the diagnosis. It is the potential underlying root
causes of homelessness that must be addressed, such as trauma or possible addic-
tion to substances or mental health challenges. Some causes are circumstantial or
environmental (i.e. the housing market or job loss), but others are internal and both
should be addressed contemporaneously in order to help Veterans become perma-
nently housed.

Our organization takes a “whole person” approach to our care-integrating primary
care and behavioral health care services into a shelter setting. Because we get to
know our Veterans and their family members through intensive case management
and clinical care, we can accurately assess the risks associated with addiction and/
or mental health struggles, such as suicidality. While in our care, Veterans and
their family members not only receive dedicated shelter, but also a full suite of be-
havioral health care services that are customized to their individual needs. This
ranges from parenting classes to certified, evidence-based interventions such as
Family Therapy, Dialectical Behavioral Therapy, and gender-specific trauma groups.

Transitional housing also gives our Veterans the opportunity to self-resolve. This
is critical. You have likely heard the expression “I am just one paycheck away from
homelessness.” The converse is also true. Many are just one paycheck, one security
deposit, one car repair away from being housed. The GPD program gives our Vet-
erans the opportunity to get back on their feet again and to work hard in doing so.
If we immediately place our homeless Veterans on housing subsidies without the
critical support services, what incentive would one have for enhancing one’s income
and quality of life and no longer having need of a housing subsidy?

A key component in our case management is to provide Veterans with increased
skill and income. Whether through financial literacy classes, resume writing classes,
computer literacy workshops, or mock interviews, we want to prepare our Veterans
to be able to put their best foot forward in seeking and sustaining gainful employ-
ment. Working on soft skills and life skills within our care setting better prepares
our Veterans to compete in the job market. Our agency has one of the highest rates
of employment among GPD sites in Region 8, primarily due to the attention we
spend on preparing our Veterans for employment, as well as our professional con-
nections with business owners and employers. Attached are two articles highlighting
our former clients “BANKS AND TRUST: Local credit union works with homeless
vets to show them money matters” and “The new domestic war: A veteran’s fight
for basic human needs.”

Here in the Denver Metropolitan region, housing affordability is a key barrier to
finding a safe place to call home. Even with a housing subsidy, the Housing First
approach only works if housing stock is readily available. Given that our vacancy
rate is between 4%-5% in the Denver Metro, having transitional housing available
is an important safety net program to ensure that Veterans and their family mem-
bers are not left out cold on the streets while waiting for an affordable and acces-
sible unit to become available.

Because of the GDP program, the Comitis Crisis Center is able to serve 25 Vet-
erans through eight GPD-funded beds, as well as 65-100 attached family members
in unfunded beds. (The GPD program does not reimburse providers for serving Vet-
erans’ family members.) The opportunity for these families to move through the
GPD program, with other Veteran families, is a collective life-changing experience
for them. The program builds a strong sense of community, which is a cornerstone
principle for those involved in recovery. Well after graduating through our pro-
grams, our Veteran families stay in touch with each other, creating an environment
for pro-social activities, as well as accountability. Peer Support Services have been
shown to be effective in improving health, abstinence, quality of life and social con-
nectedness. ! There is also evidence that peer-facilitated interventions improve social

1Giese-Davis, dJ., Bliss-Isberg, C., Carson, K., Star, P., Donaghy, J., Cordova, M. J., & Spiegel,
D. (2006). The effect of peer counseling on quality of life following diagnosis of breast cancer:
an observational study. Psycho-Oncology, 15(11), 1014-1022.
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connectedness for women, 2 decrease alcohol use for individuals with criminal justice
involvement 3 and improve rates of post-discharge treatment adherence. 4

The Changing Face of our Modern Military: Matching Services to Need

As noted earlier, 13% of all homeless Veterans served in a GPD program in FY
2017 were women. It is estimated that the number of Veterans who are women will
expand by 16% by 2035. It is important that our services continually adapt to the
changing face of our modern military, including the services offered by the VA’s
GPD program. Currently, if you are a non-Veteran homeless family in the United
States, federal funds (through HHS/TANF program) will pay a “head-in-bed” per
diem for each family member to the service agency housing the family. If you are
a Veteran homeless family, the VA’s Grant and Per Diem (GPD) program will only
pay for the cost of occupancy for the Veteran but not for the attached and dependent
children. This issue causes a barrier to access shelter services for both male and
female Veterans with children, but more so for Veteran women who usually have
children in tow. I have been asked why Veterans do not enroll in the TANF program
for per diem services for family members when they come to our homeless shelter,
the Comitis Crisis Center. The shelter is located in the seven-county Denver Metro
area, but only has the capacity to administer TANF contracts with two of the coun-
ties through a competitive RFP process. If the Veteran happens to originate from
one of these two counties, then the TANF benefit would apply. A challenge is that
homeless Veterans are highly mobile and tend to cross state lines seeking employ-
ment opportunities or originate from counties that provider agencies do not have
contracts with through their respective departments of human services. For these
Veterans with family, we accept them into our GPD program, but absorb the cost
of any associated dependents. Though it is the right thing to do, but it comes at
a real cost to us and serves as a disincentive for serving homeless Veterans who
have dependents. Below is a sample taken from an actual program year at Comitis:

Calculation for Family Gap

Total

No of Veterans served - 2013 25
No of family members - 2013 61
Average of family member per Veterans 2.44

Forecasting - 2014

Per diem rate 38.87
8 Veterans - per day 310.96
Average family member per Veteran - per day 758.74
Total expense per month for Veteran and family per day 1,069.70
for 12 months - 365 days expense for Veteran and family 390,441.38
Reimbursable from Per diem - Veteran only 113,500.40
GAP 276,940.98

Reimbursement Gap Due to Serving Veterans With Dependents

As you can see from the table, the Comitis Crisis Center must find alternative
funding sources to cover the annual $276,941 gap in reimbursement to house Vet-
erans’ family members. Strictly speaking from a financial and program sustain-

2Marcenko, M. O., Spence, M., & Rohweder, C. (1994). Psychological characteristics of preg-
nant women with and without a history of substance abuse. Health & Social Work, 19, 17-22.

3Rowe, M., Bellamy, C., Baranoski, M., Wieland, M., O’Connell, M. J., Benedict, P. & Sells,
D. (2007). A peer-support group intervention to reduce substance use and criminality among
persons with severe mental illness. Psychiatric Service, 58(7), 955-961.

4Tracy, K., Burton, M., Nich, C., & Rounsaville, B. (2011). Utilizing peer mentorship to en-
gage high recidivism substance-abusing patients in treatment. The American Journal of Drug
and Alcohol Abuse, 37(6), 525-531.
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ability standpoint, it would be more efficient for us to end the GPD program and
utilize our shelter beds to serve homeless families through the TANF program,
whereby each bed has an attached per-diem rate to cover operating costs.

Recommendations

Mile High Behavioral Healthcare appreciates the collective impact that the VA
and provider agencies across the country have achieved in reducing Veteran home-
lessness. Aligning with the goal to completely eliminate homelessness among our
Veterans, we recommend that the VA provide greater access to services for homeless
Veterans with children. From operating costs to the reality that these children grow
out of their shoes every month, we request that we better serve our Veterans by
serving their greatest treasure-their children. A 2011 GAO study, “Homeless Women
Veterans: Actions Needed to Ensure Safe and Appropriate Housing,” noted that
more than 60% of surveyed GPD programs that serve homeless women Veterans did
not house children, and most programs that did house children had restrictions on
the ages or numbers of children. I believe that we can and should do better! We
greatly honor the family members of those engaged in active service away from
home, and it is time to also honor our homeless Veterans and their family members
by housing them all together so families do not undergo further trauma resulting
from being separated from one another.

Adapting policy to the changing needs of our homeless Veterans, we respectfully
urge you to support H.R. 4099: To amend title 38, United States Code, to ensure
that children of homeless veterans are included in the calculation of the amounts
of certain per diem grants. H.R. 4099, also known as the “Homeless Veteran Fami-
lies Act,” 1s a bi-partisan bill that gets us one step closer to providing better care
for our Veterans and their family members.

In addition to Mile High Behavioral Healthcare, the following Veteran Service Or-
ganizations also support this bill: The American Legion, The Wounded Warrior
Project, Disabled American Veterans, Paralyzed Veterans of America, Got Your 6,
National Coalition for Homeless Veterans, Veterans of Foreign Wars, Military Order
of the Purple Heart, and American Veterans (AMVETS). Attached are letters of sup-
port from Gold Star Wives of America, The American Legion, Volunteers of America,
and the National Coalition for the Homeless. Additionally, attached are letters of
support from a sampling of other GPD sites, including: Catholic Services of
Acadiana, Ohio Valley Goodwill Industries, McCall Center for Behavioral Health,
Friendship Service Center of New Britain, Veterans Village of San Diego, Talbert
Hciilse, Homeless Empowerment Program, Clara White Mission, and Father Joe’s
Villages.

Thank you for the opportunity to submit this statement. Questions concerning
this statement can be directed to James Gillespie, Community Impact and Govern-
ment Relations Liaison, Mile High Behavioral Healthcare, at (720) 975-0155, exten-
sion 13 or jgillespie@mhbhc.org.

