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ABSTRACT
Connecting veterans with employment services can address housing instability. This paper 
describes barriers to implementation of employment services within the US Department 
of Veterans Affairs (VA) Health Care for Homeless Veterans (HCHV) program and identifies 
strategies for improving implementation efforts. We conducted qualitative telephone 
interviews with HCHV Employment Specialists (N = 16) between December 2019 and March 
2020 and analyzed transcripts using a template analysis approach and aligned identified 
barriers within the domains of the Consolidated Framework for Implementation Research 
(CFIR) with implementation strategies established through the Expert Recommendations 
for Implementing Change (ERIC) project using the CFIR-ERIC Implementation Strategy 
Matching Tool. Barriers within the intervention’s characteristics consist of its complexity 
and a lack of evidence-based practices. Inner setting barriers include insufficient resources 
to support service provision and a lack of knowledge, information, and feedback. Outer 
setting barriers include inadequate resources to respond to veterans’ needs, transportation 
limitations, and employer hiring practices. Within characteristics of providers, a lack of 
self-efficacy and satisfaction with organizational commitment serve as barriers. Finally, 
ineffective strategies to engage veterans and employers and insufficient feedback about 
the progress and quality of implementation act as process barriers. ERIC strategies to 
overcome these barriers fall into four categories: identify champions and build coalitions, 
formalize implementation efforts, improve education and training opportunities, and 
develop approaches to better implement services at new locations. Identified barriers 
and strategies can inform vocational development services provided through both HCHV 
Employment Specialists and other providers to support better employment, housing, and 
health outcomes among participants.
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Veteran homelessness continues to be a concern in the 
United States. Following a 47% reduction in veteran 
homelessness between 2010 and 2016 (Henry et al., 2021), 
progress towards ending veteran homelessness stalled, 
leading the Secretaries of the US Departments of Housing 
and Urban Development (HUD) and Veterans Affairs (VA) to 
release a joint statement indicating their commitment to 
ending veteran homelessness, in part by ensuring veterans 
have access to quality supportive services (United States 
Department of Housing and Urban Development, 2021).

To identify veterans experiencing housing instability 
and connect them with needed services, VA administers 
the Homelessness Screening Clinical Reminder at least 
annually in Veterans Health Administration (VHA) 
outpatient facilities across the United States (Montgomery 
et al., 2013). Though a small proportion of veterans report 
housing instability (1.8%) and most resolve their housing 
issues prior to a subsequent screen (85.0%; Byrne et al., 
2015; Fargo et al., 2017), additional support through 
employment services may assist veterans who face 
ongoing housing instability. 

Veterans are more likely to report work limitations 
and dropping out of the labor pool and are less likely to 
have full-time employment compared with their civilian 
counterparts (Kramarow & Pastor, 2012; Tessler et al., 
2005; US Department of Labor Bureau of Labor Statistics, 
2021). Even among younger cohorts of veterans for whom 
employment is a key indicator of successful reintegration 
following military service, difficulties at work and job loss 
are significant barriers to employment (Kleykamp, 2013). 
Moreover, veterans with recent experiences of housing 
instability describe how financial difficulties (e.g., low or 
no income, debt, lack of funds to move into housing) lead 
to housing issues and identify affordability as a crucial 
component of housing stability (Cusack et al., 2020; 
Montgomery et al., 2020). 

Increasing “meaningful and sustainable employment” 
is a key objective of Opening doors: The federal strategic 
plan to prevent and end homelessness (United States 
Interagency Council on Homelessness, 2015, pp. 40–41). 
In recognition of the important role employment plays 
in housing stability, the VHA Homeless Program Office 
offers vocational development opportunities through 
Homeless Veteran Community Employment Services 
(HVCES). HVCES offers a range of employment services 
from staff embedded in VHA Homeless Programs who 
act as a bridge to local employment opportunities and 
resources. Staff provide individualized support to help 
veterans overcome employment barriers and collaborate 
with existing VHA and community based service providers 
to improve veterans’ employment outcomes. Since the 

implementation of HVCES in 2014, rates of employment 
have increased among veterans participating in a variety 
of VHA Homeless Programs, including Grant and Per Diem 
(GPD), which provides transitional housing; Domiciliary Care 
for Homeless Veterans (DCHV), which provides residential 
treatment for veterans experiencing homelessness and 
comorbid behavioral health or medical issues; and the 
HUD–VA Supportive Housing (HUD-VASH) program, which 
provides permanent supportive housing (United States 
Department of Veterans Affairs, 2020). 

