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INTRODUCTION

WHY The Veterans National Recovery Center for Homeless and PTSD Distressed (VNRC)?
There is a need for the VNRC simply because there is nothing like it today.  In spite of obvious need as described in this paper, there is no national hands-on center that works with homeless veterans directly in a recovery-based program. 
WHAT IS THE VISION?
The VNRC Veterans offers a integrated services center for that provides training, counseling, personal connectivity and environment to on-site residents in order to lift even the most discouraged homeless veteran off of the floor of life and place him or her in a sustainable home environment.  
Veterans across the country are welcome with a “bus ticket and a DD-214.” Veterans from underserved areas (rural and suburban) and problem homeless veterans receive a priority.
The VNRC provides valuable research and solutions to the problems of homelessness among veterans through actual work with a complete cross-section of homeless veterans, and provides outreach to the nation concerning research and solutions.
It networks with national corporations at the highest level to provide job and living opportunities across the country to homeless veteran residents that have adequately progressed to psychological stability and self-sufficiency. 
WHY is there no VNRC in the United States?
Homelessness among veterans has for years been considered a local and regional problem, on the theory that local citizens will know best how to re-integrate the local soldier into the fabric of local society.   Accordingly, the programs promoted by the Department of Veterans Affairs is a two year program intended to transition the homeless veteran from the street to a working, stable home.   In this program, money is sent directly to local homeless agencies on a daily rate to support the number of homeless veterans the agencies have signed up for the transition program.  This is provided that the agency is accepted into the national homeless veterans’ transition program.
The locally-based national veteran’s homeless program has had some victories.  However, there are enough disconnects that it simply cannot be the sole recovery device on the national homeless veteran agenda.  Some veterans simply do not fit into the mold.  Many vets become homeless when they lose their ties with the support system in the family and community.  These are hard to re-establish because they may no longer exist, or, as is more often the case, the support structure for the returning vet is simply not there in the community.  Where that is the case, locally based treatment will likely fail, and it is often difficult to re-create the community empathy that is necessary.
Other PTSD afflicted homeless veterans may require special counseling and treatment due to the nature of their affliction.  It is often difficult to give uniform quality counseling in a local setting because there are few people that are specialty-skilled in dealing with the unique problems and opportunities of veterans.
WHAT are the voids in the VA National Homeless Veteran Transition Program that the VNRC can overcome?
A. First, a national recover center can achieve vital economies of scale. 

The amount of VA money in the National Homeless Veteran Transition program is relatively low.   The daily allowance for homes veterans in the transition program is slightly over $35.00 per day, which amounts to about $12,700 per year for a two year period. This allocation –- a small fraction of the federal per diem rate -- includes food allowances as well as housing, and leaves very little for program development.  Thus, additional revenues must come from contributions, separate and distinct grants, or other VA programs ties directly to the homeless veteran.  Any direct charge to the homeless veteran for the service is deducted directly from the $35.00 per day. The meager size of the stipend tends to cut out support systems in rural and small urban areas because a small value program like this can only work with economies of scale.  Even large urban programs in place today that do use this money tend to be non-veteran specific and blend the homeless veterans into the general homeless populations that are being served. This disallows focused treatment on those kinds of psychological treatments that are needed for veteran-unique PTSD issues.

B. Economies of scale and service concentration will allow for full service treatment of the homeless and PTSD afflicted veteran within the current tight budget.  

Because of these tight funding restrictions and the low amount of funding, significant economies of scale must be found to have a full service program.  However, economies of scale are often hard to find because the proportion of homeless veterans in any one location is low.  This is even though veterans are relatively high as a portion of the homeless population. The result of this dispersal is that homeless veterans are mainstreamed into existing general homeless population treatment facilities.  When this occurs, funding rules generally make it more difficult to offer specialized services to homeless veterans.  