PARALYZED VETERANS OF AMERICA (PVA)
CONCERNING: EFFORTS TO REDUCE VETERANS HOMELESSNESS

Chairman Wenstrup, and Chairman Arrington, and members of the Sub-
committee, Paralyzed Veterans of America (PVA) would like to thank you for the
opportunity to provide our views on the efforts of the Department of Veterans Af-
fairs (VA), Department of Housing and Urban Development (HUD), and the Depart-
ment of Labor (DOL) to reduce veteran homelessness.

Every member of PVA, regardless of their injury, faces significant challenges
when transitioning back into society. As a catastrophically disabled veteran it can
be difficult to maintain substantial gainful employment which could very well result
in them becoming homeless.

In 2009, the White House and Department of Veterans Affairs (VA) announced
the goal of ending veteran homelessness. This presidential mandate resulted in VA
leadership adding homelessness programs as a metric to all director’s dashboards.
The Director’s dashboard provides a list of the priorities for each individual Direc-
tor.

In 2014, Mayors Challenge was launched as an initiative among mayors to end
homelessness in their respective cities. The program used vouchers to provide to
homeless veterans to utilize for housing. This movement has resulted in many cities
effectively ending “functional” homelessness. This program ended homelessness for
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newly homeless veterans, not those who previously received vouchers or were chron-
ically homeless.

Since then, thanks to VA’s collaborative efforts with HUD, the U.S. Interagency
Council on Homelessness, community partner organizations, and local and state
governments, there was a 17 percent decrease in Veteran homelessness between
2015 and 2016 contributing to a 47 percent overall reduction in Veteran homeless-
ness across the United States between 2010 and 2016. This statistic is quadruple
the previous year’s annual decline, and represents a 47 percent decrease since 2010.
More specifically, as of August 1, 2016, the number of veterans experiencing home-
lessness in the United States has been cut nearly in half since 2010. By utilizing
a Point in Time count in January 2016, HUD estimated that just over 13,000
unsheltered veterans were living on the streets, a 56 percent decrease since 2010.
A Point in Time count is a tool used to determine the number of sheltered and
unsheltered homeless persons on a single night.

In 2015 VA no longer recognized ending homelessness as a priority; therefore, all
homeless programs were eliminated. Directors are no longer held accountable for
the results of their homeless programs. Also homelessness is no longer on Director’s
dashboards. VA Central Office has only mandated that directors perform outreach,
there is nothing specific provided about what must be conducted.

When ending homelessness became a priority VA deployed a housing first strategy
that was and currently is very effective. This program gets people in housing where
they belong. Unfortunately this initiative does not address the underlying issue of
why the veteran is homeless in the first place. Very rarely are financial issues the
sole cause of a veteran’s homelessness. It’'s no secret mental illness and substance
abuse play a very important role in a veteran becoming homeless. In many cases
the money HUD provides is not enough for the veteran to find housing in a good
neighborhood. The veterans are forced to reside in the same areas they were trying
to escape. Another problem is there is no mandate that veterans must be “clean”
while participating in the program. It has been found that veterans with substance
abuse problems will sometimes take advantage of this and transform their new resi-
dence into a drug house. This creates an adversarial relationship with the commu-
nity that is often times very difficult to overcome. Unfortunately at this time, VA
does not have the staff or the programs to address the problems with the voucher
system.

VA did conduct research and found that if a veteran is involved in the VA health
care system they were less likely to commit suicide, become homeless or become in-
carcerated. The importance of increasing the access to VA medical care cannot be
overstated. Currently the system in place to provide veterans with Mental Health
care is broken. Many VA Medical Centers do not have the resources to provide the
necessary psychiatric and therapeutic treatment. Moreover, there is a serious lack
of providers who will actually work with VA to provide “choice care” outside of the
VA leaving veterans with few alternatives. For those veterans who are employed
and have secondary insurance it is possible to find those services in the private sec-
tor. For veterans who are on the verge of homelessness that do not have the access
or the ability to seek out these services, they will most likely give up, leaving their
mental illness untreated and will also leave them on the street.

Just recently Secretary of the Department of Veterans Affairs announced that he
was going to reduce the amount of HUD/VASH funds and redistribute these funds
to local VA Medical Centers and let leadership determine how the funds are best
spent on their individual homelessness programs. The problem is, this program is
no longer a metric for VAMC leadership. There will be no oversite as to how these
funds are spent and what they are spent on.

In response to the spotlight on homeless veterans, more specifically their dis-
ability claims, VA now expedites any claim filed by a homeless veteran. Initially a
metric was implemented that required all claims to be completed within 90 days for
homeless veterans. Unfortunately this has not been entirely successful since it takes
longer to adjudicate a homeless claim than it does a claim that has not been expe-
dited. As of January 5, 2018, the average amount of time to adjudicate a non-home-
less expedited claim is 96 days; comparatively, the average time to adjudicate an
expedited claim is 111 days. Not surprisingly, this is no longer a metric either; con-
sequferlltly, the staff and resources are no longer available to make this process suc-
cessful.

PVA certainly applauds VA’s dedication to end homelessness and for the progress
they have made; more progress needs to be made regarding the barrier to access
to VA programs and services. There is a lack of outreach and resources for those
who are most in need. Unfortunately, with the lack of resources and oversite for
these programs which disappeared after 2015, the chance of any program being suc-
cessful is minimal. VA has made strides but more work needs to be done for the
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program to be called a success. PVA offers the following recommendations to ensure
homelessness programs are effective.

First, there must be oversight. Without homelessness as a priority there is no
longer any emphasis on ensuring the effectiveness of these programs. There should
be a metric for Homelessness programs. If HUD/VASH funds are going to be redis-
tributed to VA Medical Centers those directors must be held accountable for how
those funds are utilized. It should not be left to the respective medical center direc-
tor’s discretion as to how those funds are spent.

Second, the HUD/VASH program must receive continued funding. In 2015 leaders
in Chattanooga, Tennessee joined the national movement to end veteran homeless-
ness and were able to return to functional zero by January 2017. Unfortunately, due
to a funding shortfall announced by HUD in June 2017 issuance of new housing
vouchers were halted. For cities like Chattanooga to continue on their movement to
end veteran homelessness they must receive the necessary funding to do so.

Third, the lack of resources to provide adequate mental health care within VA
medical centers must be addressed. If VA is unable to provide the resources needed
for veterans to receive adequate care within their respective VAMC then the choice
program must provide the stop gap so any veteran no matter where they reside is
able to receive mental health care.

PVA is announcing their support of H.R. 4099 the “Homeless Veteran Families
Act.”

Under current law, a veteran who has dependent children is not eligible for serv-
ices under the Grant Per Diem (GDP) program. VA does not have the authority to
reimburse the costs associated with housing dependent children of homeless vet-
erans. More often than not, providers will give preference to non-veteran homeless
families due to other federal assistance programs being available to provide reim-
bursement of expenses for dependent children. Homeless veterans with children
only account for three percent of all homeless veterans which has not changed in
the past two years. The “Homeless Veteran Families Act” would provide the VA
with the authority to pay a partial per diem to GDP providers. For each child the
provider would receive per diem at a 50 percent rate for each of the minor depend-
ent(s) accompanying the veteran.

Chairman Wenstrup and Chairman Arrington, PVA thanks you for the oppor-
tunity to offer our views and concerns on government programs aimed at ending
veterans’ homelessness. PVA is ready to work with the committee to support those
efforts to help our veterans who have done so much for this nation and its people.

THE AMERICAN LEGION
VA, HUD, AND DOL EFFORTS TO REDUCE VETERAN HOMELESSNESS

Chairmen Wenstrup and Arrington, Ranking Members Brownley and O’Rourke
and distinguished Members of the Subcommittees, on behalf of National Com-
mander Denise H. Rohan and the 2 million members of The American Legion, we
thank you and your colleagues for the work you do in support of our servicemembers
and veterans as well as their families. The American Legion is our nation’s largest
patriotic and service organization for veterans, serving every man and woman who
has worn the uniform for this country.

We thank you especially for holding this hearing to assess the various programs
the Department of Veterans Affairs (VA), Housing and Urban Development (HUD),
and Department of Labor (DOL) use to provide homeless and at-risk veterans with
housing, health care, supportive services, and job training, search, and placement
assistance.

BACKGROUND

Generally, the causes of homelessness can be grouped into three categories: eco-
nomic hardships, health issues, and lack of affordable housing. Although these
issues affect all homeless individuals, veterans face additional challenges in over-
coming these obstacles, including: prolonged separation from traditional support sys-
tems such as family and close friends; highly stressful training and occupational de-
mands, which can affect personality, self-esteem and the ability to communicate
upon discharge; and non-transferability of some military occupational specialties
into the civilian workplace. Research indicates that those who served in the late
Vietnam and post-Vietnam eras are at greatest risk of becoming homeless, but that
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veterans from more recent wars and conflicts are also affected. ! Veterans returning
from deployments in Afghanistan and Iraq often face invisible wounds of war, in-
cluding traumatic brain injury and post-traumatic stress disorder, both of which cor-
relate with homelessness.

