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Goal of SSVFProgram

 Quickly resolve the housing crisisfaced by homelessand at-
sk Veteran familiesby employing a Housing Frst approach.

Process

« VA willaward grantsto eligible entities (private non-profit
organizationsand consumer cooperatives)

« Granteeswill provide supportive servicesto very low-income

Veteransand theirfamilieswho are homelessor at-risk of
homelessness
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1. Authority: 38 U.SC. 2044 / S=ction 604 of Veterans Mental Health
and OtherCare ImprovementsAct of 2008/ P.L. 110-387

SSVFProgram Overview

2. Purpose:To provide grantsto eligible entitiesto faciltate the
provision of supportive servicesto very low-income Veteran
familieswho are “occupying permanent housing”

3. Satus:

a) Hnal Rule and Notice of Fund Availability published in
Federal Register and available on the SSYFwebsite:
http://www.va.gov/HOMELESY SSVEa sp

b) Application,webcastrecordings, and FAQsavailable on
SSVFwebste: http://www.va.gov/HOMELESSY SSVEasp

c) Applicationsare due no laterthan the date indicated in the
NOFA announcement. Late applicationswill notbe
accepted.
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Award Supportive
Services Grants
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Higible Entities

(private nonprofit organizationsorconsumercooperatives)

— I—

Provide Supportive Services

Participants

(very low-income Veteran families“occupying permanent housng”)
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To be eligible for a SSVFgrant, the applicant must be either:

Types of Higible Entity Documentation
Required
Private nonprofit organization meansany of the following four entities:
1. Anincorporated private institution or foundation that: 1. IRSruling certifying
a)Hasno parn of the net earningsthat inure to the benefit of any tax-exempt status
member, founder, contributor, or individual; underthe IRSCode of

b)Hasa governing board thatisresponsible forthe operation of the 1986
supportive servicesprovided underthispart; and

c)lIlsapproved by VA asto financial responsibility.

2. A for-profit limited partnership, the sole general partnerof which isan 2. Partnership
organization meeting the requirementsof paragraphs(1)(a), (b), and Agreement

(c) above.
3. A corporation wholly owned and controlled by an organization 3. Articlesof
meeting the requirementsof paragraphs(l)(a), (b), and (c) above. Incorporation or By-
Laws
4. A tribally desgnated housing entity (asdefined in section 4 of the 4. Indian Housing Plan
Native American Housing Assistance and Slf-Determination Act of Tribal Certification

1996 (25 U.SC. 4103)).

Consumer Cooperative hasthe meaning given such term in section 202 of | Sate certification of
the Housing Act of 1959 (12 U.SC. 1701q). consumer
cooperative status
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1. Veteran Family:

a) Veteran*who isa single person, or

b) Family in which the head of household, orthe spouse of the
head of household, isa Veteran

2. Very Low-Income: <50%area medianincome (www.huduser.org)
3. “Occupying Permanent Housing”:

a) Category (1): Currently resding in permanent housing

b) Category (2): Currently homeless, scheduled to become
resdent of permanent housing within 90 dayspending the
location ordevelopment of suitable permanent housing

c) Category (3): Currently homeless, exited permanent housing
within the previous90 daysin orderto seek housing more
responsive to needsand preferences

*”Veteran” meansa person who served in the active military, naval, or air service, and
who wasdischarged orreleased under conditionsotherthan dishonorable. Must meet
VA eligibility requirementsasdescribed in www.va.gov/homeless/ssvf.asp. 3
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Required Supportive Services:
1. Outreach services(Section 62.30)
« Use bed effortsto ensure that hard-to-reach eligible participantsare
found, engaged, and provided supportive services
« Active liaison with local VA facilities, Sate, local, tribal, and private
agenciesand organizationsproviding services
« Participation in Continuum of Care’s(CoC’s) Coordinated
Assessment
2. Case management services(Section 62.31)
« Careful assessment of participant functions
« Developing and monitoring case plans
« Establishing linkagesto help panicipants
 Providing referralsand performing related activitiesasnecessary
« Deciding how resourcesare allocated to participants
« Educating participantson issues
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Required Supportive Services (Cont’'d):
3. Assist participantsto obtain VA benefits(Section 62.32)

