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INTRODUCTION:

[caccd

A Guide to Using the HUD-VASH Resource Guide

Part 1 Introduction: A Guide to Using the
HUD-VASH Resource Guide

This HUD-VASH Resource Guide for Permanent
Housing and Clinical Care was developed to provide
a resource for those who serve our country’s most
vulnerable and chronically homeless Veterans
through the HUD-VASH Program. HUD-VASH

is a critical element of the VA's Five Year Plan

to End Veteran Homelessness and of Opening
Doors: Federal Strategic Plan to Prevent and End
Homelessness.

Part 1 of the HUD-VASH Resource Guide for
Permanent Housing and Clinical Care is a guide to the
program that includes Veteran eligibility, program
management, and housing stabilization work with
landlords and housing authorities. Part 2 provides
an overview of evidence-based practices for HUD-
VASH and includes Housing First; coordination with
clinical services; understanding trauma and violence;
and accessing benefits, education, and employment.
Since the issues of housing, mental health, and
addiction are interrelated, you will see some
overlapping interventions used for simultaneous
treatment of a multitude of issues. For example,
Motivational Enhancement Therapy, Motivational
Interviewing, and Critical Time Intervention are
described in both Part 1 and Part 2.

The HUD-VASH Resource Guide for Permanent
Housing and Clinical Care is a comprehensive guide
to implementing a HUD-VASH program. It covers
every aspect of HUD-VASH and related practices
and programs. Knowing where to begin may seem
overwhelming at first glance. In order to help you
approach the Resource Guide in a way that is most
useful to you, we have provided the following self-
administered quizzes. The quizzes are customized
for each of the key VA members of any HUD-VASH
team: Supervisors, Case Managers, and Peer Support
Specialists. We encourage you to complete the quiz
that most closely matches your role on the HUD-

VASH team. This will provide you with a baseline
for your own understanding of HUD-VASH. Each
quiz has an answer key that offers recommended
chapters to read. Use these suggested readings to
develop your own personalized curriculum.

We hope you will find the toolkit useful in your
everyday work with your clients and appreciate all
of the work that you do to help move homeless
Veterans off the streets and into secure and stable
housing.

Quiz Instructions

1) Choose the quiz for the role that most closely
matches your role on the HUD-VASH team.
(You might also choose to take more than one
quiz to more broadly test your familiarity with
HUD-VASH.)

2) Take the quiz, noting your answers in writing.

3) Locate the corresponding answer key for your
quiz and assess your results.

4) Start your reading of the Resource Guide with
the chapters that are suggested for questions
that you may have answered incorrectly.

5) Review other sections of the Resource
Guide that are suggested readings for items
that you may have answered correctly but
weren't completely sure about. Consider
additional reading even for those questions
that you answered correctly to ensure a full
understanding of the topic area covered in the
quiz for your particular role in HUD-VASH.

6) Review other sections of the Resource Guide
for the most comprehensive understanding of
HUD-VASH.

HUD-VASH RESOURCE GUIDE



Baseline Quiz for Supervisors

1) Which of the following are the primary targets for
HUD-VASH?
a. Chronically homeless Veterans

b. Veterans who are at risk of being evicted from
their housing

c. Veterans returning from OIF/OEF

d. Veterans leaving the Grant and Per Diem
program

e. All of the above

2) True or False: Veterans with untreated mental
illness and addiction issues will fail in HUD-VASH
because there is no “carrot” of receiving housing
after meeting recovery goals.

3) Which of the following describes a key purpose of
supervision and training in HUD-VASH?

a. To ensure that program staff have sufficient
clinical knowledge

b. To make administrative program improvements

c. To provide support to staff as they encounter
obstacles and experience setbacks in their work

d. All of the above

4) True or False: One example of a HUD-VASH team
meeting is a case conference where challenging
issues with clients can be raised and discussed.

5) Which of the following is NOT the primary
responsibility of a Peer Support Specialist on a
HUD-VASH team?

a. Sharing personal accounts of recovery

b. Helping Veterans access free and low-cost
community resources

¢. Conducting a housing and services needs
assessment

d. Accompanying Veterans to clinical
appointments

6) True or False: It is the local housing authority’s

7)

8)

responsibility to ensure that participating
landlords are content with the HUD-VASH
Program.

HUD-VASH Housing Choice Vouchers expire after
how many days?

a. 30

b. 60

c. 90

d. 120

e. They do not expire.

Trauma refers to the experience, threat, or
witnessing of physical harm. Which of the
following describes a trauma that a HUD-VASH
Veteran may have experienced?

a. Military combat

b. Childhood abuse

c¢. Military sexual abuse
d. Terrorist attack

e. All of the above

Motivational Enhancement Therapy (MET) is

a brief therapy based upon the Motivational
Interviewing (MI) approach to counseling. MET
is designed to enhance client motivation by
helping clients to resolve their ambivalence
about addressing and ultimately changing their
problem behaviors. The fundamentals of MET
can be remembered through the acronym OARS.
Which of the following is NOT an example of
the fundamental skills of MET? Do you know the
correct skill to complete the acronym?

a. Open-ended questions
b. Affirmations
¢. Resisting negativity

d. Summarizing

HUD-VASH RESOURCE GUIDE



10) True or False: Research has not been able to

reliably distinguish those who will or will not
succeed in employment.

Answer Key: Baseline Quiz for Supervisors

# Answer Suggested Toolkit Reading

A: HUD-VASH is designed to serve our country’s most
vulnerable veterans, many of whom are chronically homeless
(disabled with extended periods of homelessness). This may
include some OEF/OIF Veterans, but they are not the primary
target population for HUD-VASH. Many OEF/OIF may be served
through VA's new Homeless Prevention program, Supportive
Services for Veteran Families

Part 1, Chapter 3

Provides eligibility requirements and
instructions for determining if
HUD-VASH is the right program for a
Veteran

FALSE: Fortunately for staff, providing a Veteran who is
homeless with a rent-subsidized furnished apartment with few
strings attached serves as an excellent way to achieve trust and
begin a healing, collaborative relationship.

Part 2, Chapter 9
Explains the principles of

Housing First

C: To provide support to staff as they encounter obstacles
and setbacks in their work. Program staff should ensure good
communication with clinical providers, but they do not have
primary responsibility for clinical knowledge. Administrative
program improvements are best addressed by a project team
consisting of 6-10 members.

Part 1, Chapter 7

Will outline supervision in
HUD-VASH

FALSE: Team meetings are different from case conferences in
that they focus more on the administrative and systemic issues
that arise in the work. They offer opportunities for staff to share
resources and best practices while engaging in team building.

Part 1, Chapter 7

Outlines the roles and responsibilities of
the HUD-VASH team

C: It is the primary responsibility of the Case Manager to
conduct the Housing and Services Needs Assessment. The Peer
Support Specialist may support the Case Manager in doing so.

Part 2, Chapter 8

Will tell you everything you ever wanted
to know about incorporating peer
support into your team

FALSE: Regular meetings with landlords are critical parts of the
Case Manager’s responsibilities in housing stabilization.

Part 1, Chapter 6

Provides important information
about the unique focus on housing
stabilization in HUD-VASH

HUD-VASH RESOURCE GUIDE



D: 120 days. Standard Housing Choice Vouchers expire after 60
days, but HUD-VASH vouchers are automatically extended to

Part 1, Chapter 4

Provides details about Housing Choice

7 | 120 days. Veterans with disabilities may request an extension ) ) ;
beyond 120 days if their disability is impairing their ability to Vouchers and working with your public
find housing. housing authority partners
E: All of the above. It is important for the HUD-VASH team to be Part 2, Chapter 5
educated in Trauma Informed Care (TIC) because of the myriad ) ) )
of possible traumas homeless Veterans may have experienced Has great information for making sure

8 | in their lives. your HUD-VASH team provides TIC
C: The fundamental skills of MET can be remembered through Part 2, Chapter 2

9 | the acronym, OARS: Opened-endgq questions; Affirmations; Describes the treatment approaches for
Reflective listening; and Summarizing. mental illness and drug dependency

Part 2, Chapter 6
TRUE: The guiding principle behind employment for HUD- o o
10 | VASH participants is that everyone who wants to work or learn Offers guidelines for linking to and

should be encouraged and supported in that endeavor.

providing employment & education
services

Baseline Quiz for Case Managers

3)

1) The starting point of a Housing First approach
to HUD-VASH case management is to ask the

Veteran a number of questions that will put him

4)

or her in a decision-making role by soliciting
information about his or her housing needs.
Which of the following is NOT a good example of
a question that puts the Veteran in the decision-
making role?

a.

. All of these questions put the Veteran in a

Would you like a studio or one-bedroom
apartment?

. Why do you feel you are ready to live in an

apartment?

Are there other people in your life that you
want to live with?

. What type of household items do you need?

decision-making role.

2) True or False: In HUD-VASH, it is the landlord’s
responsibility to educate the Veteran about
expectations of tenancy and maintaining a home.

HUD-VASH RESOURCE GUIDE

True or False: Veterans are expected to attend
regular meetings with Case Managers at the VA.

Which of the following is NOT an important
time to reach out and connect with a Veteran’s
landlord?

a. Upon initial move-in

b. On the 10™ of each month

¢. When the Veteran is experiencing behavior
changes

d. When you cannot reach the Veteran after
repeated attempts to visit his or her apartment

e. All of the above are important times to connect
with landlords.

Al HUD-VASH participants must be linked to a

Patient Aligned Care Team (PACT) within the VA.
Which of the following is NOT true about PACTs?

a. They include 1-3 primary care providers, an RN,
LPN, health technicians, and nursing assistants.




~

~

b. The teams are augmented by social workers,
nutritionists, pharmacists, and behavioralists.

. They serve as a first stop for urgent or emergent
medical needs.

d. They reduce emergency department visits and
preventable hospitalizations.

e. All of the above are true.

True or False: Case managers should not help
Veterans find a job until they are in recovery.

Home visits are key interventions that help

prevent housing crises before they occur. Which

of the following is NOT a good practice for home

visits?

a. Check for hoarding and other unsanitary
conditions.

b. Check utility connections.

c. Surprise the Veteran occasionally to find
out what'’s really going on in the Veteran’s
apartment.

d. Look for evidence of non-lease holders that
may be living in the unit.

e. All are good practices for home visits.

8) Which of the following is true about the “Total
Tenant Payment?”

a. Itis generally 30% of a Veteran’s adjusted
income.

b. Itincludes both rent and utilities.
c. Itis paid to the landlord.
d. Itis calculated by the housing authority.

e. All of the above.

9) Risk factors for partner violence include which of
the following?

a. A history of previous abuse
b. Victimization

¢. Criminal history

d. All of the above

10) True or False: While relatively non-specific, sleep
is often one of the earliest signs of a worsening
in one’s mental state.

Answer Key: Baseline Quiz for Case Managers

Suggested Toolkit Reading

interested.

B: The Housing First approach does not question readiness
to live in housing. It assumes that the Veteran has a right to

1 | housing. The Case Manager’s questions should be focused on
understanding the housing features in which the Veteran is

Part 2, Chapter 9

Explains the principles of
Housing First

stabilization.

FALSE: In HUD-VASH, the Case Manager has the primary
responsibility for educating the Veteran about expectations of
2 | tenancy and maintaining a home. This is an integral, ongoing
facet of a case management approach that is based in housing

Part 1, Chapter 6

Provides important information
about the unique focus on housing
stabilization in HUD-VASH

HUD-VASH RESOURCE GUIDE




FALSE: Case Management is provided in the home as well as
agency offices and other community settings. Once a Veteran
is housed, the Case Manager is consistently monitoring for
and assisting the Veteran with problems that can jeopardize
ongoing tenancy. In the initial months of tenancy, the case
manager should make regular home visits -weekly at first- to
make sure that the transition is going smoothly.

Part 1, Chapter 5

Is your guide to Case Management:
The Key to HUD-VASH Success

E: All of the above are important times to connect with
landlords. If no issue is occurring, a check-in on the 10t of each
month is most helpful because this is when landlords issue “10
day notices to comply or vacate” for issues other non-payment
of rent.

Part 1, Chapter 5

Is your guide to Case Management:
The Key to HUD-VASH Success

E: All of the above are true.

Part 2, Chapter 4

Explains the integration of Case
Management with Primary Care

FALSE: The guiding principle behind employment for HUD-
VASH participants is that everyone who wants to work or learn
should be encouraged and supported in that endeavor.

Part 2, Chapter 6

Will help you provide services and link
Veterans to supported education and
employment

C: Surprise home visits should only be done if there are
concerns that a client is in danger or hurt and only after all
other ways to contact the client have been exhausted.

Part 1, Chapter 5

Is your guide to Case Management:
The Key to HUD-VASH Success

E: All of the above. It is important for Case Managers to have a
clear understanding of the way housing choice vouchers work
in HUD-VASH.

Part 1, Chapter 4

Provides details about Housing Choice
Vouchers and working with housing
authority partners

D: All of the above. Case Managers are well-placed to be the
“first responders” to address family issues, broadly, and partner
violence, specifically.

Part 2, Chapter 7

Explains violence and partner violence
among Veterans

10

TRUE: The Case Manager can bring significant value to the
treatment process by making observations in the field that
might otherwise go unnoticed.

Part 2, Chapter 3

Shows you how Case Management
integrates with Mental Health Services

HUD-VASH RESOURCE GUIDE




Baseline Quiz for Peer Support Specialists

1) True or False: In HUD-VASH, the housing is tied
directly to treatment. If a Veteran does not comply
with treatment, s/he will likely lose housing
privileges.

2) Which of the following is true about the role of
a Peer Support Specialist (PSS) in a HUD-VASH
program?

a. The PSS is usually a volunteer.

b. The PSS is an untrained staff member that
assists other members of the team.

c. The PSS’s primary responsibility is to assist
Veterans with getting to appointments.

d. The PSS is a full member of the staff team who
participates in HUD-VASH team meetings and
clinical case conferences.