VA and HUD reported a little over 40,000 homeless veterans on a single night
in January 2017 (2017 Annual Homeless Assessment Report to Congress).2 VA has
taken decisive action toward its goal of ending homelessness among our nation’s vet-
erans. To achieve this goal, VA has developed a plan to assist every homeless vet-
eran willing to accept services retain or acquire: safe housing; needed treatment
services; opportunities to retain or return to employment; and benefits assistance.
Also, VA has implemented a prevention initiative - the Supportive Services for Vet-
erans and Families (SSVF), which is VA’s primary prevention program designed to
?elp veterans and their families rapidly exit homelessness, or avoid entering home-
essness.

Since 2014, more than 880 mayors, governors, and other state and local officials
have answered the call of the Mayors Challenge to End Veteran Homelessness,
pledging to do all they can to ensure their communities succeed. And it’s working.
A growing list of 57 communities, including the entire states of Connecticut, Dela-
ware, and Virginia, have proven that ending veteran homelessness is possible and
sustainable.3 As documented through federal criteria and benchmarks, urban, sub-
urban, and rural communities across 26 different states have proven that they can
drive down the number of veterans experiencing homelessness to as close to zero
as possible, while also building and sustaining systems that can effectively and effi-
ciently address veterans’ housing crises in the future. 4

The national data expresses the same picture of remarkable progress. Thanks to
unwavering commitment and partnership at the federal, state and local levels,
stakeholders and advocates have seen veteran homelessness reduced by 45 percent
in this country between 2009 and 2017.5 Progress has been driven by urgent action
at all levels of government and across all sectors. Federal agencies have engaged
in unprecedented coordination and shared responsibility. Congress has expanded in-
vestments into federal programs, such as the HUD-VA Supportive Housing (HUD-
VASH) program and the Supportive Services for Veteran Families (SSVF) program,
which provide a range of housing and service interventions. State and local entities
and the philanthropic community have aligned investments with federal resources.
Communities have formed stronger relationships to deploy those resources through
best practices, including coordinated entry and Housing First approaches. Also, gov-
ernors, mayors, and other public officials have mobilized their communities in sup-
port of a clear and ambitious goal to prevent and end veteran homelessness.

Another critical federal program in the fight to eliminate veteran homelessness
is the Homeless Veterans Reintegration Program (HVRP) within the Department of
Labor’s Veterans’ Employment and Training Services (DOL-VETS). HVRP is the
most effective program available to address homeless veterans’ financial issues by
helping them obtain gainful employment. HVRP grantees use a case management
approach to assist homeless veterans, and provide critical linkages for a variety of
support services available in their local communities. The program is employment
focused; veterans receive the employment and training services they need in order
to re-enter the labor force. Direct services include placement in employment, skills
training, job development, career counseling, and resume writing. Support services
such as clothing, provision of or referral to temporary, transitional, and permanent
housing, referral to medical substance abuse treatment, and transportation assist-
ance are also available.

In 2016, VA awarded $300 million via 275 individual SSVF grants to non-profit
organizations in all 50 states, the District of Columbia, Puerto Rico, Guam, and the
Virgin Islands. The VA’s SSVF grantees cover 400 of the 416 Continuums of Care
across the country. ¢ Through FY 2015, more than 157,000 homeless and at-risk vet-

1 https:///endhomelessness.org/ homelessness-in-america/ who-experiences-homelessness/
veterans

2 https://www.hud.gov/ press/press—releases —media—advisories /2017/HUDNo—17-109

3 https://www.usich.gov /goals/veterans

4Tbid.

5https://obamawhitehouse.archives.gov/blog/2016/11/14/ together-we-can-end- veteran-home-
lessness

6HUD’s Continuum of Care (CoC) Program is designed to promote community-wide commit-
ment to the goal of ending homelessness; provide funding for efforts by nonprofit providers, and
State and local governments to quickly rehouse homeless individuals and families while mini-
mizing the trauma and dislocation caused to homeless individuals, families, and communities
by homelessness; promote access to and effect utilization of mainstream programs by homeless

Continued
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erans and their families were served with these funds. Additionally, in 2015, 55,669
veterans served in the SSVF Program exited to permanent housing outcomes. Over
the course of the program’s lifetime, 78 percent of all participants have exited to
permanent housing. 7

Lastly, through FY 2017, HUD has awarded approximately 93,000 HUD-VASH
vouchers. 8 Nationwide, more than 300 Public Housing Authorities (PHAs) have par-
ticipated in the program. Recently, Congress made permanent a set-aside program
to encourage HUD-VASH vouchers to be used on tribal lands, thereby filling an im-
portant gap in our service delivery system. HUD-VASH, SSVF and HVRP are very
vital programs in the quest to combat and ultimately end veteran homelessness.
Data has proven their quality and effectiveness.

The American Legion urges Congress and the VA to continue to adequately fund/
prioritize these programs that have been game changers to at-risk and homeless
veterans. The American Legion will not rest until we see continued efforts in getting
veterans off the streets and into affordable and safe housing as well as support serv-
ices they need in order to sustain their healthy independent living.

DEFINITION OF HOMELESS PROGRAMS:

1. The HUD-VASH program combines Housing Choice Voucher (HCV) rental as-
sistance for Veterans experiencing homelessness provided by HUD with case man-
agement and clinical services provided by VA. At the local level, the HUD-VASH
program operates as a collaborative effort between VA Medical Centers (VAMCs)
and local Public Housing Agencies (PHAs). The VAMC identifies Veterans who are
eligible for the program and refers them to the PHA to receive a HUD-VASH vouch-
er. The PHA provides the rental subsidy, and the VAMC provides case management
and clinical services.

2. The Supportive Services for Veteran Families (SSVF) Program, administered by
the Department of Veterans Affairs, is the only national, veteran-specific program
available to help at-risk men and women veterans from ever becoming homeless.
The program is also the most suitable resource for homeless veterans who are able
to quickly transition out of homelessness into permanent housing. SSVF grantees
are nonprofit, community-based organizations that provide very low-income veterans
and their families with services in the following areas: health, legal, child care,
transportation, fiduciary and payee, daily living, obtaining benefits, and housing
counseling. The program also allows for time-limited payments to third parties - e.g.
landlords, utility companies, moving companies, and licensed child-care providers -
to ensure housing stability for veteran families. SSVF funds are leveraged with local
Continuums of Care and other community partners at no extra cost to the federal
government.

3. Administered by DOL-VETS for over two decades, HVRP served approximately
17,000 veterans in 2016, with a national placement rate into employment of 68.4
percent. These men and women find employment at an average cost to the program
of $2,007 per placement. Both the placement rate and the cost per placement rep-
resent improvements over the last several years. Please note - HVRP is the only
nationwide program focused on assisting homeless veterans to reintegrate into the
workforce. This program is a highly successful grant program that needs to be fully
funded at $50 million. Currently, HVRP is funded at $45 million.

HOMELESS DATA (2017 Annual Homeless Assessment Report [AHAR] to
Congress):

e 40,056 veterans are experiencing homelessness in the U.S.

e Three in five homeless veterans (62% or 24,690 veterans) were staying in emer-
gency shelters or transitional housing programs, while two in five (38% or
15,366 veterans) were found in places not suitable for human habitation

e Almost all veterans were experiencing homelessness in households without chil-
dren (98% or 39,101 veterans). About two percent (955) were veterans who were
homeless as part of a family

e The number of homeless veterans increased by 585 people between 2016 and
2017. This increase was driven entirely by an 18 percent increase in the num-
ber of veterans experiencing homelessness in unsheltered places (2,299 more

individuals and families; and optimize self-sufficiency among individuals and families experi-
encing homelessness.

7http:/www.nchv.org/ images/uploads/ NCHV—Policy—Statement—SSVF—2017.pdf

8 http://www.nchv.org/ images/uploads/ NCHV—Policy—Statement—HUD-VASH—2017c.pdf
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veterans). Partly offsetting the increase in unsheltered veterans, the number of
sheltered veterans decreased by 1,714 people (or 7%).

e Increases among veterans experiencing homelessness were due entirely to in-
creases among veterans in households without children. The number of vet-
erans in families declined overall (by 16%), among sheltered veterans (by 11%)
and unsheltered veterans (by 29%).

e Since 2009, veteran homelessness has dropped considerably, with 45 percent (or
33,311) fewer veterans experiencing homelessness in 2017 than in 2009.

e Just under 30 percent of all veterans experiencing homelessness were in Cali-
fornia (29% or 11,472 veterans).

e In three states, more than half of all veterans experiencing homelessness were
unsheltered. Those states were: California (67%), Hawaii (62%), and Oregon
(53%).

e More than 1.4 million American veterans live in poverty and are more vulner-
able to becoming homeless than their civilian counterparts. VA research shows
that one in 10 veterans living in poverty is likely to experience homelessness.