This work focuses on services provided by Health Care 
for Homeless Veterans (HCHV) Employment Specialists 
stationed at more than 20 VA Medical Centers (VAMCs) 
across the country. Though HCHV Employment Specialists 
receive training and consultation from HVCES to respond 
to the employment needs of veterans facing homelessness 
and housing instability, evaluation of implementation and 
provision of services is limited. This paper describes barriers 
to implementation described by HCHV Employment 
Specialists and identifies strategies for improving future 
implementation efforts which, given the recent growth in 
unemployment attributed to the COVID-19 pandemic, may 
be of increasing value.

METHODS

This project was approved as a quality improvement activity 
by the national directors of HVCES and HCHV. In addition, 
this project was deemed a quality improvement activity by 
the Birmingham VAMC Institutional Review Board.

The project team invited all HCHV Employment 
Specialists identified by VHA leadership to participate 
in one 60-minute qualitative telephone interview at a 
time convenient for them. During qualitative telephone 
interviews, HCHV Employment Specialists consented to 
participate in the interview and have the interview audio 
recorded. Deidentified recordings were professionally 
transcribed. HCHV Employment Specialists quoted here 
are identified using a participant identification number to 
maintain confidentiality. 

Qualitative telephone interviews with HCHV Employment 
Specialists provided insight into the implementation of 
vocational development within HCHV. The Consolidated 
Framework for Implementation Research (CFIR)—a 
synthesis of over 100 implementation theories that 
offers an approach to understanding influences on 
implementation outcomes (Nilsen, 2015)—informed the 
development of the semi-structured interview guide and 
allowed the project team to identify implementation 
barriers across five broad domains: 
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•	 intervention characteristics: attributes of the 
intervention;

•	 inner setting: organizational context through which 
the implementation process proceeds;

•	 outer setting: economic, political, and social contexts 
that influence the organization; 

•	 characteristics of individuals: attributes of the 
individuals involved in the implementation process; 
and

•	 processes: process of implementing the intervention.

A template analysis approach guided the analysis of 
interview transcripts (Patton, 2015). The initial template—
based on the interview guide as informed by the CFIR 
(n.d.)—focused on summarizing responses to open-ended 
questions and capturing verbatim exemplar quotes. 
Members of the project team reviewed three transcripts 
using the initial template and then discussed the process 
and made template revisions. During ongoing meetings, 
the team iteratively developed and refined the template 
until it reached consensus on a final version. Findings 
reflect implementation barriers identified across the five 
CFIR domains.

Next, the team matched barriers with implementation 
strategies—or the “techniques and strategies which 
constitute the ‘how to’ of implementation efforts” 
(Waltz et al., 2019, p. 2)—established through the 
Expert Recommendations for Implementing Change 
(ERIC) project, which ranks strategies to address CFIR 
barriers (Consolidated Framework for Implementation 
Research [CFIR], 2021). These strategies were developed 
by soliciting input from implementation science and 
practice communities through an online platform that 
allowed experts to select approaches most responsive 
to implementation barriers aligned with the CFIR; on 
average, experts endorsed six strategies for each barrier 
(Waltz et al., 2019). Based on these findings, Waltz et al. 
(2019) developed the CFIR-ERIC Implementation Strategy 
Matching Tool (CFIR, 2021) to enable users to select CFIR 
barriers and run a query to identify the most salient ERIC 
strategies to address them. Each ERIC strategy is given 
a cumulative percent that aligns with the strength of 
its endorsement to respond to identified barriers (i.e., 
if multiple barriers match a specific ERIC strategy, that 
implementation strategy will have a larger value). The 
findings presented here reflect the top implementation 
strategies for the barriers identified during interviews 
with HCHV Employment Specialists. All implementation 
strategies had a cumulative percent greater than 150% 
on the CFIR-ERIC Implementation Strategy Matching 
Tool. 

RESULTS

Between December 2019 and March 2020, 
all willing HCHV Employment Specialists  
(N = 16) participated in qualitative telephone interviews, 
reflecting variation in geography, facility complexity, and 
resource context. HCHV Employment Specialists described 
their role in supporting veterans’ employment and identified 
barriers to service provision within the five CFIR domains: 
intervention characteristics, inner setting, outer setting, 
characteristics of individuals, and processes. Identified 
barriers align with four strategic areas highlighted by the 
CFIR-ERIC Implementation Strategy Matching Tool: identify 
champions and build coalitions, formalize implementation 
efforts, improve education and training opportunities, and 
approaches to develop services at new locations.