@ *1 U.S. Department of Veterans Affairs
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« Vocationaland rehabilitation < Employmentand training
counseling services

« Educational assistance  Health care services

4. Assist participantsto obtain and coordinate the provision of other
public benefitsprovided by Federal, Sate, orlocalagencies, or
any eligible entity in the area served by the grantee (provided
directly orthrough referralto partheragencies) (Section 62.33)

 Health care services « Hduciary and representative
« Daily living services payee services
 Personalfinancial planning ¢ Legalservices

services « Child care
o Transportation services « Housing counseling services

Income support services
10
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Required Supportive Services (Cont'd):

5. Temporary financial assstance (TFA) payments
e Paymentsmust help participantsremain in orobtain permanent
housing
« Paymentsare subject to the restrictionsin the FAnal Rule and the
Notice of Fund Availability (NOFA), including time/amount
limitations, development of housing stability plan, paymentsonly to
third parties
e TFA mustbe budgeted at 40to 50 percent of program budget.

Optional Supportive Services:.

e Otherserviceswhich may be suggested by an applicant, a grantee,

or VA in the future that are consistent with the SSYFProgram
11
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Type of emporary Time/ Amount Limitation
Hnancial Assistance

Rental Assstance* Max. of 8 monthsin a 3-year period; no more than 5
monthsin any 12-month period

Utility-Fee Payment* Max. of 4 monthsin a 3-year period; no more than 2

Assistance monthsin any 12-month period

Security Depositsor Max. of 1 time in a 3-year period for security deposi;
Utility Deposits® Max. of 1 time in a 3-year period for utility deposit
Moving Costs* Max. of 1 time in a 3-year period

Emergency Supplies* | Max. $500 during a 3-year period

Child Care** Max. of 4 monthsin a 12-month period

Transportation** Tokens, vouchers, etc. —no time limit
Carrepairs/maintenance —max. of $1,000 during 3-
year period

*See § 62.34 of FHnal Rule for additional requirementsand restrictions.
**See §62.33 of Anal Rule for additional requirements and restrictions.
12
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Supportive Services Grant Agreements

@ *1 U.S. Department of Veterans Affairs
'l

Slected applicantswillexecute an agreement with VA which provides
that the grantee agrees(and willensure that each of itssubcontractors
agree) to:

1.0perate the program in accordance with FHnal Rule and your
application

2.Comply with othertermsand conditions, including recordkeeping and
reportsfor program monitoring and evaluation purposes, asVA may
establish forpurposesof carrying out the SSYFProgram in an effective
and efficient manner

3.Provide such additional information asdeemed appropriate by VA
13
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Changes After Grant Award
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* Sgnificant Changes—submit to VA written request BEFORE
Implementing a significant change; if VA agrees, will issue an
amendment. Examples:

« Change in grantee orany identified subcontractors

e Changeinarea orcommunity served

« Additionsordeletionsof supportive servicesbeing provided

« Change in category of participantsserved

e Changeinbudgetline itemsmore than 10%of grant award

* Key Personnel ChangesAddressChanges—inform VA within 30 days

» Corrective Action Plan (CAP) — VA may require CAP if:
« Onaquarterly basis, actual grant expendituresvary from
amount disbursed
« Actualgrant activitiesvary from description in grant agreement

14
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How SSVF Differs from Other VA Programs

« Focusison housing stability, not treatment.

Granteeswillbe community-based organizations

Granteeswill serve Veteransand their families

Homelessnessprevention and rapid re-housing focus

Temporary financialassstance paymentsmay be provided
to third partieson behalf of participants

15
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How SSVFComplements Other Programs

A synergistic complement to DOLsHomeless Veterans
Reintegration Program (HVRP). Veteransreceive the
employment and training servicesthey need in orderto re-
enterthe laborforce.

Hnd a HVRP grantee at http://bbi.syredu/nvtac/index.htm
A services“bridge”/enhancement to permanent supportive
housing (e.g. in conjunction with the HUD-VASH Program)

A stand-alone, short-term, intensive case management
model (e.g.inconjunction with a program using a critical
time intervention model)

Can complement a homelessness, eviction, or housing crisis
prevention program such asHUD’sEmergency Solutions
Grants (ESG) program orlocal Temporary Assistance to
Needy Families(TANF) programs.