3) Which of the following entities pays rent to
landlords in HUD-VASH?

a. Housing authorities
b. VASH supervisors

c. Veterans

d. VASH Case Managers

4) True or False: Veterans are allowed to decline
involvement with a HUD-VASH Peer Support
Specialist if they choose.

5) Veterans with disabilities who are interested
in taking classes can qualify for educational
accommodations. Some examples of these
accommodations include

a. Being allowed to tape record classes.

b. Being provided both with written and verbal
instructions.

c. Extended time for test taking.
d. Access to quiet spaces for test-taking .

e. All of the above.

6) True or False: Peer Certification means that
the Peer Support Specialist can perform case
management.

7) True or False: Because HUD-VASH Veterans have
been homeless for long periods of time, many
will need a harsher, confrontational style when
dealing with substance use disorders.

8) True or False: The goal of Relapse Prevention
is to teach the Veteran how to anticipate and
cope with “triggers” such as moods, thoughts or
situations that increase the risk of using.

9) Akey role for a PSS is to lead groups for Veterans.
Which of the following is NOT a good example of
a PSS-led group:

a. Unstructured peer support groups
b. Vet-to-Vet groups

c. AA/NA groups

d. AA groups

e. All of the above are good examples of PSS-led
groups.

10) Which of the following is NOT a typical Peer
Support Specialist activity on a HUD-VASH team?

a. Advocating for Veterans on their caseload

b. Sharing personal wellness and relapse
prevention strategies

c. Taking Veterans to their favorite place of
worship

d. Helping Veterans with job applications

e. None of the above is a typical activity for a
Peer Support Specialist.

HUD-VASH RESOURCE GUIDE



Answer Key: Baseline Quiz for Peer Support Specialists

# Answer Suggested Toolkit Reading

FALSE: In HUD-VASH, housing loss occurs only for lease
violations, not for treatment non-compliance or hospitalization.

Part 2, Chapter 9

Explains the principles of
Housing First

D: The Peer Support Specialist is a paid, trained member of the
HUD-VASH team with many important roles.

Part 2, Chapter 8

Is your guide to Peer Support in
HUD-VASH

B &D: The Veteran pays approximately 30% of their income to
the landlord, and the Housing Authority pays the remainder up
to a pre-determined amount.

Part1, Chapter 4

Provides details about Housing Choice
Vouchers and working with your
housing authority partners

TRUE: The Housing First approach puts the Veteran at the
center of decision-making.

Part 2, Chapter 8

Is your guide to Peer Supportin
HUD-VASH

E: All of the above. Many Veterans, especially young adults
returning from the OIF/OEF conflicts will have an interest in
using their Gl Bill benefits to further their education.

Part 2, Chapter 6

Will help you provide services and link
Veterans to supported education and
employment

FALSE: Peer Certification means that PSS services are
reimbursable by state Medicaid programs.

Part 2, Chapter 8

Is your guide to Peer Support in
HUD-VASH

FALSE: Use of a harsh confrontational style can backfire when
working with people who have had trauma that occurred
under conditions of harsh confrontation.

Part 2, Chapter 5

Will help you learn the importance of
Trauma-Informed Care

TRUE: Understanding treatment approaches can help PSSs
reinforce the work Veterans have done with any other
treatment providers they may have.

Part 2, Chapter 2

Describes Treatment Approaches
for Mental lliness and Chemical
Dependency

E: All of the above. PSSs should consult with their colleagues,
supervisors, and Veterans about which groups would be the
most useful to lead in a particular HUD-VASH program.

Part 2, Chapter 8

Is your guide to Peer Support in
HUD-VASH

10

C: Advocacy, sharing personal experiences, and assisting with
employment and education are all examples of activities that a
Peer Support Specialist might engage in.

Part 2, Chapter 8

Is your guide to Peer Support in
HUD-VASH

HUD-VASH RESOURCE GUIDE




MY CHAPTER 1

Overview of the HUD-VASH Program

What'’s in This Chapter?

HUD-VASH is a unique partnership between

the Department of Veterans Affairs (VA) and the
Department of Housing and Urban Development
(HUD) that provides long-term case management,
supportive services, and permanent housing
support for chronically homeless Veterans. Using
a Housing First approach, the HUD-VA Supportive
Housing (HUD-VASH) program combines Housing
Choice Voucher (HCV) rental assistance with case
management and clinical services provided by VA.

In this chapter you will learn
« Who is eligible for HUD-VASH;
« The structure of the HUD-VASH program;
« Basics about housing vouchers;
« Basics about HUD-VASH VA services; and

+ The process by which a Veteran moves from
chronic homelessness to housing stability as
part of the HUD-VASH program.

What is HUD-VASH?

In 1992, VA and HUD established the HUD-VASH
program to serve the neediest, most vulnerable
homeless Veterans and their immediate families. VA
provides case management and eligibility screening
services, while HUD allocates permanent housing
subsidies from its “Housing Choice” program. The
primary goal of this joint program is to move
Veterans and their families out of homelessness.

A key component of the program is VA's case
management services. These services are designed
to improve the Veteran’s physical and mental health
and enhance the Veteran’s ability to live in safe

and affordable permanent housing of his or her
choosing. Case management services promote
housing stability and support recoveries from
physical and mental illnesses and substance use
disorders. As the program’s primary goal is to end
homelessness and promote housing stability, HUD-
VASH does not require a set period of sobriety in
order for a Veteran to be considered eligible for the
program, nor does non-compliance with HUD-VASH
case management services necessarily lead to loss
of the housing voucher. However, it is expected that
a Veteran remain in case management, even with
possible fluctuations in the Veteran’s living situation
and treatment participation. Thus, a Veteran
enrolled in HUD-VASH who relapses to substance
abuse and re-enters treatment would not necessarily
be discharged from HUD-VASH case management;
in fact, such case management provides important
continuity of care and an opportunity to assist the
Veteran in his or her recovery.

“Case management provides important
continuity of care and an opportunity to assist
the Veteran in his or her recovery.”

Every Veteran enrolled in the HUD-VASH program is
assigned a Case Manager. Together, they develop a
Housing Stabilization Plan, a recovery-focused plan
that identifies housing needs and sets treatment
goals requiring active participation from the Veteran.
In order to be successful, the Housing Stabilization
Plan must reflect each Veteran’s individual needs.
The Veteran and the Case Manager will review and
revise the Housing Stabilization Plan on a regular
basis to meet the changing clinical and psychosocial
needs of HUD-VASH clients. Itis critical that the
Veteran client participate in this process and endorse
each iteration of the Housing Stabilization Plan.

HUD-VASH RESOURCE GUIDE



HUD-VASH Program Structure
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Who is eligible for HUD-VASH?

There are two components to HUD-VASH program
eligibility — VA requirements and Public Housing
Authority (PHA) guidelines.

Veterans meet VA requirements when they
« Are eligible for VA Health Care Services,

« Require case management services in order to
obtain and sustain independent community
housing, and

+ Meet the McKinney-Vento Act definition of
homelessness by either

+ Lacking a fixed, regular, adequate nighttime
residence, or

« Identifying as his or her primary residence
a shelter, welfare hotel, transitional or
temporary housing facility, or public or
private place not designed for, or ordinarily
used as, a regular sleeping accommodation.

The full definition of homelessness as used by the HUD-
VASH program can be found at http://portal.hud.gov/
hudportal/HUD?src=/program_offices/comm_planning/
homeless/lawsandregs/mckv

The HUD-VASH program targets VA's most vulnerable
homeless Veterans, including those with medical,
mental health and or substance use disorders. Its
primary target population is the Veteran who has
experienced multiple episodes of homelessness,

is suffering from mental health and/or medical
complications, has been homeless four or more
times in the prior three years, or who has been
continuously homeless for one year or longer.

VA considers both single Veteran applicants and
Veterans with dependent family members. However,
since HUD-VASH is designed for the homeless
Veteran, the household must include the eligible
Veteran and cannot include any family members
with a Lifetime Sexual Offender Registry status.

The PHA guidelines become important once the
Veteran’s eligibility has been favorably determined
by VA and he or she is approved by the HUD-VASH
Case Manager. At that time, the Veteran must
complete a PHA application and follow the PHA’s
guidelines to obtain housing. The PHA will expect

proof of a qualifying income level, and will also
expect participating Veterans to follow the landlord’s
tenancy expectations.

What does “recovery” mean?

Recovery, as part of HUD-VASH, is defined as “any
type of work put into achieving independent living and
community stability by actively addressing areas that
have contributed to, or have been concurrent with,
homelessness.” Recovery requires an assessment

of the Veteran’s life, including areas that have been
affected by the identified problem(s), and creates

a progression toward restoring elements that are
most significant to the Veteran. Recovery includes
not only the things that must be done to resolve
physical ailments, mental illnesses, and substance
use disorders, but also the problems that have arisen
from these issues. It also includes things such as
getting involved in activities in the community that
are of interest to the Veteran — examples include
attending cultural events, volunteering, participating
in church activities, or exercising.

How long does it take to obtain housing?

Length of time will vary depending on the Veteran’s
history, the area where housing is being sought,
availability of landlord housing stock, and the
landlord’s willingness to rent to individuals with a
Housing Choice Section 8 voucher. Issues such as
credit history may also impact the amount of time it
will take to obtain housing.

Where can Veterans in HUD-VASH live?

Because Veterans enrolled in HUD-VASH must
participate in case management by a VA HUD-VASH
Case Manager in order to retain the housing voucher,
proximity to VA services should be a primary
consideration, as lack of participation may result

in PHA invalidating use of the voucher. Therefore,
Veterans must live within a reasonable distance from
a VA facility-so that both the Case Manager and

the Veteran can easily travel back and forth without
any undue travel burden. Although level of service

HUD-VASH RESOURCE GUIDE



intensity will ultimately be determined by the
Veteran’s needs, HUD-VASH clients can expect active
participation in case management to require three
contacts per month. These contacts will occur when
Case Managers visit the Veteran at home and when
the Veteran travels to the VA facility for primary care
and specialty care as indicated. HUD-VASH Veterans
can live anywhere they are able to consistently meet
these requirements.

What is portability and what does it mean
for the Veteran?

Portability allows a Veteran to live outside of the
jurisdiction of the PHA where the vouchers were
allocated, within certain limits. Portability can allow
a Veteran to live in a suburb or small town outside of
the immediate area where the VA facility is located.
However, since Veterans in the HUD-VASH program
must have VA HUD-VASH Case Managers, and must
participate in the case management program, the
Veteran must still live within a reasonable traveling
distance to the facility where the Case Manager is
located without causing significant travel burden.
After meeting this requirement, Veterans may live in
any apartment or other housing unit that meets PHA
standards, is affordable with the voucher, and has a
landlord willing to rent to the Veteran.

Unlike many Section 8 vouchers, which require
residence in an initial area for a year or more, HUD-
VASH vouchers are portable from the beginning,
which allows the Veteran the flexibility to choose a
suitable community from the outset.

It is also possible for the Veteran to move outside
of their original VA's service area. In this case, the
original HUD-VASH Case Manager should help the
Veteran determine if it is possible to enter into the
HUD-VASH program in the new service area. The VA
where the Veteran wishes to live must have

1) an open or vacant voucher for the Veteran to
use, and 2) the ability to provide the necessary case
management services outlined in the Veteran’s
Housing Stabilization Plan. Thus, HUD-VASH
programs must work together to plan and arrange
the move, and the Veteran must also have the
resources to move.

What services do Veterans receive in the
HUD-VASH program?

Veterans are offered the services they need for
recovery from homelessness. This includes referrals
to VA primary care as well as services, including
mental health or substance abuse treatment
services, income assistance, employment supports,
disability benefits, and credit repair and skills for
money management. HUD-VASH Case Managers
will help the Veteran locate and secure housing,
navigate PHA procedures, agree to a tenancy
contract, and plan the move. Skill training, clinical
assessments, advocacy, and linkages to other
community supports and service providers may also
be provided. After housing is secured, the Veteran
may receive assistance with landlord and PHA
procedures, planning for the move, and community
re-introduction-as he or she reconnects with family
and friends, finds cultural opportunities, explores
spiritual organizations, and develops new interests,
activities, and relationships. Case management
services are intended to be available for the Veteran
after being housed-assisting with adjustment to the
community and maintaining connections to needed
treatment, benefit and vocational services. Intensity
and frequency of services are adjusted based on

the unique needs of the Veteran. Services should be
provided in the Veteran’s home at least monthly.

How long does the HUD-VASH program
last?

HUD-VASH lasts as long as the Veteran needs the
program to last. The time is variable and depends
on the Veteran’s functional and economic abilities.
Veterans who no longer need case management
to function, yet feel they need to continue with the
voucher portion of the program, may work with their
Case Manager to discontinue case management. If
the Case Manager agrees that case management

is no longer needed, then the Veteran can stop

this portion of the program but continue with the
voucher without penalty.

HUD-VASH RESOURCE GUIDE



HUD-VASH Theory of Change
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Test Your Knowledge! 3) Families are eligible for HUD-VASH.

Quick Check: Answer “true or false” to the following 4) Recovery, for this program, means working

statements to check your basic knowledge about towz?r.d malnta.lnlng h°“5'”9 and community
HUD-VASH. stability by actively addressing the areas that

have contributed to homelessness or have been

the needs of the most vulnerable homeless
Veterans.

2) HUD-VASH eligibility is based on a number of
housing readiness factors.

5) Housing vouchers expire in one month and
cannot be transferred to other jurisdictions.
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VMW CHAPTER 2

How to Develop a HUD-VASH Project Plan

What'’s in This Chapter?

In many ways, implementing HUD-VASH creates
a need for change to current program practices.
Making these changes requires a project plan and
oversight by a project team.

In this chapter you will learn
+ How to form a project team,

« How to develop a project quality improvement
plan, and

« How to monitor the project and continuously
improve the program.

After reading this chapter, you will be able to pursue
a concrete process of translating ideas into practice,
thereby maximizing the quality of your HUD-VASH
program.