HCHV EMPLOYMENT SERVICES
HCHV Employment Specialists provide a variety of services 
to veterans experiencing homelessness and housing 
instability. Day-to-day tasks include conducting intake 
assessments; leading employment groups, workshops, 
and job fairs; providing personalized services to address 
veterans’ employment needs; and connecting veterans 
with community based services such as training assistance, 
resources to obtain clothing and equipment, and support for 
transportation. They often utilize a team-based approach in 
collaboration with Peer Support Specialists and Community 
Employment Coordinators (CECs)—VHA employees who 
identify available employment opportunities and serve as 
a liaison for employers—as well as other VHA Homeless 
Program staff. The breadth of the services provided was made 
apparent by one HCHV Employment Specialist who described 
themselves as “the conduit to anything employment”:

I assist veterans with their development toward 
getting employment, which means I help them 
build their resume, strengthen them on skills to 
know how to do it on their own. I help them with 
basic computer skills. I help them with obtaining 
community resources for clothing for interviews. 
If they need laptops for job searching, I connect 
them with organizations that assist with free 
laptops. I am the conduit to anything employment. 
I work with them and do mock interviews. I speak 
on their behalf to certain [Human Resource] reps 
if I have a relationship with them. I go out and 
look for positions that are available within certain 
parameters of the VA because of my population. A 
lot of them do not have transportation, so they need 
to use public transportation. So, I try to find positions 



258Cusack et al. Journal of Veterans Studies DOI: 10.21061/jvs.v8i1.313

within the vicinity of the VA, since they all seem to … 
be able to get here. [Participant #16]

CONSOLIDATED FRAMEWORK FOR 
IMPLEMENTATION RESEARCH (CFIR) BARRIERS

Intervention Characteristics
Overall, HCHV Employment Specialists reported positive 
perceptions of their role in assisting veterans with their 
employment needs. However, implementation barriers 
included both the complexity of their work and a lack of 
evidence supporting the specific vocational development 
services they offered, which varied greatly by VA facility. 
In addition, they often reported little guidance from 
leadership on effective approaches to this work, as one 
HCHV Employment Specialist expressed: 

We didn’t know how to do a resume. We had no clue 
about the community services that were available. 
We didn’t know how to do job trainings and we 
didn’t have any type of tools … We had veterans 
that were … literally homeless, so they didn’t have 
any type of way to create a resume, to save it, to be 
able to maybe go to another computer, print it off. 
We had all these barriers, and we didn’t really have 
much support as far as tools … and even now we still 
don’t have those tools. [Participant #14] 

HCHV Employment Specialists also reported complexity 
related to potential overlap with other VHA employment 
services and the need to connect veterans with the most 
appropriate option. This often included a high level of 
documentation and communication across VHA providers. 

[Veterans] have to—whoever their primary care 
person is, they have to go to their primary care 
doctor or a mental health provider to put in a 
consultation for Compensated Work Therapy or CWT. 
Then once the consult is in, then my supervisor, 
she looks over all the consults that come in, and 
then she decides if it’s going to go—if they’ve got 
severe mental issues then it would go to supported 
employment, if they are able to work with no major 
physical limitations then they would come to me, or 
if they were recently incarcerated—I mean recently 
released from incarceration and they haven’t had 
a job in years and years or they were physically not 
able to work for years and years—then they would 
go to transitional work. [Participant #7]

The scope of services and intricacy in implementation, 
which were unique to each VA facility, suggest the potential 

to better formalize intervention characteristics. While 
many HCHV Employment Specialists learned on the job 
and/or followed the lead of supervisors, more established 
procedures could inform ongoing efforts to address 
veterans’ employment needs and direct them to the most 
appropriate services.  

Inner Setting
Implementation barriers reflected in the inner setting 
included insufficient resources to support service provision 
and a lack of knowledge, information, and feedback, 
suggesting the need for an improved learning climate. 
Some HCHV Employment Specialists indicated they simply 
did not have enough time to carry out all of their job 
responsibilities. One HCHV Employment Specialist described 
this as their biggest barrier: “I don’t really have adequate 
time. That is the one thing that is lacking” [Participant #10].

