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About This Report

Since March 2023, the Executive Office of Veterans Services (EOVS) of the Commonwealth of
Massachusetts has been committed to ensuring the well-being of veterans in Massachusetts and
supporting state programs that address their unique needs. To further this mission, EOVS asked us
to assist in developing a comprehensive understanding of veteran well-being in the state, identifying
veterans’ unmet needs, and evaluating the effectiveness of programs under EOVS oversight.

The findings and recommendations presented in this report, along with a strategic framework to
promote connections among commonwealth veteran service programs, inform EOVS'’s broader
strategy to improve veterans’ lives across Massachusetts. By aligning resources with the areas of
greatest need, EOVS seeks to foster a robust state system of support for those who have served the
United States.

RAND Epstein Family Veterans Policy Research Institute

This work was conducted within the RAND Epstein Family Veterans Policy Research Institute,
which is dedicated to conducting innovative, evidence-based research and analysis to improve the lives
of those who have served in the U.S. military. Building on decades of interdisciplinary expertise at
RAND, the institute prioritizes creative, equitable, and inclusive solutions and interventions that meet
the needs of diverse veteran populations while engaging and empowering those who support them. For
more information, visit veterans.rand.org or email veteranspolicy@rand.org.
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Summary

In March 2023, the governor of the Commonwealth of Massachusetts appointed the first
secretary of the Executive Office of Veterans Services (EOVS) to oversee state-level veteran benefits
and programs. EOVS replaced the Massachusetts Department of Veterans’ Services and, since its
inception, has worked with the governor to improve veteran care and housing. In 2024, the governor
signed An Act Honoring, Empowering, and Recognizing Our Servicemembers and Veterans, which
seeks to update and expand health and wellness benefits for veterans.

To support new initiatives, EOVS partnered with us to conduct a comprehensive assessment of
the well-being of veterans in Massachusetts. Our study aimed to identify unmet veteran needs and
evaluate how well EOVS programs are serving veterans. The findings and recommendations we
present in this report will provide valuable guidance for EOVS to ensure that its programs are aligned
with what Massachusetts veterans need most. We also offer a draft strategic framework for EOVS to
consider as it works toward strengthening strategic planning efforts in the years ahead.

How the Study Was Conducted

We used a mixed-methods approach to evaluate how effectively EOV'S programs are meeting the
needs of Massachusetts veterans: We analyzed data from the U.S. Census and other national data
sources, reviewed prior needs assessments, and examined existing programs and policies. We gathered
qualitative insights through interviews and focus groups with state officials, EOVS staff, service
providers, and veterans. Finally, we collected and analyzed responses from an online survey of
Massachusetts veterans that focused on program access and participation.

Findings and Recommendations

In this section, we present our overall findings on the experiences of, needs of, and services for
Massachusetts veterans. This is followed by our sector-specific findings and recommendations that
focus on issues related to specific areas, such as education, employment, and health care.

Crosscutting Findings and Recommendations

The veteran population in Massachusetts is changing and becoming smaller. Massachusetts is
home to approximately 274,000 veterans. Between 2017 and 2023, the number of veterans in the
commonwealth fell from 323,253 veterans to 276,062 (a decrease of 14.6 percent). Much of this
decline can be attributed to a reduction in the population of veterans age 65 and older. Figure S.1
shows that this number is likely to continue to decline. In addition, Figure S.1 shows that the
population of male veterans is projected to fall at a faster rate than the population of female veterans.
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As a result, the percentage of the Massachusetts veteran population that is female will continue to
grow from 8.3 percent (one in 12 veterans) in 2023 to an estimated 16.3 percent (approximately one
in six veterans) in 2053.

Figure S.1. Projected Veteran Population in Massachusetts, 2023-2053
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SOURCE: Features data from U.S. Department of Veterans Affairs, Veteran Population Projection Model (VetPop),
database, 2023b.
NOTE: MA = Massachusetts.

Veterans are moving outside the Boston metropolitan area, where they have less access to
resources. T he Boston metro area continues to offer the densest concentration of resources for
veterans, while veterans in central, western, and southern Massachusetts rely more on local networks
and community-based providers. High living costs in Boston are prompting veterans to move to more-
affordable regions, even though service infrastructure has not kept pace, resulting in long travel times
and uneven access to care. Interview and focus group participants highlighted the importance of
regionally tailored approaches, better connection between EOVS and local resources, and enhanced
transportation and technology solutions to meet veterans’ needs statewide.

The Massachusetts model of local government—employed Veterans Service Officers is an
asset to the commonwealth, but it could be strengthened.' Veterans Service Officers, often veterans
themselves, are employed by local governments but managed at the state level and reflect
Massachusetts’s unique political history. These service officers are frequently veterans’ first point of
contact with the system of veteran service providers, and they help veterans navigate a variety of local,
state, federal, and nongovernmental programs. However, the growing complexity of veterans’ needs
and available support suggests that the commonwealth should improve the career management of
Veterans Service Officers and their integration into the statewide veteran-support system to maximize
their contribution.

! In Massachusetts, Veterans Service Officers are regularly referred to by the abbreviation VSO. Outside the commonwealth,
VSO commonly refers to veteran service organization (or veteran-serving organization). To avoid confusion, we do not use the
VSO abbreviation in this report.



Improving data collection and use is essential to reducing duplication and strengthening

service coordination. Our findings from interviews with service providers and EOVS officials

revealed that a lack of clear data and coordination continues to complicate veteran service delivery in

Massachusetts. Providers described difficulty determining which organizations to prioritize for

referrals, particularly when multiple entities operate in the same service area, leading at times to

redundancy, competition, and confusion. Interview participants emphasized the need for consistent,

mandatory data collection and program evaluation to better assess service use and effectiveness,

although they also acknowledged such barriers as limited evaluation expertise and fragmented data

systems. Interviewees further noted challenges in identifying veterans who are in need of support

because data are often dispersed, outdated, or inaccessible. These challenges highlight the pressing

need for improved data management and sharing to strengthen outreach and ensure that veterans are

connected with the right services.

Table S.1 summarizes our recommendations in these areas.

Table S.1. Crosscutting Findings and Recommendations in Brief

Recommendation

Finding Rationale

Allocate additional resources to hire more full-time
Veterans Service Officers in underserved
communities.

Provide ongoing training programs for Veterans
Service Officers to improve and sustain their
knowledge of community resources and specific
service areas, such as health care.

Implement formal feedback systems that allow
Veterans Service Officers to track the progress and
outcomes of the veterans they assist.

Collect data on veterans and their experiences to
inform ongoing evaluation of EOVS programs and
initiatives and the development of new approaches
to support veterans.

The program’s reliance on local resources results in variable
levels of service and shortfalls in areas where the needs are the
greatest.

The complexity and continual changes in available services can
challenge Veterans Service Officers. Partnerships between
Veteran Service Officers and local organizations could help
support a robust referral network.

Veterans Service Officers rely on informal and voluntary follow-
up from veterans. A formal system would not only promote
ongoing support for the individual veteran but also enable better
assessment of Veterans Service Officer performance and the
effectiveness of interventions.

Current data collection systems do not allow for the effective
coordination of care for individual veterans or evaluation of
components within the veteran service enterprise.

Education and Employment Findings and Recommendations

Most veterans are satisfied with education and job services in Massachusetts thanks to federal

and state programs. These programs help cover tuition, job training, and living costs. Still,

Massachusetts has opportunities to improve veterans’ access to these services and fill any gaps. Table

S.2 summarizes our findings and recommendations for how to expand successful efforts and address

challenges.
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Table S.2. Education and Employment Findings and Recommendations in Brief

Recommendations Finding Rationale

Expand employment support to Although some job services exist for veterans seeking entry-level work, there are
address veteran fewer options for veterans aiming for higher-level jobs that match their military skills.
underemployment. Many veterans are doing well after service but could benefit from support to find

jobs that better fit their experience. Creating targeted programs could help veterans
find more rewarding careers.

Create formal connections Creating formal partnerships between state agencies and other organizations could
between state agencies and make it easier to offer comprehensive support.

veteran employment

organizations.

Housing, Food Security, and Other Basic Needs Findings and
Recommendations

About 75 percent of veterans in Massachusetts own their homes—a higher rate of home
ownership than in other states—and 20 percent of veterans rent their homes. However,
Massachusetts faces a severe shortage of affordable housing, and the situation is expected to
worsen. Housing costs for veterans vary across the state and are highest in Boston, where 67 percent
of veterans in 2021 spent more than 30 percent of their income on housing. More than 25 percent of
younger Massachusetts veterans (ages 18 to 39) reported difficulty paying housing costs in the past
year.