C. Mainstreaming of homeless veterans in the general homeless population is avoided.  

Mainstreaming homeless veterans into programs for the general homeless population, which is often the current practice, hurts the veteran on two counts.  First, it makes it difficult to deliver targeted counseling.  This is in part because of funding rules, and partially because targeted counseling can become a management problem at what are usually small, understaffed facilities.  Mainstream homeless program support staff for example, may be unfamiliar with the nuances of PTSD or other military related disabilities.  Homeless veterans require targeted special services for treatment of the symptoms of PTSD as well as loss of family and financial infrastructure.   Mainstreaming also makes it difficult to identify and work with homeless veterans that may be eligible for various veteran programs, such as disability, programs, home loan programs and others. 

D. A National Recovery Center avoids shorting service to rural and small urban areas.  

The locally driven homeless veteran transition program also creates huge voids in small urban and rural areas.  As an example, within Des Moines, Iowa, the VA indicates that there are several programs, co-located with missions that cater to the general homeless population.  However, not a single residential program is registered for any other city or rural area of the entire state.  A review of other states reveals a similar pattern, where homeless veteran programs satellite off of general homeless programs in large cities, but small city and rural programs are virtually non-existent.  Since military personnel come disproportionately from rural and small town areas, this rural-urban disconnect creates a large disconnect in the delivery of services.  It becomes difficult to have a successful homeless veteran program in a small urban or rural area because these programs cannot achieve economies of scale.

E. The VNRC creates a national center and focal point for research on homeless veteran’s issues.  
Current research on homeless veterans tends to be either locally focused or demographically focused. The VNRC will allow for actual national clinical research that is currently difficult to achieve.

WHAT Can Be Done for Homeless Families of homeless veterans?

Because the organization of the VNRC is as a private, non-profit corporation, homeless families that accompany can be dealt with more easily than if the program was a pure VA program.  It makes sense to have a married/significant other homeless section at the VNRC, as the capacity of the facility may allow that.  A problem that many have experienced when working with the Stand Down program is that some homeless vets will not take advantage of the programs because their spouse or significant other may not be covered.  Because VA funding will not likely be available for this element, it may be able to be funded be funded through other government programs or private contributions.  Currently, there is no national program that deals directly with the element of the homeless veteran puzzle.
At the Knoxville facility, the former nurse housing can easily be converted for multi-family occupancy.
WHAT is the total population of homeless veterans?
An estimate created in 2009 using 2008 data estimated the national homeless veteran population at 107,000 on any given night.  
This number is the national best estimate, given the elusiveness of counting a mobile and constantly changing homeless population.  A number of other factors contribute to the variability of this estimate.
A. The number is likely higher today because of national economic downturn.  
B. People tend to fall in and out of homelessness often and for varying lengths of time.  This makes numbers change dynamically as some veterans fall into homelessness, and others are able to stabilize their lives.   Because of this, about twice as many veterans (about 220,000) experience homelessness during the course of a full year.  
C. The new PTSD-stressed veterans from the current war are increasingly in the mix as the Vietnam veterans get older. As undiagnosed PTSD surfaces in the class of warriors that were discharged prior to 2008, the number of homeless will inevitably climb without special actions.
D. Another aspect that may alter the 2009 estimate is that about 28,000 veterans were dismissed from service due to punitive discharges.  Nearly half of these occurred near the onset of the war, prior to publicity concerning PTSD and may not show up as veterans in the homeless censuses. Because many of these veterans are not now eligible for VA services, it is not known how many may have received bad discharges due to PTSD related issues.  These veterans are likely candidates for homelessness and may in fact be accelerated into homelessness by their discharge status.  When these cases are found, the VNRC will work with the veteran to determine if successful appeals to change the discharge status may be possible.
WHY the focus on PTSD?
 PTSD can be a predicable precursor to homelessness among veterans.  Behavioral changes come from the PTSD affliction that re-shape the individual personality and makes the individual much more prone to alcoholism, drug dependencies, inappropriate anger or violence and paranoia.  In a life setting, each of these personality changes can place an individual on the road to homelessness. 
Depending on who does the count, the current war may have generated as many as 300,000 to 400,000 PTSD sufferers.  There have been reports in the media indicating that veterans from early phases of the current and recent war are now entering the current national homeless population.  This will increase as the personal dysfunctionalities driven by PTSD become incrementally more apparent in the lives of some veterans.  
HOW are homeless veterans found to attend the transitional program at the VNRC?
Homeless veterans will be identified through the nation-wide Stand-Down program, through veterans’ service officers from the various veterans’ organizations, through word of mouth among the homeless, and through government agencies (often the police, courts and human service agencies).  The VNRC will conduct aggressive national outreach to the various entities to inform them of the program and the ease with which a veteran can enter the program (a DD-214 and a bus ticket).
HOW much of the VNRC program can be funded federally?
The Obama Administration recently pledged an aggressive effort to reduce homelessness among veterans, so there is a good likelihood that a program such as is proposed here will meet with favor in Washington D.C.  Federal programs are.  All of these federal programs listed below have a grant application process that will open in January 2011.  The plan will be to meet this window, and then work through the Congressional delegation and the Administration to insure success with the grant applications.
A. The primary homeless veterans’ program at the Department of Veterans Affairs offers a $35.00 daily stipend for homeless veterans that are part of a transitional program to establish them in ongoing housing within a two-year window. This amounts to about $12,700 per veteran per year, and is intended to cover lodging, meals and transitional support and counseling.  At 400 residents, which is about 1/3 of the capacity of the Knoxville facility, this would generate slightly over 5 million dollars.  $1.5 million will be required to maintain the facility and provide for utilities. $1.75 million will be required for food ($4.00 per meal).  Administrative and janitorial support will come from the residents.  This leaves approximately 1.75 million available for core staffing and counseling.
Because the base facility is designed to handle between 900 and 1400 people (depending on the use of open bays), other budget calculations can be made depending on current or projected populations.