PREVENTION: The American Legion assists veterans and their families with:

o Disability claims and health care benefits

e Interview & Resume Workshops

e Branding & Networking Sessions

e Job Fairs

o Small Business Development Workshops

e Credentialing Roundtables and Summits

e Advocacy at Local, State and National Levels

EXAMPLE OF LEGION’S ASSISTANCE

During The American Legion’s 2017 Washington Conference, we went on a site
visit and received a briefing from U.S.VETS about their programs and services.
U.S.VETS is the nation’s largest nonprofit provider of comprehensive services to at-
risk and homeless veterans. In addition, we had conversations with several veterans
about the program and how helpful it has been in assisting them with becoming
more independent and hopeful for the future. The American Legion’s Operation
Comfort Warriors Program donated $4,800 worth of comfort items and necessities
to the U.S.VETS facility during the tour. The in-kind donation was well received
by U.S.VETS.

CONCLUSION

Due to our work with homeless veterans and their families, The American Legion
understands that homeless veterans need a sustained, coordinated effort that pro-
vides secure housing and nutritious meals; essential physical health care, substance
abuse aftercare and mental health counseling; as well as personal development and
empowerment. Veterans also need job assessment, training and placement assist-
ance. The American Legion believes all programs to assist homeless veterans must
focus on helping veterans reach their highest level of self-management.

The American Legion will continue to place special priority on the issue of veteran
homelessness, and we call on Congress and the VA to do the same. With veterans
making up approximately 10 percent of our nation’s total adult homeless population,
there is plenty of reason to give the cause special attention.® Along with various
community partners, The American Legion remains committed to seeing VA’s goal
of ending veteran homelessness come to fruition. Our goal is to ensure that every
community across America has programs and services in place to get homeless vet-
erans in the housing (along with necessary health care/treatment) while connecting
those at-risk veterans with the local services and resources they need.

The American Legion applauds Congress for its substantial funding for homeless
programs, while giving major thanks to VA, HUD, and DOL, for its implementation
of these programs that have literally saved the lives of thousands of veterans. We
strongly believe that with the path VA has taken in eliminating veteran homeless-
ness, and the proper utilization of the resources at the state level and in local com-
munities, we can continue to make tremendous progress.

The American Legion thanks the subcommittees for holding this important hear-
ing and for the opportunity to explain the views of the 2 million veteran members
of this organization. For additional information regarding this testimony, please con-

9https:// www.legion.org/ homelessveterans/taskforce
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tact Mr. Jeff Steele, Assistant Director of The American Legion’s Legislative Divi-
sion at (202) 861-2700 or jsteele@legion.org.

———

VETERANS OF FOREIGN WARS OF THE UNITED STATES (VFW)
Statement of Kayda Keleher, Associate Director
NATIONAL LEGISLATIVE SERVICE WITH RESPECT TO

“ADDRESSING VETERAN HOMELESSNESS: CURRENT POSITION; FUTURE
COURSE”

Chairmen Arrington and Wenstrup, Ranking Members Brownley and O’Rourke,
members of the Subcommittees, on behalf of the women and men of the Veterans
of Foreign Wars of the United States (VFW) and its Auxiliary, thank you for the
opportunity to provide our remarks on the oversight for efforts of the Departments
of Veterans Affairs (VA), Labor (DOL) and Housing and Urban Development (HUD)
to reduce veteran homelessness, as well as VA’s decision to realign specific purpose
funding for homeless veterans’ programs.

In recent years, these three agencies have made significant improvement toward
ending veteran homelessness. However, much work remains.

HOMELESS VETERAN POPULATION

A homeless person is federally defined under the McKinney-Vento Act as an indi-
vidual or family lacking fixed, regular and adequate nighttime residence. Thanks to
efforts by this committee, the definition is also expanded to include those fleeing do-
mestic violence and other dangerous or life-threatening conditions.

Immunity to homelessness does not exist for any subset of the veteran population.
Homelessness does not discriminate against gender or race, though it is worth not-
ing that women veterans are an exceptionally vulnerable portion of this population.
Women veterans are at an increased risk of homelessness (2.4 percent), when com-
pared to their male veteran counterparts (1.4 percent). This is in part due to their
increased risk of post-traumatic stress disorder (PTSD), loss of employment, dissolu-
tion of marriages, and feelings of having a lack of gender-specific support. These in-
creased risks may all be amplified if the veteran does not self-identify as a vet-
eran—meaning they may be less likely to be offered or seek veterans benefits. It
is also important to note that 21 percent of homeless women veterans have depend-
ent children, which often times may add to the anxiety and importance of finding
permanent housing. In the VFW’s survey of women veterans, 46 percent of women
veterans who were homeless or at risk of becoming homeless were currently living
in another person’s home, of that 46 percent, 71 percent have children.

PROGRESS IN ADDRESSING NEEDS

Since 2009, the rate of veteran homelessness has been nearly sliced in half. With
an overall decrease of nearly 50 percent of this population, and three states and 57
communities having virtually ended veteran homelessness within their borders, ef-
forts between VA, DOL, and HUD have clearly been successful. However this should
not create complacency, as major metropolitan areas saw slight increases in their
homeless veteran populations between 2016 and 2017.

This impressive rate of progress over recent years is in part due to VA using var-
ious evidence-based practices such as Housing First, Getting to Outcomes and the
Maintaining Independence and Sobriety Through Systems Integration, Outreach
and Networking: Veterans Edition. By implementing these programs with case man-
agement teams serving homeless veterans VA has been able to target veterans who
struggle with comorbidities that adds to their risk of homelessness, while helping
them obtain a stable roof over their heads. These practices include, but are not lim-
ited to, programs such as Department of Housing and Urban Development-VA Sup-
portive Housing (HUD-VASH) vouchers, Homeless Providers Grant and Per Diem
Program (GDP) and Supportive Services for Veteran Families (SSVF).

The HUD-VASH program is a collaborative program between HUD and VA which
emphasizes the “Housing First” model of care. In this program, homeless veterans
receive a housing choice rental voucher from HUD, which is paired with VA case
management and supportive services to sustain housing stability and recovery from
physical and mental health programs that may contribute to or result from home-
lessness. Approximately half of the veterans who have used this program have ac-
complished their goals or no longer require services. In 2016, HUD-VASH housed
72,481 veterans.
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However, veterans fortunate enough to obtain HUD-VASH vouchers also face dif-
ficulties. The VFW’s service officers have reported in various cities that their home-
less veterans sometimes prefer sleeping under a bridge rather than living in the un-
safe neighborhoods eligible through their vouchers. With a high percentage of home-
less veterans suffering from poor mental health, the VFW does not believe they
should be forced to struggle with their PTSD in some of the most unsafe neighbor-
hoods in the country. Nor should survivors of sexual trauma be forced to choose be-
tween homelessness and a neighborhood where their homes have been broken into
and they are harassed on the streets. The VFW urges Congress, VA and HUD to
work together with local VA’s to find solutions best for those cities to ensure HUD-
VASH vouchers put veterans in safe and secure housing.

Veteran families transitioning to permanent housing with low income may utilize
SSVF. This program was designed to rapidly rehouse homeless veteran families and
prevent homelessness for those at imminent risk. In 2016, SSVF assisted nearly
150,000 individuals, all of whom are veterans or their families.

Under the GPD program, grants are awarded by VA to community-based agencies
to create transitional housing programs and offer per diem payments. This is in-
tended to promote the development and provision of supportive housing and sup-
portive services with the goal of helping homeless veterans achieve residential sta-
bility, increase their skill levels and/or income and obtain greater self-determina-
tion. In 2016, more than 16,500 veterans exited these programs for permanent hous-
ing. It is worth noting that without the case management support that comes with
HUD-VASH, veterans using the GPD program will most likely struggle to maintain
a level of stability and housing.

Aside from Housing First programs, VA also offers a variety of health care serv-
ices specific to the needs of homeless veterans. This ranges from the Homeless Vet-
erans Dental Program to Homeless Patient Aligned Care Teams. This is absolutely
crucial to the holistic needs to overcome homelessness.

To further address the holistic needs of overcoming homelessness, VA is partnered
with DOL for employment training and searching. The Homeless Veterans Re-
integration Program (HVRP) provides veterans with case management to assist in
training, searching and placement. This program is the only DOL program wholly
dedicated to providing homeless assistance to homeless veterans. It is critical in of-
fering assistance to homeless veterans as they become more stable and helps pre-
pare them to reenter the workforce in a role of meaningful, long-lasting employ-
ment.

Through surveys, the VFW is aware homeless veterans are significantly more
likely to be dissatisfied with VA employment benefits and the Transition Assistant
Program. Congress and VA recognized certain veterans face considerable barriers to
employment and need more inclusive case management and support services. To ad-
dress this issue, Congress created the Vocational Rehabilitation and Employment
(VR&E) program. VR&E also provides other support, such as counseling and assist-
ance finding meaningful employment. The VFW views VR&E as a cornerstone of VA
services. That is why we urge Congress to expand VR&E eligibility requirements
by authorizing VA to classify homelessness as a qualifying barrier to employment,
without regard to service-connection or when a veteran was discharged from mili-
tary service.