16
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How SSVFComplements Other Programs
SSVFgranteescan connectto a wide range of
community resources.

HVRP: www.dol.gov/vetsprograms/hvrp
DO AR (SH/ D).
www.prainc.com/SOAR/soarl0l/states.asp
BenefitsAssistance Suppor System (BASS):
www.bassAvets.org
National Foundation for Credit Counseling, www.nfcc.org, a
counselorcan be reached at (800)388-2227
legal Assistance: www.lawhelp.org, http://statesdelegal.org
National Resource Directory:
www.nationalresourcedirectory.gov
Available income, health, educationaland other supportive
servicesbenefitss www.govbenefits.gov
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Application Availability

« Application package isposted on the SSYFwebsite
(http://www.va.gov/homeless SSYFasp) —includesPDFfiles
(Application Form and Sreening Tool: Exhibit Il), and Excelfile
(Budget: Exhibit lIl).

Application Deadline

e Two copiesand two CDsof application (prepared in accordance
with NOFA requirements) are due by the time indicated on the
NOFA announcement. Late applicationswillnot be accepted.

19
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« Applicantscan submit multiple applications,
but are limited to 1 application foreach
iIdentified CoC.

« Applicantsmust apply asnew applicants,
though performance on previousgrantswillbe
consdered in scoring.

« Grant applicantsare strongly encouraged to
seek lettersof support from both the CoC and
VA, howeversuch lettersare not required.

e Alllettersof support from any source must arrive
by the application deadline and be included
with the grant application to be considered In
the review.

20
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Allocation

Up to $93 million available for SSYFgrantsthisyear.

Funding targets 28 high priority Continuumsof Care
(CoCyg) listed in the NOFA.

— Unlike the previousNOFA, no pre-set funding limit for these CoCs.
Funding isfor 3 yearsand isnon-renewable.
Allapplicantsmust apply asnew applicants.

Maximum allowable grant size is$2 million peryearper
grantee or $6 million overthe 3-yearterm of the grant
(imitsdo not apply to sub-contractors.)

Currently funded SSVFprogramscannot apply for
renewal funding through thisNOFA.

21
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e TFA budget must be between 40 and 50%of overall
budget.

« Appropriate to ask forco-pays. Paymentsto third
party only.
« Limitson time described in Hnal Rule

For TFA funding:

e 60%o0rmore canbe spent on Rapid Re-Housing
(categories2 and 3)

« Amaximum of 40%can be spent on prevention
(category 1).

22
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Payments of Supportive Services Grant Funds

e Paymentswillbe made to granteeselectronically via the
Department of Health and Human Services (HHS Payment
Management System

e Granteesmayrequest paymentsasfrequently asthey choose,
subject to the following limitations:

Time Period Limitation on Cumulative Requests for Grant Funds

During 1st Qtr of May not exceed 35%of the total grant award without
Grant Award Period | written approval by VA

End of 2nd Qtr of May not exceed 60% of the total grant award without
Grant Award Period | written approvalby VA

End of 3rd Qtr of May not exceed 80% of the total grant award without
Grant Award Period | written approvalby VA

End of 4th Qtr of May not exceed 100% of the total grant award
Grant Award Period

23
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Approach —Insight into VA's Expectations

e SSVFfunding to be used under“but for” criteria

« Leverage grant fundsto enhance housng stability of very low-
iIncome Veteran familiesoccupying permanent housing

« Veteransshould contribute co-payswheneverpossble

« Required to establish relationshipswith CoC and participate in
coordinated assessment and HMIS

e SSVFProgram notintended to provide long-term support for
participants, norwillit be able to addressall the financial and
supportive servicesneedsof participantsthat affect housing
stability; partnershipsand referralsare critical (e.g. HUD-VASH,
HUD’sHousing Choice Voucher programs, McKinney-Vento
funded supportive housing programs, TANF)

