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June 3, 2009

 

The National Coalition for Homeless Veterans (NCHV) is honored to participate in this hearing to herald and to serve the legacy of this committee and our partners in the campaign to end and prevent homelessness among our nation’s veterans. 

For two decades, largely due to the leadership in this chamber, the partnership we represent has built a community of service providers that has turned the tide in this historic campaign. Where once we considered the magnitude of our mission with caution and hope, we now celebrate phenomenal success in reducing the number of homeless veterans on the streets of America by more than half in just the last seven years, according to the most recent estimates by the Department of Veterans Affairs (VA).

 

VA officials have repeatedly testified before Congress that the Department’s partnership with community- and faith-based service providers and other federal agencies with veteran-focused programs is the foundation of this success. NCHV believes it is also incontrovertible evidence that this battle can be won. 

 

The campaign to end veteran homelessness is now handed to the 111th Congress with the nation ready to respond to your leadership as never before in its history. And once again NCHV pledges its resources, experience and vision to support your efforts in this noble cause.

 

VA Grant and Per Diem Program (GPD)
 

GPD is the foundation of the VA and community partnership, and currently funds approximately 14,000 service beds in non-VA facilities in every state. Under this program veterans receive a multitude of services that include housing, access to health care and dental services, substance abuse and mental health supports, personal and family counseling, education and employment assistance, and access to legal aid.

 

The purpose of the program is to provide the supportive services necessary to help homeless veterans achieve self sufficiency to the highest degree possible. Clients are eligible for this assistance for up to two years. Most veterans are able to move out of the program before the two-year threshold; some will need supportive housing long after they complete the eligibility period. 

 

The program provides funds for nearly 500 community-based assistance programs across the nation, and to its credit the VA has increased its investment in this program more than five-fold in the last decade. That funding increase is directly responsible for the proven success of the program in reducing the incidence of homelessness among veterans.  

 

Since its inception, the GPD program has served as a clinical intervention to help veterans overcome mental health and substance abuse barriers to successful reintegration into society as productive citizens. As it has evolved, it has increasingly been taxed to provide funding for under-served populations – women veterans, incarcerated veterans, and the frail elderly. The need to add service beds despite considerable VA budget pressures has further impacted grantees’ ability to provide outreach services, an integral part of the program. 

 

In September 2007, despite the commendable growth and success of this program, the GAO reported that the VA needed an additional 11,100 beds to adequately address the need for assistance by the homeless veteran population based on 2006 estimates. The VA has come close to half of that target in the last three funding cycles.

 

¦ Recommendations:

 

1. Increase the annual authorization and appropriation for the GPD program to $200 million, and establish this as a funding minimum, not a ceiling – (HR 2504, Rep. Harry Teague, D-NM) – The projected $144 million in the president’s FY 2010 budget request will allow for expansion of the GPD program, but not to the extent called for in the September 2007 GAO report. While some VA officials are concerned about the administrative capacity to handle such a large infusion of funds into the program, we believe the documented need to do so and the VA’s emerging emphasis on prevention justifies this as a baseline funding level. As the VA moves to institutionalize its homelessness intervention and prevention strategies, the agency needs access to discretionary funds beyond the current constraints of the GPD program.

 

Additional funding would not only increase the number of beds, it would enhance the level of other services that have been limited due to budget constraints. GPD funding for homeless veteran service centers – which has not been available in recent grant competitions – could be increased.  

 

These drop-in centers provide food, hygienic necessities, informal social supports and access to counselors that would otherwise be unavailable to men and women who are unable enter a residential program. Funding for mobile units to provide services to at-risk veterans in rural areas could be increased.  For veterans of Operation Iraqi Freedom and Enduring Freedom (OEF/OIF) in particular, this outreach is vital in preventing future veteran homelessness.

 

Additional funding could also be used to increase the number of special needs grants awarded under the GPD program. The program awards these grants to reflect the changing demographics of the homeless veteran population, and are specifically targeted to women veterans, including those with dependent children; the frail elderly; veterans who are terminally ill; and veterans with chronic mental illness. These grants provide transitional housing and supports for veteran clients as organizations work to find longer-term supportive housing options in their communities.

 

2. Change the mechanism for determining “per diem” allowances – Under the GPD program, service providers are reimbursed for the expenses they incur for serving homeless veterans on a formula based on the rate of reimbursement provided to state veterans homes, and those rates are then reduced based on the amount of funding received from other federal sources. The current ceiling is about $33.00 per veteran per day. 

 

This policy is outdated for two reasons. The first is the difference in the cost of custodial care and the cost of comprehensive services that help individuals rebuild their lives. Whether provided on site or through contracts with partner agencies, the latter requires the intervention of highly trained professionals and intense case management. Revisions in the reimbursement formula should reflect the actual cost of services – based on each grantee’s demonstrated capacity to provide those that are deemed critical to the success of the GPD program and veteran clients – rather than a flat rate based on custodial care.

