

Veteran participants in the Housing and Urban Development (HUD)-VA Supportive Housing (VASH) Program must meet Department of Veterans Affairs’ health care eligibility as defined by law and regulation (including enrollment in the VA health care system).  If a Veteran is not enrolled in the VA health care system, he or she must establish eligibility prior to being screened for participation in the program.  

Referral to VA for services:
Screening and evaluation determine the unique health and functional needs of Veterans referred to the program. The screening process is the first step in determining suitability for the program and determining that the Veteran wants and needs case management services to obtain and sustain housing. 

a. There are several steps involved in the process from referral to obtaining the housing voucher and permanent housing. All Veterans referred to HUD-VASH must be screened by program staff with consultation from VA Mental Health and Primary Care services when clinically indicated. 

b. The first step in the screening evaluation process is to verify that the Veteran meets homeless criteria, VA eligibility criteria, and is in need of case management services. Once this is complete, the case manager coordinates with other VA providers to gather additional clinical information. 

(1) If the Veteran is new to VA, the case manager ensures that the Veteran is enrolled in primary care. 

(2) If a mental health evaluation is needed, it must be scheduled within 14 days of the initial contact.
(3) If it becomes clear during the screening process that the Veteran needs more intensive stabilization services – such as inpatient mental health or residential rehabilitation and treatment – the HUD-VASH case manager must coordinate and facilitate that referral with the mental health consultant. 

c. Veterans are considered clinically appropriate for entry to the program by either the HUD-VASH staff’s clinical decision or, if indicated, utilizing consultation with the VA health care facility's Mental Health or Primary Care Services for a mutual decision regarding admission. 

d. Newly-admitted Veterans are assigned to a HUD-VASH case manager. The case manager then completes the comprehensive psychosocial assessment to identify relevant problem areas to be addressed in the case management or housing plan. This assessment must include strengths the Veteran has to build on, as well as a close examination of the barriers that have contributed to the Veteran’s homelessness. Other pertinent areas include: 

(1) The Veteran’s demographics including period of service and duration of homelessness; 

(2) Health status (including medical, psychiatric, substance use history, and current medications); 

(3) Housing (including access and planned maintenance); 

(4) Vocational, educational, income status, including credit history; 

(5) Psychosocial connections and adjustment, including family relationships, social 

participation, cultural identification, spiritual beliefs and practices, and community involvement; 

(6) Legal status, including any legal needs or requirements; and, 

(7) Independence (discharge) goals. 

HOUSING CASE MANAGEMENT PLAN 
Veterans admitted to the HUD-VASH Program are assigned a case manager and must participate in development of a Housing Case Management Plan, which is a treatment or recovery-focused plan. This plan includes the active participation of the Veteran, who must have buy-in on all treatment goals in order for the plan to be successful. 

a. Treatment or recovery plans must be individualized and revised as necessary to meet the changing clinical needs of Veterans in the program. The Housing Case Management Plan identifies the Veteran’s treatment and housing needs and the expected actions of the Veteran, case manager, and other treatment and service providers to obtain the Veteran’s recovery goals. 

b. Primary components of the Housing Case Management Plan must address the following areas: 

1)Treatment Objectives. Primary treatment objectives include: 

(a) Returning and maintaining the Veteran in mainstream community-based housing; 

(b) Improving the Veteran’s overall physical and mental health status; 

(c) Increasing the Veteran’s employability and income; 

(d) Enabling the Veteran to live without dependence on alcohol and illegal drugs; 

(e) Assisting the Veteran in achieving an optimal level of psychosocial functioning; 

(f) Improving the Veteran’s overall quality of life; and, 

(g) Maximizing independence for the Veteran. 
Housing Placement. Once accepted into HUD-VASH and assigned a case manager, the Veteran and the case manager begin the process of gathering information so that a formal and complete referral package can be sent to the local Public Housing Authority (PHA) for processing. 

(a) The PHA is responsible for: 

1. Determining if the Veteran meets the HUD-VASH fiscal eligibility requirements by following local procedures and guidelines. 