24



NOFA

U.S Department of Veterans Affairs

VeteransHealth Administration VA ”s Goa vs & Objecwes

Goalsand Objectives for Awards under NOFA

« Enhance the housing stability and independent living skillsof very low-
iIncome Veteran familiesoccupying permanent housng across
geographic regions

« Rapidly re-house orprevent homelessnessamong the following target
populationswho also meet allrequirementsforbeing parn of a very low-
iIncome Veteran family occupying permanent housing:

1. Veteran familiesearning lessthan 30% of area median income (AMI)
asmost recently published by HUD (http://www.huduser.org)

2. Veteranswith at least one dependent family member

3. Veteransreturning from Operation Enduring Feedom, Operation Iraqi
Heedom, or Operation New Dawn.

4. Veteran familieslocated in a community, asdefined by HUD CoCs,
not currently served by a SSYFgrantee.

5. Veteranslocated in a rural area.
6. Veteran familieslocated on Indian Tribal Property.

25
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Guidance

* When serving participantsin category 1 (prevention), ask: “Would
thisindividual or family be homelessbut forthisassistance?”

— Review risk factorsin NOFA

— May want to focuson: housing stabilization; linking to
community resourcesand mainstream beneflts development
of a plan to prevent housing instability; temporaryflnanmal
assistance

« When serving participantsin categories2 and 3 (homeless), may
want to focuson:

— Housing counseling

— Assisting participantsto understand leases

— Securing utilities

— Making moving arrangements

— Third party financial representative to pay rent and utilities

— Mediation and outreach to property ownersrelated to
locating orretaining housing

— Rentalassstance, deposts, moving costs, emergency supplies

P i, .
@ *1 U.S. Department of Veterans Affairs
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Monitoring and Reporting

@ *1 U.S. Department of Veterans Affairs
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« Granteeswillhave VA liaison (SSYFRegional Coordinator) who will
provide oversght and monitor supportive servicesprovided to
participants.

« Monitoring (site visits) willalso be conducted by VA contractor.

« Granteesmust submit quarterly and annualfinancialand
performance reports.

e Granteesmust transmit HMISdata monthly.

e Granteesmust provide each participant with satisfaction surveys
(to be provided by VA), which willbe submitted directly to VA, 45-
60 daysafterentry and within 30 daysof exit from the grantee’s
program.

27
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Cost Plan and Budget

e Granteesmust specify (in both the narrative and budget form)
what program costswillbe used forthe direct provison and
coordination of supportive services[to be included in Section | of
the budget] and which costsare associated with the
gladnagm]'-)ment of the program [to be included in Section Il of the

udget].

« Granteesshould research and include estimated costsrelated to
utilization of HMIS (system accessand training, if necessary).

« Line itemsin each budget should be clearly specified in Section D
narrative, including estimated cost and time commitmentsof SSVF
personnel.

e Consdercostsfortraining of SSYFpersonnel (beyond VA-
sponsored events). VA training costsalready included in budget
template.

28
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Entering Data into HMIS
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 HomelessManagement Information System (HMIS) isa
computerized data collection tool specifically designed to
capture individual-level, system-wide information overtime on the
characteristicsand service needsof men, women, and children
experiencing homelessness.

« HMISistypically web-based software applicationsthat
communitiesimplement to enterand share individual-level data
acrossagenciesabout homelesspersonsserved in sheltersor other
homelessservice agencies.

« Makesstandard data collection procedureseasier.

« Able tocompare broaderrange of programs, helping to identify
best practices.

 Betterunderstand the needsofallhomelesspersonsand unigue
characteristicsof Veterans.

 Opportunity to bettercoordinate servicesacross VA and
community run programs.

29
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Entering Data into HMIS

 Granteesmust enterdata into a HomelessManagement
Information System (HMIS) web-based software application.
Client-leveldata must be exported to VA on a regular basis.

e SSVFprograms must participate in theirlocal Continuum of Care
HomelessManagement Information System (HMIS

e SSVFprogram granteesshould work with HMISadministratorsto set
up the SSYFprogram in HMISassoon astheirgrantsare executed

« HMISallowsthe aggregation of client-leveldata acrosshomeless
service agenciesto generate unduplicated countsand service
patternsof clientsserved.

