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	PURPOSE

	This plan will serve as the operational guide for addressing the needs of homeless Veterans or Veterans at risk for homelessness in the catchment area covered by the Fayetteville VA Medical Center. We will work to end Veteran homelessness by collaborating with our internal and external partners to increase homeless Veteran access to healthcare, income, and stable affordable housing. This plan reflects the operational plans for FY 2011. This document consolidates identified strategic goals at the federal, state, and local level and is meant to synchronize efforts across agencies including VA.  It will serve as the working plan for both VA and our Federal and community partners.

	


	mEASURABLE GOALS, oBJECTIVES AND oUTCOMES

	At a minimum, the “Working Five Year Plans” should include measurable goals, objectives and outcomes that address and demonstrate the following:


	Mitigation of VA access barriers for at-risk and homeless veterans

	HCHV Program will develop Service Line agreements with Primary Care and the Mental Health Service Line to increase access to VA services with the goal of 97% of Veterans having access to PCC services and MH/SUD services at admission into a HCHV Program.  Work with community partners and Veteran Service Organizations to address identified challenges with transportation. Where available use bus tickets to support transportation in Wilmington and Fayetteville. Establish 9 emergency contact beds to address identified barrier in accessing immediate housing.  

	Reduction of the number of homeless veterans in respective geographical areas consistent with the target in VA’s FY2011 plan to end homelessness among veterans

	The primary objective of the HCHV Program is to decrease the number of Veterans who are homeless in the Fayetteville VA Medical Center’s catchment area with the ultimate goal of eliminating homelessness among Veterans. With the 2010 CHALENG process Fayetteville estimated that 481 Veterans were homeless.  Preliminary data from the 2011 Point in Time count completed by HUD in January of 2011 indicated that approximately 322 Veterans were homeless. Target goal for FY 11 is to decrease the number of Veterans who are homeless by 40 % (identified using VA targets for the VISN) with the expectation that with the FY 12 PIT count no more than 289 Veterans will be identified as homeless in the Cumberland County and Southeastern area of North Carolina.

	Increase in homeless Veteran outreach contacts by 10 percent and National Call Center for Homeless Veteran referrals by 20 percent by September 30, 2011

	The HCHV Program will expand outreach to 50% of its catchment area during FY 11. The HCHV Program completed 95 intake assessments in FY 10, and will increase the number of intake assessments by 25% for a total of 120 for FY 11. The addition of our new Veterans Justice Outreach Social Worker position will allow us to expand services within the catchment area with the goal of completing an additional 35 intake assessments during FY 11. The program will increase its National Call Center referrals by 20% through outreach efforts and by educating our community partners and homeless Veterans about the program. 

	Implementation and expansion of crisis response assistance services for at-risk and homeless veterans at all VHA primary care and mental health entry points

	It is the goal of the Homeless Program to implement a "no wrong door approach" when trying to access HCHV services. HCHV staff will collaborate and educate its internal stakeholders of community homeless resources to assist homeless Veterans who may be homeless or at risk of homelessness.  HCHV staff will educate social workers who work within outpatient clinics to include CBOCs (i.e. Primary Care, Mental Health and the SUD Program etc) on the HCHV intake assessment when a homeless Veteran presents for either of those services. In addition, contact information for HCHV services will be posted in each of these areas and throughout the Medical Center.  This response system will be implemented by July 1, 2011.  

	Implementation and expansion of discharge planning and referral services for at-risk and homeless Veterans on all VAMC residential and inpatient units

	The HCHV Program will develop and distribute a community resource manual for all discharge planners and outpatient/inpatient Social Workers to utilize as needed. In addition the HCHV Contract Program is working to develop emergency contract beds with the goal of reducing the number of referrals to homeless shelters by 40% by May 31, 2011. 

	Implementation and expansion of 24/7 crisis response and housing assistance for all referred homeless Veterans

	Plans are currently underway to develop and make available the use of emergency contract beds and homeless transition beds by May 31, 2011. The contract will allow for the contract provider to be available for 24/7 and to provide transportation services if a homeless Veteran presents to PCC, MHC, or the ER at the Medical Center seeking homeless emergency shelter or residential transitional services. The HUD/VASH Program is also seeking to obtain an additional 50 HUD/VASH vouchers for Fayetteville, 25 for Wilmington, 25 for Jacksonville, 25 for Goldsboro and 25 for Robeson County to assistance homeless Veterans and their families with a permanent housing solution. 

