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What do we know? 

While the number of Veterans experiencing homelessness across the United States has declined over 
the past decade, large numbers of Veterans continue to report experiencing housing instability through 
both literal homelessness and imminent risk of homelessness. Promoting stable employment for these 
Veterans is one strategy to increase housing stability, which is particularly important given recent 
increases in unemployment due to the COVID-19 pandemic.  

To address employment needs among Veterans experiencing housing instability, the Veterans Health 
Administration (VHA) offers Homeless Veteran Community Employment Services (HVCES) staffed by 
vocational development specialists in three roles: (1) Community Employment Coordinators (CECs), (2) 
Health Care for Homeless Veterans (HCHV) Employment Specialists, and (3) U.S. Departments of 
Housing and Urban Development-Veterans Affairs Supportive Housing (HUD-VASH) Employment 
Specialists. 

New information provided by the study 

The brief draws on findings from a complementary mixed methods project - Assessing the Impact of 
Healthcare for Homeless Veterans (HCHV) Employment Specialist Services on Veteran Housing Stability 
and Identifying Implementation Strategies for Successful Outcomes - that explored employment services 
offered by HCHV Employment Specialists; identified Veterans’ employment needs, available services, 
and needed resources; and assessed whether receiving employment services is associated with 
improvement in Veterans’ housing stability. Data included qualitative interviews with HCHV 
Employment Specialists (n=16), an inventory of services completed by services providers (n=16), and 
administrative data from Veterans with recent experiences of housing instability (n=2,643).  
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HCHV EMPLOYMENT SPECIALISTS PROVIDE A VARIETY OF SERVICES 

HCHV Employment Specialists conduct intake assessments; provide personalized services and referrals 
to address Veterans’ employment needs; assist with service navigation; lead employment groups, 
workshops, and job fairs; and connect Veterans with community-based services such as training 
assistance, resources for employment needs, banking, and support for transportation. They often utilize 
a team-based approach, working Peer Support Specialists, CECs, and other VHA Homeless Program staff. 

VETERANS HAVE DIVERSE EMPLOYMENT NEEDS 

About 20% of Veterans who reported housing instability accessed homeless program employment  
services. These Veterans were most frequently those who did not have access to income related to a 
service-connected disability, were high users of healthcare services, were older, and experienced more 
severe forms of housing instability. In addition to these challenges to employment, HCHV Employment 
Specialists also rely on assessments to understand Veterans’ employment needs and barriers, which 
often include both situational (e.g., lack of childcare or transportation) and personal (e.g., history of 
justice involvement or disability) challenges. 

EMPLOYMENT BARRIERS, FACILITATORS, & PROMISING PRACTICES 

Overall, HCHV Employment Specialists reported that additional materials and resources are needed to 
address Veteran employment barriers and facilitate VHA collaboration. Promising practices that 
emerged in recognition of these challenges reflected the following themes: connecting Veterans to 
needed services and sustaining long-term relationships; formally assessing employment needs; assisting 
with job preparation; collaborating across VA services; working with community providers; engaging 
employers; and encouraging creative implementation strategies. 

IMPLEMENTATION STRATEGIES 

Implementation barriers were reflected in a lack of resources to support both HCHV Employment 
Specialists’ work and Veterans’ needs as well as the external policies of employers that may create 
employment barriers (e.g., drug testing). In addition, process barriers included insufficient outreach and 
information about the availability of services among both Veterans and employers and little feedback 
about the progress and quality of implementation. Implementation strategies responsive to these issues 
include identifying local champions and building local coalitions to support the work of HCHV 
Employment Specialists; providing additional educational and training opportunities for HCHV 
Employment Specialists; and formalizing implementation efforts to allow for better data tracking and 
feedback on outcomes. For VAMCs that would like to develop these services, it will be helpful to inform 
local opinion leaders and conduct needs assessment to identify how best to implement the intervention. 

Clinical relevance 

Compared with non-Veterans, Veterans are more likely to report work limitations1 and dropping out of 
the labor pool2 and are less likely to be employed full-time,3 even among younger cohorts of Veterans 
for whom employment is a key indicator of successful reintegration following military service. While 
difficulties at work and job loss are shown to be significant barriers to readjusting to civilian life4, 
returning to work is associated with enhanced financial security,5 self-esteem,5,6 and quality of life7,8 as 
well as improved physical9 and psychological10,11 health. Strategies to improve employment outcomes 
among Veterans experiencing housing instability can promote better outcomes across a variety of 
measures. 
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