30
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e SSVFrequirementsdescribed in new HMIS
data collection standards.

« SSVFwillbe required to collect data from all
3 of the data element categories
— Program Descriptors
— Universal Data Hements
— Program-Specific Data Hements

« Alldata willbe collected in HMIS but data
analyssand reporting willbe facilitated by
VA
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Ill. Developing A Program Design
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Most important focusishousng stability. SSVFis
a housing first model.

Goalisto provide sufficient resourcesto
stabilize housing orend homelessness.

SSVFservesthe entire household.
Intervention isa short-term, crissintervention.
SSVFservicesare offered on a “but for’ bass.

Intensity and scope of servicesmust match
iIdentified needs.

Srvicesintegrated with community resources.

33



% U.S Department of Veterans Affairs

/ VeteransHealth Administration m % CO nc e p.’s

 How to apply the “But For” rule?
— Who would become homeless “but for” intervention?

e Use of VA developed screening tool to determine
availablility and intensity of prevention services.
— Stage 1 screener for “light touch” services
— Meet threshold score on Stage 2 screener for more

Intensive services including TFA

 How to determine appropriate (and efficient)
responses to support housing stability
— Mainstream services
— VA services
— SSVF Intensive case management
— SSVF Financial supports (TFA)

 Sustainabllity - will the intervention prevent
homelessness or just postpone it?
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Hementsnecessary to stabilize housing
1. Srong relationshipswith landlords

2. Linkagesto mainstream resourcesfor benefitssuch as
TANF, Medicaid, and SNAPS

3. Servicesthat aid stabilization
« lLegalassstance
e Landlord mediation
e Hnancialassstance
« Transportation assistance
e Child Care

4., Case management

5. Long-term income resources
e Employment & training

« Disability benefits (S3/SD, VBA)
35
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Supportshousing stability as& priority.
Housing not contingent on treatment.

Define intensity required to meet housing
stability, not treatment, goals.

Srength-based approach both to engage
successfully and reflect program priorities.

Must include planning for housing stability
after short-term SSVFintervention iscomplete.

Requiresknowledge about available VA and
community resourcesso servicesoffered are
based on needsof Veteran family, not
grantee.

36
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Must be iInvolved in Coordinated Assessment.

Outreach to target population —serve those
iIdentified asat-risk.

Shelter diverson effortsshould be a focus.

cstablish referral relationshipswith agencies
appropriate to target population: snelters, food
pantries, VA, TANF offices, housing courts,
criminal justice, hospitals, substance use
treatment faclilities, schools, etc.

Outreach, screening & assessment must be
done quickly —offering rapid re-housing or
prevention in a response to a crisis.

37
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« 100 millon Americansface civil justice
problemsthat can impact housing, jobs,
Income, and children.

e Many poor Americansdo nothing in response
ortry to avoid, likely due to lack of accessto
legal assistance orlack of knowledge about
theirrights

* In light of continued funding cutsforlegal
aid, the practical reality forlocal programsis
that without a sub-award theirvetswon’t get
the help they need with just a referral.

38
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e /9 percent of allrapid re-housng and 89
percent of all prevention dischargesplaced
are permanently housed.

e Over 65,000 served, including nearly 16,000
dependent children.

« Approximately 75 percent of allthose served
had AMIbelow 30 percent.

« 15 percent (5,865) of Veteransserved
women.

e 17/ percent (6,610) served In lrag or
Afghanistan.

39
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Purchase of Other TEA
eMEergency  expenditures*

supplies, ¢, 736 680 (6%)
$399,556 (1%}\

Security
deposits
$8,502,689
(26%)

Utility fees &
desposits
$1,991,974 (6%)

*QOther TFA Expenditures include transportation costs, moving costs, other costs as approved by the VA and
Child Care. Each of these other expenditure types was less than 3% of total TFA costs in FY 2012-2013. 40
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== Prevention: Veterans in HH w/o Children == Prevention: Veterans in HH w/Children
== Rapid Re-housing: Veterans in HH w/Children Rapid Re-housing: Veterans in HH w/o Children
100% - 100%
95% e ———— — 95%
90% — 90%
85% 85%
80% 80%
75% 75%
70% 70%
65% 65%
60% 60%
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Days Since Program Exit
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SSVFis built on YOUR expertise

« Show usyour knowledge of your
community.