Introduction to Using this Resource Guide

As you read through the following chapters of the
HUD-VASH Resource Guide for Permanent Housing
and Clinical Care, you will see descriptions of
practices that you are already using. You may also
read about practices that are different from how
your individual program currently operates. There
are Key Practices sections at the end of chapters

4 through 8 which summarize the major practice
recommendations from each chapter. Give special
consideration to practice recommendations that
differ from your current practice. Our hope is that
some of the differences between this Resource
Guide’s description of practices and your current
practices will spark ideas about how your program
could be improved. Ideas for program improvement
are wonderful; however, ideas do not benefit

the lives of the Veterans we serve until they are

brought into practice. The purpose of this chapter
is to provide you with a concrete process that your
particular HUD-VASH program can follow in order
to bring these ideas into practice. This process
includes forming a project team to identify areas
for improvement, create an action plan, monitor
the project, and establish a process to continually
improve the program.

Form a Project Team

While individual Case Managers may be able to
implement some of the ideas in this Resource
Guide on their own, significant improvement

in your program will only occur if changes are
implemented systematically across your program.
Changing how an entire program functions is

not an easy task. Thus, we strongly recommend
the formation of a project team to take on this
task. Appointing a project team and giving them
a mandate to implement program improvements
creates accountability that increases the chances
that changes will actually occur. It also spreads
the work of changing a program over a number
of staff members so that no single staff member is
overburdened with the effort.

Your project team should be large enough so that
the work can be divided up in pieces that will

not be overly burdensome on team members,

but small enough that every team member can
meaningfully participate. Groups with six to ten
members generally work well. Teams that are much
larger than this tend to be less efficient. Itis always
possible to break teams into smaller sub-groups to
tackle smaller tasks. You may need to bring more
people into the team once you are underway or
replace some individuals who will naturally become
less involved as the project evolves.
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When considering the makeup of your team, look
for a good mix of thinkers and doers. It is helpful

to include staff with a range of experience. More
experienced staff members have more knowledge of
how your program currently operates and will better
understand the resources and constraints within
your VA. Newer staff members, however, bring new
perspectives and see new possibilities. Newer staff
members also gain valuable skills working alongside
more experienced colleagues. To form a team that is
enthusiastic and motivated, recruiting volunteers is
preferable to assigning a team.

Once team members have been selected,
leadership roles should be decided. We recommend
designating a chair to set meeting agendas and
facilitate meetings. You may also want to designate
an assistant chairperson to lead in the chairperson’s
absence and a secretary to take and distribute
meeting minutes.

Establish a Team Process

Once your team is formed, it should meet regularly.
We recommend meeting every two weeks.

Meeting less frequently than this tends to undercut
momentum. Meeting more frequently tends not to
be productive because team members have not had
time to do enough work to merit discussion. There
may be periods during the project where it may
make sense to meet more or less often depending
on circumstances. A regular meeting time cuts
down on time spent scheduling meetings and helps
ensure that staff will be available to meet.

Building accountability into your team process is
important for keeping your project moving. Without
accountability, team members will end up putting
time into their other work responsibilities for which
they are accountable. There are several ways to
build in accountability. One way is to have the team
announce their project goals to program leadership,
the entire staff, and/or the administration. The more
public the announcement is, the more accountable
staff will be for meeting those goals. Another
important accountability tool is meeting minutes.
Meeting minutes help keep track of who agreed to
do what, by when, and foster accountability within
the team. They also help keep team members who

miss meetings up to date. Finally, it is helpful to
have a mechanism for staff to report the team’s work
to program leadership on a regular (monthly) basis.
This can either be an oral update given at a regularly
scheduled meeting and/or brief written reports
submitted at regular intervals.

Choose a Focus

It is not possible to change everything at once. In
fact, it is often more effective to start small and build
upon success. This Resource Guide may provide you
with many ideas on how your program could be
improved. We recommend that you choose only
one or two changes to implement initially. Once
these changes are successfully up and running, you
can then move on to other improvements. This
process of identifying areas for improvement and
then implementing changes to address these areas
can become an ongoing part of your program. Such
a process is called Continuous Quality Improvement
(CQl) and is a requirement for CARF accreditation.

It may be that after reading the Resource Guide, your
program’s staff clearly agrees on what programmatic
change would be most beneficial to the Veterans

in your HUD-VASH program. If so, we encourage
you to trust the collective wisdom of your staff.

If there is no consensus among your staff, we
encourage your project team to think carefully
about this before proposing a change. It may be
helpful to systematically review each section of this
Resource Guide and identify discrepancies between
your current practices and the recommendations
provided throughout this document. These
discrepancies may suggest possible program
improvements for your project team to consider. Pay
particular attention to the Key Practices identified

at the end of chapters 4 through 8. The Program
Improvement Tool may be helpful in organizing this
information. An example of a completed Program
Improvement Tool can be found on the following
page.

Once you have compiled a list of potential program
changes, you will need to prioritize this list to

decide what to address first. You can prioritize each
potential improvement using a “high”, “medium’,
“low” scale after considering the following factors:
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« Impact: What change will yield the biggest
positive impact for Veterans served in your
program?

« Difficulty: Which changes have the highest
probability of success? How long will it take
to implement each change? Sometimes it is

best to accomplish a small goal in order to
build momentum for future changes that are
more ambitious. We recommend that you pick
something for your first project that you are
confident you can successfully complete in
three months or less.

« Evidence base: What change will help move the
program to better match the evidence base?

« Fit: Does the practice described in this Resource
Guide make sense in your VA with the Veterans
that you serve? For example, what makes sense
in an urban environment may not work in a rural

setting. Record the rationale for your prioritization of each

potential improvement so that you can compare

« Capacity: Capacity refers to resources (e.g., rankings and explain them to others.

staff, skills, training, and facilities). Do you have
the resources to devote to making the change?
Even with resources, do you have the authority
to change the current practice?

Program Improvement Tool

Section Suggestion Current Practice Possible Priority Rationale for Priority
Improvements
Housing Develop longer term Once Veteran is Begin discussion of This potentially has a big
Level plan - look at non- stabilized in housing, | long term goalsin impact for Veterans and is
Case immediate needs such | contact with Veteran | Phase 1 to help build in line with motivational
Manage- | as education, career typically diminishes Veteran's motivation interviewing; however, it
ment goals, social/family re- | substantially before for change and growth. | Medium | will be time consuming
connections, recovery | alongterm plan Require long term for Case Managers and
and wellness is firmly in place. goals in Housing will require supervisor
Other Veterans with Stabilization Plan. monitoring.
immediate needs Review these goals and

take priority, solong | progress towards them

] ; This could be modestly
term planning never | in all case conferences.

to very helpful for

oceurs. Veterans, depending on
Create a resource list the identified resources.
specifically targeting High Although this involves
education and careers a modest amount
to help case managers of upfront work and
link Veterans to some ongoing work to
relevant community maintain, it would not
resources in these add substantially to Case
areas. Managers’ workload.
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Program Improvement Tool

Section Suggestion Current Practice

Possible
Improvements

Priority

Rationale for Priority

Create a Plan

Once your team reaches consensus on a project
focus, it is important to move quickly into planning.
Team members need to see that this project is

more than discussion of appealing ideas in an
endless series of meetings-that it is a process that
can lead to concrete programmatic changes and
improvements in Veterans' lives. Teams will remain
motivated if these connections are evident and will
lose momentum if progress stalls. Detailed plans are
important to the success of program improvements.
Without them, details can fall through the cracks,
reducing the effectiveness of your work. Although
planning takes time, it is very important. The time
you spend on creating a clear plan saves time and
resources later, while also increasing your chances
of reaching better outcomes for Veterans. You can

also use a detailed plan to help you monitor what's
working or not working well so adjustments can be
made to improve your program’s functions.

To develop your project plan, you will make a
detailed list of all the activities that will need to take
place in order to bring about the change. Project
activities may include securing additional resources,
changing program policies and procedures,
recruiting new staff, training staff in an evidence-
based practice, etc. For example, if you plan to use
Peer Specialists, you will need plans to recruit, train,
and supervise these Peers. You may also need to
factor in transportation arrangements for activities.
Creating a project plan now can help you ensure that
you're ready to implement a change. The project
plan ensures that you're staying on track. The details
of a project plan include
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« Descriptions of all types of activities needed
to effectively prepare for implementation,
including administrative tasks, policies and
procedures, training, creation of materials,
recruitment, and evaluation

- Timelines and due dates for activities

Project Planning Tool

Activities By when will this
be done? When will

this occur?

Who is responsible?

« Task delegations, including specifying who is
responsible for each activity

« Resource needs and options for obtaining them

The Project Planning Tool on the following page
may be helpful in organizing this information.

Are any resources needed? Date Completed

Where will you get them?

Monitor Your Plan

The best project plan in the world is only helpful if it
is followed. In order to ensure that your project plan
is followed, we recommend that you consider how
to monitor its implementation before putting it into
action. Understanding how well you implemented
program changes gives you a more complete picture
of whether or not these changes are contributing to
better outcomes for the Veterans you serve. It can
also show you immediate and important places to
make midcourse corrections that will help improve
your program’s operation.

« Have your team look back at each activity listed
in your completed project planning tool and ask

« How will we know if this activity occurred?

« How will we determine whether this activity was
performed well?

« When will we monitor this activity?

« Who will be responsible for monitoring this
activity?

The answers to these questions do not need to
be complicated. For example, meeting minutes
and attendance records can be used to verify that
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meetings, classes, or trainings took place. Final,
approved copies of documents can be used to
verify that changes were made to policies and
procedures. Many evidence-based practices include
fidelity measures that can be used to determine the
success of a program’s implementation. You may
also choose to use Veteran satisfaction surveys,
interviews, or focus groups with either Veterans or
program staff to determine the quality with which
activities are implemented. The Project Monitoring
Tool on the following page is helpful for organizing
this information.

Project Monitoring Tool

Monitoring Method

Activities

When will monitoring

In addition to monitoring each activity in your plan,
it is also important to think about monitoring the
impact of your overall project. How will you know
whether your project is working overall? What

will be the impact on Veteran outcomes? Will your
project improve housing stability, employment,
sobriety, social support, or Veteran satisfaction
with services? Think about the ways in which

you will measure its impact, how you will get that
information, and how often you should review it to
make sure your program is on track.

Who is responsible?
occur?
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Continuous Quality Improvement

As you monitor the implementation of your project
plan, it's important to take time to review the
information that you are collecting to see what
should be fine-tuned to make things work better.
A common business strategy, called Continuous
Quality Improvement, or CQI, can help you do

this. Continuous quality improvement means that
feedback is collected from evaluation information
and considered on a regular basis in order to
improve program quality.

A process to review such information should be
scheduled at regular intervals. The review meeting
should focus on making sense of the data you have
collected to monitor your project. The meeting
can also focus on problem solving. For example, if
you are being prevented from executing an activity
in your project plan, you may bring this issue to
the review meeting and have members help you
brainstorm possible solutions. Another example
may be that you get input at these meetings about
making a decision on whether to continue or change
course following the execution of an activity from
the project plan. Consider monthly, in-person
reports to program leadership.

In sum, the purpose of these meetings is to

« Find out whether your project plan is on track or
in need of revision,

« Make sense of the data collected to monitor
your plan and decide on next steps,

« Provide input to fine tune and revise the project
plan or tasks along the way, and

« Provide encouragement and recognition to the
project team.

Once your project is up and running, your review
process should also consider the overall impact of
your project. Have Veterans benefited from the
changes you have implemented?

Once you have collected information on the project’s
impact, you are ready to make the decision about its
future. There are essentially three options:

1) CONTINUE. If the results indicate the project
is working as hoped, then CONTINUING it is
the right choice. To do this, it will be important
to ensure that the new practices introduced
by your project become part of the routine
operations of your program. This means you
may need to think about

« Resource availability (are there adequate
resources to continue?),

- Dissemination (how will relevant staff,
including future new staff, be made aware of
it?), and

« Training (how do we ensure that staff have all
the information they need to make this part of
their routine?).

2) MODIFY. If the new practices showed
potential, but did not go exactly as intended
(either not totally implemented as planned
and/or lacking all the desired impacts), then it
may need to be MODIFIED. This means that
the project team should come together to think
about revising the project plan, implementing
further changes, and then monitoring and
evaluating it again.

3) DISCONTINUE. If the project was
implemented well, but did not have any of the
desired impacts, then the right choice may be
to DISCONTINUE it and try something else
altogether. You may want to re-visit the ideas
in your completed Program Improvement Tool.

By repeating the process outlined in this chapter,
HUD-VASH programs will move their programs closer
to the recommended HUD-VASH model described in
this guide and, in so doing, realize better outcomes
for the Veterans that they serve.

Now that you have an idea of the process to use
with this guide, look through the following chapters
and consider how your existing program can be
improved. Use the Program Improvement Tool

on page 20 and in the Appendix to record your
thoughts.
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Test Your Knowledge!

Quick Check: Answer “true or false” to the following
statements to check your knowledge about Creating
a Project Plan.

1) Appointing a project team prevents any one staff
member from becoming overburdened with the
effort.

2) Groups with 2-3 team members usually work well.

3) The project team should be made up of the most
experienced staff members.

4) Project teams are more successful when staff
members volunteer to participate.

5) One example of a plan element is task delegation.

6) Veteran satisfaction surveys are one way to
monitor progress on a project plan.

HUD-VASH RESOURCE GUIDE

Are you an Expert? Answer these questions on your
own or with other members of your team.

1) Your team may have many program
improvements that it would like to make. What
are some important steps for prioritizing which
will be addressed first?

2) Imagine that your team is finding that once
a Veteran is housed, long term planning
never seems to occur because other Veterans’
immediate needs take priority. What possible
improvements could your team make to better
address long term planning?

3) Securing additional resources is one example of
an activity that makes program improvements.
What are some others?




VIR CHAPTER 3
Is HUD-VASH the Right Program?

Eligibility and Assessment

What'’s in This Chapter?

