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What do We Know? 
Since 2008, the U.S. Housing and Urban Development-Veterans Affairs Supportive 
Housing (HUD-VASH) program has assisted 109,000 formerly homeless Veterans with 
subsidized, permanent supportive housing and supportive health and social services.1 
HUD-VASH has had notable success in facilitating Veterans’ housing stability; however, 
achieving success in Veterans’ health and well-being has been more elusive.2-4 Pre-
existing and ongoing risk factors linked to homelessness (social isolation, trauma, 
physical and mental health conditions, and substance use) may persist.5-8 Further, 
mortality rates do not necessarily abate nor do health outcomes or social integration 
necessarily improve even once Veterans have been housed within HUD-VASH.2,9,10,11

Offering Veterans spiritual support could tackle a number of risk factors impeding health 
and well-being post-homelessness. Spirituality, as defined by Veteran Health 
Administration’s (VHA) Whole Health model of care,12 entails an individual’s search for 
meaning or purpose in something (e.g., an entity or experience) larger than oneself; it 
encompasses but is not wholly defined by formal religion. Supporting spirituality may 
counter mental health conditions and substance use13 which are notable risk factors for 
homeless status.  
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New Information Provided by this Project 
The “INSPIRE” project is VHA’s first exploration of whether and how to implement 
spiritual support in the HUD-VASH program. The INSPIRE team led three efforts across 
Veterans Integrated Services Network (VISN) 1’s HUD-VASH system: 1) surveying 283 
randomly sampled Veterans from the HUD-VASH program; 2) facilitating focus groups 
with 24 VHA chaplains and HUD-VASH staff; and 3) consulting a 12-person 
collaborative team of VHA chaplains and HUD-VASH staff and Veterans. 
 
Key Finding #1: The majority of surveyed Veterans (75%) wanted help “very much” or 
“somewhat” with at least one spiritual need. Veterans wanted spiritual support from 
personal relationships as well as clinical providers. When compared to their 
counterparts, Veterans who were non-white and/or who were experiencing physical, 
mental, social, financial, and legal challenges were more likely to want help for their 
spiritual needs.   
 
Key Finding #2: In focus groups, VHA chaplains and HUD-VASH staff described 
structural, procedural, and perceptual barriers as limiting the current provision of 
spiritual support within VISN 1’s HUD-VASH programming. (Table 1) 
 

Table 1: Current Barriers to Provision of Spiritual Support 
 

a. Structural barriers 
i. Limited programmatic resources 

     ii.      Organizational "silos" 
b. Procedural barriers 

i. Current practices for identifying spiritual needs  
ii.     Chaplaincy services not being sufficiently accessed 

c. Perceptual barriers (among HUD-VASH staff) 
i. Conflicted views on the importance of basic needs versus spiritual 

needs 
ii. Feeling unversed in topics of spirituality  
iii. Uncertainty about whether discussing spirituality with Veterans is 

“allowed” 
iv. Limited understanding of the potential of chaplaincy 

 
Key Finding #3: The VISN 1-based collaborative team discussed strategies relevant to 
three VHA Central Offices (Homeless Programs Office, National VA Chaplain Service, 
and Office of Patient Centered Care & Cultural Transformation) to connect Veterans in 
HUD-VASH to spiritual support. Four distinct “types of actions” could be pursued: 1) 
raising awareness among Veterans and staff, 2) enabling staff to identify Veteran needs 
and to provide/coordinate care, 3) identifying Veteran needs, and 4) 
providing/coordinating care. Across each “type of action” in Figure 1 are “strategies to 
operationalize actions” for each VHA Central Office. 
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Figure 1: Strategies for Three VHA Central Offices 
to Connect Veterans in HUD-VASH to Spiritual Support 

 
 
 
 
 
Summary / Implications 
Results from our Veteran survey – a survey conducted solely in VISN 1 and answered 
largely by Veterans in HUD-VASH who affiliated as spiritual or religious – may not be 
representative of the broader population of Veterans in HUD-VASH.   
 
However, it remains critical to address the wishes of those Veterans who were 
represented in our survey. The majority of survey respondents wanted spiritual support 
and wanted it in part from their clinical providers. Wanting spiritual support was 
significantly more likely among those potentially at-risk for racial disparities and/or those 
with co-occurring challenges. Yet, VHA staff in VISN 1 noted several barriers to their 
offering spiritual support to Veterans in HUD-VASH. 

 
A potential and key implication of this project’s findings is that three VHA Central Offices 
(Homeless Programs Office, National VA Chaplain Service, and Office of Patient 
Centered Care & Cultural Transformation) should consider collaboratively addressing 
the barriers to offering spiritual support in VISN 1; otherwise, VHA may not fully offer 
person-centered care to a particularly vulnerable set of Veterans.  

TYPE OF ACTION STRATEGIES TO OPERATIONALIZE ACTIONS (ORGANIZED BY VHA CENTRAL OFFICE) 
 

  Homeless Program Office National VA Chaplain Service Office of Patient Centered Care & 
Cultural Transformation 

 

Raise Awareness Among                    
Veterans & Staff 

Disseminate NVCS and OPCC&CT 
Informational Materials About 
Spirituality 

Share Informational Materials With 
HPO 

Share Informational Materials With 
HPO 

 

  "Marketing" Campaign    

Enable Staff To Identify 
Veteran Needs & Provide / 

Coordinate Care 

Embed Chaplain in HUD-VASH Team Embed Chaplain in HUD-VASH Team    

Train HUD-VASH Staff To Be 
"Spiritual Generalists"   Train Whole Health Coaches To Be 

"Spiritual Generalists" 
 

Identify Veteran Needs 

Integrate Spiritual Screening Into 
Workflow; Refer To Chaplains If 
Needed 

Upon Referral, Conduct Spiritual 
Assessment   

 

Work With Veterans To Complete A 
Personal Health Inventory   

Extend Whole Health Training (e.g., 
How to Complete a Personal Health 
Inventory) to HUD-VASH Team 

 

Provide / Coordinate Care 

Improve Coordination With 
Chaplains (e.g., Clarify Roles, 
Enhance Communication Channels)  

Improve Coordination With HUD-
VASH Team (e.g., Clarify Roles, 
Enhance Communication Channels)  

Improve Coordination With HUD-
VASH Team (e.g., Clarify Roles, 
Enhance Communication Channels)  

 

Strengthen Relations With 
Community Organizations 

Strengthen Relations With 
Community Organizations   

 

Develop Standardized Referral and 
Treatment "Pathways"     

 

HPO = Homeless Programs Office; HUD-VASH = U.S. Department of Housing and Urban Development-Veterans 
Affairs Supportive Housing; NVCS = National VA Chaplain Service; OPCC&CT = Office of Patient Centered Care 
& Cultural Transformation; VHA = Veterans Health Administration 
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