B. The Department of Veterans Affairs also has a grant program for capital costs to help convert the Knoxville VA facility into a National Recovery Center.  While the facility is generally in good condition, some conversions will be needed to accommodate recreation, training, group dining, family housing and the like.

C. There is a grant program to provide needed bus service to take veterans to Des Moines for job training, VA medical trips, shopping, recreation and other purposes.

WHAT other funds might be available?
Besides the VA daily stipend, an aggressive program will be created to solicit contributions would be sought from the general public and from national corporations both for set-up and ongoing operations. The National Recovery Center will work with American Legion, VFW, AMVETS and other national veterans’ organizations to develop fundraising drives.
In addition, some state funds could become available depending on the desire of the state-wide activist network and the ability of the group to lobby for funds.
WHY the retired VA Hospital at KNOXVILLE, IOWA?
Because the former Knoxville Veterans Administration hospital has the capacity to support the VNRC and is available for that purpose.  
It is in relatively good condition, and is centrally located within the United States.  It is comprised of 39 buildings and was build to sustain 1400 patients.  Buildings satellite off of a central heating and cooling system so can be opened or closed as the need arises.
The facility went through a BRAC closure recently because of its close proximity to the VA hospital in Des Moines, Iowa.  
A picture of the headquarters building is shown below. 
(INSERT PICTURE).
Also, the size of the facility is both programmatically expansible with need (buildings can be opened or closed) and big enough to allow economies of scale.  This is especially important in a projected era of very tight federal budgets; as one can easily project that budgets for homeless veterans will not likely go up dramatically after the wars are concluded.
IS Knoxville Handicapped Accessible?
YES.
WHAT is the procedure to secure the Knoxville VA facility for the VNRC?
The Knoxville VA facility is currently being assessed for re-utilization by the Department of Veterans Affairs, and there is a possibility that the VA could lease the facility to a private-non-profit organization that carried a major veterans program. The VNRC will propose that the Department of Veterans Affairs lease the facility to the VNRC for $1.00 per year for a 20 year term.
A public hearing will be held on this topic in Knoxville in October, 2010.