As of 2024, about 500-600 veterans in Massachusetts (around 0.2 percent of all Massachusetts
veterans) experienced homelessness on any given night, with most staying in shelters and a few dozen
remaining unsheltered. Although Boston has the highest number of sheltered veterans, more than half
of homeless veterans in Plymouth, Bristol, Essex, and Barnstable counties are unsheltered. Reaching
“functional zero” homelessness by 2027, a goal of the Healey-Driscoll administration, will require
coordination and partnership between EOVS, local government, and local service providers.

About 8 percent of Massachusetts veterans use Supplemental Nutrition Assistance Program
benefits, and 13 percent of veterans live below 130 percent of the poverty level, similar to national
rates. Younger and female veterans report higher levels of food insecurity. In our study, 22 percent of
surveyed veterans received help with food, transportation, or other needs from federal, state, or local
sources. Finding transportation to services and work continues to challenge some veterans and so does
accessing legal assistance for those veterans who do not qualify for the legal assistance provided to very
low-income veterans.

Table S.3 summarizes our findings and recommendations in these areas.
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Table S.3. Housing, Food Security, and Other Basic Needs Findings and Recommendations

in Brief

Recommendations

Finding Rationale

Reinforce preventive
approaches to veterans
experiencing homelessness
rather than merely providing
shelter.

Develop opportunities for
pairing housing with medical
assistance and other forms of
flexible funding.

Use the commonwealth’s five-
year cycle to produce a
statewide housing plan every
five years.

The number of veterans experiencing homelessness has dropped in
Massachusetts, but housing instability has risen dramatically. Several service
providers noted that, in the past, substance abuse or family issues were the
primary reasons for veterans’ unstable housing but that increasingly the lack of
affordable and available housing is an obstacle to housing stability. A focus on
preventing homelessness, decentralizing assistance beyond a handful of cities to
better meet individuals’ overall needs, and making strategic investments, such as
increasing staffing to offer more preventive services, may help positive trends in
the state continue.

EQOVS is evolving its facilities to integrate more-comprehensive services. These
programs provide treatment and rehabilitation for veterans with mental health
conditions, along with services to address such issues as housing or employment.
Developers may be able to access expanded state housing trust fund or tax credit
dollars that could increase the supply of supportive housing and may or may not
include veteran preference requirements (often applying to 10 percent to 20
percent of units).

This window offers an opportunity for EOVS to coordinate with other state
agencies on prioritization and prepare to address new challenges on the horizon
for veterans’ housing needs.

Health Findings and Recommendations

Massachusetts veterans often report more chronic health issues than nonveterans, including

higher rates of arthritis, cancer, diabetes, and heart disease. Younger veterans (from ages 18 to 39)

experience higher levels of stress and, for women, greater life dissatisfaction, which is linked to poor

health outcomes. Most Massachusetts veterans have a regular source of health care and are generally

satisfied with the quality of that care, and they mainly access those services through VA.

Veterans Service Officers play a vital role in helping veterans navigate benefits and health care, and

personnel from veteran-focused agencies noted that they may be able to assist more veterans if their

roles and capacity were increased. Interviewees with whom we spoke also noted a growing need for

integrated mental health and substance use treatment because many veterans face both issues.

However, there are provider shortages in substance detox, medication-assisted treatment, and long-

term care, which has led to long wait times and unmet needs in the state. Expanding non-VA provider

training on veterans’ issues and increasing long-term care capabilities were also noted as priorities by

interviewees.

Table S.4 summarizes our findings and recommendations on ways to address these shortcomings.
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Table S.4. Physical, Mental, and Behavioral Health Care Findings and Recommendations in
Brief

Recommendations Finding Rationale

Enhance cultural competency State agencies should help non-VA health care providers better understand

among non-VA providers. veterans’ unique needs by offering standardized training on military culture,
veterans’ health issues, and trauma-informed care. Massachusetts could
incentivize such provider training by including it in the license renewal process or
making it a prerequisite for health care providers who want to receive veteran
referrals.

Establish a referral network to State agencies should consider building a strong referral network that connects

promote comprehensive health care providers, community groups, and treatment facilities. This will

substance use treatment. streamline referrals and make care more accessible for veterans. Awareness
campaigns and tracking referral outcomes will help ensure that the network is
used and continues to improve.

Promote innovative and Massachusetts has strong academic and industry resources and can lead in the

integrated care approaches. development of innovative veteran health care. By partnering with researchers and
offering grants for critical needs, the state can support new treatments, integrated
care, and program evaluations. These collaborations will help improve veteran
services, especially in mental health and substance use care.

A Recommended Strategic Framework

Because our recommendations will generally be implemented separately but have significant effects
on each other and the system as a whole, it is also crucial for EOVS to develop a strategic framework
for managing these changes. Instead of a complex strategy map based on individual sector and service
areas, EOVS would likely benefit from a simple framework that assists in setting clear goals, tracking
progress through meaningful data, and using resources effectively.

Figure S.2 summarizes our proposed strategic framework, which lays out four main functions that
guide how EOVS serves veterans through every stage of their journey. The complete framework is
explained in Appendix B, covering the framework’s objectives, suggested actions, and ways to measure
both progress and overall impact for each function. Such an approach can help EOVS stay focused,
adaptable, and aligned with veterans’ evolving needs. Each core function is linked to more-concrete
objectives, along with associated actionable steps to support those objectives and metrics to measure
progress.
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Figure S.2. Proposed Executive Office of Veterans Services Core Strategic Framework
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Chapter1

Introduction

In March 2023, Commonwealth of Massachusetts Governor Maura Healey appointed Dr. Jon
Santiago as the inaugural secretary of the Executive Office of Veterans Services (EOVS). EOVS
replaced the Department of Veterans’ Services in overseeing state-level veterans’ benefits, programs,
and services. EOVS is made up of teams that are focused on various areas, including programs and
services, engagement and outreach, and homes and housing.

The establishment of EOV'S was in part a response to coronavirus disease 2019 (COVID-19)
outbreaks at state-run long-term care facilities for veterans in the cities of Holyoke and Chelsea that
led to the deaths of more than 100 veteran residents. Administrators and staff at the Holyoke
Veterans' Home were charged with criminal neglect,” and the commonwealth passed legislation to
reform the oversight, governance, and structure of the state’s veteran homes and the care those homes
provide. Along with these reforms, the legislation elevated the Massachusetts Department of Veterans
Services to a cabinet-level secretariat and created EOVSS, which was to be led by the secretary of
veterans services.

In partnership with EOVS, the governor’s office has worked to expand veterans’ access to quality
programs and services. In March 2024, Governor Healey launched the $20 million End Veteran
Homelessness campaign, which focuses on moving veterans experiencing homelessness into stable
housing.’ In August 2024, Governor Healey signed An Act Honoring, Empowering, and Recognizing
Our Servicemembers and Veterans (the HERO Act), one of the most comprehensive pieces of
veteran legislation in state history (see the box on the next page).*

To assist EOVS in understanding and improving the state veteran programs under its purview,
EOVS commissioned us to conduct a study that builds a comprehensive picture of veteran well-being
in the commonwealth, identifies unmet veteran needs, and assesses how effectively EOV'S programs
meet its mission and how these programs may expand to better address unmet needs. More
specifically, we aimed to (1) assist EOVS in understanding how its programs align with veterans’
needs in Massachusetts and (2) recommend ways for the commonwealth to better align its strengths

2 Bill Chappell, “Leaders Indicted at Soldiers’ Home Where at Least 76 People Died in COVID-19 Outbreak,” NPR,
September 25, 2020,

3 Governor Maura Healey and Lt. Governor Kim Driscoll, Executive Office of Veterans Services, and Executive Office of
Housing and Livable Communities, “Healey-Driscoll Administration Launches Campaign to End Veteran Homelessness in
Massachusetts,” press release, Commonwealth of Massachusetts, March 5, 2024.

4 Maura Healey, Kim Driscoll, and Executive Office of Veterans Services, “Governor Maura Healey Signs Historic HERO Act,
Ushering in New Era for Veterans in Massachusetts,” press release, Commonwealth of Massachusetts, August 8, 2024b.



and investments to tackle unmet veteran needs. EOV'S will use this report to inform its overall

strategy to improve the lives of veterans in the
commonwealth.