	Timely, effective referral assistance systems are in place between VHA facilities, Vet Centers, VA Regional Offices and local NCA offices for at-risk and homeless Veterans by February 15, 2011

	The HCHV Program will work in partnership with Homeless Coordinators across our VISN and homeless POCs at local Vet Centers and VBA to develop direct referral relationships for homeless Veterans seeking assistance. Further, referral information will be shared with NCA Offices and information about burial benefits will be included in resource/referral guides developed as part of this initiative. 


	VA Leadership involvement and Support

	The plan has the full support of Fayetteville Medical Center leadership with the Medical Center Director, Chief of Staff and the Chief of Social Work Services having served as active members of the workgroup that solicited input from our community partners. That input was then used to develop the plan. Elizabeth Goolsby, Medical Center Director serves as our Homeless Champion and the HCHV Coordinator serves as the programmatic lead. Both will take an active role in monitoring the implementation progress and will serve as primary points of contact for community partners.

	


	Federal, STate and community partners involvement

	On February 2, 2011 The Fayetteville VA Medical Center hosted its first Homeless Summit.  Over 80 representatives from various local, state, and federal agencies, elected officials and major stakeholders from throughout southeastern North Carolina were in attendance.  During the summit these attendees assisted the Medical Center and the HCHV Program specifically in identifying gaps and barriers to services, community resources, and funding opportunities in the development of our 5 year plan.  A follow up meeting is being planned for the first week of May 2011 at that time plans for ongoing meetings or workgroup collaborations will be established. At a minimum the medical center will host a summit annually to discuss the Medical Center’s progress in meeting its expected outcomes as outlined in this plan. 

	


	six pillars identified in va’s plan to prevent and end homelessness (current services, gaps, barriers, opportunities, fiscal year (fy) 2011 actions and metrics for each pillar)

	The goals and objectives outlined in this plan will assist the Fayetteville va medical center in accomplishing the primary goal of ending veteran homelessness through increased outreach/education activities, community partnerships, prevention, and increased access to homeless and medical center treament services. 

	Outreach /Education

	Existing Services The Fayetteville VA Medical Center HCHV outreach area encompasses 19 counties in southeastern North Carolina and 2 counties in northeastern South Carolina. These counties are primarily rural. Currently, the program outreaches to approximately 29% of the catchment area. The HCHV program is authorized a staff of 9 FTE.  Staffing includes: 1 HCHV Program Coordinator, 1 Homeless Outreach Social Worker, 1 VJO Social Worker, 1 HCHV Contract Social Worker, 1 HUD/VASH Coordinator, 2 HUD-VASH Case Managers, 1 Grant Per Diem liaison, and 1 HCHV SUD Specialist.  Homeless Program staff attends the monthly COC meeting in Wilmington, the quarterly COC meeting in Fayetteville and the Homeless Coalition meeting in Jacksonville, in an effort to educate community providers about VA services available to homeless Veterans.   The HCHV Coordinator collaborates with community providers to host 3 annual Stand Downs in Fayetteville, Wilmington and Jacksonville for homeless Veterans. In addition annually HCHV clinicians host two CHALENG meetings, participate in one Project Homeless Connect Event, as well as the annual Point in Time Count to assure homeless Veterans in our community are being taken into account. The program has sponsored one Governors Institute and facilitated an Informational Session to educate our community partners about HCHV Programs. 
Identified Gap/Barrier

Mitigation Plan

Limited participation of HCHV Staff in the various Veteran organization meetings 
Increased participation by HCHV Staff in attendance of various veteran organization meetings to provide education about VA Homeless Programs and the needs of Homeless Veterans in our area.
Community partners report the need for greater access to HCHV Programs and outreach services for homeless veterans throughout the catchment area. 

HCHV Program will seek to obtain an additional FTEE for an additional Homeless Outreach Social Worker.  

Opportunity

Objective

FY 11 Target Goal/Metric

Target Date

Expansion of outreach and in-reach services to ensure no wrong door for Veterans who are homeless or at-risk for homelessness. Current outreach to only 29% of catchment area.

