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2023 VA Permanent Housing Conference

C4 Dallas Preventing Returns: Homelessness Prevention 
Targeting and Best Practices
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Homelessness Prevention
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The goal is to prevent literal homelessness. Homelessness Prevention is NOT the same 
as eviction prevention.

• Meaning: preventing loss of current housing (including doubled-up situations) and 
helping Veterans to avoid entry to emergency shelter (incl. Health Care for 
Homeless Veterans), Safe Haven, hotel with voucher, or transitional housing (incl. 
Grant and Per Diem), or avoid staying overnight in unsafe or other place not 
meant for human habitation.

• Many people who are evicted or lose current housing do not become literally 
homeless
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Homelessness Prevention



• SSVF is most fundamentally a housing-focused crisis response program with 
responsibility for resolving crises.

• Veterans presenting for assistance are experiencing a housing crisis that 
inherently causes stress and anxiety that may cause and/or contribute to acute, 
chronic, or complex trauma

• More than ever, your efforts to reduce homelessness among Veterans, coupled 
with additional resources and flexibility, allow us to further “bend the curve” by 
engaging and effectively assisting Veterans experiencing a housing crisis

• Continuous learning and improvement are the hallmarks of SSVF – we value and 
rely on the expertise of Veterans and SSVF providers to continuously improve
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Homelessness Prevention and SSVF
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Rapid Resolution

Housing Problem Solving and Diversion 



• Using Housing Problem Solving (HPS) approaches with the primary goal of avoiding 
homelessness (diversion) or ensuring it’s as brief as possible for those recently entered into 
shelter, transitional housing, or who are unsheltered (rapid exit).

• Rapid Resolution strategies promote immediate same day access to services and/or safe 
accommodations and reduce delays in care even while pursuing longer term options.

• Rapid Resolution services are employed continually to support safety and an end to the housing 
crisis at hand. The level of services and options provided temporary financial assistance (TFA) can 
increase as needed, through a Progressive Engagement approach.

• Rapid Resolution is not a separate program and not a one-time conversation, but a set of 
approaches to be considered at all points in a homeless crisis to ensure rapid reconnections to 
available housing options.

Rapid Resolution Key Features



• HPS immediately and intentionally builds trust and rapport through an exploratory, non-judging 
stance of active listening and question asking designed to discover a Veteran’s strengths and 
existing resources.

• Mediates concerns helping resolve conflicts between Veterans and their family, friends, and other 
support systems. This may result in temporary housing options while SSVF continues to support a 
permanent housing solution.

• Uses a strength-based exploratory stance for immediate crisis resolution and to expedite longer-
term housing goals and pathways.

• Treats each Veteran individually by recognizing their potential past trauma and their current unique 
crisis.

• Help identify what longer term housing supports are appropriate and feasible as immediately as 
possible

Housing Problem Solving Key Features
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Targeting Homeless Prevention Assistance



• Connecting to safe temporary housing while looking for PH unit – avoid trauma and stress of 
shelter or streets

• Rental situations within social or family networks
• Identify those willing to have roommate or reconnect with partners to enter permanent housing 

situation
• Target connections to longer term subsidy resources or needs to be explored during the period of 

support
• Identify assets and opportunities to support housing goals that may not be apparent on traditional 

assessments
• Inform prioritization and case conferencing discussions to identify best, immediately available 

intervention(s) for Veteran family

Rapid Resolution Strategies 



The single best predictor (the highest risk factor) of becoming 
homeless is having been homeless previously.

The ability to predict a potential participant’s outcomes based on 
risk and protective factors is limited.

Even if the ability to predict is limited, it's still more effective to use an
empirically-based screening tool than to rely entirely on caseworker 
judgment. 

Targeting Homeless Prevention Assistance



“Poor targeting leads to an inefficient strategy and inefficient 
strategies are rarely effective.”

Efficiency: Prevention activities that are well targeted, delivering effective activities to 
people who are very likely to become homeless unless they receive help.
Effectiveness: Prevention activities capable of stopping someone from becoming 
homeless.
Martha Burt, et al (2005): Strategies for Preventing Homelessness. U.S. Department of Housing and Urban Development, Office 
of Policy Development and Research

Targeting Homelessness Prevention 
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Effective Service Strategies 



Legal Aid is not limited to eviction prevention, can be valuable in the following ways:

• Negotiating reasonable accommodations

• Mitigate against or delay evictions, including illegal evictions

• Fair Hearing representation for public benefits such as housing vouchers, SNAPS 
and/or city welfare resources

• Income maximization and money management• Address garnishments• Interpreting and understanding credit reports for advocacy purposes with landlords• Represent clients on old debt matters

• Legal services may be an appropriate intervention for Veterans eligible for HP Services 
while in HUD-VASH or other supportive housing programs

Effective Service Strategies - Legal Aid



• Practice has shown that often landlords are willing to negotiate
.
• Evictions can be very costly and often landlords would prefer to work things out 

with current tenants than proceed with evictions.

• Other negotiations could include:
– Lease amendments for things like reasonable accommodations or roommates
– Repayment plans for past rent
– Additional time before move-out to find alternative housing for a household 

where eviction is inevitable 

Effective Service Strategies – Landlord Negotiation



Providing Whole Health Services for Homeless Veterans

Stratton VAMC
Albany, NY



The Pathway to Whole Health

The Pathway to Whole Health

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2F0nkO-3PA29c&data=05%7C01%7C%7C0dcc5afff05f491d01af08db0e9ed502%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C638119847554020522%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=SeJoqqtvjm6NBk0t0CW8xV2MhPiKKMSYm3pqpmbzkAU%3D&reserved=0


WHAT IS WHOLE HEALTH?