Veterans in Massachusetts

Massachusetts is home to more than
275,000 veterans. Between 2017 and 2023
(the most recent year of available data), the
veteran population in Massachusetts is
estimated to have shrunk by 14.6 percent,
from 323,253 veterans to 276,062 veterans.
Most of this decrease is attributable to a loss of
veterans age 65 and older, as depicted in Figure
1.1. In 2017, 57.4 percent of Massachusetts
veterans were age 65 and older compared with
51.5 percent of veterans in 2023. Over the
same period, the percentage of women veterans
increased from an estimated 6.7 percent to 9
percent.’

Focus Areas of the Massachusetts HERO Act

Expanding benefits. The benefits include
reimbursements for the provision of outpatient
behavioral health, a 25 percent increase in the Disabled
Veteran Annuity, and an increased tax credit for small
businesses that hire chronically unemployed or low-
income veterans.

Committing to inclusivity. The commitment includes
aligning the state Chapter 115 program definition of
veteran with the federal definition.®

Modernizing veteran services. The modernization
includes codifying dental and medical assistance
benefits.

Recognizing and honoring veterans.
@ Massachusetts General Laws, Part I: Administration of

the Government, Title XVII: Public Welfare, Chapter 115:
Veterans’ Benefits, 1861.

> National Center for Veterans Analysis and Statistics, “State Summary Massachusetts FY2017,” dataset, U.S. Department of

Veterans Affairs, last updated November 2, 2020.



Figure 1.1. Massachusetts Veteran Population, 2017 Compared with 2023

2023
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SOURCES: Features data from National Center for Veterans Analysis and Statistics, 2020; National Center for Veterans
Analysis and Statistics, “Distribution of Veterans by County (FY2023),” dataset, U.S. Department of Veterans Affairs,
June 21, 2024.

As the veteran population in Massachusetts has declined, so have the number of veterans in the
state who receive pension and education benefits and enroll in and use U.S. Department of Veterans
Affairs (VA) health care. However, federal policy changes, such as the 2022 Sergeant First Class
(SEC) Heath Robinson Honoring Our Promise to Address Comprehensive Toxics Act (PACT
Act),® have increased veteran eligibility for VA disability benefits, and the number of Massachusetts
veterans who receive VA disability compensation has grown from more than 65,000 in 2017 (one in
five veterans) to more than 71,000 in 2023 (more than one in four veterans).” These changes
emphasize the finding in Farmer et al. that the veteran population is constantly evolving and highlight
the importance of tracking population changes to ensure that existing services continue to meet
veterans needs.’

Prior Needs Assessments of Massachusetts Veterans

In their 2017 RAND report, Farmer and colleagues sought information on the needs of veterans
in Massachusetts to identify any gaps in available supports, and they conducted an assessment of the
needs and well-being of Massachusetts veterans and the resources available to them.” The study came

®The PACT Act expanded eligibility for VA health care and disability benefits to veterans who were exposed to burn pits and
other toxic substances during their military service.

7 National Center for Veterans Analysis and Statistics, 2020.

8 Carrie M. Farmer, Terri Tanielian, Shira H. Fischer, Erin Lindsey Duffy, Stephanie Dellva, Emily Butcher, Kristine M.
Brown, and Emily Hoch, Supporting Veterans in Massachusetts: An Assessment of Needs, Well-Being, and Available Resources,
RAND Corporation, RR-1698-KLAFF, 2017.

9 Farmer et al., 2017.



after a decade of research by government bodies, research organizations, and academic researchers that
profiled the needs of veterans nationally and the subsequent expansion of funding and services from
the federal government and nonprofits to support veterans. Farmer et al. analyzed national datasets;
conducted a survey of Massachusetts veterans, National Guard members, and reserve members; and
held focus groups with veterans and interviews with key stakeholders to gather information on how
Massachusetts veterans were faring. The report’s top-line finding was that there were extensive
resources available to Massachusetts veterans and other military-affiliated individuals but that pockets
of unmet need persisted across the areas of educational, employment, health care, housing, financial,
and legal services. Massachusetts veterans were found to generally fare better than veterans in other
states but lag behind other Massachusetts residents when it came to health, educational attainment,
earnings, and financial status. Similar to veterans in other states, Massachusetts veterans faced
considerable challenges when it came to their mental health and finding a job after separating from the
military. Veterans and stakeholders noted that a key barrier for veterans in need of support was their
lack of knowledge about the state’s numerous resources and programs, their eligibility for those
resources and programs, and how to access those resources and programs. Geographic distance to
service providers was also identified as a barrier, particularly for veterans living outside the Boston
metro area.'’

Although the 2017 report provides a helpful frame, there have been significant changes in the
Massachusetts veteran space since then. In particular, the support that is available for veterans in
Massachusetts has expanded. In addition to new policies, such as An Act Relative to Veterans’
Benefits, Rights, Appreciation, Validation and Enforcement (the BRAVE Act);"! An Act Relative to
Military Spouse-Licensure Portability, Education and Enrollment of Dependents (the SPEED Act);'*
and the HERO Act, many service providers have launched new programs, and others have modified
their offerings. Some organizations have also closed their doors since the 2017 initial assessment.

19 Throughout this report, we will use the term service providers to describe any individual or organization who directly engages
with veterans to meet one or more life needs, whether the needs are related to health, shelter, education, or any other area.

! The BRAVE Act was enacted in 2018 and provides resources and support for diversion programs for veterans facing criminal
charges, including veterans’ courts or specialized treatment programs. The legislation also provides additional assistance for
veterans and their families, including provisions for veteran bonus programs and time off on Memorial Day. For more
information about the BRAVE Act, see Supporting and Empowering Reintegration for Veterans Equality, “‘BRAVE Act,”
webpage, Executive Office of Veterans Services, Commonwealth of Massachusetts, undated. For the text of the BRAVE Act, see
Massachusetts General Laws, Chapter 218: An Act Relative to Veterans’ Benefits, Rights, Appreciation, Validation and
Enforcement, August 9, 2018.

12 The SPEED Act was enacted in 2022 to support military and veteran families in their transition to Massachusetts, introduce
new benefits for veterans and National Guard members, and provide additional protections for those with burn pit exposure. For
more information about the SPEED Act, see Executive Office of Veterans Services, “SPEED Act Information,” webpage,
Commonwealth of Massachusetts, undated-e. For the text of the SPEED Act, see Massachusetts General Laws, An Act Relative
to Military Spouse-Licensure Portability, Education and Enrollment of Dependents, Chapter 154, October 21, 2021.



In the area of analysis, a 2020 needs assessment conducted by researchers at the Center for a New
American Security (CNAS) built on the 2017 RAND report and examined issues faced by
Massachusetts veterans leading up to and in the early weeks and months of the COVID-19 pandemic
in 2020.” The 2020 CNAS report found that veterans in Massachusetts had generally positive
experiences accessing health care in the state, although there was some room for improvement on

access in rural areas and in the
availability of mental health services.
Financially, veterans in Massachusetts
had strong economic outcomes leading
up to the pandemic and were no better
or no worse off than nonveterans when
it came to unemployment; however,
housing affordability remained a key
issue. The authors of the CNAS report
examined the many avenues through
which veterans find social support and
highlighted deep connections to
nonveteran communities. Similar to the
findings in the 2017 RAND report, the
CNAS report emphasized the broad
and at times overwhelming array of
support benefits and services available

Overview of Massachusetts General Laws Chapter 115

Massachusetts veterans’ benefits were first formalized in 1861
by Massachusetts General Laws Chapter 115.°

As of 2025, Massachusetts General Laws Chapter 115 outlines
the state’s cash assistance benefit for low-income veterans,
commonly referred to as Chapter 115 benefits. The cost of
benefits is split by state and local governments, and EOVS
reimburses up to 75 percent of expenditures.

Massachusetts General Laws Chapter 115 additionally requires
every city and town in Massachusetts to provide a Veterans
Service Officer, who is responsible for administering Chapter
115 benefits and supporting the needs of veterans in their town
or district.

@ Massachusetts General Laws, 1861.

in Massachusetts and the challenge of increasing veteran awareness of those resources. The CNAS

report emphasized the need for innovation in outreach and awareness to ensure that veterans continue

to receive needed resources given the observed and anticipated changes in the veteran population.
The 2020 CNAS report also highlighted the unprecedented ways the COVID-19 pandemic

affected the veteran community, especially in the areas of food insecurity, mental health, and child

care. Veterans, like nonveterans in their community, experienced a spike in unemployment, and

stakeholders expressed concerns about housing, food access, and mental health challenges among

veterans who had not experienced those challenges prior to the pandemic. In Massachusetts, the

Department of Veterans’ Services temporarily reduced hurdles to the state-sponsored Chapter 115

safety net benefit (see the box on this page) to make benefits easier to access for struggling veterans,

and nonprofit organizations in the community came together to support veterans."