HOLISTIC CARE NECESSARY TO IMPROVE

Treating and eliminating homelessness must be done in a holistic manner. This
involves taking a deep look and understanding at the homeless individual’s status
of income and employment —whether that employment is meaningful or not, if they
suffer from mental illness, substance abuse disorders, disabilities or a lack of basic
independent life skills. For veterans, these individual symptoms of homelessness are
often magnified when trying to transition from military to civilian life. They may
have unsuccessful attempts at reintegrating into their new life and community post-
military service. Supportive services such as legal assistance or child care help en-
sure homeless veterans are able to successfully transition back to civilian life. The
VFW believes it is absolutely imperative for Congress, VA, DOL and HUD to sys-
tematically address the holistic economic, psychological, sociological and overall
health care needs of veterans asking for assistance in overcoming homelessness.

One particular way this can be done is by meeting the need of child care assist-
ance for veterans seeking employment training through VA and DOL programs.
Through VFW’s survey of women veterans, we found that one of the top barriers
to overcoming homelessness for this population was access to child care. If a veteran
cannot afford rent, then it is not feasible to assume they can afford the cost of child
care. This is why the VFW urges Congress to pass legislation which would allow
for cost-free access to such services for veterans below state poverty threshold lim-
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its. Cost-free access to child care for this population would also serve as one of the
few means for VA and DOL to prevent homelessness. Many benefits require vet-
erans to be on the streets before they are deemed eligible for benefits.

There are currently four pilot sites offering free child care within VA, which are
not limited to low-income veterans, but have been vital tools in ensuring veterans
are able to attend their scheduled appointments or complete treatment regimens
without the child care pilot program. This important program must be made perma-
nent and expanded to include homeless veterans and those at risk of becoming
homeless.

The VFW also encourages Congress to work with VA to provide more separate liv-
ing arrangements for veterans with children and veterans who have survived sexual
trauma. Congress and VA must work together to better understand that individuals
face homelessness for different reasons, and their needs to overcome homelessness
are equally unique.

FUNDING

While the reduction in veteran homelessness has been impressive, and the holistic
partnerships and approaches taken by VA, HUD and DOL are absolutely critical to
that success, such success could be diminished if funding fails to keep pace with de-
mand. Congress must not force the government to manage by the need of budget
for this population, but by the need of demand.

The National Coalition on Homeless Veterans (NCHV) found that flat funding for
VA'’s pillar programs in fiscal year 2018 will not meet the necessary demand to con-
tinue reducing the homeless veteran population. Of particular concern for the VFW
and NCHV are HVRP, HUD-VASH and SSVF. The HUD-VASH program alone is
credited as being the most responsible for the nearly 50 percent decrease in the
homeless veteran population as this program has helped house nearly half a million
veterans and their families.

Specifically, the VFW has great concerns with VA’s decision to realign specific-
purpose funds allocated for homeless programs as a means to provide VA health
care facility directors with more individual control over their location’s general fund-
ing needs. In theory, this could be a successful idea. But this theory will undoubt-
ingly be a failure without the transparency and desire to work with Veteran Service
Organizations (VSOs) and Congress, and that cost should most certainly not come
at the expense of homeless veterans.

After receiving negative feedback from VSOs, and a letter from the Senate Appro-
priations Subcommittee on Military Construction, Veterans Affairs and Related
Agencies, VA chose to put a temporary halt on this initiative. We ask that this com-
mittee join us in closely monitoring VA’s attempts to handicap its successful home-
less veterans programs.

Taking away the guaranteed specific-purpose funding for homeless veteran pro-
grams, such as the massive cut initially suggested by VA to HUD-VASH, would re-
sult in a guaranteed failure of the program. The specific funding for HUD-VASH
is crucial to the ability of case managers within VA to properly perform their jobs
and assist homeless veterans in all the ways they are intended to help. These case
managers are like life coaches for homeless veterans getting their feet back on the
ground. This program’s case management is the embodiment of the holistic ap-
proach and answer to successfully overcoming homelessness.

Since VA has reconsidered and postponed the timeline to readjust this funding,
the VFW has eagerly awaited the opportunity to have a transparent and open con-
versation with VA about the intent and how to responsibly move forward. Yet just
because the decision was put on hold for now does not mean there were no repercus-
sions. The VFW’s Department of California’s Homeless Service Providers have found
that VA’s attempts to reallocate HUD-VASH funding has negatively impacted the
program.

The two primary concerns they have found thus far include employment rates of
HUD-VASH case managers as well as individual state-funded programs for home-
less veterans. In communities across California, such as Kerr County, VA has not
been able to hire enough HUD-VASH case managers even with current funding.
This results in case managers taking on an average of 50 homeless veterans instead
of VA’s suggestion of 25 homeless veterans per case manager. While managing twice
as many veterans as suggested, and with the travel requirements of case manage-
ment, locations such as these are not able to utilize all the vouchers they receive.
With a massive cut in funding, there is a major fear that employment rates for case
managers will only get worse. It has also been rumored that voucher distribution
will be halted in some communities, out of fear that they will run out.

Also, various states who have implemented their own programs to assist in com-
bating veteran homelessness that rely on HUD-VASH funding. For example, Cali-
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fornia’s Proposition 41, Veterans Housing and Homeless Prevention Bond, is heavily
dependent on VA’s Supportive Housing as a subsidy for the bonds used to provide
for homeless veterans and their families. This serves as an example of how cutting
HUD-VASH funding could have even more worrisome unintended consequences
that cut deeper than originally thought.

————

VETERANS VILLAGE OF SAN DIEGO (VVSD)

Congressional Testimony Written Statement

From: Kimberly M. Mitchell, President and CEO Veterans Village of San Diego

Veterans Village of San Diego (VVSD) is a nationally recognized non-profit that
has served veterans since 1981. We are the primary San Diego non-profit in pro-
viding housing and services for homeless veterans and supportive services to vet-
erans and their families. For over 3 decades, VVSD has focused on housing and
serving veterans in need, especially veterans who struggle with homelessness, addic-
tion, mental health issues, war trauma, and long-term unemployment.

VVSD operates over 500 beds for homeless veterans and their families throughout
San Diego County. In addition, we currently operate hundreds of emergency and
transitional beds for homeless veterans. Later this year, we will open a brand new
permanent supportive housing apartment complex with 54 units of 1, 2, and 3 bed-
room apartments where low income, homeless veterans and their families will have
a place to live with access to the comprehensive programs and resources they need.

In our residential treatment programs, VVSD assists veterans who have sub-
stance use and mental health issues, which includes men and women of all genera-
tions from Vietnam through the current conflicts. Working with alcohol and drug
case managers and mental health professionals, our clients have the opportunity to
rebuild their lives, repair relationships and return to the community as productive
citizens.

HOW VVSD VIEWS OUR PARTNERSHIPS WITH THE VA, HUD & DOL

With excellent financial and moral support from DOL, VA, and HUD, VVSD pro-
grams have turned around and even saved the lives of thousands of homeless vet-
erans. In 2017 VVSD’s Veteran Employment Programs funded by DOL/HVRP, the
California Employment Development Department, Walmart, and USAA placed over
300 homeless veterans into a variety of full-time meaningful employment positions
with an average starting wage exceeding $14 per hour. Another example of VVSD’s
success is that our VA Rapid Re-housing program. Known as the VA Supportive
Services to Veterans Families (SSVF) Program, Rapid Rehousing has placed and
served over 1544 veterans (250 households with children) since 2013, and has pre-
vented homelessness to over 135 households with children. Our SSVF Program not
only placed these veterans into permanent supportive housing but also assisted
them secure income from a job or benefits programs. We continue to work with
many of these veterans on the issues most important to them ranging from family
budgeting, to trauma assistance, to securing a job or obtaining Veterans’ Benefits.
Without these excellent programs, hundreds, perhaps thousands, more homeless
veterans would live on the streets of San Diego, in their vehicles, under bridges, or
in canyons.

As valuable as these federal programs are to San Diego’s homeless veterans and
to VVSD, San Diego continues to have major homeless challenges. Even though San
Diego County is the 17th largest region in the U.S., we have the third highest num-
ber of homeless veterans; over 2,000 in the course of a year. Veterans are not the
only people who are homeless in San Diego, but last January, the annual count dis-
covered over 9000 homeless people in San Diego County, of which over 5,600 are
unsheltered homeless. Some of the reasons why our region has a high population
of homeless people and homeless veterans include the following:

1) San Diego has an enormous shortage of affordable housing. As a result, many
landlords are reluctant to accept veterans and other low income people subsidized
by SSVF, HUD-VASH, Section 8 and similar programs. Our public housing has a
waiting list of many years. Locally, the City of San Diego pays double security de-
posits to landlords to accept rapid re-housing veterans. We believe this is a great
idea that could be followed by the federal government.

2) Many federal housing programs minimize the scourge of drug use and how
much it directly contributes to homelessness and deaths in San Diego and across
the country. San Diego continues to be the methamphetamine capital of America.
In 2016, 377 San Diego deaths were linked to Methamphetamine, 66 more than the
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prior year. Last year 47% of all meth seizures on the U.S. border were in San Diego
County according to the DEA and U.S. Customs and Border Protection. 56% of
adults booked into county jails tested positive for the drug last year compared to
49% in 2015.