In addition, HCHV Employment Specialists said it would 
be helpful if VHA could provide more resources to address 
veterans’ training and employment needs. Others reported 
that the ability to offer access to computers would go a 
long way to responding to technical barriers.

We need to have computer access for our veterans 
where we can do a computer class. I actually found 
a need for us to do a resume class … And when we 
do the resume class, that helps us out, but it’d be 
better if we could have a computer access room 
where we could sit down with the veterans and 
be able to spend those four hours walking around 
actually doing something. [Participant #12]

At the same time, they identified the need for more 
training and resources to enable them to perform their 
jobs better, especially for those who entered the role with 
very little training in vocational development. As one HCHV 
Employment Specialist said: “[the] majority of our training 
is that we basically have to go out and find it on our own 
and do everything” [Participant #8]. 

While HCHV Employment Specialists felt that their work 
did help veterans prepare for and secure employment, a 
lack of formal assessments and tracking systems to provide 
feedback was a common concern. Though data collected 
through the Homeless Operations Management and 
Evaluation System (HOMES)—which collects assessment 
and services use data for VHA Homeless Programs—are 
typically available, local processes sometimes limit which 
staff may enter data, making it less complete. Additionally, 
some HCHV Employment Specialists documented services 
and outcomes in veterans’ Computerized Patient Record 
System (CPRS) health records. However, in the absence 
of formal systems, many HCHV Employment Specialists 
devised their own data systems to assess and track 
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veterans on their case load. Describing an inability to input 
data into HOMES, one HCHV Employment Specialist said: 

It would be better if they allowed the Employment 
Specialist to enter if someone’s working into HOMES. 
I understand that they don’t want too many hands 
in that pot because it’s data that can be skewed and 
fiddled with. But allow us to go in to just—even if you 
can fix it so we can touch nothing else, just let us put 
in the employment data because it’s not being fully 
done the way it should be. [Participant #16]

Formal goals and evaluations of services by supervisors 
also varied. While some HCHV Employment Specialists 
described official metrics and review processes, other 
reported a lack of clear objectives. Taken together, these 
issues suggest the need for a learning climate that values 
the input of HCHV Employment Specialists and provides 
opportunities for reflective thinking and evaluation of 
processes to improve implementation.

Outer Setting
Given limitations to the assistance VA is able to offer 
veterans, HCHV Employment Specialists often rely 
on community resources to address veterans’ needs. 
Community based providers offer financial assistance for 
technical or vocational training, access to computer courses, 
and services to assist with resume development and skill 
building. They also assist with resources for employment 
needs, such as shoes, tools, clothing, and computers, as 
well as banking services and support for transportation. 
While community based organizations were essential to 
the work of HCHV Employment Specialists, some providers 
reported that they would benefit from improved networks 
with external organizations. 

I have veterans that are strongly interested in 
pursuing [technical training]. They may even have 
a bit of a background from the military, but they’ve 
exhausted or do not have GI Bill benefits or Post-
9/11 benefits … We have a population that wants 
to work, we have a population that is driven to 
see success, and we’re pushing that and sending 
[potential employers] employees, but yet we’re 
really kind of hemmed up a little bit, if you will, when 
it comes to training. [Participant #4]

Others highlighted how developing relationships with 
community providers and addressing veterans’ complex 
needs often takes a prohibitive amount of time. 

If I have a veteran that is locked and loaded to get 
a job somewhere and then that employer says, hey, 

you need the following and you can start tomorrow. 
Say, steel-toed boots or something so simple. I have 
to go beg and plead … maybe find a secondhand 
store to get this individual a pair of steel-toed boots. 
[Participant #5]

Additionally, external issues could undermine 
implementation efforts. Transportation, or lack thereof, 
was mentioned as a barrier by every interviewed HCHV 
Employment Specialist. This was due both to a lack of 
financial assistance to help veterans afford transportation 
and a lack of public transportation options serving the 
areas where veterans live and work, including options that 
run 24 hours a day. 

The biggest problem is getting them back and forth 
to work because there’s—on Saturday, the bus stops 
running at noon. On Sunday, there’s no bus at all. 
And so, the employer is going, “Well, I can’t have you 
not coming in on the weekends because you don’t 
have a ride.” Or sometimes you can get there, but 
then you can’t get home. [Participant #2]

Hiring practices could also make it difficult for veterans to 
meet employment criteria. HCHV Employment Specialists 
reported that drug testing, rather than problematic 
substance use, more often presented a challenge in 
identifying employment opportunities. 