Research Objectives and Methodology

In this report, we take a new look at the well-being of Massachusetts veterans and how well state

programs are meeting Massachusetts veterans’ needs. We focus on commonwealth programs but

13 Nathalie Grogan, Elizabeth Howe, Danielle Lazarowitz, Emma Moore, and Kayla M. Williams, Massachusetts Veteran Needs
Assessment: During the Pandemic and Beyond, Center for a New American Security, December 2020.

¥ For more information on Chapter 115 Benefits, see Executive Office of Veterans Services, “Chapter 115 Benefits/Safety Net
Program,” Commonwealth of Massachusetts, undated-b.



acknowledge the role of federal programs and nonprofit veteran-serving organizations operating in the
state. We used a mixed-methods approach for our analysis that included the following:

e We conducted analyses of national data—from the Veteran Population Projection Model
(VetPop),"” the American Community Survey (ACS),'® and Behavioral Risk Factor
Surveillance System (BRFSS)"” surveys—and previous veterans’ needs assessments.

e We examined state veterans’ programs and policies in Massachusetts.

e Weassessed new qualitative data gathered through interviews and focus groups with
stakeholders (state officials, veteran service providers, federal and town officials, partner
organization leaders, and veterans). We purposively sampled stakeholders from across the
state and across veteran cohorts. In total, we interviewed seven EOVS officials, eight health
service providers, 13 education and employment service providers, and 12 housing service
providers. We also spoke with 37 veterans and seven veteran-connected individuals in focus
groups and observed a meeting of more than 30 service providers. Our interview and focus
group protocols are documented in Appendix A.

e We evaluated veterans’ responses to a survey we conducted for this evaluation; the survey was
designed to capture the ways in which EOVS is meeting the needs of veterans in the
commonwealth, We received more than 350 responses from veterans who described their
program access and participation. The survey is described in Appendix A.

This report includes a description of the needs of Massachusetts veterans, metrics and quality
control tools for EOVS programs, and a summary of unmet veteran needs. We explicitly considered
issues related to the diverse needs, benefits, and outcomes of the demographic groups that make up
the Massachusetts veteran population and tried, whenever possible, to elevate veteran voices across the
commonwealth. We used our experience with other strategic planning studies and our interviews to
develop a proposed framework to help EOVS continue to build its capabilities and monitor progress
toward its objectives.

Organization of This Report

We organized this report as follows: Chapter 2 portrays the environment in which EOVS
functions, starting with a description of the characteristics of veterans in the commonwealth and of the
structure of EOVS and then expanding to a description of other state agencies, federal programs, and
local and nongovernmental organizations. Chapters 3 through 6 present an inventory and needs
assessment of four categories of veteran services in Massachusetts: education and employment
(Chapter 3); housing, food security, and other basic needs (Chapter 4); health care (Chapter 5); and
needs that cut across different areas, such as transportation and legal support (Chapter 6). Along with
our analyses, we offer recommendations for EOVS to consider as it works toward improving

15U.S. Department of Veterans Affairs, Veteran Population Projection Model (VetPop), database, 2023b.
16 JpUMS USA, IPUMS Online Data Analysis System, database, undated-a.

17 Centers for Disease Control and Prevention, “Behavioral Risk Factor Surveillance System,” webpage, last reviewed June 4,
2025b.



outcomes in each specific area. The final chapter, Chapter 7, presents a draft model framework for
EOVS to work with as it continues to improve strategic planning in the coming years.

This report also has four appendixes. Appendix A provides details about our study methodology.
Appendix B offers details on the EOVS draft strategic framework by presenting a richer description of
each core function and a discussion of ways to put the framework into action. Appendix C provides
point estimates and confidence intervals for our analyses of ACS and BRESS data. Appendix D
reviews previous censuses and surveys of Massachusetts veterans and offers considerations for
developing a contact database of veterans in the commonwealth.



Chapter 2

Characteristics of Massachusetts
Veterans and the Landscape of
Available Veterans’ Services in the
Commonwealth

As we noted in Chapter 1, the size and characteristics of the veteran population in Massachusetts
has changed since the last major assessment in 2017." In this chapter, we present analyses of national
datasets designed to be representative of the veteran population at the state level to (1) describe the
veteran population in Massachusetts and (2) compare Massachusetts veterans with veterans in other
states and with nonveteran adults in Massachusetts (see Appendix A for the details of our
methodology). We also describe the availability of resources in the commonwealth to support
veterans, informed by qualitative data we collected from seven interviews with EOVS leadership, data
we collected from six veteran focus groups, interviews we conducted with 33 service providers, and a
meeting we observed of more than 30 veteran service providers (see Appendix A for more details).

Veterans in Massachusetts

Massachusetts is home to approximately 274,00 veterans. Similar to the overall population of the
state, the largest number of veterans live in the Boston metropolitan area (Figure 2.1).

18 Barmer et al., 2017,



Figure 2.1. Number of Massachusetts Veterans, by County, 2023
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SOURCE: Features data from U.S. Department of Veterans Affairs, 2023b.
NOTE: The darker colors in the figure represent counties with larger veteran populations.

The number of Massachusetts veterans has declined significantly since 2017, decreasing from
380,000 veterans in 2017 to 274,000 veterans in 2023, and the state’s veteran population is projected
to drop to an estimated 112,000 veterans in 2053 (a decline of roughly 59 percent over the next three
decades) (Figure 2.2). Over this period, the population of male veterans is projected to fall at a faster
rate than the population of female veterans. As a result, the percentage of the Massachusetts veteran
population that is female will continue to grow, projected to nearly double from 8.3 percent (one in 12
veterans) in 2023 to an estimated 16.3 percent (approximately one in six veterans) in 2053.



Figure 2.2. Projected Veteran Population in Massachusetts, 2023-2053
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SOURCE: Features data from U.S. Department of Veterans Affairs, 2023b.
NOTE: MA = Massachusetts.

Since the 2017 needs assessment, the Massachusetts veteran population has changed as older
veterans age and new veterans separate from military service. In fiscal year 2014, most veterans living
in Massachusetts (61 percent) had served during or before the Vietnam War era. As of 2023, the
opposite is true: Most Massachusetts veterans began their service after the Vietnam War ended (56
percent). Veterans who served between May 1975 and August 2001 represented the largest
percentage of the Massachusetts veteran population. The veteran population also grew following the
terrorist attacks on September 11, 2001 (9/11), increasing from 9.7 percent of the Massachusetts
veteran population in 2014 to 18 percent of the veteran population in 2023 (see Figure 2.3).
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Figure 2.3. Massachusetts Veteran Population in 2014 and 2023, by Service Era
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SOURCE: Features data from U.S. Department of Veterans Affairs, 2023b.
NOTE: Veterans are grouped by their earliest period of service. For example, a veteran who served on active duty from
1998 through 2004 would be classified as a May 1975—August 2001 veteran.

Massachusetts Veterans Compared with Other Populations

Massachusetts veterans are slightly older and more likely to be male and White compared with

veterans in other states, and they are substantially older and more male than Massachusetts residents

who are not veterans (Table 2.1). Massachusetts veterans are also slightly more likely to live alone
(19.9 percent) than veterans in other states (18.5 percent) and significantly more likely to live alone

(13.5 percent) than nonveterans in Massachusetts.
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Table 2.1. Demographic Characteristics of Massachusetts Veterans, U.S. Veterans, and
Massachusetts Nonveterans

Demographic

Characteristics MA Veterans U.S. Veterans MA Nonveterans
Average age (years) 65.1 61.8*** 46.8"*
Male (%) 93.0 89.9" 45.3**
White (%) 88.3 76.0** 72.6**
Black (%) 4.1 12.5%* 6.8"**
Hispanic (%) 45 8.3 11.6***
Asian (%) 1.2 2.1 7.4
Married (%) 61.1 62.9* 47.5%*
No kids in house (%) 72.5 71.9 64.7*
Live alone (%) 19.9 18.5** 13.5%**

SOURCE: Adapted from a five-year ACS data sample (2019-2023) from IPUMS USA, undated-a.
NOTE: * p < 0.05, ** p < 0.01, *™* p < 0.001. Our analyses are limited to age 17 and over, weighted by U.S. Census—
suggested probability weights, and not adjusted for differences in age, sex, and other characteristics.

