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What do We Know?
Veteran homelessness is strongly associated with mental health and substance use 
conditions1,2 which are often attributed to pathways into and cycles in and out of 
homelessness.3,4 To address these issues, VA developed the Domiciliary Care for Homeless 
Veterans (DCHV), which provides short-term residential care for Veterans with mental health 
and substance use disorders along with co-occurring physical health and social needs (e.g., 
unemployment, housing instability).5 The DCHV policy directive5 states that services offered to 
Veterans should be “built around each Veteran’s treatment goals, and that those goals are 
reached through the provision of services designed to promote recovery by improving 
functional status, to sustain treatment and rehabilitation gains, and to encourage community 
integration” (pg 4). Research has shown that a holistic focus in recovery programming, such as 
connection to personal development opportunities and reconnecting with family is associated 
with substance use recovery for Veterans experiencing homelessness.6

VA’s Whole Health (WH) Care offers both a conceptual framework and core components that 
may support whole-person care and recovery support for Veterans experiencing or at risk for 
homelessness. Integration of WH has shown promising outcomes among Veterans engaged in 
outpatient care, including experience and engagement in health care services, a sense of 
meaning and purpose in life, and reduction in stress.6 However, to date there has been limited 
examination of implementation of WH in inpatient residential settings like the DCHV program. 
To address this gap, this project aimed to assess the feasibility and acceptability of integrating 
core components of the WH approach to care into a DCHV program. This assessment 
included a preliminary exploration of the impact of the WH approach on program outcomes. 
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New Information Provided by this Study
Using a mixed-method study, we examined the feasibility, appropriateness, and impact of 
integrating WH core components in one Northeast domiciliary program. Qualitative interviews 
were conducted with n=9 staff to explore the feasibility, acceptability of a WH approach, and 
perceived impacts with n=5 Veterans who were discharged from the program. In addition, we 
conducted an exploratory analysis of quantitative outcomes related to program completion, 
comparing n=122 Veterans who were admitted to the DCHV program between January 15, 
2023-September 15, 2023 to a historical cohort of n=105 Veterans admitted from September 
1, 2021-September 30, 2022. There were no significant differences in the demographics or 
relevant health conditions between the two groups. 

Development and Implementation of Whole Health Model of Care
A model of WH care in DCHV programs was developed in partnership with our domiciliary 
staff. The model describes a workflow for the ways WH care can be incorporated into the 
DCHV program and the roles and responsibilities for different staff positions. This model was 
updated throughout the pilot based on feedback from program staff engaged in implementation 
planning. Interdisciplinary teamwork was essential in the implementation of the WH approach, 
and each staff position (nursing, mental health clinicians, social work, peer specialists) had a 
role in providing WH care. For example, social workers incorporated questions about “what 
matters most to you?” and “what brings you joy?” in their admission assessment. Peer 
Specialists completed a personal health inventory (PHI) with Veterans and social workers used 
the PHI to collaboratively develop personal goals based on areas of identified need. Clinicians 
and nursing staff used the understanding of what matters most to each Veteran in their clinical 
interactions and helped refer Veterans to appropriate services and programs. 

Acceptability of a Whole Health Approach
Overall, both staff and Veterans reported high levels of satisfaction with exploring what matters 
most and focusing on holistic personal goals beyond maintaining sobriety. Veterans reported 
they liked the positive focus, and many thought it helped to set a positive tone for their 
treatment. Veterans appreciated conversations with their case managers about their strengths 
and found them novel; many noted that prior treatment experiences typically focused on what 
was wrong with them.

Staff reported using the WH approach improved how they worked with Veterans. Incorporating 
a WH approach gave them new ways of connecting and prompted thoughts about how to tailor 
treatment plans or help diffuse tense moments. Social workers and mental health providers 
noted satisfaction with the WH model’s asset-focused approach to care. A few reported they 
felt more freedom to try and find different ways of meeting Veterans where they are at and 
providing support of interest. Staff also reported how using a WH approach influenced the 
overall culture of care and cited the growing program-level focus on Veterans’ strengths and 
goals over deficits and problems as a factor in this shift.

Program Outcomes 
The main outcome examined was irregular discharge (i.e., Veterans who don’t complete the 
program due to breaking program rules or leaving against medical advice). The intervention 
cohort had an average irregular discharge rate of 28% (n=34/122) and the historical control 
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group had an average irregular discharge rate of 29.5% (n=31/105) (X2=.076, p=.78). The 
logistic regression weighted with propensity-matched scores indicated there was no significant 
difference in the likelihood of an irregular discharge between the WH intervention cohort and 
the historical control (β=-.02, se=.06, p=.75). However, there was indication of a positive trend 
in the rate of irregular discharges when examining each quarter, where two of three quarters of 
2023 had a lower irregular discharge rate compared to 2022 (Figure 1). This trend is consistent 
with implementation efforts, with more core components integrated as the study period 
progressed.

Figure 1. Quarterly Irregular Discharge Rates

Cohort Jan-Mar Apr-Jun Jul-Sept
WH Intervention Cohort 24% 36% 23%
Historical Control Cohort 38% 19% 35%

In addition, results indicated that increasing participation in complementary and integrative 
health (CIH) approaches was associated with an increased likelihood of program completion. 
For each documented encounter with a CIH approach, there was a 10% increase in the 
likelihood of completing the DCHV program (OR=1.10, 95% CI [1.03, 1.2]). Post-hoc analyses 
revealed that participating in CIH therapies was significantly associated with improved program 
completion only in the intervention cohort, but not with the historical cohort. This may indicate 
that context matters, and integration of CIH approaches into Domiciliary Programs are more 
effective within the context of a WH environment.
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Challenges with Implementing a Whole Health Approach
The results also revealed several challenges to implementation. The most prominent 
challenge was staffing shortages. Maintaining consistent staffing is needed for WH 
approaches and components of care to be consistently offered. Other challenges included 
navigating different expectations of their role. Staff noted while they are supposed to help 
Veterans identify and make progress toward meaningful goals, they also must enforce facility 
and program rules (e.g., no smoking on campus). This often felt antithetical to working 
productively with someone to support relationship building and recovery support. Finally, 
spending time on standardized regulatory assessments that were not relevant or meaningful to 
Veterans' goals made it more challenging to find time for “meaningful conversations.”

Summary / Implications
Overall, this pilot indicated the WH approach was acceptable and feasible. Implementation of 
core components take time and concerted effort at multiple levels. Despite the overall rate of 
irregular discharges not changing significantly, there was some indication of a greater decline 
during the latter months of the study period. Veterans valued focusing on how to identify what 
matters to them and how to work towards personal goals.  Staff valued the added 
opportunities for personalized strengths-based interactions. The inclusion of CIH therapies into 
programming may be helpful in supporting program completion, particularly when offered 
within a WH environment. Findings also highlight that programmatic requirements can interfere 
with providing person-centered care in these programs. This grant was a pilot study and 
limited in scope; however, our results highlight the feasibility and acceptability of a WH 
approach to caring for Veterans experiencing or at risk for homelessness in a DCHV setting.  
More work is needed to understand the national requirements and to understand how to best 
balance lengthy, rigid assessments with opportunities for personalized goal attainment.  
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