Expand outreach to counties throughout catchment area 

Expand outreach to an additional 25% of catchment area.
09/30/2011
Increase Veteran outreach contacts 

Increase homeless intakes assessments by 25% from 95 in FY 10 to 120 during FY 11

09/30/2011
Increase the number of homeless Veterans seen by the homeless program. 

Expand outreach services. 

Increase outreach by 50% 

09/30/2011
Receive approval  for 1 additional FTEE for Homeless Outreach Social Worker

09/30/2011
Improve collaboration with internal and external partners. 

Increase Homeless education/resource material to PCC, MHC, the CBOC's, Women's Program and Rural Health. 

Increase HCHV intake assessment completed through in-reach by 20%.

09/30/2011
Increase participation in COC/community meetings. 
Target: 100% attendance in Wilmington and Fayetteville. 
09/30/2011

Initiate/expand attendance in other regions (Jacksonville, Pembroke)

09/30/2011
Enhance community partner education on the GPD grant application. 

Sponsor a Grant Writing Workshop to be facilitated by the Governors Institute annually. 

09/30/2011

Facilitate annual CHALENG meetings. 

Increase CHALENG participants by 40%. 

08/31/2011



	Treatment Services

	Existing Services:  The homeless program collaborates with Primary Care and the Mental Health Service Line to increase Veteran access to services. The primary objective is to provide timely access to medical and mental health care for homeless Veterans. The HCHV Program is authorized one all HCHV staff provide case management services to Veterans participating in homeless programs. 
Identified Gap/Barrier

Mitigation Plan

Need for improved access to SUD and mental health treatment for homeless Veterans.
HCHV will develop Service Line agreement with MHSL to increase access to VA services with the goal of 97% of Veterans requesting treatment having access to Mental Health/SUD services after admission to a HCHV Program.
Better educate the community with regard to eligibility requirements for veteran to receive treatment at the VA Medical Center
HCHV Staff will discuss and distribute educational information regarding eligibility requirements for Veterans to the community during community meetings. Information also will be distributed via emails, program brochures, and through use of the Medical Center Internet website. 
Opportunity

Objective

FY 11 Target Goal/Metric

Target Date

Improvement in timely access to primary care and mental health assessment and treatment services
Improvement in timely access to PCC/MHC

assessment and treatment services

97% of Veterans seen within 14 days of requested appointment
07/31/2011

Develop service line agreements with PCC/MHSL to increase access to VA services

07/31/2011

Improved engagement for homeless Veterans presenting with co-occurring SUD through expansion of SUD services.

Expansion of SUD services for Homeless Veterans with an emphasis on access to intensive outpatient services and SUD engagement services provided both on station and in the community.

Implement community/home- based SUD services targeting engagement 

04/30/2011

Develop SOP for coordination of care between HCHV and the facility SUD program

09/30/2011


	Prevention Services

	Existing Services:  The primary goal of our program with regard to prevention is to connecting veterans with the appropriate VA and community resources for assistance to prevent homelessness. All Homeless Staff provide coverage for the National Call Center. The HCHV Contract Program is currently working to develop an emergency housing contract in the Fayetteville community. 
Identified Gap/Barrier

Mitigation Plan

Many homeless Veterans are not aware of their VA benefits or services provided by VA Medical Centers. 
Expand HCHV outreach and case management activities to areas throughout catchment area.
No local program or agency provides emergency shelter for homeless Veterans afterhours 24/7
Plans for expanding and developing new resources are underway through use of HCHV Contract funding.
Opportunity

Objective

FY 11 Target Goal/Metric

Target Date

Promote the use of the National Call Center within the community to increase Veteran awareness of homeless services.
Distribute Call Center information to community homeless providers and Veterans contacted through outreach. 

Increase Call Center referrals by 20%. 