On average, Massachusetts veterans have significantly higher household and personal incomes
than veterans in other states (Table 2.2). Correspondingly, they are also less likely to live below 130
percent of the federal poverty level. Veterans in Massachusetts have lower household incomes than
nonveterans in the state, but they have higher personal incomes, and a lower percentage are living in
poverty.

Table 2.2. Income Among Massachusetts Veterans, U.S. Veterans, and Massachusetts

Nonveterans
Income MA Veterans U.S. Veterans MA Nonveterans
Household income $128,536.80 $108,975.30*** $148,796.00***
Personal income $74,831.82 $66,352.09*** $64,504.40**
Below 130 percent of federal poverty 10 1o 15,5+

level (%)

SOURCE: Adapted from a five-year ACS data sample (2019-2023) from IPUMS USA, undated-a.
NOTE: * p < 0.05, * p < 0.01, ™ p < 0.001. Our analyses are limited to age 17 and over, weighted by U.S. Census—
suggested probability weights, and not adjusted for differences in age, sex, and other characteristics.
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Although veterans in Massachusetts are similar to or better off financially than nonveterans, there
are important differences in financial well-being by age and sex. In particular, more than one-quarter
of younger male veterans (ages 18 to 39) in the commonwealth report not being able to pay housing
costs in the past year (Figure 2.4).

Figure 2.4. Proportion of Massachusetts Veterans with Financial Instability, by Age and Sex
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SOURCE: Adapted from BRFSS 2022-2023 survey data from Centers for Disease Control and Prevention, 2025b.

Landscape of Resources to Support Massachusetts Veterans

Massachusetts veterans are supported by a variety of local, state, and national organizations.
EOVS is the lead agency for the commonwealth, supervising its own programs and coordinating
veteran-related programs across the state government.

Executive Office of Veterans Services

The stated mission of EOVS is to “provide the highest quality programs, benefits, and advocacy to
Massachusetts veterans alongside federal and local partners.””” EOVS oversees programs and services
for veterans living in Massachusetts and manages the state’s two veterans cemeteries and the
commonwealth’s two long-term care facilities for veterans (veteran homes) in Chelsea and Holyoke
(more information on veteran homes is provided in Chapter 5). Intra-EOVS collaborative efforts
between different arms of the organization help ensure that each veteran gets connected with the right
supports for their unique situation.

19 Executive Office of Veterans Services, “About Us,” webpage, Commonwealth of Massachusetts, undated-a.
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Chapter 115

Chapter 115, which covers veterans’ benefits, is a needs-based cash-assistance program for
veterans. It is uniquely structured in the United States as a part of Massachusetts General Laws and
dates back to the Civil War. As a safety net program funded by EOVS and administered by cities and
towns, the flexible cash payments can reimburse medical expenses, provide emergency financial
assistance for utilities or repair bills, or offer moving assistance and transportation to medical
appointments, among other activities. In response to the COVID-19 pandemic, Massachusetts
streamlined the application process for Chapter 115 benefits, “which provide up to $1,436 per month
for food, housing, clothing, and medical care. As a result, reports of a tenfold increase in visitors to an
online benefits calculator—up to 5,000 per month—indicated a demand surge for the program among
Massachusetts veterans.””

Key Programs

In addition to Chapter 115 benefits, the EOVS leaders with whom we spoke in our interviews
highlighted several key benefits and services provided to veterans in the commonwealth through or in
partnership with their offices. These benefits and services are summarized in Table 2.3. Leaders from
all divisions of EOVS emphasized the importance of veteran outreach for achieving their mission. As
one leader put it, “We [EOVS] can’t do what we do without engaging with the veterans.”

Table 2.3. Key Veteran Programs Offered by the Commonwealth

Program Description

Annuity benefit? Provides payments to 100 percent service-connected veterans and the
families of those who died for reasons related to their service. This benefit
is fully funded by EOVS. The benefit amount is $2,500 annually (as of

2025).
Veteran Education, Employment, VEET aims to provide veterans with meaningful connections to
and Training (VEET)° employment, training, and educational opportunities.
Statewide Advocacy for Veterans SAVE is a peer outreach program that helps veterans facing mental health
Empowerment (SAVE)° challenges access the right benefits and services for them.
Supporting and Empowering SERVE provides peer outreach and support for justice-involved veterans,
Reintegration for Veterans including advocacy for alternative sentencing options, such as
Equality (SERVE)® comprehensive treatment plans.
Women Veterans Network WVN is an outreach network dedicated to empowering women veterans in
(WVN)° the commonwealth and addressing their well-being.
Veterans Treatment Courts® The commonwealth’s seven Veterans Treatment Courts are court-

supervised, treatment-focused collaboratives for defendants who have a
history of military service.

End Veteran Homelessness This $20 million campaign was launched in 2024 and aims to reach
campaign® functional zero for veterans experiencing homelessness and ensure stable
housing for all veterans living in the commonwealth.®

20 Grogan et al., 2020, p. 8.
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Program

Description

Housing Outreach-to-Placement
Effort (HOPE)

MassHire?®

Office of Housing, Equity,
Resilience, and Outreach
Services (HEROS)®

Veterans memorial cemeteries®

Veterans homes at Holyoke and
Chelsea®

Veteran Ready Business
program?

Local veteran property tax
exemption®

Veteran bonuses®

Active-duty service buyback”

Military and veteran Registry of
Motor Vehicles (RMV)
exemptions®

HOPE provides outreach, the coordination of services, and housing
placement to veterans and their families experiencing homeless under the
End Veteran Homelessness campaign.

MassHire provides employment and job search support to veterans through
Veterans’ Employment Representatives (VERs) and the Disabled Veterans’
Outreach Program (DVOP).

HEROS coordinates resources from federal, state, and local sources to
help veterans who are experiencing homelessness, housing insecurity, or
poverty; provides services to veterans who are experiencing
homelessness; and awards funding to veteran outreach centers across the
state.

The commonwealth’s two veterans cemeteries provide no-cost burials for
eligible veterans and low-cost burials for eligible dependents.

Holyoke and Chelsea are two long-term health care facilities for eligible
veterans in the commonwealth.

The Veteran Ready Business program aims to educate businesses about
the value of hiring veterans and their spouses.

Massachusetts offers property tax exemptions for eligible veterans living in
municipalities that have voted to accept exemptions.

Massachusetts offers bonus payments for veterans, service members, and
their families who listed Massachusetts as their home of record for at least
six months before entering the military and served during a wartime period
or in combat.

The active-duty service buyback allows veterans with honorable discharge
statuses to purchase up to four years of military service toward
commonwealth service and pension.

The Massachusetts RMV provides some exemptions from procedures and
fees for eligible veterans, service members, and their dependents.

@William Francis Galvin, “Veterans’ Laws and Benefits,” webpage, Secretary of the Commonwealth of

Massachusetts, undated.

b Executive Office of Veterans Services, “State Programs and Benefits,” webpage, Commonwealth of

Massachusetts, undated-f.

¢ Massachusetts Court System, “Veterans Treatment Courts,” Commonwealth of Massachusetts, undated.

¢ Governor Maura Healey and Lt. Governor Kim Driscoll, Executive Office of Veterans Services, and Executive Office
of Housing and Livable Communities, 2024.

¢ The functional zero approach aims to make the occurrences of people experiencing homelessness in a community

rare and brief.

fMaura Healey, Kim Driscoll, and Executive Office of Veterans Services, “Healey-Driscoll Administration Announces
$6.7 Million in Federal Funds to Combat Veteran Homelessness,” press release, Commonwealth of Massachusetts,

July 11, 2024a.

9Executive Office of Veterans Services, “Massachusetts Veteran Ready Business Program,” webpage,
Commonwealth of Massachusetts, undated-c.

" Massachusetts State Retirement Board and Office of State Treasurer and Receiver General Deborah B. Goldberg,
“Veteran’s Creditable Service Purchase (Buyback) (MSRB),” Commonwealth of Massachusetts, undated.
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EOVS leaders emphasized the effective work that has been done through these programs but also
acknowledged that more could be done with increased capacity. Many programs rely on resource-
intensive case work to connect veterans with service providers and benefits to ensure that veterans’
needs are met. Although such outreach teams as SAVE, SERVE, and WVN do meaningful work,
interviewees noted that they lack enough coordinators to cover the whole state and could benefit from
specialized coordinators, such as a military sexual trauma (MST) specialist. Other program
representatives expressed similar constraints in what they were able to do at current staff levels, with
one interviewee saying, “We can take this thing to the next level given the right resources.”