Whole Health is Patient Centered Care:

• Personalized: tailoring a person’s healthcare to their individual characteristics, 
medical conditions, genes, circumstances, values, etc.

• Proactive:  using strategies that strengthen the person’s innate capacity for 
health and healing, such as mind-body approaches and nutritional strategies prior 
to surgery or chemotherapy.   

• Patient-driven: health care that is based in and driven by what really matters to 
the person in their life, and aligns their health care and goals accordingly.   This 
requires that we change the conversation and start from a different place.



WHOLE HEALTH MODEL 

• Recognizes the Veteran as a whole person (not just their diagnosis)

• Examines the effects manifesting throughout the Veteran’s body, mind, and spirit to 
enhance the individual’s life and total well-being.

• The Veteran is an active partner at the center of all aspects of 
their health

• Team based approach to support the Veteran with meeting 
their goals

• Incorporates a range of conventional and complementary 
approaches
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CIRCLE OF HEALTH

19

This circle illustrates the big picture of 
Whole Health. All the areas in the 
circle are important, they are all 
interconnected. 

ME: Represents what is important 
in your life.

Mindful awareness is noticing what 
is happening when it happens.

Green circles represent everyday 
actions

Blue ring is professional care and 
can include complementary 
approaches

The outer ring includes people, 
places and resources in your 
community

ALL HAVE INFLUENCE ON YOUR 
WELLBEING



Personal Health Inventory



Why the switch to Whole Health?

• Increased levels of chronic disease

• Response to Opioid Crisis 

• To improve the level  of care 

• Keep Veterans engaged in care

• Encourage Veterans to be proactive with their health 
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Changes with Exceptional Care: 

• Getting to know Veterans better

• Learning what matters most to Veterans

• Focusing on Veterans goals for their life and health

• Helping Veterans with self-care
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Whole Health benefits both the Veteran and VA Employees:

• Encourages Veterans to take ownership of their health-related goals

• Veterans can identify self-care priorities

• Incorporates Veterans’ values and aspirations into goal setting and behavioral 
changes

23



HOW ALBANY HCHV INCORPORATES WHOLE HEALTH

Educating program staff on the benefits of the Whole Health Model

• Staff incorporating Whole Health philosophies within their daily interactions with Veterans

• Instruction on how to connect Veterans to Whole Health programs 

• Support with how to ‘code’ Whole Health conversation in CPRS

• Education on available complementary integrated healthcare services and how to access services
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OUTREACH EVENT FLYER: JUNE 2021
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How to Start a Conversation About Housing            

Utilizing a Whole Health Approach
1. Is housing an area you would like to make changes in? 

2. What does “home” mean to you?

3. How would you describe your living situation? 

4. Do you feel safe there? If not, what is unsafe?

5. If you could change things in your surroundings, what would they be?

6. Do you think your living situation will change in the future? 

7. What specifically do you like about your living situation? Space, style, accessibility to resources etc.? 

8. Do you like to live alone or do like a companion? (human or animal)



VETERAN ENGAGEMENT IN WHOLE HEALTH

When Veteran identifies an interest in Whole Health:
• Homeless Program staff enter Whole Health Consult in CPRS
• HCHV Whole Health Coach embedded in all program staff meetings to discuss referrals

Once Veterans are connected:
• Compete a Personal Health Inventory
• Develop a Personal Health Plan, that includes SMART goals for behavioral outcomes relating to 

health and wellness
• Continued access to Whole Health staff for ongoing planning in support of their health goals 
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IMPACT ON PERFORMANCE  MEASURES
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GPD Permanent Housing FY22- 67.65% FY23-90.63%

GPD Negative Exits FY22 -23.53% FY23-15.63%

Contract Permanent Housing FY22-82.61% FY23-91.43%

Contract Negative Exits FY22- 8.16% FY23-5.56%

HUD VASH Negative Exits FY22-12.5% FY23- 2.2%



ALBANY HOMELESS WHOLE HEALTH PROGRAMING 

Engagement Efforts: 
• Programming offered through variety of methods (in-person, virtually, telephone) 
• Accommodations for Veteran preference (individual or group meetings) 
• Outreach to Veterans at Vet Houses, 
• Partnering with existing HCHV staff

Current Offerings: 
• Introduction to Whole Health 
• Taking Charge of My Life and Health
• Whole Health Coaching 
• Weekly Virtual Whole Health Group

Future Expansion Opportunities : Women's Whole Health Programming
Weekly Drop-In groups on Whole Health Topics 

28



FEEDBACK FROM PROVIDERS

“I observed a Whole Health Group with Veterans from various 
service times. It was very impressive to see 25 year old Veterans 
connect with an 80 year old Veteran discussing health, finding 
meaning and purpose and how to eat healthier. Seeing the Veterans 
in the house connect on these topics encouraging each other to take 
care of themselves and to work on their goals was incredible.”

Director of a Veteran House
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VETERAN SUCCESS STORIES AND FEEDBACK

• Young veteran needing encouragement
–Able to engage with veteran and help him go from homeless to 

home owner
• Veteran improving phyhsical health

–Used WH guide to help veteran change bad eating habits and 
activity level to overcome type 2 diabetes

• Veteran stabilizes his life
–Through whole health goal setting veteran able to manage mental 

health challenges and remain housed for 4 years
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FOR HOMELESS PROGRAM EMPLOYEES

• Weekly Whole Health Check-In 

• Incorporating Whole Health programming into staff strategic planning retreats

• Promotion of Office of Patient Centered Care & Cultural Transformation 
trainings and offerings (Whole Health HUB) 

31



Thank you for being here today!

Questions, Comments? 
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