09/30/2011

Plans for expanding and developing new resources for emergency housing resources and case management assistance are underway through use of HCHV Contract funds and availability of SSVF Grants.
Develop 24/7 emergency housing and homeless transition program locally 
Establish 9 bed Emergency Housing Contract
05/31/11

Identify 2 community partners to apply for SSVF funding. 
2 applications submitted by community providers
07/30/2011


	Housing/Supportive Services

	Existing Services:  The Fayetteville VA Medical Center has 85 HUD-VASH vouchers and 3 FTEE dedicated to the program.  There are 21 beds in the Grant Per Diem program, which includes transitional housing for male Veterans.  The HCHV program was approved to develop contract residential housing beds for homeless Veterans.
Identified Gap/Barrier

Mitigation Plan

No local program or agency provides emergency shelter for homeless Veterans afterhours 24/7

Plans for expanding and developing new resources are underway through use of HCHV Contract funding.
Not enough HUD/VASH vouches to cover the need within areas covers. 
Request more HUD/VASH Vouchers
Only one Grant Per Diem Transitional Housing Program in entire catchment area.
Education community partners about Grant Per Diem Program
Opportunity

Objective

FY 11 Target Goal/Metric

Target Date

Increase availability of affordable permanent housing for homeless Veterans.
Increase number of HUD/VASH Vouchers available to homeless Veterans across catchment area.
Request award of 150 new vouchers (Fayetteville, Wilmington, Goldsboro, Lumberton, Jacksonville, and Hamlet)
09/30/2011
Increase number of Grant Per Diem(GPD) beds within catchment area.

Educate the community about GPD Program and encourage participation by community partners.

Increase GPD outreach to community providers to 3 X per week

04/30/2011

Host Technical Assistance Workshop for grant writing through the Governors Institute

09/30/2011



	Income/Employment/Benefits

	Existing Services:  The Medical Center currently has 3 FTEE CWT Specialists The HCHV program has a close working relationship with the Compensated Work Therapy (CWT) program that is expected to be improved with the addition of 3 FTEE in support of the HVSEP program.
Identified Gap/Barrier

Mitigation Plan

Employment opportunities are lacking in underdeveloped poor rural counties.
Increase working relationship with Veteran representatives at local ESCs to locate employment opportunities for homeless Veterans 
Need for low cost transportation system for veterans to use especially in the more rural counties.
Provide bus tickets when available while at the same time working with community officials to seek broader transportation solution within each area.
Opportunity

Objective

FY 11 Target Goal/Metric

Target Date

Provide vocational assistance to Homeless Veterans seeking employment.
Increase employment opportunities by developing direct referral relationships for homeless Veterans seeking employment with ESC and Job Link programs. 
Addition of three CWT specialists who working exclusively with homeless population in Fayetteville and Wilmington

09/30/2011
Increase homeless Veteran access to VBA and Social Security resources. 

Reduce the wait time for homeless Veterans to receive VA or Social Security benefits. 

Reduce wait time for VBA and Social Security to 10-months or less where possible
09/30/2011



	Community Partnerships

	Existing Services:  The HCHV program is actively involved in 2 Continuums Of Care Committees, has established relationships with several VSO's, and 6 homeless shelters within the catchment area. 
Identified Gap/Barrier

Mitigation Plan

Lack of communication between the VA Medical Center and our community partners and veteran service organizations.
Reoccurring summits, meetings and collaboration between the VA Medical Center and our community partners.
Lack of knowledge regarding VA Resources
The Homeless Staff will post information regarding its 5year plan, progress toward the plan and information about its programs and staff on the VA Intranet website to give the community better access. The program will also seek public service programs and spots on local radio stations to talk about VA Homeless programs.
Weak working relationship with our community partners and homeless providers.

HCHV Staff will reach out to and work together with our community partners on a regular basis to find the right answers that fit for our community to work toward ending homelessness not only for Veterans but homelessness in general. 

Opportunity

Objective

FY 11 Target Goal/Metric

Target Date

Increase community partnerships with Federal, State, and Local homeless service providers. 
Foster better working relationships and to improve collaboration with our community partners. 
Host and facilitate Leadership Homeless Summit annually. 
05/05/2011
Host a GPD Grant Writing Workshop facilitated by the Governors Institute
09/30/2011
Staff will increase its participation in Veteran Organization meetings to provide education about VA Homeless programs and homeless Veteran needs in the area. 
03/30/2011


	


	summary and the way ahead

	The Fayetteville VA Medical Center has developed this operational plan as a blueprint and as an effective approach to ending Veteran homelessness within our catchment area. Our Medical Center Leadership is committed to establishing strong collaborative relationships with our Federal, State, and Local partners, COC partners, the NCA, VBA, and the Vet Centers to accomplish our goal. We are determined to increase communication and collaboration with all our community partners as a means to build a comprehensive network of homelessness providers and local, state and federal agencies to fight and end the plague of homelessness once and for all.

	