Veterans Service Officers

Each city and town in the commonwealth is required by law (Chapter 115) to have a Veterans
Service Officer, a feature that is unique to Massachusetts. Chapter 115 mandates that these municipal
employees (who themselves are veterans) serve as a veteran’s first point of contact and conduit to the
specific services that are provided by local, state, federal, or nongovernment sources.” In this way,
Veterans Service Officers function as noncertified social workers who have the opportunity to conduct
comprehensive intakes of veterans and connect those veterans with benefits and service providers.*
Because veterans’ knowledge of available services is often acquired on an ad hoc basis, they can and
often do rely on Veterans Service Officers to serve as trusted and resourced referral mechanisms to
reliable government and nongovernmental services. EOVS provides training to Veterans Service
Officers and is working to obtain VA accreditation for all Veterans Service Officers. This
accreditation will ensure that Veterans Service Officers are appropriately qualified and able to assist
veterans with the preparation, presentation, and prosecution of claims for VA benefits. One
interviewee noted that the relationship between the former Massachusetts Department of Veterans’
Services and Veterans Service Officers had been strained prior to the establishment of EOVS but that
the new executive office was working to foster a more collaborative environment. Multiple leaders
noted the important role of Veterans Service Officers for identifying gaps and connecting veterans
with benefits. In Chapter 6, we will discuss some concerns about the Veterans Service Officer model
and ideas on how to improve it.

Other State Agencies

At the state level, EOVS interviewees reported actively working to break down silos within the
state government to improve collaboration across state agencies. Examples of such efforts include the
End Veteran Homelessness campaign, which is a bi-secretariate initiative between EOVS and the
Executive Office of Housing and Livable Communities (EOHLC), and collaborations between the
Executive Office of Labor and Workforce Development (EOLWD), EOVS’s VEET program, and
MassHire.

! Massachusetts Veterans' Service Officers Association, homepage, undated.

22 In Massachusetts, Veterans Service Officers are regularly referred to by the abbreviation VSO. Outside the commonwealth,
VSO commonly refers to veteran service organization (or veteran-serving organization). To avoid confusion, we do not use the
VSO abbreviation in this report.
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U.S. Department of Veterans Affairs and Other Federal Agencies

VA, the U.S. Department of Labor, and other federal agencies play an enormous role in the well-
being of Massachusetts veterans. For example, VA provides health care, disability compensation,
education benefits, and many other services to eligible veterans throughout the commonwealth.
Although EOVS operates separately from VA, it often works closely with local VA offices and staff
and takes advantage of federal programs, such as the U.S. Department of Housing and Urban
Development—Veterans Affairs Supportive Housing (HUD-VASH) program and VA's Supportive
Services for Veteran Families (SSVF) program, to support veterans living in the commonwealth.”
Some EOVS staff work on-site at the regional VA offices in Boston and Providence, Rhode Island,*
and EOVS is actively working to set up an office in western Massachusetts. Other federal partners
include the U.S. Department of Defense (DoD),” which shares data on newly separated veterans, and
the U.S. Department of Labor, whose Veterans’ Employment and Training Service provides such
programs as Off-Base Transition Training, which fills gaps in the standard DoD Transition
Assistance Program.

Veteran-Serving Organizations and Other Nongovernmental Entities

Working alongside state and federal agencies are hundreds of veteran-serving organizations,
employers, colleges and universities, and other entities that provide resources and support to veterans
in Massachusetts. For example, the Greater Boston Veterans Collaborative is an informal collective of
veteran-serving organizations that has hosted nearly 100 in-person and virtual collaboration summits
for veteran-serving organizations from across the commonwealth. Participating organizations also
contribute to a shared resources list and a directory of organizations to help smooth veterans’
experiences with accessing support.*

Nongovernmental organizations are not the focus of this report, but they play an important role in
the commonwealth’s ecosystem of veteran services. EOVS partners with many organizations and
service providers that operate in the state. As one EOVS interviewee put it, “Anyone who is doing
work in the area of veteran services, we consider them to be an ally.” An example of this allyship is the
relationship between EOVS and housing providers; EOVS works closely with providers in the

community to systematize processes (when possible) and ensure that providers are equipped to

» U.S. Department of Housing and Urban Development, “Section 811 Supportive Housing for Persons with Disabilities
Program,” webpage, undated; U.S. Department of Veterans Affairs, “Supportive Services for Veteran Families,” webpage,
undated-c.

2 The Providence VA Medical Center and Providence VA Regional Benefit Office, both located in Providence, Rhode Island,
provide services to veterans who reside in southeastern Massachusetts and Cape Cod in addition to veterans who reside in Rhode
Island. Housing EOVS staff on-site at the VA regional office in Providence allows EOVS to be embedded into 2 VA location
that serves Massachusetts veterans, even if that location is outside Massachusetts. For more information on the location of VA
facilities relative to the Massachusetts veteran population, see Chapter 5, Figure 5.1.

2 Executive Order 14347, signed September 5, 2025, authorized the use of Department of War as a secondary name for the
Department of Defense. This publication was written before that order was released and thus refers to the secretary and
department by their current statutory names under Public Law 81-216, National Security Act Amendments of 1949.

26 Greater Boston Veterans Collaborative, “Get Help,” webpage, undated-a; Greater Boston Veterans Collaborative, “Veterans
Collaborative Network Directory,” webpage, undated-c.
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support veterans. In our interviews, EOVS leaders characterized the importance of ongoing
collaboration with other organizations as essential to EOVS'’s aims to meet the needs of veterans in
the commonwealth. Similarly, coordinating resources across service provider areas is favored as
secretaries and departments in the Massachusetts state government move away from siloing and
“credit claiming.” As one leader put it, “T don't care if I get the credit. I just want to make sure the
veteran gets helped.” The value of collaboration was repeatedly emphasized by EOVSS leadership and
staff, who acknowledged the volume of coordination that is required to adequately assist some
populations with complex sets of needs, such as homeless veterans. The relationships that EOVS has
and continues to build with service providers are critical to promoting continuity of care. Multiple
leaders emphasized the importance of these partnerships, with one person acknowledging, “[EOVS is]
a small agency; we can’t do it on our own.”
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Chapter 3

Education and Employment

In this chapter, we document our findings in two key areas that affect veterans’ daily lives:
education and employment. Many veterans exit military service and seek employment or education.
Moving from employment as a service member to
employment as a veteran can be a difficult and Data Sources in Brief:
defining switch. This may be the first time a veteran Education and Employment

who is able to work considers what civilian
We used the following sources for our analysis:
e commonwealth education and employment
policies and related information
employment opportunities. The ability to maintain e ACS data
quality employment and a livable wage can facilitate * semistructured interviews with 13 veteran
services providers in government, nonprofit

. i organizations, and college and university
for veterans. For some veterans, higher education can programs.

employment they would like to pursue and whether
their skills from military service transfer to civilian

better access to health care, housing, and other needs

be an opportunity to unlock a different set of
employment opportunities that better align with their ~Many interview participants were also veterans.
capabilities and desires and facilitate financial

security. For an overview of the data sources we used in our analyses, please see the box on this page.

Education and Employment Statistics for Massachusetts Veterans

Educational attainment. Massachusetts has one of the most educated populations in the United
States. In 2023, 91 percent of all Massachusetts residents age 17 and older held a high school diploma.
Additionally, 46 percent of Massachusetts residents held a bachelor’s degree or higher compared with
35 percent nationally; this is the highest percentage rate of all 50 states.”

In Massachusetts, veterans are more likely than nonveterans to have a high school diploma (94.5
percent and 90 percent, respectively; see Table 3.1). Although veterans and nonveterans have similar
college-going rates (66 percent and 67 percent, respectively), there is a gap in bachelor’s degree
attainment: 36 percent of veterans and 43 percent of nonveterans age 17 and older have a bachelor’s
degree.”®

7 Massachusetts-specific calculations are based on data from the 2019-2023 ACS (IPUMS USA, undated-a). For state
comparisons, see National Center for Education Statistics, “T'able 104.88. Number of Persons Age 25 and Over and Rates of
High School Completion and Bachelot’s Degree Attainment Among Persons in This Age Group, by Sex and State or
Jurisdiction: 2022,” dataset, Digest of Education Statistics, February 2024.