 

The second reason is that discounting the amount of an organization’s “per diem” rate due to funding from other federal agencies contradicts the fundamental intent of the program. In order to successfully compete for GPD funding, applicants must demonstrate they can provide a wide range of supportive services in addition to the transitional housing they offer. They should not be penalized for obtaining funds to enhance the services they are able to provide, regardless of the source of that funding.

 

Homeless Veterans Reintegration Program
 

HVRP is a grant program that awards funding to government agencies, private service agencies and community-based nonprofits that provide employment preparation and placement assistance to homeless veterans. It is the only federal employment assistance program targeted to this special needs population. The grants are competitive, which means applicants must qualify for funding based on their proven record of success at helping clients with significant barriers to employment to enter the work force and to remain employed. It is one of the most successful programs administered by the Department of Labor.  

 

HVRP is so successful because it doesn’t just fund employment services, it guarantees job placement and retention. Administered by the Veterans Employment and Training Service (VETS), the program is responsible for placing a range of 12,000 to 14,000 veterans with considerable challenges into gainful employment each year at an average cost under $2,000 per client. 

 

¦ Recommendation: 

 

1. Prevail upon appropriators – to the extent possible – to fully fund HVRP at its authorized level. The HVRP program has been authorized at a $50 million funding level since 2005, yet the FY 2009 appropriation was only $26.3 million. The current funding level does not allow for growth of the program to meet the demand for assistance. Fewer than one-fourth of the organizations receiving GPD funding from the VA can receive HVRP funding at the FY 2009 spending level.

 

The proven success and efficiency of the program warrants this consideration, and DOL-VETS has the administrative capacity, will and desire to expand the program. 

 

Prevention
 

In October 2006, NCHV participated as a subject matter expert on veteran homelessness at the “Symposium on the Needs of Young Veterans” in Chicago, sponsored by AMVETS. Service providers identified their greatest obstacles to providing support to OEF/OIF veterans and made recommendations on how to address those issues. It was my privilege to prepare the report on homelessness out of the Symposium.

 

The recommendations in that report were reviewed by the nation’s veteran assistance providers at the 2009 NCHV Annual Conference in Washington, D.C., May 22, and virtually all of them were endorsed as essential components of a comprehensive prevention strategy. The Veteran Homelessness Prevention Platform can be viewed on the NCHV website at www.nchv.org.

 

Both the primary causes of veteran homelessness and vital prevention initiatives can be grouped into three focus areas – health issues, economic issues, and a shortage of low-income and supportive housing stock in most American communities. The prevention recommendations requiring Congressional action are presented here in what NCHV believes is the order of most urgent need:

 

¦ Increase Access to Housing
 

According to the 2007 VA Community Homelessness Assessment and Local Education Networking Groups (CHALENG) Report, one of the highest-rated unmet needs among veterans in every region of the country is access to safe, affordable housing. This has been identified as a chronic community problem by many research and public interest groups, as well as government agencies and service providers. 

 

According to an analysis of 2000 Census data performed by Rep. Robert Andrews (D-NJ) in 2005, about 1.5 million veterans – nearly 6.3% of the nation's veteran population – have incomes that fall below the federal poverty level, including 634,000 with incomes below 50 percent of the poverty threshold.

 

1. Continue to increase the HUD-VA Supportive Housing Program (HUD-VASH) with another 20,000 Section 8 vouchers beyond the 20,000 funded since Fiscal Year 2008. The National Alliance to End Homelessness (NAEH) released an analysis of available data in 2008 that showed up to 65,000 veterans could be classified as "chronically homeless." Those are veterans with serious mental illness, chronic substance abuse issues and other disabilities; and they will need supportive housing over a long period, many for the rest of their lives. At a 40,000 voucher level, only two-thirds of this special population would be served.

2.  Pass the Homes For Heroes Act – (HR 403, Rep. Al Green, D-TX) – Originally introduced in the 110th Congress and passed without opposition, this measure would make available to low- and extremely low-income veterans and their families 20,000 Section 8 housing choice vouchers; provide $200 million for the development of supportive housing units; fund grants to organizations providing services to low-income veterans in permanent housing; and create the position of Veterans Liaison within the Department of Housing and Urban Development to ensure the needs of low-income and homeless veterans are considered in all HUD programs. The measure is expected to be introduced in the Senate by Sen. Charles Schumer (D-NY).

 

3.  Develop affordable housing programs for low-income veterans – Every community in the nation should incorporate into its10-year plan a strategy to develop affordable housing stock to prevent homelessness among its low-income and extremely low-income individuals and families, with a set-aside for veterans in proportion to their representation in the homeless and low-income population estimates. Federal, state and local governments should develop incentives to drive this essential component of a national veteran homelessness prevention strategy.