IS there a problem with the rural location?
NO, there is not. The decision to close the Knoxville facility was based in part on the rural location of the hospital. Statements were made that it was difficult to find doctors and professional staff that were willing to relocate.   The program is not medically centered.  It is based on self help and group efforts with facilitators.  Medical and mental health needs of the residents will be met through the regular VA system with the hospital in Des Moines as well as the Knoxville VA Clinic.
Is there a problem with job availability to support the program?
NO, there is not.   While the national job pool is shrinking, the VNRC can provide a unique opportunity to identify national employers that can hire these homeless vets.  Veterans inducted into the national program would receive proper screening and be designated at some level of recovery to qualify for the national voluntary jobs program sponsored by the national corporations.  When these selected veterans are sent to the prospective employer, a contracted mentoring relationship will be developed with the employer to stabilize, employ and house the vet. This will include training for corporate human resources personnel on how to handle any peculiarities involved with the prior homelessness or PTSD.
Very few locally based programs will be able to offer this national contact web because very few local programs are set up to provide outreach to national companies on a programmatic basis.  
In addition, both transitional jobs and education can be provided for in the Des Moines metropolitan area by working through employers there.
Is there a problem with job-oriented education for the vets?
NO, there is not.
The Knoxville VA facility is in the district of the Des Moines Area Community College (DMACC).  DMACC will be asked to provide tailored job training for veterans residing at the VNRC.  Classroom facilities will be provided at the VNRC through a modest remodeling program on a couple of the buildings.  VNRC will work with DMACC to develop the job training programs based on desire and prior military occupational specialty (MOS), where possible.  Where possible, veterans will be subscribed to take advantage of their GI benefits in order the complete the training.
IS THERE A PROBLEM with the provision of Medical and Psychiatric Counseling for the residents at VNRC?
No, there is not.  The VNRC is within commuting distance or bus distance from the VA hospital in Des Moines.  In addition, a VA Clinic resides on a portion of the old VA campus.  It is anticipated that the clinic would initially identify medical and psychiatric issues of the veterans, and that the veterans would then be treated at the VA hospital in Des Moines on an out-patient basis.  The VNRC would work with each homeless veteran to establish enrollment in the VA health care system in order to cover costs.
IS Transportation a problem?
No.  The VA provides capital funding for bus service.  The VNRC will contract with Heart of Iowa Transit Agency (HIRTA) to provide necessary bus services for the veterans.  This would include visits to the VA Hospital in Des Moines as well as education and job related trips.
WHAT is the Successful Exit Strategy for a homeless individual?  
This will be defined at the program entry portal as part of the recovery plan and will be individualized.  The last 2 to 3 months of the Client’s two year stay will be focused on a job-based strategy somewhere in the country.  VNRC will develop a series of national relationships with large corporations to build the inventory of mentoring companies willing to work with the transitional veteran.
WHAT is the Failure Exit Strategy for the homeless individual?  Knoxville, Iowa will not be made into a dumping ground for homeless vets that have been unsuccessful in their recovery plan.  The recovery plan created at the entry portal for the homeless veteran will have a both a success exit strategy and a failure exit strategy, which may involve a bus ticket back to the homeless veteran’s home area.
Can the VNRC be utilized for more than the Homeless Veteran Transitional Program?
Yes. Some emergency housing is anticipated for incoming veterans as veterans are processed for the transitional program.  Funding will need to be identified for this group.  In addition, permanent housing for disabled veterans might be able to be found on campus if there is interest and funding made available.
Is the VNRC Duplicative of the VA Hospital in Des Moines or Iowa City?
No.  The VNRC does not put itself forth as a hospital or medical center. It is a programmatically based residential treatment center with the purpose of stabilizing and enabling the homeless veteran to return to society as a productive member.  Medical treatment for the veteran will be given through regular VA facilities in Des Moines or Knoxville at the VA Clinic.
WHAT is the scope of the homeless veteran problem?*  
The 2009 estimate is that there are about 107,000 homeless veterans in America.  This does not take into account homelessness among veterans due to the economic deterioration that has occurred since the data was gathered.  It also does not anticipate future homelessness among veterans.  Since a good portion of those who have seen combat duty can be expected to have PTSD, it can be anticipated that a certain number of these veterans may be triggered into behavior that ends in homelessness.  The 2008 Rand Corp. study, which found that one in every five Iraq and Afghanistan veterans suffers from PTSD or major depression, also determined that rates of PTSD were highest in the Army and the Marines and that 45 percent of those surveyed said they had seen dead or seriously injured noncombatants.
Because these issues and others, it is likely that there will always be a stream of homeless veterans requiring some service.
· 23% of the homeless population are veterans 
· 33% of homeless men are veterans 
· Only 9% of the total U.S. population are veterans (2000 U.S. Census) 
· 47% served during the Vietnam era 
· 17% served in the post-Vietnam era 
· 15% served prior to the Vietnam era 
· 67% served for 3 years or longer 
· 33% were stationed in a war zone 
· 25% have used VA Homeless Services 
· 85% completed high school/GED, compared to 56% of non-veterans 
· 89% received honorable discharges 
· 79% reside in urban centers 
· 16% reside in suburban areas 
· 5% reside in rural areas 
· 76% experience alcohol, drug, or mental health problems 
· 46% are white males, compared to 34% of non-veterans 
· 46% are age 45 or older, compared to 20% of non-veterans