28 Calculations are based on darta from the 2019-2023 ACS (IPUMS USA, undated-a). For more information on veterans’
educational attainment rates over time, see Jennie W. Wenger and Jason M. Ward, The Role of Education Benefits in Supporting
Veterans as Tbey Transition to Civilian Life: Veterans’ Issues in Focus, PE-A1363-4, January 2022.
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Table 3.1. Educational Attainment and Employment Among Massachusetts Veterans, U.S.
Veterans, and Massachusetts Nonveterans

Education or Employment MA Veterans (%) U.S. Veterans (%) MA Nonveterans (%)

Highest education completed

Less than high school 55 4.7 10.2%**
High school 28.9 27.4* 23.3"*
Some college 19.2 26.1%* 16.8***
Associate’s degree 10.6 1.1 6.8
Bachelor’s degree 19.6 17.9%* 24,3
Master’'s degree+ 16.2 12.8*** 18.7**
Any college 65.6 67.9** 66.6

Employment status
In the labor force 44.2 46.6*** 68.8"*
Unemployed 3.9 4.2 5.1

SOURCE: Adapted from a five-year (2019-2023) ACS data sample from IPUMS USA, undated-a.
NOTE: * p < 0.05, ** p < 0.01, ™ p < 0.001. Our analyses are limited to age 17 and over, weighted by U.S. Census—
suggested probability weights, and not adjusted for differences in age, sex, and other characteristics.

Employment. As of 2023, 68 percent of all Massachusetts residents age 17 and older participated
in the civilian labor force, and the unemployment rate was 5 percent.”® As of 2023, 69 percent of
nonveterans age 17 and older in Massachusetts participated in the civilian labor force, and the
unemployment rate was 5 percent.’® In comparison, the labor force participation rate for veterans as of
the same year was much lower at 44 percent, although only 4 percent of Massachusetts veterans were
unemployed.’ Massachusetts veterans are significantly older on average than nonveterans (the mean
age among veterans is 65, and the mean age among nonveterans is 47) and are therefore more likely to
be retired.

Education and Employment Resources for Veterans in
Massachusetts

There are many federal- and state-supported education and employment programs to support
veterans and their families. Table 3.2 highlights the major programs in these areas.*

2 U.S. Bureau of Labor Statistics, “Regional and State Unemployment—2024 Annual Averages,” press release, March 5, 2025,
p-9.

30 Calculations are based on data from the 2019-2023 ACS (IPUMS USA, undated-a).
3! Calculations are based on data from the 2019-2023 ACS (IPUMS USA, undated-a).

32 Importantly, although they are not captured in the table, there are also many nongovernmental programs in the education and
employment support ecosystem for veterans specifically and for all Massachusetts residents. Interview participants with whom we
spoke mentioned many of these programs, including Onward Ops.
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Massachusetts offers several types of assistance to veterans who are pursuing higher education and

employment. For example, MassHire is a statewide program with more than 25 career centers that

provide job training and placement services to transitioning service members, veterans, and their

spouses. The state also provides tuition assistance to other groups, such as National Guard members

(many of whom have served on active duty) and their dependents, dependents of service members who

have been declared prisoners of war or missing in action, and nonresident service members.

Table 3.2. Key Education and Employment Programs

Program Name Topic Edited Description Eligibility
Select federal programs
Post-9/11 Gl Bill Tuition A federal benefit that offers tuition and fee Veterans who have received an
(Chapter 33)° assistance support and a monthly housing allowance honorable discharge and served a
based on institution minimum of 90 days on active duty
(or 30 days if discharged with a
service-connected disability) on or
after September 11, 2001.
Veterans Readiness  Tuition A federal benefit that consists of services to  Veterans who received anything but
and Employment assistance help with job training, education, a dishonorable discharge and have
(VR&E) (Chapter 31> and employment accommodations, résumé a service-connected disability rating
employment  development, job-seeking skills coaching, of at least 10 percent from VA are
assistance small-business support, and independent eligible. Eligibility ends 12 years from
living services separation from active duty or on
the date the first VA service-
connected disability rating was
received.
Veterans’ work- Tuition A federal benefit that offers paid part-time Veterans who are enrolled for at
study program® assistance work while a veteran is enrolled in college.  least three-quarters time in post—
and The work must be related to VA and high school education and who are
employment  veterans using an approved VA education
assistance program are eligible.
State programs
MassHire® Employment A Department of Career Services and Veterans who have served at least
assistance EOLWD program that helps service one day on active duty in the U.S.
members who are leaving the U.S. armed armed forces and received a
forces, veterans, and their spouses find discharge other than dishonorable
employment by offering employment and their spouses are eligible.
training and placement services. Assistance
is provided through VERs and DVOPs, who
focus on veterans with service-connected
disabilities
MA Categorical Tuition Provides tuition assistance for veterans Veterans as defined by the state of
Tuition Waiver® assistance attending public colleges and universities Massachusetts who enroll in at least

in Massachusetts
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Program Name Topic Edited Description Eligibility
MA National Guard Tuition A National Guard service member can Dependents of National Guard
Family Education assistance transfer some or all of their 130 semester service members who are enrolled
Program’ hours to their dependent children in the Defense Enroliment Eligibility
Reporting System are eligible. The
dependent must use the benefit
within ten years of the service
member’s separation from service or
by age 26 (whichever is later).
MA high school High school This program awards high school diplomas  Any World War |l veteran, Korean
diplomas for diploma to veterans who left a Massachusetts high War veteran, or Vietham War
wartime veterans® assistance school to serve in the U.S. armed forces veteran who attended high school in
during World War Il, the Korean War, orthe = Massachusetts but withdrew to
Vietnam War. serve in the U.S. armed forces and
did not receive a diploma as a
consequence of that service is
eligible.
MA Public Service Tuition This program provides tuition assistance to  Children of service members who
Grant program? assistance dependents of service members who were  were declared a prisoner of war or
killed in the line of duty or as a result of that missing in action during the Vietnam
duty. War and the children of a service
member who was killed in action or
as a result of that action are eligible.
MA state Job Massachusetts offers veterans hiring Veterans, as defined by the state of
employment placement preference for civil service employment, Massachusetts, are eligible.

veterans’ hiring
preference?

MA Veteran’s
Tenure Act?

MA State Employee
Retirement System,
Veteran’s
Creditable Service
Purchase (Buyback)"

Job security

Retirement

which is dependent on open competitive
exam scores, promotional exam scores,
labor service, or public service.

Veterans who are employed in unclassified
state government positions for more than
three years cannot be involuntarily
separated for lack of work or money when
similar positions exist unless those
positions are held by veterans, in which
case separations will be conducted in the
reverse order of the veterans’ original
hiring dates.

Veterans are eligible to buy back up to four
years of military service toward their
Massachusetts retirement. Veteran
employees can purchase service at a rate
of one year of active-duty military service
for one year of Massachusetts retirement.
Reserve component service members can
purchase one year of Massachusetts
retirement for every five years of reserve
component service.
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Program Name Topic Edited Description Eligibility

MA state public Job Hiring preference is given to veterans and Veterans, as defined by the state of
works employment placement service-connected disabled veterans for Massachusetts, are eligible.
preference® public works construction by the state,

county, town, or district or by a person
contracting with or subcontracting for
public works construction.

MA Division of Job training The Division of Occupational Licensure Active-duty service members,
Occupational waives initial occupational licensing fees, relocated military spouses, and
Licensure benefits accepts completed military education and veterans are eligible.

for service service toward licensing requirements, and

members, veterans, expedites licensing for military spouses

and spouses' who are licensed in another state.

NOTE: Post-9/11 GI Bill = Post-9/11 Veterans Educational Assistance Act of 2008.

@ U.S. Department of Veterans Affairs, “Post-9/11 Gl Bill (Chapter 33),” webpage, last updated June 17, 2025e.

® U.S. Department of Veterans Affairs, “Veteran Readiness and Employment (Chapter 31),” webpage, last updated August 6,
2025f.

¢U.S. Department of Veterans Affairs, “Work Study,” webpage, last updated August 25, 2025g.

¢ Galvin, undated.

¢ Executive Office of Education, “Categorical Tuition Waiver,” Commonwealth of Massachusetts, undated.

f Executive Office of Veterans Services, “Veteran Educational Benefits,” webpage, Commonwealth of Massachusetts,
undated-g.