2. Verifying fiscal eligibility. 

3. Completing a background check to ensure that the Veteran is not on a life-time registry for sex offenses. 

4. Issuing one of the program-designated housing vouchers, only if the Veteran has successfully completed this process. 

(b) The Veteran, with the help of the HUD-VASH case manager, identifies a suitable apartment. The procedure sequence is as follows: 

1. Upon locating a suitable apartment, the Veteran or case manager asks the local PHA

to inspect and approve the dwelling; 

2. With PHA approval, written notice is provided to the landlord and the Veteran; 

3. The Veteran contacts the landlord and, if all parties agree, a standard lease is executed; and, 

4. The Veteran, assisted by the case manager, moves into the housing unit on the agreed upon date. 

CASE MANAGEMENT 
HUD-VASH case managers are responsible for regular contacts with the Veteran prior to placement in Section 8 HCV housing and for follow-up once the Veteran is housed. 

(a) Case managers are responsible for: 

1. Arranging, coordinating care, and providing direct clinical services (assessment, treatment, Housing Case Management Plan, etc.) and support. 

2. Actively involving the Veteran in the development of an integrated interdisciplinary recovery-oriented treatment plan with explicit goals and objectives, including long-range discharge goals. 

3. Providing education regarding community living skills. 

4. Assisting with locating and obtaining suitable and HUD-acceptable housing. The case manager must facilitate the housing placement, (for example, the case manager and Veteran meet together with the Veteran’s landlord to explain the HUD-VASH Program, the commitment of VA to provide ongoing services, and the commitment of the Veteran to continue in treatment), as needed according to the Veteran’s functional abilities. 

5. Referring and providing linkage to VA medical facilities, VA Regional Offices, and community-based agencies for a variety of services that may include health care, entitlements, vocational assistance, education, recreation, and any other needed assistance. 

6. Providing direct mental health and substance abuse counseling within their scope of practice. 

7. Providing crisis-management services needed to maintain the Veteran safely in the Section 8 HCV apartment. 

8. Monitoring physical and psychiatric health and substance use status and stability. 
9. Pursuing, assertively, re-entry into treatment in the event of a relapse or treatment disruption. This may include entry into a higher-level of care for a course of treatment. 

10. Providing education on basic life skills, such as credit repair, money management, shopping, safety, basic cleanliness, and meal preparation. 

11. Facilitating the Veteran’s involvement in therapeutic and work restoration programs, in line with treatment and recovery goals, such as Compensated Work Therapy (CWT), as appropriate. 

12. Arranging for, or providing, transportation for necessary clinical and social services appointments (e.g., through the beneficiary travel program or the VA Volunteer Transportation Network). 
13. Intervening, when necessary, and advocating on behalf of the Veteran to fill gaps in the delivery of services. 

14. Reviewing the current treatment plan and goals when there is a significant change in the Veteran’s status, when there is a change to a higher-level of care, or in compliance with the local medical facility’s policy and procedure regarding treatment plan review. 

15. Working toward long range HUD-VASH Program discharge goals. NOTE: 
HUD- VASH case managers, in order to further the Veteran’s treatment, may provide linkage to community resources for the Veteran’s family’s needs. 

Discharge from the HUD-VASH Program. Graduation from case management is a goal of the program in order to help the Veteran achieve optimal independent functioning and the ability to live independently in the community. Some Veterans are able to achieve this goal more quickly than others. Case managers, in consultation with the Veteran, determine if the Veteran achieves this milestone and may then discharge the Veteran from the case management portion of the program. 



(a) If a Veteran or Veteran’s family no longer needs case management, as determined by the VA case manager, the family is still eligible for rental assistance under the voucher program. In cases where case management is no longer needed, the PHA can use one of its own vouchers, if available, to continue assisting this family and free up a voucher for another HUD-VASH eligible family. If a regular voucher is not available, the family continues utilizing the HUD-VASH voucher. NOTE: If a HUD-VASH voucher is switched from a HUD-VASH voucher to a regular voucher, the family is not subject to the PHA’s waiting list because the family is already a participant in the PHA’s HCV Program. 
(b) Some Veterans may not discharge in a successful manner. If a Veteran refuses to participate in the case management portion of the program, the voucher can be revoked by the PHA following the applicable laws and processes. The case manager, as much as possible, works to link the Veteran with treatment or resources, as appropriate to the Veteran’s individual needs