WHAT is the need for Beds in the nation and the Upper Midwest?
The National Coalition for Homeless Veterans provides the following information concerning transitional beds emergency beds and permanent beds. 
Transitional Beds: In the first table, the first column is the number of beds available by area.  The second number is the number of additional beds needed for the area.  The third column is the estimated number of homeless veterans on any particular night.  
As one can see from the review of transitional beds, the 450 additional beds required for Area 23 alone, which is the Upper Midwest, would likely fill the baseline requirement for successful economic operation of the VNRC.  Nationally, there is a shortage of nearly 8,000 transitional beds.  At a maximum of 1400 beds in the current Knoxville facility configuration, the VNRC would be able to handle only a portion of the homeless veteran overflow.
Emergency Beds:  The second table below the map speaks to emergency and permanent beds, and again uses 2008 data that was compiled in 2009.   In the Upper Midwest there is a shortage of nearly 400 emergency beds.  Nationally, the shortage amounts to about 7,000 beds.
Permanent Beds:  There is a shortage of nearly 500 permanent beds in the Upper Midwest.  Nationally, the permanent bed shortage is over 15,000 beds.
[image: ]

		VISN       
	Transitional Beds       
Available
	Transitional Beds       
Needed
	Homeless Veterans    

	
1
	
1,032
	
396
	
2,927

	2
	201
	59
	1,815

	3
	528
	260
	6,526

	4
	668
	404
	2,654

	5
	292
	260
	2,062

	6
	423
	455
	2,269

	7
	614
	260
	5,729

	8
	733
	655
	8,690

	9
	592
	111
	2,218

	10
	257
	140
	2,363

	11
	555
	424
	4,397

	12
	593
	84
	1,983

	15
	321
	460
	2,798

	16
	924
	373
	7,346

	17
	799
	765
	5,420

	18
	592
	400
	4,772

	19
	437
	435
	3,279

	20
	761
	469
	8,714

	21
	739
	440
	12,771

	22
	2,542
	525
	13,847

	23
	450
	450
	3,978

	
Total:
	
14,053
	
7,825
	
106,558


 
  
  
  
 
 
 