 

¦ Increase Access to Health Services
 

Mental Health – The VA reports that nearly 30% of the veterans of Iraq and Afghanistan who have sought VA medical care since separating from the military have exhibited potential symptoms of mental and emotional stress. Close to one-half of those have a possible diagnosis of post-traumatic stress disorder (PTSD). Of equal concern was the GAO report that a large percentage of Iraq War veterans whose Post-Deployment Survey responses indicated they were at risk of developing PTSD were not referred to Department of Defense or VA facilities for mental health screening and counseling (GAO Report, May 16, 2006).

 
Primary and Long-term Rehabilitative Care – While the VA has greatly increased the capacity and services of its nationwide health care system, many communities are under-served by VA programs. Many low-income veterans cannot afford health insurance, and many small and independent businesses do not offer health insurance coverage. These veteran families are one major medical problem removed from severe economic hardship that may, and often does, result in an increased risk of homelessness.

 

1.  There should be a national "open door" policy that ensures access to mental and primary health services to OEF/OIF veterans after discharge in (1) areas that are under-served by VA facilities, (2) for immediate family members, and (3) for long-term rehabilitative care. Fee-for-service policies – contracts with approved community and private health care providers in under-served areas or those with insufficient VA capacity to meet demand – must not place additional burdens on veterans and their families.

 

2.  All VA and approved veteran health service providers should have access to emergency mental health services on a 24/7 basis, whether on site or through approved community mental health programs. This critical support must be real-time, face-to-face. 

3.  National Veteran Health Insurance Program – Create a program based on a premium sliding scale to make health insurance available and affordable to all veterans and their families regardless of income status.

 

4.  Congress should ensure funding for the development and operation of the VA "Resource Call Center" so that veterans – and their family members – who need assistance receive accurate, helpful information and referrals to VA and community resources in their area on a 24/7 basis. 

 

5.  Require the VA and Department of Defense to produce public service announcements (PSA) informing veterans where they can find assistance, coined as a benefit earned through their military service to reduce the stigma associated with seeking help. Many veterans have no idea what benefits or assistance they are eligible for after their discharge.

 

¦ Increase Access to Income Supports
 

For most Americans, economic hardships usually involve employment issues and mounting debt. The current housing crisis and economic downturn conspire most aggressively against younger veterans in terms of both housing cost burden and employment security. Though many military occupations prepare veterans for the workforce, many combat arms specialties do not, and this affects younger OIF-OEF veterans more than other age cohorts.

 

OEF/OIF veterans are entitled to return to their pre-deployment jobs and pay scale under USERRA protection after their discharge, but increasingly many jobs are disappearing because of layoffs and business failures. Veterans who cannot find other employment quickly are in imminent danger of becoming dependent on shared living arrangements or becoming homeless. This issue is now presenting itself on equal footing as the health concerns usually associated with increased risks of veteran homelessness.

 
1.  Increase funding for and enforcement of Jobs for Veterans Act initiatives – The Jobs for Veterans Act enables the Department of Labor to provide homeless veterans and those at risk of homelessness with employment preparation assistance and job placement services. There are nearly 2,000 employment specialists working with veterans through the Veterans Employment and Training Service (DOL-VETS), and the law prescribes veteran preferences for federal contractors and agencies. 

 

Additional funding would increase the number of DOL-VETS employment specialists in the field, create more job opportunities for veterans returning from Iraq and Afghanistan, and enhance the program's oversight and enforcement capabilities with respect to veteran preferences.

 

2.  Pass emergency legislation to provide unemployment compensation to OEF/OIF veterans who are not protected by USERRA (due to business failures and layoffs) at a percentage of their base military pay for a period of up to 12 months, rather than current prevailing local rates. Employment protection is one of the guarantees that men and women consider when volunteering to serve in this nation's military – they should not be penalized for making that sacrifice.

 
3.  Develop a federal certification project for certain trades and occupations that are readily accepted in all the states, and DoD and VA should share the cost of certification for OEF/OIF veterans within those disciplines for up to one year after their discharge. At a time of war, when nearly half of the combat forces are members of state militias, this is a moral obligation shared equally by federal and state governments.

 
In Summation
 

Clearly, the homeless veteran assistance programs in place today have proven to be effective, efficient interventions that can help a majority of veterans overcome the difficulties that caused their homelessness. The VA and Department of Labor deserve great credit for the development of a national partnership of government and community-based service providers. This committee deserves high praise for the leadership that made our success possible.

 

The infrastructure needed to prevent future veteran homelessness is already in place. The same partnership that has turned the tide in the campaign to end veteran homelessness has the knowledge and experience to help veterans before they lose control of their lives, their families and their homes. Continued investment in that infrastructure is the key to continued progress. 

 

NCHV wants to take this opportunity to remind the nation that we were citizens first, before we were veterans. Every government agency, every community, our churches and businesses, our local veteran organization posts and civic groups have the means to make a difference in the lives of our former guardians in crisis.  The VA cannot – and should not be expected to – bear the burden of veteran homelessness prevention alone. This campaign will be won in our communities, one veteran at a time. 

 

We owe this committee a great debt of gratitude for bringing us to this hour and place, where we can focus on prevention far wiser than we were when the campaign to end veteran homelessness began.