VVSD recognizes that there are many homeless veterans who do not have sub-
stance use or mental health problems. The “Housing First” model, which has as-
sisted in placing many of our clients into much needed permanent supportive hous-
ing, may overlook the direct connection between homelessness, drug use, war trau-
ma or mental health issues. VVSD believes that the “Housing First” model is a
great solution for some, but not the only solution for all of our homeless veterans.
VVSD’s experience and third party data indicate to us that over 50% of all homeless
veterans struggle with substance use. Similarly, a comprehensive Army study of
nearly 500,000 soldiers and veterans from the Iraq and Afghanistan Wars concluded
that repeated deployments and the effects of combat were the top reasons why 47%
of these combat veterans suffered from Post-Traumatic Stress (PTS). At VVSD’s res-
idential treatment center for homeless veterans, our Mental Health Clinicians work
with over 2/3 of these homeless veterans who struggle with both substance use dis-
order and PTS or other traumatic conditions. These challenges have multiple causes
but are often based on a combination of living on the street, prior physical, sexual
or emotional abuse in the family or the military, and the effects of military combat.
In our view, it’s critically important for government programs to be allowed and con-
tinue to fund these underlying causes of veteran homelessness.

VVSD believes the HUD-VASH Program is a valuable service for many homeless
veterans. However, the VA Case Management ratio is often too high with 35-40 vet-
erans for each VA Social Worker. Since these veterans usually live in different areas
of a sprawling San Diego region, we think a better and more effective case manage-
ment ratio for VASH would be 1:20.

Finally, San Diego needs more homeless prevention services. If the VA, DOL, and
HUD were to fund outpatient veteran service clinics that prevent homelessness, it
would be a wonderful use of government funds and would be far less costly than
treating veterans after they become homeless or end up in prison. These veteran
service centers ideally would have a variety of services including mental health and
substance use treatment, providing individual, group and family therapy, and recov-
ery support groups, similar to the Alcoholics Anonymous 12-step model. These cen-
ters would also provide job search assistance and a social support system where vet-
erans have the opportunity to socialize and support each other as they face the chal-
lenges of reintegrating into the civilian world, post-military. Veterans have a special
connection to other veterans and once discharged from the service, they strive to re-
establish that connection, and these veteran service centers would be a great re-
source for them.

Respectfully,

Kimberly M. Mitchell
President & CEO

————

VETS ADVOCACY
January 18, 2018

Chairman Phil Roe, M.D.

House Committee on Veterans Affairs
335 Cannon House Office Building
Washington, D.C. 20515

Ranking Member Tim Walz

House Committee on Veterans’ Affairs
333 Cannon House Office Building
Washington, D.C. 20515

Re: HVAC “Addressing Veteran Homelessness: Current Position; Future Course”
Statement for the Record

Dear Chairman Roe and Ranking Member Walz,

We write to thank you for your leadership in addressing the veteran homelessness
crisis in Los Angeles. Vets Advocacy is a nonprofit formed out of the landmark set-
tlement of the class action brought on behalf of homeless and disabled veterans,
Valentini v. Shinseki, to partner with the U.S. Department of Veterans Affairs (VA)
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to end veteran homelessness. We represent the interests of our former clients in
that lawsuit, homeless and disabled veterans in Los Angeles. The settlement agree-
ment that created us not only settled the litigation, but also created a long-term
partnership between us, as representatives of the Valentini plaintiff class, and the
VA. The single biggest project at the heart of our partnership with the VA is the
revitalization and reactivation of the 388-acre West LA VA campus. Together with
the VA, we helped deliver a Draft Master Plan that called for the development of
1,200 supportive housing units for homeless veterans, including all the essential
life-enhancing services to support the future residents on the campus. In January
2016, the Secretary of the VA took a historic step by adopting the Draft Master Plan
as official policy for the campus. Following VA’s adoption of the Draft Master Plan,
Congress proudly fulfilled its obligation, without any opposition, to LA’s homeless
veterans by enacting the West Los Angeles Leasing Act of 2016. That law author-
ized the implementation of the Draft Master Plan and expressly gave the Secretary
broad authority to develop homeless veteran housing on the 388-acre West LA VA
campus.

The veteran homelessness crisis in Los Angeles has substantially deteriorated. Ac-
cording to the most recent homeless count, there were over 40,000 veterans experi-
encing homelessness nationwide in 2017, a 1.5% increase from 2016. Los Angeles
County accounted for much of the increase, with the number of veterans experi-
encing homelessness rising 57% from 3,071 in 2016 to 4,828 in 2017. This was even
sharper than the overall increase in homelessness in the county, which saw a 23%
rise to a new high of 57,794 in 2017. Veterans experiencing homelessness in Los
Angeles County were also especially vulnerable as the majority were unsheltered,;
in 2017, 73% of veterans were unsheltered, up from 53% of veterans being
unsheltered the prior year. If veterans experiencing homelessness in Los Angeles
and Seattle were excluded from national figures, veteran homelessness would have
declined by 5% in 2017; as such, addressing veteran homelessness in these regions
should continue to be a priority.

The role of the West LA VA campus in halting veteran homelessness in Los Ange-
les will be hugely significant. The Draft Master Plan’s 1,200 supportive housing
units will add significant and critical supply to LA’s housing market for homeless
veterans, which has been plagued by unprecedented scarcity.

A key element of the Draft Master Plan is the provision of supportive services to
ensure homeless veterans stay housed and receive the support they need to live
independently and with purpose and to have meaningful social connections to com-
munity. Much of that funding will come from the special purpose funding for the
HUD-VASH program, which a memorandum dated September 22,2017 put at dire
risk. Currently, given the disproportionate number of homeless veterans in Los An-
geles, the VA Greater Los Angeles Healthcare System receives a substantial amount
of specially-allocated HUD-VASH funding.

Last year, the amount of that funding going to Los Angeles was roughly $90 mil-
lion. It funded the Welcome Center on the West LA VA campus, as well as sup-
portive services, including outreach workers, peer-to-peer support, and case manage-
ment, for up to 6,000 homeless veterans living in community-based supportive hous-
ing. Abandoning the agency’s long-standing policy of special funding for homeless
veterans, all these services that are essential to helping those who fought for this
country, including the roughly 60 emergency beds in the Welcome Center, are in se-
rious jeopardy. Given the undisputed need for those services in Los Angeles, we un-
equivocally oppose the directive set forth in that memorandum.

While it is our understanding that the VA has subsequently modified the position
articulated in the September 22 memorandum, we remain extremely concerned
about the underlying administrative approach embodied in that document. Any com-
promise or diminution in the itemization of funds for these critical support services
deprives veterans of the wide of services they need and deserve. It would be our
hope that should the VA return to policies as outlined in that memorandum, that
Congress would take appropriate and immediate action to repeal such efforts.

We are grateful for your leadership and hope you can continue to ensure our
homeless veterans have the resources and policies they need to have affordable, de-
cent, and safe housing. In addition, I am happy to make myself available to you or
committee staff for any questions or clarification regarding Vets Advocacy’s state-
ment for the record.

Sincerely,

Jesse Creed

Executive Director

Vets Advocacy

10250 Constellation Blvd, Suite 100
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Los Angeles, CA 90067
424-348-0086

——
Questions For The Record

Question from Representative Beto O’Rourke:

During the hearing, HUD stated that it had started a pilot program that al-
lows a certain number of veterans with other than honorable discharges
to access the HUD-VASH program. Please provide a detailed description
of this pilot program, including the number of veterans currently partici-
pating in the pilot program, the number of total veterans expected to
participate over the course of the pilot program, the start and end dates
of the pilot program, the cost of the pilot program, and the metrics that
will be used to measure the results of this pilot program.

HUD Response:

One of the requirements to date for admission to the HUD-Veterans Affairs Sup-
portive Housing (HUD-VASH) program has been that participants must be eligible
to receive Department of Veterans Affairs (VA) health care benefits. VA’s deter-
mination of eligibility is dependent on the participant’s discharge status and length
of service. Nationally, HUD and VA estimate that 15 percent of veterans experi-
encing homelessness are ineligible for VA health care services; many of these vet-
erans are chronically homeless individuals and families with a history of recurring
bouts of homelessness. Additionally, many communities are reporting that while
they are able to serve most eligible veterans who require permanent supportive
housing, there’s a large need for resources to serve the veterans who are not eligible
for VA health care.

To address this need, HUD, VA, and the United States Interagency Council on
Homelessness (USICH) have implemented flexibilities under the existing HUD-
VASH program to allow Public Housing Authorities (PHA) to partner with VA-des-
ignated supportive service providers to administer the HUD-VASH program. These
non-VA service providers will be able to serve the veterans, except those with dis-
honorable discharge status on their DD-214, that were determined ineligible for VA
health care benefits.

For a PHA to adopt this flexibility, the local VA facility must first demonstrate
they have sufficient HUD-VASH resources to meet the needs of the existing VA-
eligible chronically homeless veteran population. If the resources are sufficient, VA
may consent to the partnering PHA’s designation of up to 15 percent of its HUD-
VASH vouchers for use by other homeless veterans, with services provided by the
VA-designated supportive service providers. Service providers must enter into a for-
mal agreement with the PHA that ensures the program will be administered in ac-
cordance with all applicable HUD-VASH requirements, including prioritizing par-
ticipants, participant referrals, case management and services. An interagency re-
view committee must approve the supportive service provider agreement, and VA
will issue a formal approval letter.