« Show usyour knowledge of the
needsofthe homelessVeteransin
your area.

e Show ushow YOU will work with
SSVFto end Veteran homelessness
INn your community.

44
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« We begin with a recognition that every person/family who is
homelessor at-risk hasdifferent concernsand needsto be
addressed. These concernsmay not match agency/provider
Interests. May need partnersor bring in new expertise.

 To offer Veteran appropriate options, must know what they are.
Essential to coordinate with VA in service area. All VA funded
providershave a responsbility to help Veteransget the right service
at the right time.

« To getto Zero requiresthe development of a broad coordinated
continuum of care that can addressthe needsidentified by
Veterans. Servicesneed to be delivered both effectively and
efficiently forthisgoalto be met.

45
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V. Basing Design on Current
Knowledge
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—-—-eltered Veterans -#Unsheltered Veterans -«~Total Veterans

90,000
24% Overall
80,000 75,609 76,329 decrease from 2009 |-
— \ fo 2013
67,495
57,849
60,000 —
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. — 40,033
40,000 W
—o
(== \
30,000 7735 200 32802 = —
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O [ [ [ | ]
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\ 1% . 12% . 7% . 8% |
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Source: PIT data, 2009 - 2013
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« Veteransserved in SSVFare generally
skewed youngerthan those typically
found in the homelessVeteran

population. Driving thistrend were the

argerproportion of Veteranswho were
netween the agesof 18-34 (18 percent).

Thiscontrastswith the 9 percent aged 18-

34 of allhomeless Veterans.

« Approximately 45 percent of panicipants
served were in householdsthat included
dependent children.
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« More than half (55 percent or 21,721) of the 39,649
Veteransparticipantshad a disabling condition,
along with one-fifth (21 percent or 2,009) of the

9,661 non-Veteran adults(e.g. spousesand adult
children).

e Ofthose Veteransserved by SSYFwho were also
treated in the VA Health Care System, many report
being treated for serioushealth and mental health
conditions: Cardiovasculardisease (51 percent),
Substance Use Disorder (44 percent), Post-Traumatic
SressDisorder (23 percent), and Major Depressive
Disorder (20 percent) were common medical and

mental health issuesfaced by Veteransexitersfrom
the SSVF.
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 Evidence of increased risk for suicidal behaviors among
Veterans with risk for or history of homelessness (six times
higher than the rate of suicide events among Veterans who use
VHA services.)

« More than 98 percent of homeless Veterans who attempt or die
from suicide have one or more psychiatric diagnoses.

e The most common diagnoses among homeless Veterans who

attempt suicide were substance abuse disorder (87 percent)
and depression (67 percent).
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« SSVFprojectsto serving 135,000 people in
FY 2015 and there are over 1.4 million
Impoverished Veteran households(and
many more people).

« How do we ensure that SSVFisan
effective program to end and prevent
homelessness, and not suffer “mission
creep” and become an anti-poverty
program?
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e Targeting, who is at-risk of becoming homeless?

* Once at-risk are identified, how do we determine
who at-risk would become homeless “but for”
Intervention. Only 20-25 percent of those evicted
become homeless. Important to assess all risk
factors.

e Determining the appropriate (and efficient)
response to support housing stability
— Mainstream services
— Intensive case management
— Financial supports
— Sustainability
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Threshold is x+ points:

1 point: rental and/or utility arrears

2 points: housing loss in 21 days, significant income loss,
applied for shelter, recent military dc, dependent child

e 3 points: housing loss in 14 days, dependent under age 6,
2+ moves in 60 days, living in hotel/motel, friends or family
on a temporary basis; dc from institution without housing
plan; homeless in past 60 days; income less than 30% AMI

 Hfective Targeting of HomelessPrevention Servicesfor Families.
Marybeth Shinn & Andrew Greer. 2011.
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« Target limitscategory 1 (Prevention) TFA dollarsto
householdsmost likely to become homeless.

e Utllize criteria that research hasfound are
assoclated with increased risk of homelessness.