HUD-VASH is a limited resource with unique
features that enables the VA and HUD to serve

the most vulnerable, most needy (in need of long
term psychiatric and medical services to maintain
housing), and chronically homeless Veterans

with tools never before available. Determining
which Veterans are best suited for HUD-VASH is an
important part of ensuring that these resources go
to their highest and best use.

In this chapter you will learn

« Methods for assessing both housing
requirements and clinical service needs,
including how to conduct a Comprehensive
HUD-VASH Assessment;

« HUD-VASH screening criteria;
« Standards for HUD-VASH enrollment; and

« Alternate Veteran-specific housing resources, if
applicable.

After reading this chapter, you will have a clear sense
of how to “screen-in” those most in need of HUD-
VASH. You will also have concrete assessment tools
to use in your daily work.

Who is eligible for HUD-VASH?

The HUD-VASH program targets the most vulnerable,
most needy, and chronically homeless Veterans in
our country-those who, but for long-term housing
assistance and supportive services—would not be
able to successfully exit homelessness. It targets
those Veterans that are in and out of shelters,
emergency rooms, and inpatient mental health
treatment programs; and those who have not

been able to achieve stable long term housing

and, as a result, are unable to fully engage in
treatment services or maintain steady, safe housing.
Eligibility for HUD-VASH, therefore, avoids the

usual preconditions that often prevent chronically
homeless Veterans from entering housing programs
or obtaining other forms of housing assistance. The
only screening criteria that apply to HUD-VASH
applicants are outlined below.

Maximum Screening Criteria for HUD-VASH

HUD-VASH “screens in” the
most vulnerable homeless,
many of whom meet HUD's
definition of chronically
homeless. All must meet the
HUD/McKinney-Vento Act
definition of homeless. *

HUD-VASH serves individual
Veterans and those with
dependent family members.

HUD-VASH does not require
treatment. Veterans must
have eligible discharge
status, be eligible for VA
medical services, and be
willing to meet regularly with
a Case Manager.

HUD-VASH eliminates all
PHA screening except for
the prohibition on Veterans
or family members who are
lifetime registered sexual
offenders.
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* The Federal Definition of Homelessness can be
found at http://portal.hud.gov/hudportal/HUD?
src=/topics/homelessness/definition

The Housing and Services Needs
Assessment

To determine which Veterans truly need HUD-VASH
and which Veterans would be better served through
other housing options, jurisdictions should use

a Housing and Services Needs Assessment. This
Housing and Services Needs Assessment should be
conducted in two parts. First, housing needs and
service needs should be evaluated as two separate
but interrelated domains. Second, the Veteran’s own
preferences must be considered.

HOUSING REQUIREMENTS AND SERVICE NEEDS

When assessing housing needs, it will be helpful to
consider the following questions. Please note the
importance of identifying the number of dependent
family members that will be included in the housing
unit (see footnote on page 27).

1) What is the Veteran'’s current housing situation
(i.e.is the Veteran homeless, precariously
housed, doubled up, in own housing but facing
housing loss/eviction, or stably housed)?

2) What has been the Veteran’s history or pattern
of housing stability/instability? If the Veteran is
currently homeless, how long has the Veteran
experienced homelessness? If the Veteran
has a history of homelessness, how many
times and how recently has the Veteran been
homeless?

3) What is the Veteran'’s track record and
experience with having an apartment,
maintaining a home, and/or paying rent?

When determining what level of service intensity is
most appropriate to help the Veteran achieve his or
her recovery goals, ask the following:

HUD-VASH RESOURCE GUIDE

1) Does the Veteran have complex service needs
or health conditions (e.g. serious mental illness,
substance use disorder) or multiple barriers
to independent living? Does the Veteran
need service supports connected to housing
indefinitely in order to exit homelessness?

2) Does the Veteran have non-chronic service
needs that, with appropriate treatment or
services, could be overcome or managed?

3) Does the Veteran have few or minor service
needs, but is otherwise able-bodied and
employable?

The Housing and Services Needs Assessment can
also incorporate a bio-psycho-social approach that
evaluates the Veteran’s ability to meet tenancy
obligations. Standard tenancy obligations that may
be important to consider are listed below.

« Payment of rent and utilities

« Allowing other tenants the peaceful enjoyment
of their homes

« Maintaining a safe and healthy living
environment

+ Not engaging in violence or criminal activity

« Allowing only those on the lease to live in the
unit

« Complying with all other lease requirements
and building rules

It is important for the Veteran and the Case
Manager to consider the comprehensive picture
of responsibilities and obligations and to explore
how these align with the Veteran’s treatment and
recovery goals. Ensuring that the Veteran tenant
remains stably housed is the core of housing
stabilization case management work.

Once the Housing and Services Needs Assessment
has been completed, use the following chart to
determine the most appropriate housing option.




Targeting Veterans for HUD-VASH
vs. other VA programs should involve a
consideration of housing needs
and service needs as two separate

but interrelated domains.

Low

Veteran is currently and
stably housed (rents or
owns home or resides in
with family members),
though may have
occasional problems
paying housing costs

Moderate

Veteran is currently
housed, at imminent
risk of housing loss
due to eviction,

has had history

of housing crises/
homelessness,

High

Veteran is currently
homeless and has had
history of housing
instability and
homelessness

Veteran is able-bodied, connected

Standard VA

oris housedina
temporary setting

Supportive Supportive

2 to workforce, and few barriers to Services/Benefits Services for Services for
- employment, self-sufficiency, and Veteran Families Veteran Families
activities of daily living
m 1 . .
"N . Veteran has some barriers to VA Treatment Supportive Supportive
Tl s e:‘F_’t',oym]fgt',lse'lf's,”fﬁc'ir,‘CK' or Services Services for Services for
w e activiies of gafly ving, Whieh can Veteran Families Veteran Families
vl o be overcome or attenuated through Grant and P Grant and P
S = services and treatment o ran. alfel el el ran, Elel ey
(= Diem Diem
Ll
7
Veteran has multiple and complex VA Patient-Centered HUD-VASH HUD-VASH
= barriers to employment, self- Health Home
.:I‘_:’ sufficiency, and activities of daily
living, such that services are needed
on an ongoing basis
CLIENT PREFERENCES « Size and type of unit desired,

When matching clients with housing options, it

is critical to consider not only what each Veteran
needs, but also what he or she wants. Explore
motivations, preconceived notions, fears, or
limitations behind certain preferences (e.g., the
Veteran may only be considering one neighborhood
because that is the only area where he or she
knows the public transportation system). Consider
solutions to these problems, or ways that the Case
Manager or Peer Support Specialist might help
introduce alternatives. However, in the end, when
considering the Veteran’s preferences, remember
that failure to meet defined bottom-line needs can
result in failed housing arrangements.

Some of the key housing features to discuss with the
Veteran are

« Location,

+ Household composition (including pets)’,

Transportation needs,

- Environmental or ADA (or other “reasonable”)
accommodations required (e.g., elevator, ramp),

Safety/security features, especially in cases that
involve a history of violence or abuse,

« Proximity to supports/significant other/services/
children’s schools, and

« Availability of support “attached” to the housing.

Ask the Veteran to rank his or her top three
preferences and explain his or her most important
needs to help you understand where the Veteran is
willing to compromise and what the “dealbreakers”
are.

'ltis very important that the entire household that will be living with the Vet-

eran be identified at the time of referral to the PHA to assure that an appropri-
ate unit size is identified and because the limitations on PHA screening refer to
all members of the family referred to the PHA.
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Some people may be hard to engage in the housing
conversation, especially those who have been
homeless for a long time or have who have had bad
experiences with other service providers. Strategies
for drawing the Veteran into the discussion include

« engaging in repeated, non-intrusive patterns of
interaction;

- respecting boundaries;
« allowing time for trust to develop;
- listening to what the Veteran wants;

« creating space for information to unfold over
time;

- assisting the Veteran with plans, services, and
resources to meet identified needs;

« clearly explaining how you can be helpful; and

« remaining patient yet persistent.

Is HUD-VASH the right program?

Following screening and the Housing and Needs
Assessment, the Veteran's application should be
considered in light of the larger objectives of the
program. HUD-VASH is intended to rapidly house
the most vulnerable Veterans. Given the imminent
goal of ending homelessness among Veterans

and with nearly 67,495 Veterans experiencing
homelessness on a single night in January 2011
(2011 HUDPoint in Time (PIT) count), other housing
options besides HUD-VASH are also needed to
achieve this goal. These options include

« Homeless Domiciliary Residential Treatment
programs (short term treatment; average length
of stay is 100 days),

+ Grant and Per Diem (transitional housing),

« Supportive Services for Veteran Families
(homeless prevention and rapid re-housing),
and

« Other VA treatment, health, and employment
services and benefits.

Conducting a Comprehensive HUD-VASH
Assessment

Once the Case Manager has an understanding

of the Veteran’s housing and services needs and
preferences, the Case Manager will conduct

the Comprehensive HUD-VASH Assessment. A
completed Comprehensive HUD-VASH Assessment
will provide deeper understanding of how the
Veteran functions in several key areas that relate to
housing stability, identified by practitioners of the
Critical Time Intervention (CTI) model, a practice with
proven utility for reducing homelessness
(www.criticaltime.org).

Stable housing is critical to the achievement of
other life goals; if possible, the housing plan should
be aligned accordingly. For Veterans who are
entering the HUD-VASH program with their families,
this discussion often needs to also center around
opportunities they'd like to have for their children.

The Comprehensive HUD-VASH Assessment begins
with questions aimed at understanding the Veteran'’s
current goals and preferences. As the assessment
progresses, it engages the client and his or her family
in a discussion of goals, hopes, and aspirations

over the next five to ten years. Case Managers
should help Veterans consider these questions,
develop reasonable plans to further these goals, and
reinforce a focus on the future. All too often, people
are so busy attending to immediate needs that a
connection to longer-term goals and dreams that
helps build motivation for change and growth is lost.
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Comprehensive HUD-VASH Assessment

Housing and Homelessness History - Last 5 years

Name/Location Type Start End Date Leaseholder Reason for
Leaving

*  Restrictions on location? Y or N Explanation

e Ever evicted from public or subsidized housing? Y or N

e Everinfoster care?Y or N

e Barriers to housing stability? e.g., trouble budgeting, visitors create problems, involved in illegal activity, no
experience as lease holder, history of violence

*  Housing plan

* Housing goals

*  Motivation to obtain/maintain housing

Employment History - Last 5 Years

Employer Position/Title Wage Start End Reason for
Leaving

*  Employment goals

e Currently receiving services?

*  Services needed to access or maintain employment

e Motivation to obtain employment
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Comprehensive HUD-VASH Assessment

Benefits and Entitlements

Income Receiving Amtand | |ncome Source Amt and
End Date End Date

Unemployment Income General Assistance

Supplemental Security Income (SSI) Retirement from Social Security

Social Security Disability Income (SSDI) Child Support

Veteran'’s Disability Payment Alimony or other spousal support

Private Disability Insurance Unemployment Insurance

Worker’s Compensation Veteran’s Pension

TANF Other (list):

*  Plan to apply for or maintain income benefits

Noncash Benefits YorN

Food Stamps YorN TANF Child Care Services YorN

Medicaid Y or N TANF Transportation Services YorN

Medicare Y orN Other TANF-funded Services YorN

State Children’s Health Insurance Pgm YorN WIC YorN

Private Health Insurance YorN Other: (list) YorN

*  Plan to apply for or maintain noncash benefits

e Barriers to Obtaining/Maintaining Entitlements:

Debts

e (Credit status/score

*  Plan to pay off debts

*  Barriers to pay off debts

*  Services needed - pick list

¢ Motivation to resolve credit/debt issues

e Goals

e Current probation/parole Status

¢ Name of PO:

Date supervision ends

*  Felony history last 5 years

* Incarceration history - last 10 years

subject to order of protection, etc.

e Currentinvolvement - e.g., engaging in criminal activity, current legal proceedings, outstanding warrants,

e Child support enforcement status

e Services needed

*  Motivation to resolve legal issues
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Comprehensive HUD-VASH Assessment

Education History

¢ Highest Grade Completed: [1 Some HS [ HS Diploma or GED [ Some College [Associate’s Degree
[ Bachelor Degree [ Technical Certification - Field:
[J Other

e Current status [J In school [J Applying

*  Education Goals

e Services Desired

Physical and Behavioral Health (including Trauma-related illnesses)

* Diagnosis: Medical, Mental Health, Substance Abuse, Mental Retardation - Include all axes

e Severity of each illness

e Treatment history for each diagnosis

* Names and contact info for all current service providers - Name, Organization, Phone #

*  Describe how health issues impact housing stability

[J paying rent [ disruptive behavior [ hoarding [ noise [ visitors
] Other:

e Current medications

e Adherence to medication regimen: Almost Always Sometimes Never

* If substance abuse diagnosis, current status and impact on functioning

[ Actively using and not a problem [ Actively using and a problem [J Reducing use
[ Abstinent: Date of Sobriety mm/dd/yy

*  Frequency of Use: Daily Several Times Per Week Once aWeek Less than 1X a Week

e Hospitalizations in last 3-5 years: dates, reasons, hospital names

e Detoxin last 3 years: number of inpatient detox stays

e  Services needed

* Motivation to use services:
e Current stage of change: pre-contemplation, contemplation, preparation, action, or maintenance
* Include narrative explanation

Family/Dependent Children

*  Domestic violence/abuse history

e  School attendance/performance of children

e Child custody

e Child care arrangements

* Special needs

e Children’s services (foster care) Involvement - status, worker name and contact

e Current services providers and contact information

* Services needed

* Motivation to use services
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Comprehensive HUD-VASH Assessment

Independent Living Skills/ Supports

e Status of ID for all household members

influences and relationships

e Nature of social and familial relationships - identify supports and significant others, also identify negative

e History of seeking and using help/assistance

* Independent Living Skills Score

1 - Mostly Independent 2 - Needs Help Sometimes
3 - Needs Help Most of the Time 4 - Always Needs Assistance

1. Paying bills 1-4
2. Budgeting 1-4
3. Maintaining entitlements and other paper work 1-4
4, Maintaining a home 1-4
5. Preparing/obtaining meals 1-4
6. Travelling 1-4
7. Personal care/hygiene 1-4
8. English proficiency 1-4
9. Awareness of needs and knowing when to seek help 1-4
10. Able to access help when needed 1-4
11. Managing health/behavioral health needs and services, etc. 1-4
12. Taking medications 1-4
13. Keeping appointments 1-4
14. Discriminating danger/asserting and protecting self 1-4
Total score on Independent Living Skills (Range 14-56)

e Ability and motivation to improve skills:

Test Your Knowledge!