Many supportive service providers who receive funds through HUD’s Continuum
of Care (CoC) program currently provide case management services to this under-
served veteran population. Designated service providers do not receive any addi-
tional funding for their participation in the HUD-VASH program. There is no
change to the way PHAs administer the HUD-VASH program. There is no addi-
tional cost to the PHAs or to HUD. PHAs would continue issuing HUD-VASH
vouchers upon referral.

At present, only New York City, New York and Northampton, Massachusetts have
been approved to use this flexibility.

In New York City, the two local VA facilities, the Bronx VA Medical Center and
the VA New York Harbor Health Care System, and the local public housing author-
ity, New York City Housing Authority (NYCHA), jointly agreed to allocate up to 5
percent of their total HUD-VASH voucher allocation, or 147 vouchers, to serve this
expanded veteran population. NYCHA will administer the expanded HUD-VASH
vouchers in partnership with the designated service provider, the New York State
Division of Veterans Services.

In Northampton, the VA Central Western Massachusetts Healthcare System and
Northampton Housing Authority agreed to allocate up to 25 HUD-VASH vouchers
to serve this population. The designated supportive service provider is Soldier On,
a private nonprofit organization.
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In both cases, these numbers were determined after careful review of CoC home-
lessness data. HUD does not have leasing data on these vouchers at this time.

The interagency group has limited the initial number of approved communities to
a maximum of nine. There is no set time frame or set number of communities that
will be considered for future expansion. Expansion will be done deliberately to en-
sure newly selected agencies can learn from the experiences of the previously ap-
proved communities.

The metrics used to measure success of the participating PHAs will be the same
as the traditional HUD-VASH vouchers. PHAs will be held accountable for main-
taining high levels of voucher utilization and issuance of available vouchers in a
timely manner.

HUD and its partners at VA and USICH will have more information to report
after communities that have been approved begin implementing this flexibility.

———

MIAMI VA HEALTHCARE SYSTEM LETTER

In Reply Refer To: 546/00/122

Teresa Patterson

Broward County Housing Authority
4780 North State Road 7
Lauderdale Lakes, FL 33319

Dear Ms. Patterson:

Thank you for your interest in providing Homeless Services to Homeless Veterans.
The Miami VA Healthcare System is committed to providing HUD VASH services
to eligible Veterans. Tremendous progress has been made in reducing Veteran
Homelessness in Broward and Miami-Dade counties.

Historically, requests for additional HUD VASH vouchers have been supported
with additional resources to provide case management to the high-risk chronic
homeless individuals. However, due to a shift in the allocation of resources for HUD
VASH VA Central Office, this is no longer the case. This has resulted in a reorga-
nization and consolidation of the program. As a result, the Miami VA Healthcare
System is unable to support the request for additional HUD VASH Vouchers at this
time, but the request can be revisited in 6—9 months. We continue to be committed
to providing the highest quality services to those Veterans who are currently receiv-
ing HUD VASH services at this time.

If you have any further questions, you may contact Beth Wolfsohn, Homeless Pro-
gram manager at (305) 575-7000 extension 2511.

Sincerely,

Paul M. Russo, MHSA, FACHE, RD
Medical Center Director

——

FROM CONGRESSWOMAN ANN KUSTER TO DEPARTMENT OF
VETERANS AFFAIRS

Congresswoman Ann Kuster:

1.New Hampshire-based housing organizations have experienced a short-
age of caseworkers to work VA’s supportive housing initiatives under the
HUD-VASH program. These hiring challenges across the nation have pre-
sented significant impediments to achieving “functional zero”.

a.Please describe in detail what VA has done and is currently doing to
address these hiring challenges, in New Hampshire and also nationwide.

Department of Veterans Affairs (VA) Response: VA currently provides spe-
cific purpose funding to support positions providing care and services related to the
Department of Housing and Urban Development-VA Supportive Housing (HUD-
VASH). There are approximately 3,700 positions funded nationally to support HUD—
VASH, with almost 3,300 (88.6 percent) of them filled at the end of December 2017.
Positions are expected to be filled within 90 days of receipt of funding. In the event
of vacant positions, it is expected that staff will be detailed into HUD-VASH posi-
tions as needed to ensure that there is continuity of care and that access to HUD-
VASH services is not reduced.
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New Hampshire is primarily served by two VA medical centers (VAMC), Man-
chester, New Hampshire and White River Junction, Vermont. The Manchester
VAMC has 13 HUD-VASH positions, all of which are currently filled. The White
River Junction VAMC has 11 HUD-VASH positions, 10 of which are currently
filled. The use of HUD-VASH vouchers across the New Hampshire public housing
f\uth(g'ities (PHA) remains high with 92.17 percent of all New Hampshire vouchers
eased up.

Veterans with a :
Veterans Await- ;
Voucher and ing a Voucher Vouchers Avail-

Looking for able
Housing from the PHA

PHA Vouchers Issued | Veterans Leased Percent Housed

NH001 138 133 4 2 -1 96.37%
NH901 143 126 7 4 6 88.11%
Total 281 259 11 6 5 92.17%

b.Please describe in detail what VA has done and is currently doing to
ensure that veteran services are not impacted by these caseworker short-
ages while the hiring challenges remain.

VA Response: The Homeless Program Office has a goal of 90 percent of all fund-
ed positions being filled, including HUD-VASH. Currently the HUD-VASH office
reviews positions that have been vacant for more than 90 days, and where war-
ranted will intervene with the Veterans Integrated Service Network (VISN) and
VAMC leadership; VISN Homeless Coordinators; and VAMC staff to ensure that
HUD-VASH positions are filled and care is not compromised. VAMCs are required
to continually reassess the need for staff and different disciplines to ensure an opti-
mal mix of staff for the HUD-VASH Veterans on their caseloads.

2.Please state whether VA has considered a systemic and robust process
to hire non-VA caseworkers to manage the HUD-VASH program.

a.If the answer is no, please explain why not.

b.If the answer is yes, please describe in detail the training that these
non-VA caseworkers receive, including training about utilizing VA re-
sources and any military cultural competency training.

VA Response: Yes, the HUD-VASH program has considered and adopted proc-
esses that promote contracting for non-VA caseworkers. The decision to contract is
done on a local level, either by the VISN or the VAMC. While using contracted posi-
tions can enhance services, the Federal procurement process can often prove
lengthy, with the potential for additional cost per voucher. Federal procurement
laws and regulations ensure fairness, equal opportunity, capacity, and appropriate
fiscal stewardship. However, valuable time is consumed in the contract procurement
package preparation and the solicitation, evaluation, and award process. Upon the
award of a HUD-VASH services contract, the vendor must hire the appropriate
staff. Each new hire in a contracted HUD-VASH position must be vetted for clear-
ance and oriented to their respective HUD-VASH program and facility. VAMCs are
encouraged to contract for HUD-VASH case management services when doing so is
operationally, clinically, and financially beneficial and feasible.

Beginning on June 1, 2011, and in response to the fiscal year (FY) 2011 HUD-
VASH voucher allocation, VA issued a memorandum instructing each VISN to im-
mediately hire staff or begin the process to contract for HUD-VASH case manage-
ment services. To assist in the contracting process, VA attached sample contracting
documents to the memorandum, including: a blanket Statement of Work (SOW), a
Quality Assurance Surveillance Plan, and a Source Selection Evaluation Plan. The
HUD-VASH Program Office updated the SOW and produced a templated Inde-
pendent Government Cost Estimate in 2017.

3.Please state whether the September 2017 memorandum signed by then-
Acting Under Secretary of Health Dr. Alaigh is the only VA communication
:‘ha:1 proposed funding changes to Special Purpose funds and HUD-VASH

unding.

a.If the answer is no, please provide the Committee with copies of any
other communications from the past 12 months that related to changes in
HUD-VASH funding.

VA Response: No, the September 2017, memorandum signed by then-Acting
Under Secretary of Health, Dr. Alaigh, is not the only VA communication that pro-
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posed funding changes to Specific Purpose funds and HUD-VASH funding. There
were memoranda issued on January 8, and February 6, 2018, by the Deputy Under
Secretary of Health Operations Management, to clarify that funding was not being
repurposed. Both memoranda are attached for your review: (1) FY18 10N Budget
Guidelines - January 8, 2018 and (2) Memo on HUD-VASH Specific Purpose Fund-
ing - February 6, 2018.

4.U.S. Vet’s testimony at the hearing included a letter (enclosed), dated
November 6, 2017, from the Miami VA Healthcare System. This letter stated
that due to a shift in the allocation of resources for HUD-VASH VA Central
Office, the Miami VA Healthcare System needed to limit the number of vet-
erans it can serve via HUD-VASH. Please state whether there were similar
letters sent by other VA Healthcare Systems after September 1, 2017.

a. If so, please provide the Committee with copies of these letters.

b.Please describe actions that VA took, after it made the decision to not
make changes to HUD-VASH funding to ensure letters like the one from
the Miami VA Healthcare System were corrected, including any actions
that VA took to ensure that veterans did not lose housing due to any confu-
sion regarding funding.