 Allow Granteesto determine how high they want to
set theirthreshold based on localconditions.

« Can gill offer “light touch” (case management
only) prevention servicesto those short of threshold,
but still found to be atriskin Sage 1 of the screener.
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* Mostcommon reason forbeing refused assistance isin
adequate income, i.e. being too high risk.

 Yet prevention makesthe most difference forthose at
highest risk. There isno level of risk that istoo high.

* Mustdevelopment sustainment plansto support no or
very low income Veterans.

« Prevention: use of risk factorsto screen in those w/most
acute risk, screen out those w/fewerrisk factors.
Grantee to develop threshold score.

— Serving smaller pool of familiesmore intensively
— Light touch servicesforother families

 BEmploy progressve engagement. Sart with SSVF,
moving to longerterm supportsif required.
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V. Understanding VA Programs
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American

- VA New England Healthcare System

- VA Healthcare Network Upstate New York

VA NY/NJ Veterans Healthcare Network

- VA Healthcare - VISN 4

- VA Capitol Health Care Network

- VA Mid-Atlantic Health Care Network

- VA Southeast Network

- VA Sunshine Healthcare Network
VA Mld Snuth Healthcare Network

Virgin Is.
e o

|

- VA Great Lakes Health Care System

- VA Heartland Network

- South Central VA Health Care Network

- VA Heart of Texas Health Care Network
- VA Southwest Health Care Network

- Rocky Mountain Network

- Northwest Network

- Sierra Pacific Network

- Desert Pacific Healthcare Network
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Becoming A Sudent of Available Services
VA’'s Alphabet Soup

 Veteran Integrated Service Network (VISN)

« Community Based Outpatient Clinic (CBOC)
e HomelessOutreach (HCHV)

 National Call Center (NCCHYV)

 Prevention (HCRV, VJO, SSVF, HUD-VA Pilot)

e Transtional Housng (GPD, CWT TR, HCHV Contract
Housing)

« Resdential Rehab (RRTP)

e Voc Rehab (CWT)

e Permanent Supportive Housing (HUD-VASH)
Srvicesdescribed at www.va.gov/homeless 8



http://www.va.gov/homeless
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1. SSVF 1. Health Care 1. HCHV 1. Grant& Per 1. SSVFRapid
Prevention* forthe contracts Diem (GPD) Re-housing*
2. Veteran Homeless 2. Resdential 2. Compensat 2. HUD-VASH
Justice (HCHV) Rehabilitatio ed Work
Outreach 2. National n Treatment Therapy
(VJO) Call Center Programs Transtional
3. Health Care (NCCHYV) (RRTPs) Residences
for Re-Entry = ----------- (CWTTR)
(HCRV) e Vet
Centers
e \Veterans
Benefits
(VBA)
* VA Medical
Centers
(VHA)
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« VBA providesservicesforhomelessVeteransat
all 56 regional offices. Claimsexpedited for
homeless Veterans.

« VBA can provide disability benefits,
educational assstance, home loans,
Insurance, and benefitsfordependents.

v Disability Benefitd General Information: 1-800-827-
1000

v Insurance: 1-800-669-8477
v Education; 1-888-442-4551
v'Health Care Higibility: 1-877-222-8382
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« Community-based counseling centerslocated in all 50
states, DC, Puernto Rico, and Guam

 Provide readjustment counseling & outreach servicesto all
Veteranswho served in any combat zone;

« Jaffed by small multi-disciplinary teamsof dedicated
providers, many of which are combat Veteransthemselves.

e http://www.vetcenter.va.gov/index.asp
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VI. Application Review
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Application Review

U.S Department of Veterans Affairs

Veterans Health Administration noce$

NOFA Issued

Applications Submitted

VA Performs Threshold Review
& Scores Applications That Pass Threshold Review

VA Groups Applicants within Funding Priorities (if applicable)
& Ranks Applicants within Funding Priority Groups (if any)

Review of Additional Considerations*

Applicants Selected

Grant Award Letters Issued

Grant Agreements Executed

* Equitable geographic distribution of grant funds, aspracticable 63
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Threshold requirements:
A. Applicationissubmitted on time and iscomplete