We’re not allowed to introduce them to job leads 
from cannabis-friendly companies. The federal 
government still recognizes cannabis as a drug. So, 
it’s a schedule-one drug, so we’re not allowed to 
do anything with that. So we can’t work with [those 
employers]. [Participant #12] 

Moreover, they indicated that identifying employment 
options for veterans with a history of justice involvement 
could be almost impossible. 

I just think one of our major obstacles is finding 
quality employment for people that have had these 
really bad felonies. I mean because they still want 
to work, and they’ve done their time. They’ve done 
what they’re supposed to do, so how do they get 
to the next level if you don’t give them a chance? 
[Participant #7]

HCHV Employment Specialists recognized the importance 
of the outer setting and highlighted the value of building 
strong relationships with community providers and 
employers. However, their work was often stymied by 
systems outside of their control, including external 
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processes, transportation limitations, and hiring practices, 
suggesting opportunities for greater collaboration and 
networking that may be responsive to these issues.

Characteristics of Individuals
Implementation barriers attributed to HCHV Employment 
Specialists included a lack of self-efficacy and satisfaction 
with organizational commitment. Some described a 
breakdown in communication at local VA facilities and a 
lack of support that restricted service provision. 

The problem I have is a lot of social workers believe 
that, “Oh, I have a social work degree so I should 
know how to do your job.” You don’t … And then 
we don’t get a lot of support. They don’t tell our 
veterans about stuff. They delete our emails a lot 
without reading them. They don’t know what we’re 
talking about … It’s just we don’t have the support 
like we should. [Participant #12]

Several HCHV Employment Specialists reported a lack of 
communication with providers whose primary aim was not 
employment and limitations of VHA employment services 
that could undermine their work. They reported that the 
time-limited nature of some services can fail to ensure 
long-term, full-time employment of veterans and noted 
difficult hiring veterans at VA. While HCHV Employment 
Specialists still tried to assist these veterans through 
referrals to community resources, they understood their 
constraints in helping all veterans.   

We have people that have been in [transitional work] 
programs all over the United States and just go from 
one VA to another. [My supervisor] has to decide, 
well, you’ve had all the services you can have. So in 
that case we’d send them—we have career centers 
in our area … We have career centers that we refer 
them to. So we don’t just say, well, we’re not going 
to help you at all, we just—we help them transition 
out to something else if we just can’t do anything for 
them. [Participant #7]

HCHV Employment Specialists described going above 
and beyond to serve veterans. Yet, they sometimes felt 
restricted in what they could do and described needing 
greater support from their VHA colleagues to achieve more 
positive employment outcomes for veterans. 

Processes
The final CFIR domain relates to the process of implementing 
vocational development within HCHV. One process barrier 
described by HCHV Employment Specialists was ineffective 

strategies to engage veterans in these optional services. 
HCHV Employment Specialists recognized that veterans 
experiencing housing instability have to deal with complex 
issues, but they also saw employment as an important 
component to holistic care. One suggested that meeting 
with an HCHV Employment Specialist should be mandatory 
for veterans in VHA Homeless Programs, whether veterans 
ultimately decide to pursue employment or not:  

Any veteran in the Homeless Program, I think they 
should find a way of making it at least mandatory 
for them to at least visit the office once and speak 
to an employment assistance rep to at least discuss 
employment. I’ll be happy to sit down with and 
listen to somebody who may spew total disdain 
for employment. But I’d like to hear it. And then I’d 
like to try to challenge them … to some degree if I 
can. If it works, it works. If it doesn’t, it doesn’t. Or 
maybe I plant a seed of, maybe I ought to consider 
that. And once they understand that work is not just 
work. Work is not just the money. Work is part being 
part of the community, networking. It’s good for the 
psyche. It gets you out of the house. We have too 
many veterans that stay in their home all day long. 
So, I wish it was mandatory. [Participant #5]

HCHV Employment Specialists also agreed that greater 
awareness of their services—both for veterans and 
employers in the community—could promote better 
outcomes for veterans. One suggested that national 
marketing could increase awareness of employment 
assistance for veterans struggling to find employment: “I 
just think we should spread the net a little bit more and 
get out and talk to more people so veterans know that 
these programs exist” [Participant #7]. Another reported 
the need to bring awareness to employers who might take 
a chance on veterans receiving services through VHA who 
they might otherwise pass over for a job:

We do find a lot of businesses or companies that 
are lost on—well, heck, we didn’t know about you 
guys, how do we find a way to get veterans to 
consider working for us, how would we—it’s a lot 
of those questions that we have from employers 
that’s kind of to me a little shocking. Is there a 
way for a salesman type job—a marketing of the 
veterans that we can provide to them? The fact that 
we could have continuous job coaching, conflict 
resolution, case management from a social worker 
or [Registered Nurse]. That veteran sure is being 
taken care of in several regards, and so overall, a lot 
of them turn out to be an incredible employee. They 
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find a new sense of self-worth and determination 
and drive. [Participant #4]

Another process barrier was the lack of feedback on 
progress and the quality of services. As described above, 
HCHV Employment Specialists often use their own 
discretion as to what information to collect and assess 
and rely on other VHA service providers to obtain follow-up 
information or data on veterans. Follow-up is sometimes 
team-based, particularly in collaboration with HUD-
VASH. However, VA facilities seemed to offer little or no 
quantitative or qualitative feedback about the progress 
and quality of implementation of employment services nor 
regular personal and team debriefing about progress and 
experiences. One HCHV Employment Specialist described 
relying on data collected on employment outcomes for 
HUD-VASH participants as an indicator of veterans’ overall 
job attainment, which they felt was insufficient: 

What ends up happening is we end up with 
a measurement for HUD-VASH [employment 
outcomes] and we sort of say well, that’s for 
everything. And it’s not—we are—it’s really skating 
by. It’s not being scrutinized. [Participant #2]

These barriers put forward a need to better educate and 
engage both veterans and employers so that they are 
aware of the assistance offered by HCHV Employment 
Specialists and wider VHA programs as well as better 
collaboration within VA, especially related to tracking and 
assessment of service provision and outcomes. 

EXPERT RECOMMENDATIONS FOR 
IMPLEMENTING CHANGE (ERIC) STRATEGIES TO 
ADDRESS BARRIERS
Based on these reported barriers, the CFIR-ERIC 
Implementation Strategy Matching Tool identified 
strategies for improving implementation efforts and 
promoting the work of HCHV Employment Specialists 
that fell within four broad areas: identify champions 
and build coalitions, formalize implementation efforts, 
improve education and training opportunities, and 
develop approaches to better implement services at new 
locations. Table 1 includes the ERIC Strategies highlighted 
by the CFIR-ERIC Implementation Strategy Matching 
Tool to address barriers detailed by HCHV Employment 
Specialists alongside the cumulative percent of 
endorsement as an implementation strategy across the 
identified barriers.

The first key area suggests the importance of 
identifying and preparing intervention champions, 
conducting local consensus discussions, building 

coalitions, and using advisory boards and workgroups to 
promote the work of HCHV Employment Specialists. The 
CFIR-ERIC Implementation Strategy Matching Tool (CFIR, 
2021) recommends these strategies to overcome barriers 
related to engaging internal and external stakeholders. 
They can address challenges related to the complexity 
and quality of evidence supporting the intervention 
as well as encourage a learning climate that values 
leader and stakeholder engagement and demonstrates 
a commitment to vocational development services 
within HCHV. Leveraging appropriate champions with 
VHA can facilitate stakeholder engagement (Bonawitz 
et al., 2020) while building stakeholder coalitions and 
advisory groups ensures that community organizations 
and employers are systematically engaged in HCHV 
employment practices. 

The second key area highlights the need for 
improvements in education and training opportunities 
by conducting educational meetings, capturing and 
sharing best practices, creating learning collaboratives, 
developing educational materials, facilitating interactive 
problem solving, and conducting ongoing training. The 
CFIR-ERIC Implementation Strategy Matching Tool (CFIR, 
2021) recommends these strategies to overcome barriers 

Identify Champions and Build Coalitions

o	 Identify and prepare intervention champions (280%)
o	 Conduct local consensus discussions (234%)
o	 Build a coalition (233%)
o	 Use advisory boards and workgroups (169%)

Improve Education and Training Opportunities

o	 Conduct educational meetings (252%) 
o	 Capture and share local knowledge (248%)
o	 Create a learning collaborative (232%)
o	 Develop educational materials (184%)
o	 Facilitate interactive problem solving and support (179%)
o	 Conduct ongoing training (170%)

Formalize Implementation Efforts

o	 Involve veterans (190%)
o	 Audit services and provide feedback (185%)
o	 Obtain and use veteran feedback (175%)
o	 Develop a formal implementation blueprint (170%)
o	 Organize implementation team meetings (169%)

Developing Services at New Locations

o	� Assess for readiness and identify barriers and facilitators (209%)
o	 Inform local opinion leaders (163%)
o	 Conduct local needs assessments (155%)
o	 Conduct educational outreach visits (151%)

Table 1 Expert Recommendations for Implementing Change 
(ERIC) Strategies.