Quick Check: Answer “true or false” to the following
statements to check your knowledge about whether
HUD-VASH is the right program for particular types
of Veterans.

1) Under Fair Housing laws, PHAs must adhere to the
same screening criteria for HUD-VASH as they do
for all other housing voucher recipients.

2) The VA has recently adopted a 10-Year Plan to End
Veteran Homelessness.

3) Homelessness is defined by the local housing
authority.

4) If a Veteran has high service needs but low
housing needs, the Veteran may be better served
by a patient-centered medical home (or health
home) than HUD-VASH.

5) Understanding tenancy obligations is important
for the Case Manager.
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Are you an Expert? Answer these questions on your 3) If a Veteran came to the VA seeking assistance
own or with other members of your team. from HUD-VASH because he had just lost his job
and was unable to continue paying rent, what
responses could you provide?

) What are the key housing features to discuss with
a Veteran before searching for an apartment?

1) Canyou name three Veteran-specific housing
programs?

2) What are the key housing-related questions to ask 4
when performing a Housing and Services Needs
Assessment?
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VMMWCHAPTER 4

All about Vouchers

What'’s in This Chapter?

The responsibility of the HUD-VASH program,
including voucher allocation and geographic
distribution, is shared by the U.S. Departments of
Housing and Urban Development and Veterans
Affairs. Thus, this partnership represents interagency
cooperation at the highest level. While the oversight
of HUD-VASH is dependent upon an alliance at the
federal executive level, the successful operation

of HUD-VASH is dependent upon functional
relationships at the local level. Additionally,
collaboration between individual Veterans
Administration Medical Centers (VAMCs) and local
Public Housing Authorities (PHAs) is also critical to
the success of the program. While VAMCs receive
additional staffing for HUD-VASH, PHAs do not.
Therefore, VA HUD-VASH team members will need

to take on the responsibility of learning to navigate
through PHA's—qgetting to know staff, learning PHA
lingo, becoming familiar with PHA practices and
rules—in order to best help the Veterans they serve.

In this chapter you will learn

« How the housing subsidy provided in HUD-
VASH works, including key functions such as
housing inspections, rent calculations, voucher
portability, and payment standards;

+ How to support HUD-VASH applications with
proper documentation; and

« How to manage reasonable accommodations
for Veterans with disabilities.

After reading this chapter, you will have working
knowledge of PHA rules and requirements, which
will enable you to engage your PHA partners and
support Veterans in meeting requirements for their
housing vouchers.

Introduction to Housing Choice Vouchers

Veterans participating in the HUD-VASH program
will receive a long-term housing subsidy through
HUD's Housing Choice Voucher Program (HCV). This
program is the successor to the ‘Section 8 program,
and is often called by that prior name.

The HCV program is administered locally by

public housing authorities (PHAs). The PHAs are
responsible for conducting the intake process for
eligible families, verifying income and calculating
subsidy amounts, inspecting units to assure that
they meet quality standards, and processing subsidy
payments to landlords. The PHAs also conduct
annual income re-verifications and housing unit re-
inspections.

HCVs are primarily used to provide tenant-based
rental assistance. HUD provides the difference
between an affordable tenant payment (usually 30%
of adjusted income) and the cost of decent, standard
housing in the community.

VA and the PHA have separate criteria for
determining both initial and continuing eligibility.
The following chart summarizes the roles and
responsibilities as a Veteran goes through the
application process and then transitions to long-
term housing assistance.
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| ELIGIBILITY DETERMINATION SUMMARY

ISSUE ROLE (Primary Responsibility Indicated by Shaded Area)
VA PHA
Priority of Program assignment and assistance priority is determined by
Assistance VA.

Homeless Status

The VA will evaluate the Veteran's homeless status using the
definition of ‘'homeless’in the McKinney-Vento Act, 42 U.S.C.
11302.

Health Care
Eligibility
Determination

The VA determines whether the Veteran is eligible for health
care services from the Department of Veterans Affairs.

Eligibility Based
on Service Record
and Discharge
Status

The VA determines whether the Veteran is eligible based on
the nature of the separation from active duty. Requires DD-
214.

Case
Management
Needs

The VA determines whether the Veteran is willing to
participate in case management services provided by the VA.
Failure to participate in case management can be grounds
for the VA to terminate or deny the Veteran'’s participation in
HUD-VASH. If the VA determines that the Veteran no longer
requires case management services, the Veteran can continue
to receive the HUD-VASH housing subsidy.

Participating PHAs have no
role in determining priority of
assistance, homeless status, VA
eligibility, or service intensity
requirements.

Income Threshold

HUD-VASH Case Managers should discuss income eligibility
requirements prior to application with the PHA. This
discussion should include consideration of disability/

education/caregiver support benefits, etc., as well as any other
subsidies, and should also set realistic goals for budgeting.

The PHAs are responsible for
doing the intake process for
eligible families, verifying
income, and calculating subsidy
amounts. PHA may deem the
applicant ineligible if the
income threshold is exceeded.

Sexual Offender
Status

Case Managers should work with the Veteran and his or
her family to ensure that these issues are addressed before
application to PHA in order to streamline process.

PHA must refuse application if
any member of the household is
subject to a lifetime registration
under a sex offender registration

program in any state. If the
registered sex offender is a family
member other than the eligible

Veteran, assistance can be
provided if that family member is
permanently removed from the
household. Neither the Veteran

nor any member of his/her
household may be listed on any
lifetime sexual offender registry.
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Accommodation
Suitability
Determination

Housing search is facilitated by the Case Manager and/or the
Peer Support Specialist, keeping HUD occupancy standards
in mind. The Case Manager and the Veteran should evaluate
potential housing units while considering recovery and
treatment goals.

The PHA is responsible for
inspecting units to ensure that
they meet quality standards.
The PHAs also conduct annual
income re-verifications and re-
inspections of housing units.

Tenancy
Obligations

VA Case Managers should be familiar with the obligations of
tenancy, be a secondary point of contact for landlords, and
help Veteran develop money management skills and pay his/
her share of the rent.

The PHA processes subsidy
payments to landlords. In order
to receive the housing subsidy,

the Veteran must abide by the
terms of the lease and pay his/
her share of the rent. When
this does not occur, the PHA
determines whether or not the
Veteran continues in the Housing
Choice Voucher program.

Adding Residents
to the Housing
Unit

Case Managers should advise Veterans that the standards
PHAs use to screen participants for initial application to HUD-
VASH are much different than the normal PHA screening
criteria. Thus, it is very important to work with the Veteran to
identify family members who might eventually plan to live in

Family members who do not
meet the normal PHA screening
criteria will not be allowed to
join the family later, except in
cases of birth, adoption, or court-
awarded child custody. Although
HUD substantially changed

the housing.

the requirements for program
intake, it left intact all provisions
that permit PHAs to terminate
o program beneficiaries.. ...

The VA has primary responsibility for determining
eligibility to the HUD-VASH program, which includes

« Determining whether the Veteran’s discharge
from the armed forces meets eligibility
requirements;

« Determining whether the Veteran is eligible for
health care services from the Department of
Veterans Affairs;

« Determining whether the Veteran is homeless,
according to the definition set forth by the
McKinney-Vento Act; and

+ Determining whether the Veteran is willing
to participate in case management services
provided by the VA.

Failure to participate in case management can be
grounds for the VA to terminate or deny the Veteran’s
participation in HUD-VASH. If the VA determines that
the Veteran no longer requires case management
services, the Veteran can continue to receive the
HUD-VASH housing subsidy. In such cases, the

Case Manager should notify the PHA that case
management is no longer required by the Veteran
but his/her eligibility for a housing voucher remains
unchanged. If the PHA has a voucher available in its
regular HCV program, the PHA can offer that voucher
to the Veteran and open up the HUD-VASH voucher
for another homeless Veteran. Veterans who are
being converted from a HUD-VASH Voucher to a
traditional Housing Choice Voucher do not have
to be placed on a waiting list; they are already
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‘participant’in the HCV program and can receive the
next available voucher from the PHA.

The VA has sole responsibility for making these
determinations. Participating PHAs have no role in
determining homeless status or in establishing any
priorities for assistance.

Upon initial referral to the PHA for participation in
HUD-VASH, the PHA may only deny assistance for
two reasons:

1) The family exceeds the income threshold, or

2) A member of the household is subject to a
lifetime registration under a state sex offender
registration program. If the registered sex
offender is a family member other than the
eligible Veteran, assistance can be provided if
that family member is permanently removed
from the household. Neither the Veteran nor
any member of his/her household may be
listed on a lifetime sexual offender registry in
any state.

In tenant-based rental assistance, the Veteran has
the opportunity to choose a housing unit of his
or her choice in the community, provided the unit
meets the following requirements:

+ Units must meet Housing Quality Standards
(HQS) established by HUD. The unit must be
inspected by the PHA initially and on an annual
basis thereafter. If a unit does not meet the HQS
standards, the landlord can make improvements
and request a re-inspection.

« The rent charged for the unit must be
determined by the PHA to be reasonable.

« “Reasonable” means that the rent is comparable
to that charged for similar non-luxury housing in
a similar location with similar amenities.

« The unit must be affordable to the Veteran.
Under the HCV program the Veteran will receive
a subsidy limited to a‘payment standard’
established by the PHA based on HUD's Fair
Market Rent guidelines. The housing subsidy
can be no greater than the difference between
the PHA’s Payment Standard and the Veteran'’s
required rent payment (the tenant’s rent
payment is explained in the following pages).

The landlord must be willing to rent to the
Veteran after whatever screening the landlord
normally performs. Additionally, the landlord
must be willing to enter into a lease with the
Veteran, and this lease must adhere to the terms
required by the PHA.

In order to receive the housing subsidy, the Veteran
must abide by the terms of the lease and pay his/
her share of the rent. Significant and/or repeated
lease violations, including failure to make monthly
rent payments, can potentially lead to eviction (only
permitted upon court order) and termination from
the Housing Choice Voucher program by the PHA.
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Securing Housing Assistance under HUD-
VASH

The flow chart presented below outlines the process
for securing housing assistance through the HUD-
VASH program. The point of entry is always through
the Department of Veterans Affairs; the VA will refer
eligible Veterans to the PHA for processing.

Figure 1: HUD-VASH Housing Process

Conduct formal
intake, Veteran is
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Public Housing Authority Documentation

PHAs are required to obtain verification of
information provided by applicants for HCVs.

Identity Verification

The PHA must obtain a Social Security Number (SSN)
for all household members. Original documents
issued by the VA providing the name and SSN of

the Veteran will satisfy the PHA SSN documentation
requirement. Acceptable SSN documentation
includes

« Original SSN card issued by the Social Security
Administration;

« Original SSA-issued document which contains
the name and SSN of the individual; or

- Original document issued by a federal, state, or
local government agency which contains the
name and SSN of the individual.

Income Verification

PHAs must next verify the income of the Veteran
and the Veteran’s family in order to determine
whether they meet the income limitations for the
program. The income limitation applies only to the
initial application to enter the program. HUD has
detailed rules regarding which sources of income
(both earned and benefit income) must be included
when determining income eligibility. HUD-VASH
Case Managers should stay abreast of policy changes
and alterations to available benefits. For example,
as of May 2010, HUD has determined that benefits
received under the VA’s Incentive Therapy (IT) and
Compensated Work Therapy (CWT) programs must
be counted as part of the Veteran's income.

HUD-VASH Case Managers can expedite the process
of determining and verifying income by PHAs.

HUD rules allow PHAs to accept original third party
verification of income supplied by applicants for
HCVs. To ensure that Veterans experience minimal
delays in processing, it is recommended that HUD-
VASH Case Managers assist Veterans in assembling

documentation (from third party sources). This will
expedite processing by the PHA, which, in turn, will
expedite the housing search.

Understanding the Housing Subsidy
Provided under HUD-VASH

Veterans enrolled in HUD-VASH receive a Housing
Choice Voucher (HCV). Receipt of a HCV requires
that Veterans abide by the terms of their lease,
including rent, otherwise known as the ‘Total Tenant
Payment’ In the HCV program the Total Tenant
Payment is the greatest of

+ 10% of the Veteran’s family’s gross income,
« 30% of the Veteran’s family’s adjusted income, or
« Welfare assistance grant for housing expenses.

Additionally, PHAs have the option of requiring a
minimum rent. The minimum rent would apply
when the Total Tenant Payment (calculated above)
is less than the minimum rent. For example, if the
Veteran had no reportable income and, therefore,
no required rental payment, the PHA would charge
the minimum rent. The minimum rent may not
exceed $50. Veterans whose inability to pay the
rent is based upon a hardship which is likely to be
permanent can apply to the PHA for a hardship
exemption to the minimum rent.

Hardship Requests

PHAs are required to grant exemptions to the
minimum rent when the Veteran is unable to pay the
rent due to long-term financial hardship. Examples
of financial hardship can include

« Risk of eviction because of difficulty paying the
minimum rent;

« A decrease in earned income resulting from job
loss, reduction in hours, etc.;

« Lag in benefits as Veteran waits for eligibility
determination for federal, state, or local
assistance programs; or
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« A death in the family or other change in
household composition accompanied by a
reduction in family income.