Applicant isa non-profit organization orconsumer cooperative
Proposed activitiesare eligible for funding

Proposed participantsare eligible to receive supportive services
Applicant agreesto comply with the requirementsin the Fnal
Rule

Applicant doesnot have an outstanding obligation to the
Federalgovernment thatisin arrearsand doesnot have an
overdue orunsatisfactory response to an audit

G. Applicantisnotin default by failing to meet the requirementsfor
any previousFederal assistance

Mmoo w

T

Note: Applicantsmust receive at least 70 cumulative pointsand at
least one point percategory to receive a supportive servicesgrant.
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Scoring Criteria:

Category Points Hements
A. Background, |35 « Background and organizational history
Experience, « Saff qualifications
ngllglcatlons  Organizational qualificationsand past
and Past performance
Performance , : .
« Experience working with Veterans
B. Program 25 * Need forprogram
Conceptand « Outreach and screening plan
Supportive

e Program concept
« Program implementation timeline
 Collaboration and communication with VA

« Ability to meet VA’'srequirements, goals, and
objectivesforthe SSYFProgram

« Capacity to undertake program

Services Plan
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Scoring Criteria (cont’d)

Category Points Hements
C. Quality 15 * Program evaluation
Assurance « Monitoring
and L
_ * Remediation
Evaluation M q :
Plan « Management and reporting
D. Hnancial 15 * Organizational finances
Capability « Anancial feasbility of program
and Plan
E Area and 10 « Area or community linkages
Community « Past working relationships
I;zléages e Localpresence and knowledge
Relations * Integration of linkagesand program concept
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 Follow exact formatting and submission
requirements. Be sure to answerthe
guestionsin the SSVFapplication.

e Be asspecific aspossble, providing data
(with citations) to supporn statementson
need and services.

 There islimited response space Iin the
application, so be focused. Use program
design and data to demonstrate
philosophy.
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e Lettersof support from the CoC and VA
are also strongly encouraged, but are not

required.
e upport lettersdo not count against

page limits. Soecificity greatly enhances
value of such letters.
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e Clearly describe the experience of both your
organization and sub-contractors. Include info
on typesof organizational experiences (ex.
HPRP, ESG). Describe both breadth of
experience, such asyearsof operation,
number served, and success. Rememberto
demonstrate quality.

e Mention awards, accreditations, area
leadership, other funding awards.

« Show that you and your partnershave the
capacity to meet the need.
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e VA goalisto end homelessness. Will your
effortshelp addressthisin your community?

e Articulate needsbased on data, not
sentiment.

 Define both homelessand at-risk
populationsreferencing data from Veterans
Supplemental Report to the Annual
Homeless Assessment Report (AHAR) aswell
assourcesavailable from a range of
sources. VA, HUD, census, and American
Community Survey (ACYS).
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e Clearly link described need to program
design. What modelsare you using to
provide services (ex., Housing Hrst,
Progressive Engagement, etc.) and why.

« What isyourexperience using these models
be specific.

e Demonstrate organizational experience
directly and through the use of partners.
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« SSVFtargetsthat 80%or more of homeless
are housed and 90%or more of those at-
rnsk stay in their homes.

« What do you planto measure? Hint: It
must be measurable!

« Why have you selected the particular
measure and target?

« What happenswhen/if you missyour
target? Describe your quality
Improvement and remediation plan.
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e Consdermethodsand environmentswhere you can
reach target those at-risk: housing courts, food
pantries, shelters, TANF offices, etc.

« Outreach plan needsto reach entire service area
described in application. Role in coordinated
assessment must be described.

* Need a range of community linkagesto have effective
outreach and provide mandated services.

« Describe yourworking relationshipswith VA and other
community providers, providing detailson extent. Get
support letterswith specific content.
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Resources

Website:
http://www.va.gov/HOMELESSY SSVFE.asp

Resources.

Hnal

SV
SV
SV

SSVFE

Rule

Data Collection Guide
Program Fact Sheet
FAQS

University

Community Resources.
www.endhomelessness.org & www.nchv.org
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Email: SSVF@VA.qov
Phone: (877)737-0111

Website:
www.va.qov/HOMELESS/SSVF.asp
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