Note: The number in parentheses reports the cumulative percent 
of endorsement.
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related to the challenges HCHV Employment Specialists 
faced accessing appropriate knowledge and information to 
implement services. Developing education and training can 
also reduce obstacles related to complexity and increase the 
self-efficacy of HCHV Employment Specialists. In addition, 
building a system where educational materials and best 
practices are continuously developed and disseminated 
can promote a learning climate where stakeholders feel 
valued and knowledgeable. 

The third key area describes how implementation 
efforts can be better formalized by involving veterans, 
auditing services to provide feedback mechanisms, 
obtaining and using veteran feedback, developing a formal 
implementation blueprint, and organizing implementation 
team meetings. The CFIR-ERIC Implementation Strategy 
Matching Tool (CFIR, 2021) recommends these strategies 
to overcome barriers related to the unique employment 
needs of veterans and difficulties engaging veterans in 
employment services, lack of formal tracking systems, and 
the absence of clearly communicated goals. Obtaining 
and incorporating veteran feedback in implementation 
processes ensures that veteran needs and perspectives 
are incorporated while improving quantitative and/or 
qualitative feedback about implementation progress can 
stimulate reflection and evaluation to encourage process 
improvements. Additionally, a formal implementation plan 
and regular team meetings can promote communication 
across diverse stakeholders to ensure that larger 
implementation goals and processes are aligned (Lundmark 
et al., 2021). 

Finally, the fourth key area provides approaches 
to developing services at new locations by assessing 
for readiness and identifying barriers and facilitators, 
informing local opinion leaders, and conducting local 
needs assessments and educational outreach visits. 
The CFIR-ERIC Implementation Strategy Matching Tool 
(CFIR, 2021) recommends these strategies to overcome 
barriers related to planning, executing, and evaluating the 
implementation of new vocational development services 
within HCHV. Conducting needs assessments guarantees 
that implementation plans are tailored to the local needs 
of veterans. These efforts can also reduce complexity and 
improve perceptions of the intervention among internal 
and external stakeholders. 

DISCUSSION

Returning to work is associated with improvements in a 
variety of factors, including financial security, physical 
and psychological health, quality of life, and self-esteem 
(Bond, 1998; Caplan et al., 1989; Cook et al., 2016; Kashner 

et al., 2002; Payne & Graham Jones, 1987; Vinokur et 
al., 1991). The work of HCHV Employment Specialists 
addresses veterans’ employment needs and, in turn, can 
support better housing and health outcomes. Strategies 
to overcome implementation barriers can inform future 
vocational development services provided through both 
HCHV Employment Specialists and other service providers.

The labor market itself can contribute to the employment 
outcomes of people experiencing homelessness and 
risk. Characteristics of the labor market (e.g., insufficient 
work, inconsistent pay, and relationships with employers), 
available economic opportunities (e.g., temporary and/or 
undesirable employment), and homelessness services and 
labor market attachment difficulties (e.g., restricted shelter 
hours versus alternative sleeping hours for people working 
evening shifts) intersect to either facilitate or impede 
employment access and financial—and subsequently, 
housing—stability (Shier et al., 2012). HCHV Employment 
Specialists are uniquely positioned to respond to these labor 
market issues by working alongside veterans and employers 
to identify appropriate employment opportunities and 
advocate on behalf of veterans. Moreover, they can utilize 
targeted engagement strategies to engage veterans of 
different backgrounds and circumstances (Aronson et al., 
2019).  