When a Veteran requests a hardship exemption, the
PHA must

« Temporarily suspend the minimum rent charge
and adjust the subsidy payment for the Veteran.
This is effective on the 1 of the month following
the change in the Veteran’s circumstance.

« Evaluate the hardship exemption and determine
whether it is long-term or temporary. The PHA
is not required to grant an exemption to the
minimum rent if it finds that the hardship is
temporary. If the PHA finds that the hardship
is temporary, the minimum rent is reinstated
retroactively to the date of suspension. The PHA
must offer a reasonable repayment agreement
for the minimum rent charges accumulated
during the suspension.

Maximum Subsidy in the HCV Program

HUD will never provide a subsidy greater than the
difference between the payment standard for a unit
of appropriate size for the Veteran’s family and the
total tenant payment paid by the Veteran. HUD
establishes a Fair Market Rent (FMR) schedule for
all metropolitan and non-metropolitan areas in
the country. This is considered to be the cost of
standard, non-luxury housing (including necessary
utilities) in the community. Each PHA is allowed to
establish a payment standard between 90% and
110% of the FMRs in the community.

While a lower payment standard will allow the PHA
to subsidize more units in the community, it may,
however, also make it more difficult for program
participants to find suitable housing. A higher
payment standard will make more units available for
the program, but it may also result in fewer families
being served through the program.

The maximum subsidy is the difference between the
payment standard for the appropriate unit size (or
the unit size actually rented - if the unit is smaller
than the participant would have been eligible for)
and the Total Tenant Payment by the Veteran.

Income Adjustments in the HCV Program

HUD allows 5 deductions to gross income. It is
important that Veterans access all the income
adjustments to which they are entitled. These
adjustments will, in most cases, reduce the Total
Tenant Payment and, therefore, decrease the
amount of money the Veteran has to pay ‘out of
pocket’to cover his or her housing costs. Two of
the adjustments apply to all households in the HCV
program; three are limited to households headed by
persons with disabilities. These adjustments are as
follows:

« All households are eligible for a dependent
deduction of $480 per year per dependent.
Dependents are persons under 18 years of
age or full time students. Foster children are
not considered dependents and neither the
household head nor co-head can qualify as a
dependent. Each dependent in the household
qualifies for the $480 per year deduction.

Households are allowed to deduct ‘reasonable’
childcare expenses. Childcare is provided

for when it is necessary to allow an eligible
household member to work or to attend an
educational program focused on increasing
job skills/employability. By ‘reasonable, HUD
means that the costs should not exceed those
incurred by typical households for child care.
The deduction for childcare cannot exceed the
earnings through employment of the household
member taking the deduction.

Households headed by an elderly or disabled
person are entitled to an annual income
deduction of $400. Only one deduction of
$400 is permitted for each eligible household.

The Housing Choice Voucher Program Guidebook
(http://www.hud.gov/offices/adm/hudclips/
guidebooks/7420.10G/) provides a step by step
guide to documentation requirements for verifying
income, assets and deductions from income at the
end of Chapter 5. Case Managers should review
the requirements and assist Veterans in assembling
the materials required by the PHAs.
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Elderly is defined as 62 and over; if the Veteran
is disabled according to HUD's definition, the
household is also eligible for the deduction.

- Elderly or Disabled households are allowed to
deduct’‘excess medical expenses. These are
expenses that are in excess of 3% of their annual
gross income. Although the household must be
elderly or disabled to qualify for this deduction,
all medical expenses of all household members
are considered.

Medical expenses include

« services of a physician or other health care
professional,

- services of a hospital or health care facility,

» medical insurance premiums (including
payments under Medicare),

« prescription and non-prescription medications,
« dental expenses,
- eyeglasses and eye examinations,

« live-in or periodic medical care assistance
(visiting nurses or care attendants),

« medical or health products or apparatus, and
« periodic payments on medical bills.

« Disability expenses can be deducted to the
extent that they exceed 3% of annual income.
This deduction is intended to permit the
disabled person or other family member to
work. Therefore, this deduction cannot exceed
the amount of income generated by the family
member who is working. Disability expenses
cannot include any expense reimbursed
through insurance or any other source.
Disability expenses, for example, often include
cost of a care attendant or auxiliary apparatus
that enables a household member, and the
disabled member, to work.

« When a household qualifies for both medical
and disability expense deductions, the
allowable deduction amount is the amount by
which the combined expenses exceed 3% of
annual income.

Many of the allowable deductions for childcare,
medical expenses, and disability expenses will apply

to homeless Veterans receiving assistance through
HUD-VASH. These deductions can substantially
decrease the amount of money the Veteran will have
to expend each month for housing. It isimportant
that Case Managers review the deductions,
determine whether the Veteran qualifies for any of
the deductions, and assist the Veteran in obtaining
third party documentation. PHAs are only required
to accept as deductions expenses that are fully
documented by third party sources.

Housing Persons with Disabilities

In addition to deductions in income for the
calculation of tenant contribution to housing

costs, Veterans with disabilities are eligible for
additional kinds of assistance in the HCV program.
This includes the right to have the services of
a'live-in aide; the right to request reasonable
accommodations in order to participate in the
program, and eligibility for the earned income
disregard benefit. As HUD-VASH targets Veterans
who often have severe mental, physical, and/or
substance use disorders, many of these Veterans
will be considered disabled by HUD. IF HUD
determines that the applicant is disabled, he or she
may need to use the special allowances for persons
with disabilities in order to participate in the HCV
program.

Defining “Disability” for the HCV Program

« PHAs are likely to follow the ‘letter of the law’
in terms of determining whether a Veteran is
disabled for the purposes of the HCV program.
Therefore, this section details the definition
of a person with disabilities according to HUD
program regulations.

Definitions for the Housing Choice Voucher program
are found in the federal regulations at 24 CFR

5.403, “Definitions.” The definition of a’‘person with
disabilities’means a person who

1) Has a disability, as defined in the Social
Security regulations (42 U.S.C. 423), as
an “inability to engage in any substantial
gainful activity by reason of any medically
determinable physical or mental impairment
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which can be expected to result in death, or
which has lasted, or can be expected to last,
for a continuous period of not less than 12
months”; or

2) Is determined to have a physical, mental, or
emotional impairment that

(A) Is expected to be of long-continued and
indefinite duration,

(B) Substantially impedes ability to live
independently,

(Q) Is of such a nature that the ability to live
independently could be improved by more
suitable housing conditions, or

3) Has a developmental disability, as defined
in federal regulations, 42 U.S.C. 6001, that
is severe, chronic, persistent after early
childhood, likely to continue indefinitely,
and which results in functional limitations in
multiple areas of major life activities.

When the Social Security Agency (SSA) disability
determination applies, it includes anyone who
receives Supplemental Security Income (SSI) or
Social Security Disability Income (SSDI). Individuals
with this designation automatically receive a
disability determination in the HCV program. When
the second case applies, a state licensed clinician
must provide signed certification that a Veteran has
a physical, mental, or emotional impairment that
meets the three criteria above—duration, severity of
impact on independent living, and the potential for
substantial increase in function with improvements
in housing situation.

The definition of disabilities for the Housing Choice
Voucher program also goes on to state that it:

1) “Does not exclude persons who have the disease
of Acquired Immunodeficiency Syndrome (AIDS)
or any conditions arising from the etiologic agent
for Acquired Immunodeficiency Syndrome;

2) For purposes of qualifying for low-income
housing, does not include a person whose
disability is based solely on any drug or alcohol
dependence; and

3) Uses 24 CFR 8.3 to define individual with
handicaps as any person with a physical or

mental impairment that substantially limits

one or more major life activities. For purposes

of reasonable accommodations and program
accessibility, “major life activities” means
functions such as caring for one’s self, performing
manual tasks, walking, seeing, hearing, speaking,
breathing, learning and working.

Persons with disabilities are entitled to additional
benefits to assist in accessing housing through the
HCV program and, under certain circumstances,
are eligible for a special incentive for increasing
their income through employment. Please see the
section below on serving veterans with disabilities
through HUD-VASH.

Live-in Aides

Many Veterans with disabilities will require

the services of a live-in aide in order to live
independently in the community. HUD defines ‘live-
in aide’ (24 CFR 5.403) as “a person who resides with
persons with disabilities and who is (1) determined to
be essential to the care and well-being of the persons;
(2) is not obligated to support the persons; and (3)
would not be living in the unit except to provide the
necessary supportive services.”

Family members can be classified as‘live-in aides’
provided they meet the requirements of the
definition. For example, the spouse of a Veteran is
not likely to meet the definition of a’‘live-in aide,
because he or she would generally be obligated

to support the Veteran, and would be living in the
unit regardless of the need to provide necessary
supportive services. However, a parent would not be
considered obligated to support the Veteran, and, in
that case, might not be living in the unit were it not
for the need to provide supportive services. A parent
in those circumstances would meet the definition

of a’live-in aide’ The income of individuals meeting
the definition of ‘live-in aide’is not counted when
determining household income and calculating
subsidy benefits under HCV. Additionally, the PHA
must subsidize a unit with sufficient bedrooms

so that, at a minimum, the Veteran and the live-in
aide are able to occupy separate bedrooms. Itis
important, however, to note that changes in VA
caregiver assistance laws and updates to caregiver
support programs may result in alterations to these
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criteria. Spouses and other family members may
now be eligible for caregiver assistance benefits,
and this should be considered in light of these
regulations.

Special Program Provisions for Disabled Persons

There are two very important program provisions
that assist people with disabilities in the HCV
program:

« The‘Earned Income Disregard, providing
incentives for persons with disabilities to obtain
employment income; and

« ‘Reasonable Accommodations, allowing special
provisions for people with disabilities in order
to obtain equal access to federal assistance
programs.

Earned Income Disallowance for Persons with
Disabilities

Because the HCV subsidy decreases as income
increases, Earned Income Disallowance for Persons
with Disabilities was created to abolish the
disincentive to increase income by working. Earned
Income Disallowance allows persons with disabilities
the opportunity to have a steady level of subsidy
during the initial period following their return to

employment.

In order to be eligible for this benefit, the Veteran
must be a person with a disability. Additionally,

the Veteran’s increase in income must be a result of
employment — additional income from benefits does
not qualify for the benefit. Finally, the increase in
income must fit into one of the following categories:

« Anincrease in income for a person with a
disability who had been unemployed for a year
or more prior to current employment; or

« Anincrease in income as a result of participation
in an economic self-sufficiency or other job
training program; or

+ Anincrease in income due to employment
during or within 6 months of receiving benefits
from Temporary Assistance to Needy Families
(TANF).

When those conditions are met, the following
benefits may apply.

« For a period of 12 months, starting with the
increase in income resulting from employment,
100% of the additional earned income is
disregarded for HCV benefit calculation.
Therefore, the housing subsidy is not reduced as
a result of the increase in employment income
for a full year.

Starting at the one year anniversary of increased
income due to employment, and for the next

12 months, only 50% of the additional income
earned from employment is considered in HCV
benefit calculation.

« The benefit starts at the time of employment,
and not when the PHA does the income
recertification.

« Should there be an interruption in the period
of employment the benefit is suspended until
earned income again increases. However,
there is a 48 month time limit on the benefit.
Once a Veteran begins to obtain this benefit,
all eligibility for the benefit will expire after 4
years. Therefore, if the 48 month period elapses
without the Veteran exhausting the 12 month
100% disregard or the second 12 months of 50%
disregard, he or she will lose eligibility for the
balance of the benefit.

Reasonable Accommodations for Persons with
Disabilities

Section 504 of the Rehabilitation Act of 1973 (as
amended) prohibits discrimination under any
program or activity receiving federal financial
assistance solely on the basis of a disability. The rule
requires that recipients of federal funds (PHAs in
this instance) ensure that individuals with disability
receive an equal opportunity to participate in
programs and services in the most integrated
setting.

Reasonable accommodation: A “reasonable
accommodation”is a change, adaptation or
modification to a policy, program, service, or
workplace that will allow a qualified person with
a disability to participate fully in a program,
take advantage of a service, or perform a job.
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Reasonable accommodations may include, for
example, those which are necessary in order
for the person with a disability to use and enjoy
a dwelling, including public and common use
spaces. Since persons with disabilities may have
special needs due to their disabilities, in some
cases, simply treating them exactly the same as
others may not ensure that they have an equal
opportunity to use and enjoy a dwelling.

Definition of “individual with disabilities”
under Section 504: any person who has physical
or mental impairments that substantially limits
one or more major life activities has a record

of having such impairments, or is regarded as
having such impairments. According to the PHA
Guidebook, the list of impairments is long and
includes learning disabilities, diabetes, alcoholism,
emotional illness, cancer, heart disease, AIDS,

etc. It does not include current, illegal use of or
addiction to a controlled substance.

Limitations on reasonable accommodations:
PHAs are not required to take any actions which
would result in a fundamental alteration in

the nature of the program or undue financial

or administrative burden. PHAs are, however,
required to provide any accommodation

that would not result in an undue financial or
administrative burden or that would not create a
fundamental alteration of the assistance program.

Examples of Reasonable Accommodations for
Disabled Veterans in HUD-VASH

Application Process

« Additional time to supply information to the
PHA

« PHA briefing on the Housing Choice Voucher
Program provided in accessible format or
location

+ Accepting a household whose members might
not meet the PHAs definition of a ‘family’if the
additional person(s) are important to the care
and well-being of a person with disabilities

Housing Search

« Additional time for the housing search (beyond
the minimum 120 day initial term)

« A higher payment standard (for an accessible
unit or a unit located near transportation
needed to access services). The PHA can
approve up to 110% of the Fair Market Rent; the
HUD Field Office can approve requests for rents
between 110 and 120% of the Fair Market Rents.

« Permission to rent from immediate
family members — however, a reasonable
accommodation cannot be requested to lease
from a family member who will also be residing
in the same housing unit.

Permission to rent ‘types’ of housing such as
congregate housing or manufactured housing
that is not otherwise permitted under the PHA
Plan - this can include rental assistance for
manufactured housing unit that is owned by the
Veteran.

