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What do We Know?
Veterans experiencing housing instability in rural areas face heightened barriers to care 
and may migrate to and from rural areas to access health and supportive services 
through the U.S. Department of Veterans Affairs (VA) as well as other community-
based providers. Among a sample of Veterans with an indicator of housing instability, 
approximately one-quarter “migrated” (i.e., moved more than 40 miles), with the majority 
moving from rural to urban areas, where they subsequently accessed care more 
frequently. Providing coordinated and continuous care during these migrations presents 
heightened challenges; however, the facilitators and barriers to health services 
utilization among unstably housed Veterans who migrate to and from rural areas are not 
well understood.

New Information Provided by the Study
To address gaps in our understanding of the facilitators and barriers to care utilization 
and delivery for this population of Veterans, we performed chart reviews, a methodology 
used to identify promising practices and opportunities for improvement in health 
services. Using a templated tool, we organized information from 15 months of notes—
collected before, during, and after a Veteran’s migration—in Veterans’ (N=36) electronic 
health records into summarized sections of text. Veterans who were assessed had 
histories of migration to and from rural areas and had utilized VA health services in at 
least one other urban and/or rural facility.
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The following represent key themes 
identified during the chart reviews: 

Barriers to Care During Migration Periods 

Severe Weather Conditions: Severe 
weather conditions, particularly in rural 
areas where Veterans were expereincing 
housing instability, led to more challenges 
in their access to health services, and 
often exacerbated their health and mental 
health difficulties. Limited transportation; 
damage to housing, property, and vehicles; 
and severe weather exposure leading to 
falls and illness were among the leading 
ways this impacted use and delivery of 
care.  

Substance Use & High Mobility: 
Veterans with chronic and frequent 
substance use often went long periods 
without utilizing health services at any 
facility, which hindered service delivery 
during migration. On the other hand, many 
Veterans with substance use challenges 
who were also experiencing homelessness 
had high mobility, which led to frequent 
use of multiple facilities, presenting 
increased challenges in providing care 
continuity.  

Under-Resourced Facilities: Facilities 
without sufficient services, providers, or 
equipment to meet the acute care needs of 
Veterans experiencing housing instability 
often precipitated Veterans’ migration and, 
as a result, high multi-facility utilization. 
Under-resourced facilities presented 
greater challenges and complexities in 
care coordination, often contributing to 
Veterans navigating the VA system 
independently and exacerbating care 
fragmentation.

Background
Richard is a 55-year-old Veteran who was staying with 
his sister and her family in a rural area. He has a 
history of substance use, which ceased when he 
experienced a Traumatic Brain Injury (TBI) during an 
accident while using heavy equipment. He 
experiences memory loss and difficulty being around 
people. He lost his driver’s license, kids, grandkids, 
and wife due to problems attributed to his TBI. His 
other diagnoses include diabetes, Hepatitis C, and 
chronic pain.

Richard’s Journey
A conflict with family resulted in criminal justice 
involvement and Richard’s relocation to an emergency 
shelter, followed by transitional housing. Though he 
has not lived independently since his TBI, he has a 
strong desire to live in independent housing. He is 
connected to a Supportive Services for Veteran 
Families (SSVF) case manager who transports him to 
appointments, communicates service information, 
engages with providers, and relays the importance of 
transitional living stay. Richard agrees to being 
assessed for independent housing after six months.

Barriers to Care During Migration
During migration, Richard’s limited technology literacy, 
personal supports, financial resources, and lack of 
transportation hinder his navigation of the VA service 
system. Winter storms fragment his care, limiting his 
access to a nearby VA facility, and inciting a case of 
pneumonia; this leads to a lengthy hospital stay and 
delays progress on evaluation for a U.S. Departments 
of Housing and Urban Development-VA Supportive 
Housing (HUD-VASH) voucher. Richard’s pending 
legal charge disqualifies him for some residential 
programs. 

Richard’s Success Against the Odds
Despite familial conflict, Richard’s sister continues to 
advocate for his care and support him during 
migration. His SSVF case manager consistently 
advocates for his goals, facilitates services to address 
justice involvement, attends appointments, explains 
processes, and promotes choice when possible. 
Richard is approved for HUD-VASH and moves into 
independent housing! His case manager accompanies 
him and assists with furniture and housing needs.

Spotlight: Case Example
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Facilitators to Care During Migration Periods 

Advocacy from Personal Supports and Providers: Spouses, children, friends, and 
other Veterans who encouraged services utilization helped streamline care access and 
delivery. Members of this support system often accompanied Veterans to appointments, 
provided transportation, or spoke with providers to understand care plans. Providers 
who advocated for Veterans, considered whether services were a good fit, accounted 
for their housing status, ensured care was not disrupted during migration periods, and 
facilitated ongoing engagment in care. 

Transportation & In-Home Health Services: Access to community or VA 
transportation assistance helped Veterans use health services; this was a particular 
facilitator for unstably housed Veterans based in highly remote areas, who lived two or 
three hours away from the nearest VA facility. Having in-home care or care proximal to 
their living situation also facilitated health services utilization. For aging Veterans and 
those with physical limitations, in-home care supported routine use of services and 
prevented acute (e.g., emergency department) services use. 

Care Coordination & Transfer of Care Practices: Provider teams that documented 
with great detail and througness, and regularly used chart notes to inform their 
interactions with Veterans, generated swift responses to meeting Veterans’ healthcare 
needs.Though not commonly used, transfer of care practices—including formal 
documentation of a transfer to a new facility, performing systematic and detailed chart 
reviews for first-time utilizers, and employing warm hand-off practices—helped to 
reduce care fragmentation. 

Summary/Implications
Veterans experiencing housing instability who migrate to and from rural areas to utilize 
VA care face heightened barriers to accessing health services and streamlined, 
coordinated care. Increasing specialty services, transportation, telehealth, and home-
based care may reduce the burden of barriers to health services utilization and delivery 
for this population. Advocacy and support from personal relationships and providers 
appear to be critical facilitators during periods of migration. Streamlining transfer-of-
care practices and provider communication can also support smooth transitions and 
continuity of care during migration periods. Expanding services in rural areas and 
identifying strategies to improve access to care among unstably housed Veterans living 
in these geographic regions is warranted. 
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