However, HCHV Employment Specialists identified 
implementation barriers that limit their ability to respond 
to labor market conditions, such as the complexity of 
the services they provide, a lack of resources to support 
veterans’ needs (e.g., training and employment needs, 
computer access, transportation), and employer policies 
(e.g., drug testing, background checks). Their work 
could be better supported through developing more 
formal implementation processes, which should involve 
and incorporate feedback from both veterans and 
employers. Advisory boards or collaboratives that include 
representatives from community organizations that work 
in tandem to provide necessary supports to meet veterans’ 
employment needs would also be helpful. These strategies 
could streamline service provision and identify and respond 
to the gaps described by HCHV Employment Specialists. 

Mental health, health, and disability may also contribute 
to employment difficulties among people with experiences 
of housing instability (Zuvekas & Hill, 2001). HCHV 
Employment Specialists operate within a large healthcare 
system and suggested that employment should be 
considered a part of holistic care. In particular, they saw 
the potential of employment to support other health-
related outcomes among the veterans they served. 

Yet, HCHV Employment Specialists described a lack 
of self-efficacy and satisfaction with organizational 
commitment to providing employment services through 
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HCHV. Moreover, despite being part of a larger organizational 
structure, HCHV Employment Specialists reported a lack of 
formal data tracking and performance metrics that could 
inform both their own work and that of other providers. 
Identifying local champions and conducting consensus 
discussions and/or implementation team meetings could 
help overcome these barriers by providing a supportive 
infrastructure where providers can share local knowledge 
and support one another. Auditing services and developing 
feedback mechanisms will strengthen these efforts. 

A study examining implementation of supported 
employment for veterans with psychiatric or addiction 
disorders who were experiencing homelessness argued 
that more intensive, on-site training and performance 
monitoring may be needed to optimize implementation 
and model fidelity (Rosenheck & Mares, 2007). Similarly, 
the ERIC recommendations offered here suggest the 
need for more educational and training opportunities of 
HCHV Employment Specialists, which may assist them 
in identifying additional resources to support veterans’ 
employment needs while also allowing them to learn 
helpful strategies from one another. Further, as noted 
above, auditing services and developing feedback 
mechanisms can reinforce learnings.  

Finally, for VAMCs and other organizations that would 
like to develop new vocational development services at 
their facilities, assessing for readiness and determining 
barriers and facilitators to providing services can guide 
implementation. Conducting needs assessments to identify 
how best to implement the intervention can inform ongoing 
processes. Following assessment and implementation, 
evaluating accomplishments can help achieve and sustain 
effective change (Smith, 2005). Offering educational 
outreach can help organizations at the early stages of 
development, and continued training opportunities can 
provide learning opportunities that promote best practices 
and details on emerging innovations in the field.  

STRENGTHS AND LIMITATIONS
The CFIR-ERIC Implementation Strategy Matching Tool 
(CFIR, 2021) offers a structured approach to identifying 
strategies to implementation barriers and has been recently 
used in a variety of settings to conceptualize provider views 
and refine implementation processes (Godbee et al., 2019; 
Juckett et al., 2020; Li et al., 2021; Waltz et al., 2019). Given 
that HCHV Employment Specialists overlap with homeless 
and employment providers both within VHA and the 
broader community, the CFIR offered an appropriate tool 
to understand these separate spheres and their impact on 
implementation efforts. Matching identified barriers with 
ERIC strategies uncovered four strategic areas to greater 
support their work. However, given the diversity and 

complexity of the VA facilities and communities examined 
here, this work cannot speak to fidelity to any one approach 
or model, but rather the general setting within which HCHV 
Employment Specialists work and strategies to promote 
better outcomes. 

To our knowledge, this is the first examination of 
the services provided by HCHV Employment Specialists. 
However, this work was confined to information from 
providers affiliated with VHA and specific VA facilities and 
may not be generalizable to other employment services 
or contexts. Future research should examine additional 
employment services and resources offered to veterans, 
both within and outside VA. 

CONCLUSION

HCHV Employment Specialists offer a variety of employment 
services to veterans experiencing homelessness and housing 
instability. Yet, a lack of resources to support both HCHV 
Employment Specialists’ work and veterans’ needs as well 
as external policies of employers that create employment 
barriers and insufficient outreach and information about 
the availability of services among both veterans and 
employers present barriers to implementing these services. 
In addition, a lack of formal data collection hinders feedback 
on service provision and veteran outcomes. Engaging 
more diverse stakeholders to build coalitions, formalizing 
implementation efforts, and improving training can help 
bridge these gaps. Once adapted to meet local conditions 
and needs, these recommendations offer a framework to 
limiting and responding to implementation barriers and 
better preparing new facilities to provide these services.  
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