A larger unit in order to accommodate a live-in
aide’

Leasing Process

« Service animals being permitted to reside in the
unit even if there is a‘no pets’ policy

« Reasonable modifications to an apartment
needed to obtain full enjoyment of a dwelling

« Assigned parking spaces for people with
disabilities; requesting assistance or
modifications to procedures around the disposal
of refuse to assist a person with disabilities

Relationship Between Reasonable
Accommodation and Disability:

In order to show that a requested accommodation
may be necessary, there must be an identifiable
relationship, between the requested
accommodation and the individual’s disability.

" PHAs are required to consider a person to be a live-in aide if: (1) the person is
determined by the PHA to be essential to the care and well-being of a Veteran
who is disabled; (2) the live-in aide is not obligated to support the Veteran; and
(3) the live-in aide would not be living in the unit expect to provide the sup-
portive services.




PHA Verification:

PHAs may verify a Veteran’s disability only to the
extent necessary to ensure that applicants are
qualified to reside in the housing for which they are
applying and that applicants who have requested

a reasonable accommodation have a need for the
requested accommodation. A PHA may require
documentation of the manifestation of the disability
that causes a need for a specific accommodation.

A PHA may not

« Require applicants to provide access to
confidential medical records, or

« Inquire into the specific nature of the disability.

Although there is no requirement that reasonable
accommodations requests be made in writing, it is
generally preferable to maintain a written record.
Requests to PHAs for reasonable accommodations
should include the following:

- Statement that the request is being made
because the Veteran has a disability;

« Explanation of the type of accommodation
that is being requested (e.g., an increase
in the payment standard, a larger unit to
accommodate a live-in aide, etc.);

« Explanation of the relationship between the
accommodation requested and the Veteran'’s
disability.

The rights of persons with disabilities to obtain equal
access to HUD benefit programs are enforced by
HUD'’s Office of Fair Housing and Equal Opportunity.
Veterans who appear to be experiencing
discrimination in housing because of disability or
any other proscribed reasons may obtain assistance
from Fair Housing Agencies. These agencies can

be located through an on-line searchable database
found at http://www.fairhousing.com/index.cfm?
method=agency.search.

Termination from the Housing Choice
Voucher Program

In implementing the HUD-VASH program, HUD
sought to eliminate the barriers to housing homeless

Veterans that could result from the application of the
screening and local priorities that accompany the
regular HCV program. As a consequence, HUD only
permits PHAs — at program intake - to screen out
Veterans whose incomes are too high or when listed
on lifetime sexual offender registries.

Although HUD substantially changed the
requirements for program intake, it left intact all
provisions that permit PHAs to terminate program
beneficiaries. Itis extremely important that HUD-
VASH Case Managers work with Veterans to ensure
that they understand all obligations of tenancy.
These obligations include occupying the unit

for the term of the lease, making monthly rent
payments, not interfering with other residents’ ‘quiet
enjoyment’ of their housing, not causing damage to
the property, not engaging in criminal activity, and
not committing violations of federal, state or local
laws that directly relate to occupancy of the housing.

HCV is a lease-based program and landlords may
only evict a resident through an appropriate court-
ordered action. The PHA must be provided a copy
of any eviction notice. The PHA can terminate
assistance when a Veteran has been evicted from a
unit or when there are serious and repeated lease
violations.

However, prior to terminating any HCV participant,
PHAs must provide the opportunity for an ‘informal
review or hearing! PHAs have two hearing
processes:

« Informal reviews which permit applicants to
request reviews of decisions made by PHAs, and

« Informal hearings which permit participants in
HCV to appeal decisions regarding their benefits
or their termination from the program.

PHAs must provide notice to Veterans of their
right to informal reviews or hearings. This notice
must be made in writing and must include

. Statement of reasons for the decision,

« Statement that the Veteran can request an
informal review/hearing if not in agreement
with the PHA decision, and

« Deadline for requesting an informal review/
hearing.
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The process by which the PHA will conduct an
informal review/hearing is specified in the PHA
plan. HUD requires the following:

« The informal hearing cannot be conducted by
the person who made the decision under review
or a subordinate of that person;

+ The Veteran must be given the opportunity
to present written or oral objections to the
decision;

« The PHA must promptly notify the Veteran
of its final decision after the informal review,
including a written statement of the reasons for
the final decision.

The Veteran is entitled to representation (legal

or otherwise), but the PHA is not responsible for
paying for this representation. In making its decision
under the informal review/hearing, the PHA must
consider ‘mitigating circumstances related to the
disability of a family member. Any decision by

the PHA is subject to consideration of reasonable
accommodations. Should the Veteran be terminated
as a result of alcohol or substance use, the PHA may
require evidence of participation in a rehabilitation

program as a condition for receiving continued HCV
assistance. VA Case Managers can appear at these
hearings as representatives for the Veterans.

Establishing Positive Working Relations
with Public Housing Authorities

PHAs across the country have been highly
supportive in the implementation of the HUD-

VASH program and supporting the goal of ending
homelessness among Veterans. As the program
expands, additional PHAs are becoming involved.

It should be noted that while the VA has additional
staff resources to address the needs of homeless
Veterans, PHAs have not experienced similar
increases in staffing. Accordingly, it is recommended
that HUD-VASH Case Managers take affirmative
steps to facilitate Veterans in accessing the HCV
program and in maintaining occupancy. In short, do
as much work to support the PHA as possible. Case
Managers can assemble eligibility and verification
documentation to relieve the burden on PHA staff.
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STEPS TO ESTABLISH SUCCESSFUL RELATIONSHIPS WITH

PUBLIC HOUSING AUTHORITIES

STEP

BENEFIT

Have a kick-off meeting between the VA and
PHA whenever a new PHA enters the HUD-VASH
program.

Opportunity to establish shared knowledge of:
=  PHA requirements
B Process for issuing a voucher

B Process for submitting a request for
tenancy approval (RTA)

®=  HQS inspection requirements

Encourage the PHA to designate a single staff
member to handle HUD-VASH program

Opportunity to maximize coordination and optimize
outcomes

Become familiar with HUD’s housing quality
standards (HQS) to ensure that when request for
tenancy approvals are submitted, the units will
be approved.

Opportunity to streamline process:

® VA Case Manager or peer worker can assist
the Veteran in identifying units that are not
likely to pass inspection, thereby avoiding
unnecessary inspections.

Maintain regular contact with PHA counterparts.

This could include a bi-weekly or monthly
meeting or weekly conference call between the
PHA and VA.

Opportunity to maintain open lines of
communication:

B Review cases with outstanding vouchers

®  Troubleshoot when Veterans under lease
are experiencing problems.

®  Provide a regular forum to address any
issues regarding PHA policies or VA needs.

Designate the VA Case Manager as second party
to be contacted by the PHA.

= Ensures that all communication between
the PHA and the VA will be shared with the
Case Manager.

® Inthe event that the PHA needs to take
any action, the Case Manager will know
in advance and can assist in resolving any
problems.

REMEMBER: Non-encrypted, client-specific emails cannot be exchanged between the VA and the PHA.
However, some PHAs have established shared drive arrangements where a master log of all HUD-VASH

clients is maintained, providing the current status of the HUD-VASH application. In other cases, all
applications should be reviewed by the PHA/VA in a weekly coordination call.
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Understanding the Public Housing
Authority Administrative Plan

HUD requires that PHAs adopt written
Administrative Plans that set forth local policies for
program administration. The plans must conform
to HUD regulations and identify the PHA's policies
in areas in which HUD allows the PHAs discretion to
set local policy. HUD also requires that the plans be
consistent with the local jurisdiction’s Consolidated
Plan, which sets forth general policies and plans for
affordable housing and community development.

There are a number of items in the PHA plan that
could affect access to HCV by homeless Veterans.

However, it should be noted that, in virtually all
cases when a Veteran is a person with disabilities, a
reasonable accommodation can be requested that
would supersede the requirements of the plan. For
example, PHAs are required to adopt a definition
of what group of persons would quality as a ‘family!
If the Veteran is disabled and there is a person(s)
deemed important to the Veteran’s care and well-
being, and documented by a medical provider,
then the PHA, as a reasonable accommodation,
would allow the Veteran and the other person(s) to
constitute a family.

PHA REGULATIONS

PHA PLAN REQUIREMENTS THAT CAN AFFECT HOMELESS VETERANS

=  Family definition: PHAs must adopt a definition to describe what groups of persons may qualify as a ‘family.

families of different sizes and compositions.

= Subsidy standards: PHA's must establish subsidy standards for determining the number of bedrooms needed for

= Absence from unit: Families may be absent from their units for brief periods and continue to receive rental
assistance. The PHAs administrative plan establishes how long the family may be absent from the unit before assistance
is terminated. The PHA may set its policy for any length of absence up to the maximum of 180 days permitted by HUD.
Absence means that no member of the family shown on the lease is residing in the unit. If the PHA sets the time period at
less than 180 days, a reasonable accommodation can be requested for up to the 180-day maximum.

®  Payment standards: PHAs may set payment standards from 90% to 110% of the published Fair Market Rent (FMR)
for each unit size. Note that a higher payment standard may be requested as a reasonable accommodation.

reasonable accommodation.

= Policies on the use of special housing types: ‘Special housing types’ include homeownership, single room
occupancy, congregate housing, shared housing, group homes, cooperative housing, and space rentals for

manufactured housing owned by the family. HUD requires that PHAs allow special housing types if needed as a

Veterans to be served through HUD-VASH.

®  Minimum rents: PHAs may set a minimum rent, which HUD allows to range from $0 to $50/month. PHAs must also
establish the process for requesting and granting hardship exemptions to the minimum rents.

PHA PLAN ACTIONS THAT CAN ASSIST HOMELESS VETERANS

=  (lassify disabled homeless Veterans as constituting an ‘essential local housing need’: Generally speaking, the HCV
program is targeted toward very low income families (under 50% of Area Median Income (AMI)) or extremely low

income families (under 30% of AMI). However, in the administrative plan, PHA's may adopt a local policy of serving
additional low income families (under 80% of AMI) to address essential local housing needs. Some Veterans receiving
full service-connected disability payments will have incomes that are above the very low income (50% AMI) level, but
below the low income (80% AMI) level. PHAs could determine that disabled Veterans constitute an essential local
housing need; allowing Veterans to enter the program under the ‘low income’ category would allow fully disabled

Veteran remains homeless.

= Accept form DD-214 as verification: Veterans occasionally experience delays in obtaining a voucher because of
missing documentation for Social Security numbers and birth certificates. This prolongs the period of time the
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Portability of HUD-VASH Vouchers

Another key element of choice in the Housing
Choice Voucher program is ‘portability. Under the
regular HCV program, any eligible family that has
been issued a voucher may use it to lease a unit
anywhere in the United States where there is a PHA
operating a HCV program. This portability provision
continues in the HUD-VASH program, but since
HUD-VASH requires the participation of both a PHA
and a VAMC, there are some differences between
portability in HUD-VASH and the regular HCV
program.

Veterans are able to move their HUD-VASH
voucher-provided that they remain within the
jurisdiction of a VAMC that has the reasonable
capacity to provide case management. There are
two different portability scenarios in the HUD-VASH
program.

Scenario 1: Moving within the jurisdiction of the
servicing VAMC

Eligible Veterans may live anywhere within the
jurisdiction of the servicing VAMC. They are not
required to locate a unit within the jurisdiction of
the issuing PHA. If they elect to move to a unit that
is within the jurisdiction of the VAMC, but outside of
the issuing PHA's jurisdiction, they can move their
voucher to that new location. The PHA into whose
jurisdiction the Veteran is moving will administer
the voucher and bill the issuing PHA for the costs of
providing the housing voucher. The Veteran must,
however, locate in an area that is within a reasonable
distance from the VAMC so that case management
services can be effectively provided.

In this scenario, the actual subsidy received by the
Veteran will be based on the payment standard in
effect at the PHA in whose jurisdiction the housing
unit is located. Additionally, if the Veteran is a
voucher holder, but has not executed a lease on a
HCV-assisted unit, his/her family will have to meet
the income standard in the jurisdiction in which the
unit is located. If the Veteran’s household is already
under lease in a HCV supported unit, income limits
no longer apply.

There is no requirement to live for one year
in any given location. If the Veteran is under

lease, however, he/she can only move upon the
completion of the lease term or if the landlord
agrees to terminate the lease.

Scenario 2: Long distance moves - outside of the
jurisdiction of the VAMC

Veterans can move their vouchers to new
jurisdictions. However, if they are moving outside
of the jurisdiction of the issuing VAMC, the VAMC

in the jurisdiction to which they plan to move must
have available case management and a HUD-VASH
voucher slot. This can be confirmed by the VA. If the
VA has the capacity to provide case management

at the new location, the Veteran can relocate to

that jurisdiction and enroll in that HUD-VASH
program. Asin Scenario 1, the subsidy level will

be based on the payment standard at the PHA in
whose jurisdiction the housing unit is located. Also,
if the Veteran is not yet under lease in the original
jurisdiction, the income limits in the new PHA will be
used to determine if the Veteran is income-eligible
for the program.

Key Practices

« Assist Veterans in assembling third party
documentation concerning PHA eligibility
requirements, income, and any income
deductions for which the Veteran may qualify.

+ Determine whether each Veteran needs and
qualifies for any of the special provisions for
disabled persons and, if so, assist the Veteran
in assembling required documentation and
requesting appropriate accommodations.

« Train VA case managers in HUD’s Housing
Quiality Standards (HQS) to avoid unnecessary
inspections.

« Establish positive relations with PHAs through:
« Kickoff meetings with new PHAs,

« Regularly scheduled meetings and/or
conference calls with PHA counterparts,

- Consistent designations of VA Case Managers
as second party to be contacted by PHA, and

- Establishing processes with the PHA
for coordinating review of HUD-VASH
applications.
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Test Your Knowledge!

Quick Check: Answer “true or false” to the following
statements to check your knowledge about HUD-
VASH housing vouchers.

1) HQS stands for Housing Quality Survey.