Transitional housing programs, such as the VA Homeless Providers Grant and Per Diem Program (GPD), are an important form of housing for homeless veterans. There are two other major types of housing as well: emergency and permanent housing. Transitional housing falls in between these two.
A homeless veteran with no shelter whatsoever, for example, would need emergency housing; he or she could then move into a transitional housing program for up to two years and possibly transition into permanent supportive housing. This last transition might occur if a veteran could not fully reach self-sufficiency without regular supportive services.
The following chart shows the number of emergency and permanent veteran-specific beds available and the additional number of beds needed, as identified by respondents in each VISN:
	VISN     
	Emergency Beds     
Available
	Emerg. Beds     
Needed
	Permanent Beds     
Available
	Perm. Beds    
Needed

	
1
	
75
	
485
	
1,368
	
1,790

	2
	0
	86
	347
	307

	3
	294
	40
	1,932
	245

	4
	161
	324
	790
	520

	5
	318
	102
	405
	669

	6
	40
	430
	638
	705

	7
	53
	165
	984
	535

	8
	25
	935
	1,321
	1,260

	9
	30
	105
	831
	265

	10
	48
	220
	628
	450

	11
	195
	379
	810
	806

	12
	0
	114
	420
	494

	15
	70
	371
	432
	549

	16
	6
	297
	1,458
	525

	17
	20
	793
	507
	825

	18
	40
	235
	435
	470

	19
	47
	245
	693
	710

	20
	153
	434
	1,051
	890

	21
	36
	308
	879
	1,410

	22
	242
	500
	2,454
	1,450

	23
	90
	377
	595
	490

	
Total:
	
1,943
	
6,945
	
18,978
	
15,365
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* Homeless Demographics Source: "The Forgotten Americans – Homelessness: Programs and the People They Serve," released Dec. 8, 1999, by the Interagency Council on the Homeless. Data is from the National Survey of Homeless Assistance Providers and Clients (NSHAPC); visit www.huduser.org to download the NSHAPC reports.  
APPENDIX A

APPENDIX A
PROPOSED MODEL MENTORING PROGRAM COMTRACT
WITH
SELECT NATION CORPORATIONS
Article 1. This Contract shall be styled as the “Homeless Veterans Mentoring Contract” which is between XYZ Corporation hereinafter referred to as “the Corporation,” and the Veterans National Recovery Center for the Homeless and PTSD Afflicted (hereinafter referred to as “VNRC”).
Article 2.  The Corporation, in an act of charity, donates the sum of _____________________________ to the VNRC for the purposes of establishing homeless veterans and their families in stable home environments.
Article 3.  The VNRC gratefully acknowledges this act of charity, and agrees with XYZ Corporation to establish a mentoring program with XYZ Corporation, based upon the following premises:
A.  Homeless veterans and their families are a national resource. These are individuals that have served their country, and deserve the right to pursue life, liberty and happiness within the borders of the United States without the stigma of having formerly been homeless or having been afflicted with maladies or circumstances that caused homelessness to occur.
B. The national corporate community is a willing participant in this program, and the Corporation pledges to find jobs for and work with formerly homeless veterans and their families that are referred to XYZ Corporation.
C. As a part of the job placement service, VNRC agrees to provide job candidates that are skilled and that have been counseled and re-socialized in a manner that may make these individuals productive long-term employees of XYZ Corporation.  VNRC agrees to coordination follow-on counseling services through appropriate VA facilities and via telephone for distantly placed job candidates for a period of two years after job placement, or until the job candidate leaves employment with XYZ Corporation
D. XYZ Corporation agrees to provide a job mentor for each placed job candidate as part of a pre-employment and employment support schedule as determined by operational needs of the program and the job candidate. The Corporation will provide this mentoring relationship at no cost to the job candidate or VNRC, and will provide transportation and initial settlement costs to the job candidate at the start of the new job.
E. VNRC pledges to work with the Corporation in every possible way to assure a successful job placement and the re-creation of a productive American veteran.


_______________________________ ____________________________________
For the Corporation                                For VNRC

____________                                       _______________
Date                                                        Date
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