VA Response: To VA’s knowledge, the Miami VA Healthcare System was the
only facility that limited the number of Veterans that could be served with new
HUD-VASH vouchers related specifically to funding. All VAMCs had to write letters
of support for PHAs to submit a Registration of Interest to HUD for the allocation
of vouchers that are currently being prepared for issuance. All VAMCs were pro-
vided the opportunity to indicate a desired number of new HUD-VASH vouchers in
the letter of support that would be preferred; however, that number was not bind-
ing.

VA spoke with HUD after the decision was made to not have HUD-VASH funding
removed from specific purpose funding to see if the Miami VAMC would be able to
revise their letter of support. This occurred after the December 1, 2017, deadline
for PHAs to register for HUD-VASH vouchers with HUD. As a result, HUD was
unable to make an exception as they had already extended the deadline by one
month to allow for clarification around HUD-VASH funding in VA.

——

LETTER FROM TIM WALZ, RANKING MEMBER TO BEN CARSON, SEC-
RETARY, U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOP-
MENT

January 31, 2018

The Honorable Ben Carson

Secretary

U.S. Department of Housing and Urban Development
451 7th Street S.W.

Washington, DC 20410

Dear Mr. Secretary:

In reference to the Committee on Veterans’ Affairs Subcommittee on Health and
Subcommittee on Economic Opportunity’s hearing titled, “Addressing Veteran
Homelessness: Current Position; Future Course” on January 18, 2018, I submit the
enclosed questions for the record. I request that you provide your responses to the
questions by the close of business on February 28, 2018.

In preparing your responses to these questions, please list your responses consecu-
tively and include the full text of the question you are responding to in bold font.
To facilitate the printing of the hearing record, please e-mail your response as a
Microsoft Word document to Chris Bennett at Cluistopher.Belmett@mail.house .gov
by the close of business on February 28, 2018. If you have any questions please con-
tact him by email or phone at 202-225-9756.

Sincerely,

Tim Walz
Ranking Member
House Veterans’ Affairs Committee
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COMMITTEE ON VETERANS’ AFFAIRS
U.S. HOUSE OF REPRESENTATIVES
SUBCOMMITTEE oNn HEALTH
SUBCOMMITTEE oN ECONOMIC OPPORTUNITY HEARING

“ADDRESSING VETERAN HOMELESSNESS: CURRENT POSITION; FUTURE COURSE”

QUESTIONS

U.S. Department of Housing and Urban Development
From Representative Beto O’'Rourke:

1. During the hearing, HUD stated that it had started a pilot program that allows
a certain number of veterans with other than honorable discharges to access the
HUD-VASH program. Please provide a detailed description of this pilot program,
including the number of veterans currently participating in the pilot program, the
number of total veterans expected to participate over the course of the pilot pro-
gram, the start and end dates of the pilot program, the cost of the pilot program,
and the metrics that will be used to measure the results of this pilot program.

—————

LETTER FROM TIM WALZ, RANKING MEMBER TO HONORABLE DAVID
J. SHULKIN, M.D., U.S. DEPARTMENT OF VETERANS AFFAIRS

January 31, 2018

The Honorable David J. Shulkin M.D.
Secretary

U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420

Dear Mr. Secretary:

In reference to the Committee on Veterans’ Affairs Subcommittee on Health and
Subcommittee on Economic Opportunity’s hearing titled, “Addressing Veteran
Homelessness: Current Position; Future Course” on January 18, 2018, I submit
the enclosed questions for the record. I request that you provide your responses
to the questions by the close of business on February 28, 2018.

In preparing your responses to these questions, please list your responses consecu-
tively and include the full text of the question you are responding to in bold font.
To facilitate the printing of the hearing record, please e-mail your response as a
Microsoft Word document to Chris Bennett at Chris-
topher.Bennett@mail.house.gov by the close of business on February 28, 2018. If
you have any questions please contact him by email or phone at 202-225-9756.

Sincerely,

Tim Walz
Ranking Member
House Veterans’ Affairs Committee

Enclosures:
Letter from U.S. Vets’s Hearing Testimony

QUESTIONS

U.S. Department of Veterans Affairs
From Representative Ann Kuster:

1. New Hampshire-based housing organizations have experienced a shortage of
caseworkers to work VA’s supportive housing initiatives under the HUD-VASH pro-
gram. These hiring challenges across the nation have presented significant impedi-
ments to achieving “functional zero”.
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a. Please describe in detail what VA has done and is currently doing to address
these hiring challenges, in New Hampshire and also nationwide.

b.Please describe in detail what VA has done and is currently doing to ensure that
veteran services are not impacted by these caseworker shortages while the hiring
challenges remain.

2.Please state whether VA has considered a systematic and robust process to hire
non- VA caseworkers to manage the HUD-VASH program .

a.Ifthe answer is no, please explain why not.

b.Ifthe answer is yes, please describe in detail the training that these non-VA
caseworkers receive, including training about utilizing VA resources and any mili-
tary cultural competency training.

3.Please state whether the September 2017 memorandum signed by then-Acting
Under Secretary of Health Dr. Alaigh is the only VA communication that proposed
funding changes to Special Purpose funds and HUD-VASH funding.

a.Ifthe answer is no, please provide the Committee with copies of any other com-
munications from the past 12 months that relate to changes in HUD-VASH fund-
ing.

4.U.S. Vets’s testimony at the hearing included a letter (enclosed), dated Novem-
ber 6, 2017, from the Miami VA Healthcare System. This letter stated that due to
a shift in the allocation of resources for HUD-VASH VA Central Office, the Miami
VA Healthcare System needed to limit the number of veterans it can serve via
HUD- YASH. Please state whether there were similar letters sent by other VA
Healthcare Systems after September 1, 2017.

a.Ifso, please provide the Committee with copies of these letters.

b.Please describe the actions that VA took, after it made the decision to not make
changes to HUD-VASH funding, to ensure that letters like the one from the Miami
VA Healthcare System were corrected, including any actions that VA took to ensure
that veterans did not lose housing due to any confusion regarding funding.

———

LETTER FROM MARK TAKANO TO NCHV Q&A

Mr. TAKANO. Last year—okay, well, the VA proposed moving money from specific
funds to a general purpose fund, and how would that have impacted the services
you provide the veterans and the numbers of veterans you serve?

NCHYV Response:

In the 60 communities, including three states, which have effectively ended vet-
eran homelessness, HUD-VASH vouchers are well-known as game changing re-
sources that increase the availability of stable and affordable housing for chronically
homeless veterans who desperately needed it.

Switching the way these funds are allocated could have resulted in decreases in
funding available for case management at some VAMCs, meaning fewer case man-
agers available or VAMC Directors moving funds from other critical VA programs
to serve homeless veterans. Case managers work with veterans on an ongoing basis
to prevent crises from developing where possible. To lower staffing levels would
raise client-to-case manager ratios, which in many cases will in turn mean that pre-
ventative care will suffer. In real terms, this means veterans would only see case
managers when they were in crisis. For many, that would be far too late.

These case managers are already stretched thin - sometimes caring for more vet-
erans than clinically indicated. To remove these positions would be catastrophic to
the health, well-being, and housing stability of the more than 87,000 veterans and
their families residing in HUD-VASH funded housing. Of course, the health, well-
being, and safety of the veterans is the primary concern - but, the veteran homeless-
ness response system is complex and contains many moving parts, all built around
a properly functioning HUD-VASH program. Decreasing the effectiveness of this
program sends shockwaves through all of it.

For instance, this shift provoked a great deal of uncertainty across the country.
Because of this uncertainty, as HUD and VA were implementing new procedures
for public housing authorities (PHAs) and VAMCs to request additional new vouch-
ers, several PHAs were unable to request the number they felt was needed because
their local VAMC would not commit to case managing them. Many of these in-
stances will be very familiar to some members of the committee and others in Con-
gress. If additional vouchers are allocated in the upcoming fiscal year, the process
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may benefit from modifications to account for interest from PHAs where local
VAMCs may not be as supportive as they could be.

Furthermore, many developers of affordable housing rely on vouchers, particularly
project-based vouchers, as proof of operating funds in order to obtain funding to de-
velop housing at sufficient levels of affordability. Uncertainty has a very real impact
on the ability of developers t o convince financial institutions to lend them the re-
quired capital to build these structures. As we erode confidence in the HUD-VASH
system (to include delays in funding as well as the basic inter-departmental rela-
tionship on which the program is built) we chip away at our ability to create the
needed infrastructure to house veterans. This effect will be felt for years.

Finally, there would be an impact on the programs that operate the buildings in
which veterans who hold project-based vouchers live. With less case management
- perhaps with the crisis-only case management I discussed earlier - comes less sta-
bility. These veterans were clinically indicated to receive HUD-VASH vouchers be-
cause they need the highest level of care. Without it, they are at greater risk of re-
lapse, dangerous drug use, suicide, isolation, behavioral issues, and ultimately
homelessness. For those programs that work every day to operate a building to
house formerly homeless veterans, these outcomes would be disastrous.

NCHYV asks for the Committee’s commitment to continued oversight of this issue
to ensure veterans using a HUD-VASH voucher are able to access case manage-

ment.
O