2) Payment Standards limit the amount of rent a
landlord can charge.

3) PHA screening for HUD-VASH may include
criminal history for drug use.

4) Original documents issued by the VA providing
the name and social security number of the
Veteran will satisfy the PHA's social security
number documentation requirement.

5) To reduce delays in processing, PHAs will assist
Veterans in assembling documentation (from
third party sources) that demonstrates income.

6) PHAs may require payment of a minimum rent
even if a Veteran has no income.

7) HUD uses the Social Security Administration’s
definition of disability.

8) Portability is the ability of someone with a
voucher to move into a different housing
authority jurisdiction and still receive subsidy.

Are you an Expert? Answer these questions on your
own or with other members of your team.

1) Apartments must pass PHA inspection prior to
lease-up. How frequently must they be inspected
thereafter?

2) What are the five types of deductions to gross
income HUD allows?

3) What is an example of a “reasonable
accommodation”for a Veteran with a disability?

4) What is one action a PHA must take regarding
informal hearings?

5) How can your VA team establish a successful
relationship with your local public housing
authority?

HUD-VASH RESOURCE GUIDE



YVCIRMWCHAPTER 5
Case Management-The Key to HUD-VASH Success

What's in This Chapter? work is focused on housing stabilization-as the
) ) ) ) primary goal of HUD-VASH Case Management is to
A sustainable exit from homelessness is unlikely help eligible Veterans, and their dependents when

without case management. Without the Case applicable, obtain and maintain permanent housing.
Manager, affordable housing cannot be connected Thus, the role of the HUD-VASH Case Manager is
to clinical services. While the Case Manager serves :

in a practical capacity to encourage housing stability
and troubleshoot some of the factors that may
threaten it, the Case Manager also plays a larger role
for the Veteran, as the person who offers meaningful
assistance when needed.

fundamentally organized around housing access
and sustained recovery tasks that include access,
engagement in treatment and other supportive
services, as clinically indicated.

Case Managers begin the process of housing
stabilization by engaging the Veteran in a

discussion of his/her housing needs and living

In this chapter, you will learn preferences, simultaneously exploring the Veteran'’s
goals, strengths and limitations. As the Housing
Assessment is being completed, the HUD-VASH
Case Manager begins to consider potential service
opportunities, resource allocations, and possible
obstacles to housing stability. The resulting Housing
Stabilization Plan is based on the combination of this
information (see Appendix A). The Case Manager

« What case management means and
encompasses in the context of the HUD-VASH
program;

« How HUD-VASH case management draws on the
successes of both the Critical Time Intervention
and Housing First approaches; and

« How case management changes through the uses the Housing Needs Assessment and the
different phases of the housing stabilization Housing Stabilization Plan to shepherd the Veteran
process. through the administrative process of securing

After reading this chapter, you should understand housing.

the role of case management through the lens of During this and all other phases of housing

housing stabilization and how to employ proven stabilization, HUD-VASH Case Managers consistently
practices for a successful case management monitor for problems that can jeopardize tenancy.
approach. Thus, the Housing Stabilization Plan should be

updated regularly, incorporating the Veteran'’s
needs and goals while also establishing connections

Housing Stabilization Services using between goal achievement and corresponding

Critical Time Intervention (CTI) and recovery supports. This approach to case
Housing First management incorporates principles and practices

from two proven housing practices, Critical Time

The HUD-VASH Case Management approach is Intervention (CTl) and Housing First, while using

informed by both evidence-based housing practices  the Stages of Change paradigm and Motivational
and evidence-based counseling techniques. Interviewing techniques.

However, it differs from other services in that the
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Critical Time Intervention (CTI) Overview!'

CTlis a proven practice that assists housing
stabilization by strengthening a client’s long-term
ties to community services and social supports

such as family and friends. The case management
approach is housing-focused and connected to the
client’s life goals. CTl is broadly applicable-it has
been implemented for single adults as well as for
families with children; it has also been used with
clients transitioning to community-based housing
from a variety of homeless and institutional settings.

Core principles and practices of CTI:

» Focused assessments: Within HUD-VASH, the
Case Manager addresses one to three priority
areas, identified from six treatment areas. The
priorities are determined by urgency and
severity of threat to long-term housing stability,
and are addressed in a manner that ensures
access to care and support. The six primary
treatment areas include housing, health/
mental health, substance use, life skills, financial
management, and family intervention.

« CTlis meant to be time-limited: Although
duration of CTl can vary depending on
the needs of the client, transition to other
community supports is typically provided for
nine months.

« Phased Services: CTl is organized into three
3-month phases of decreasing intensity: 1)
Transition to the community, 2) Try out, and 3)
Termination/Transfer of care.

« Connections to mainstream resources and
supports: In order to decrease service intensity,
CTl requires that strong connections be
established between the service recipient and
community-based resources that will continue
to address his or her ongoing needs.

From CTI, HUD-VASH case management adopts
focused assessments and case management planning
that directs priorities toward housing-related needs.
CTI's focus on connections with community-based
resources and supports is also central to HUD-VASH
case management. Additional information on CTl can
be found at www.criticaltime.org.

Housing First Overview?

Housing First is another proven approach that
maintains an immediate and primary focus on
helping homeless people quickly access and

then sustain permanent housing. As opposed to
programs that work with clients only before they are
housed, to help them to become ‘housing ready; the
Housing First approach helps clients find housing
and then provides services for as long as necessary
to ensure residential stability. Services are provided
in the home, at agency offices, and, when necessary,
in the community. Housing First programs can

be single-site or scatter-site. Many permanent
supportive housing programs have adopted the
Housing First approach.

Housing First programs share critical elements:
« Rapid access to housing
« Low or no thresholds for acceptance

+ Housing stabilization and improved well-being
as the primary goals of services

« Services are focused on helping clients meet
lease obligations and changing the behaviors
that create tenancy problems

« Substance use is addressed through a harm
reduction approach where the focus on
engagement and promoting safety

+ Housing is not contingent on compliance with
services — instead, participants must comply
with a standard lease agreement and are
provided with the services and supports that are
necessary to help them become successful

Using the Housing First framework, HUD-VASH case
management incorporates a rapid housing approach
with low threshold eligibility requirements. For
example, HUD-VASH does not require a set period

of sobriety in order for a Veteran to be considered
eligible for the program. Veterans with active
substance use disorders, or a history of substance
abuse, are considered for the program.® The only

'For more detailed information on CTI, visit www.criticaltime.org

2For more detailed information on Housing First, go to the
http://www.nrepp.samhsa.gov/

3 Department of Veterans Affairs, 2009. VHA Handbook 1162.05. HUD-VASH
Program. Washington, DC, 2.
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other threshold criteria for HUD-VASH concerns
income requirements, sex offender status, and
willingness to participate in case management.
Similar to Housing First, HUD-VASH is focused on

housing retention and improved well-being.

The following chart illustrates the major tenets
of each model of care. Shaded areas represent
significant incorporation into the HUD-VASH case
management philosophy.

HUD-VASH Case Management Incorporates Principles from Proven Models of Care

SHADED AREAS REPRESENT THOSE PRACTICES THAT HAVE BEEN INCORPORATED
MOST SIGNIFICANTLY INTO HUD-VASH CASE MANAGEMENT

CTl

Housing First

GOAL

Assist housing stability by strengthening
long-term ties to community services,
family, and friends

Housing stabilization and improved
well-being

ELIGIBILITY CRITERIA

Willingness to participate in case
management

Low or no threshold for services

SERVICE FOCUS

Using ongoing needs assessments,
address 1-3 areas at a time, determined
by urgency of threat to long-term
housing stability

House rapidly; help clients meet lease
obligations and change behaviors that
create tenancy problems or housing
barriers.

TIMING AND/OR DURATION OF
SERVICES

Case management is time-limited

Case management lasts as long as
necessary to facilitate rapid placement
in permanent housing and to sustain
long-term housing

CASE MANAGEMENT PRIORITIES

Housing-related needs

Compliance with terms of rental
agreement

DETERMINATION OF SERVICE INTENSITY

CTl work is organized into phases of
decreasing intensity with ultimate goal
of transitioning to community support

Service delivery and intensity is
determined by what a client needs in
order to comply with a standard lease

agreement

SUBSTANCE ABUSE PARAMETERS

Substance abuse may be addressed as
part of one of the priority treatment
areas.

No required period of sobriety prior to
housing; substance use is addressed
through a harm reduction approach

Must be compliant with services and

supports that can address ongoing
needs

COMPLIANCE Must be compliant with terms of lease
treatment supports
Establish solid connections with M N
ity- aintain housin
LONG-TERM PLAN community-based resources and 9
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Stages of Change Overview*

The Stages of Change framework was developed by
observing and identifying the natural stages through
which people move as they make changes on their
own, without professional intervention. Because the
Stages begin before a person has made a decision to
change a particular behavior, it is especially relevant
for HUD-VASH Case Managers as they acknowledge
that their clients may be in denial of certain problem
behaviors.

The model identifies which interventions will be most
effective at each stage to help a person move forward
in the process of change. The model also sees relapse
to the problem behavior as a part of the process and
normalizes setbacks. The Stages of Change model

has been particularly effective in treating clients with
substance use disorders, but can be applied to other
problem behaviors as well. The stages described below
are used to achieve these goals.

The Stages of Change and Recovery are

« Pre-contemplation: unaware that problem
exists, no plan for change

4 Prochaska, DiClemente and Norcross, 1992. In Search of How People Change:
Applications to Addictive Behaviors.

A7
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« Contemplation: aware the problem exists and
thinking about options for change

« Preparation: motivation is building for change
and the person is starting to think about the
specific plan for changing (e.g., setting a “quit”
date)

« Action/Early Recovery: person is beginning to
make change and has maintained it for less than
6 months

« Middle Recovery: person nears six months of
consistent behavioral change

« Maintenance: change has been sustained for
at least 6 months; client is now working towards
achieving other goals

The Stages of Change model will be particularly
helpful when working with Veterans who are having
trouble with their housing situation, but are not
ready to make a change. Chapter 6,“Challenges to
Housing Stability for Homeless Veterans,” discusses
this model’s application in greater depth.

The diagram below illustrates the Stages of Change
and Recovery.

™\
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Motivational Interviewing Overview

A key role of the HUD-VASH Case Manager is to
building motivation for change. Thus, Motivational
Interviewing techniques are often used in
conjunction with the Stages of Change model
described above. For those who have experienced
homelessness or other setbacks in life, hope and
motivation may be sapped. Motivational techniques
focus on creating a partnership with the client and
eliciting and amplifying the person’s own reasons to
change. According to Miller and Rollnick,

“Motivational interviewing is a directive, client-
centered counseling style for eliciting behavior
change by helping clients to explore and resolve
ambivalence. Compared with nondirective
counseling, it is more focused and goal-directed.
The examination and resolution of ambivalence
is its central purpose, and the counselor is
intentionally directive in pursuing this goal.”®

“There are ... specific and trainable therapist
behaviors that are a characteristic of the
motivational interviewing style. Foremost among
these are

« Seeking to understand the person’s frame of
reference, particularly via reflective listening;

« Expressing acceptance and affirmation;

« Eliciting and selectively reinforcing the client’s
own self motivational statements, expressions
of problem recognition, concerns, desires,
intention and ability to change;

« Monitoring the client’s degree of readiness to
change, and ensuring that resistance is not
generated by jumping ahead of the client; and

« Affirming the client’s freedom of choice and
self-direction.”¢

Comprehensive information on using Motivational
Interviewing with HUD-VASH clients can be found in
Part 2 of this Resource Guide).

®Rollnick S., & Miller, W.R. (1995). What is motivational interviewing? Behav-
ioural and Cognitive Psychotherapy, 23, 325-334.

6 Rollnick and Miller. (1995).

Overview of Housing Stabilization
Planning

Once the Housing Assessment has been completed
(see Chapter 3) and the Veteran is ready to enter the
HUD-VASH program, the next step is to create the
Housing Stabilization Plan.

Development of the Housing Stabilization Plan

The Initial Housing Stabilization Plan should be
developed as soon as the Veteran is admitted to the
HUD-VASH program.

The Veteran’s motivation to achieve the goals in the
plan is increased when the work in the near term
relates to his/her long-term aspirations and plans.
Thus, the Housing Plan should include the Veteran’s
long-term housing and life goals and all current
work should be related to the achievement of the
long-term plan.

« The Initial Housing Stabilization Plan/Pre-
Voucher Phase focuses on tasks that need to be
completed to submit the Voucher application
to the PHA (the Pre-Voucher Level of Case
Management). This includes gathering proper
proof of identification, proof of income and
assets, and identification of housing preferences
(location, type of unit), etc. More information on
vouchers is located in Chapter 4.

« The Updated Housing Stabilization Plan/
Voucher Phase: The Plan should be updated
once the voucher is issued to include location
of a housing unit as well as plans for obtaining
furniture, providing a security deposit, turning
on utilities, applying for benefits, etc.

» The Updated Housing Stabilization Plan/
Housed Phase: the Housing Stabilization Plan
should be updated once a housing unit has
been secured and a move-in date has been
scheduled. The updated plan should identify
the next set of goals for the transition (e.g.,
enrolling children in school, finding a place of
worship, connecting with AA or NA groups, etc.).
This marks the start of CTl Phase 1: Transition to
Community.
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CTl provides a structure for assisting people at

a critical point of intervention-when they are
transitioning to community-based housing. The
HUD-VASH Case Manager is very involved in the
Transition to Community phase of CTl, however as
the Veteran becomes more comfortable, the Case
Manager’s involvement begins to decrease, which
marks the beginning of CTl Phase 2: Try-Out, where
the Veteran begins accessing community-based
resources on his/her own. During this time, the
Veteran relies increasingly on community-based,
mainstream resources and supports that the HUD-
VASH Case Manager helped the Veteran identify and
connect with during the Transition to Community
Phase. In CTI Phase 3: Transfer of Care, the HUD-
VASH Case Manager has succes<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>