9 MyArmyBenefits, “Massachusetts Military and Veterans Benefits,” webpage, U.S. Army, November 15, 2024.

" Massachusetts State Retirement Board and Office of State Treasurer and Receiver General Deborah B. Goldberg, undated.
" Division of Occupational Licensure, “DOL Licensing Benefits for Active Military, Spouses & Veterans,” Commonwealth of
Massachusetts, undated.

Education and Employment Interview Themes

Several themes emerged from our interviews with stakeholders.

Although key federal education and employment programs meet veterans’ needs relatively
well, accessing those programs can be a challenge. Most participants we interviewed said that
important federal education and employment programs, including the Post-9/11 GI Bill and VR&E,
serve veterans needs well once access to those programs is secured. In a focus group at a four-year
college in Massachusetts, student veterans spoke at length about the benefits of VR&E; many had
switched to VR&E from the Post-9/11 GI Bill after learning from fellow student veterans that they
were eligible. The Post-9/11 GI Bill allows veterans to receive free public in-state tuition, capped
private and out-of-state tuition, and a monthly housing allowance plus an exemption from fees.
VR&E allows veterans who qualify (see Table 3.1) to attend college with similar tuition benefits,
pursue other types of job training and job search assistance, and receive a monthly subsistence
allowance (which can be equal to the Post-9/11 GI Bill stipend if veterans qualify for both). VR&E
also allows for an additional year of benefits (48 months instead of 36 months), which, if used first,
can be stacked with Post-9/11 GI Bill benefits. Although VR&E has more-stringent eligibility
requirements (e.g., veterans must have at least a 10 percent service-connected disability rating and
pursue an approved major or career field) and administrative requirements (e.g., moving through a

23



career field's approval process), focus group participants highlighted the advantages of VR&E's
stackable benefits, flexibility, and extended timeline.

However, administrative delays between pursuing and receiving benefits can leave veterans
financially insecure in the interim. For example, the Post-9/11 GI Bill typically provides a generous
housing allowance for honorably discharged veterans enrolled in higher education. But this allowance
is first received in the month after classes begin (typically October). A veteran’s attendance must be
verified by their school first, which leaves a gap between when a veteran begins school and when they
receive an income that, for many, is necessary to live. This gap is accentuated when veterans are
unaware of the process to apply for GI funding prior to enrollment in higher education. Some veterans
show up to their first day of school expecting to receive benefits immediately, only to realize that there
is an application process that will delay benefit payments. Although there are more-stringent eligibility
requirements, the processes to receive VR&E are similar: Not only do veterans have to be aware that
support for job training exists, but they also must apply for that support prior to enrollment. Focus
group participants mentioned that, although VR&E benefits are extremely helpful, the wait times to
receive services can be extensive.

Student veterans and veteran service providers are generally happy with the level of education
and employment programming in Massachusetts. Student veterans at Massachusetts colleges and
interview participants who work at colleges and universities said that education tuition benefits are
generally enough for veterans to complete college. Student veterans told us that the living stipend is
instrumental to their college enrollment under the Post-9/11 GI Bill and VR&E, and most veterans
we spoke with said that they attend college for free. One focus group participant who was attending
college on the Post-9/11 GI Bill called the program “one of the greatest benefits.”

Interview participants shared that it is also helpful that veterans have priority at career centers and
job fairs. MassHire, which runs 29 career centers across the commonwealth, offers advocates
specifically for veterans through VERs and for veterans with disabilities through DVOP specialists.
However, there are still limitations to these benefits, including access, cost of living, and employment
opportunities for non—entry-level jobs.

Throughout our interviews, education and employment veteran service providers discussed
veteran needs that are not exclusively related to education and employment, highlighting how many
veterans have multiple and intersecting needs. Most interviewees noted that veterans often find it
difficult to pursue education and employment without stable housing (see Chapter 4) and good health
(see Chapter 5). Conversely, service providers also noted that housing and health are difficult to
maintain without steady employment, a relationship that is supported by some research but needs
more analysis.”

Financial security can affect veterans’ education and employment choices, especially for
transitioning service members. Some interviewees mentioned that veterans may be more likely to
accept the first job offer they receive, prioritizing near-term income over a potentially higher-paying
and better skill-aligned job. Others shared that veterans may choose to enroll in higher education in
part to access the Post-9/11 GI Bill monthly housing or VR&E subsistence allowances. In the Boston

33 Danielle Hutcheon, Jack Rendall, Carolyn McMillan, Philippa Dall, Shitley Morrison-Glancy, and Artur Steiner, “The
Health and Wellbeing Outcomes of Employment and Vocational-Based Interventions for Veterans: A Scoping Review,” Journal
of Veterans Studies, Vol. 11, No. 1, 2025.
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area in particular, interviewees mentioned the high cost of living as a key barrier to veterans finding
financial stability, which aligns with prior research on the housing cost burden for veterans in
metropolitan areas.*

Veterans often face a mismatch between job assistance and the types of work they are
qualified to perform. Federal and state supports often target entry-level work, but many veterans are
highly educated and/or experienced. Interviewees told us that there are very few structures in place to
support more highly educated veterans to secure employment. For example, service providers working
at colleges emphasized that ordinary campus job fairs do not tend to resonate with graduating veterans
because the job fairs focus on entry-level career opportunities. A participant working with veteran
college students summarized this mismatch by noting, “[The U.S. armed forces are] the most diverse
employer in the country, but we're pigeonholing [veterans] into specific job types.” Multiple veterans
shared that they had difficulty finding employment despite leadership experience in the military. One
focus group participant said that, because they are trained to follow a chain of command and learn new
skills in fast-paced environments, “[veterans] are the best anybody can have.” Another interview
participant who aids veterans in finding employment also mentioned that employers struggle with
interviewing veterans. For example, they may avoid topics because they are unsure about military
terminology or the legality of asking detailed questions about veterans’ roles in service.

Conclusions and Recommendations

Veterans are generally happy with education and employment services in Massachusetts. Federal
programs, such as the Post-9/11 GI Bill, and VR&E and other state-level tuition and employment
assistance allow veterans to attend many colleges and job training programs at reduced (or no) cost.
Additionally, federal education-related living stipends help support veterans and their families while
they pursue these goals. However, Massachusetts could close the remaining gaps between veterans’
needs and available programs in several ways.

Provide more spaces for veterans to connect and receive support on campuses. Repeatedly,
interview and focus group participants shared how veterans support one another. In fact, many
student veterans shared that they returned to school to prepare for employment opportunities that
support other veterans, including to become mental health counselors. This support can be a resource
for connecting veterans to education and employment opportunities (in addition to other
opportunities to further veteran well-being). Some focus group participants at one college shared that
a student veterans’ space on campus, which they had started through donor funding, was the only
reason that they stayed in school. Student veterans also learn about benefit opportunities from one
another and from on-campus veteran services staff; at least one focus group participant described the
veteran services staff assistance as “exceptional.”

Expand employment support to address veteran underemployment. Although there are some
employment services available for veterans who are looking for entry-level jobs, service providers say
that there are far fewer services available for the many veterans who are looking to apply their military

3* Megan Andrew, Daniel Schwam, and Vanessa Parks, The Local Geography of Housing Cost Burden: Advantages and
Disadvantuges Among Veterans, RAND Corporation, RR-A1363-14, 2025.
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experience to more senior-level employment (which may be defined as jobs that are higher paying, higher
status, or more intrinsically rewarding to the veteran). Interview participants emphasized that not all
veterans are in crisis—many veterans thrive after service—but many could be applying their skills in
better ways. Creating targeted programming for these veterans may help them find appropriately
skilled work. For example, FourBlock, a national veteran career readiness program with a location in
Boston, brings in instructors and guest speakers from top companies to help veterans explore the next
stage of their careers.”” Paired with this model is individualized career counseling support, so that
veterans with different interests and levels of experience can learn how to apply their skills to their
next employment opportunity. Training employers to understand how veteran skills translate to the
workplace could also help place veterans in non—entry-level positions.*

Create formal connections between state agencies and veteran employment organizations.
Even though our interview participants are education and employment providers and experts, they all
stated that veterans have needs that require other forms of support. Because the networks among
education and employment providers and other service providers are informal, veterans must find a
well-connected individual with the time and resources to help them address their needs holistically.
Creating formal connections between state agencies and organizations can aid in providing
wraparound supports across organizations and prevent any one organization from having to address
every need. Although frontline service providers often know each other and work together on referrals,
it can be difficult for providers to determine which agency or organization can provide an individual
veteran with needed services within its eligibility criteria. Participants highlighted that
communications about services between education and employment service providers and VA can be
particularly rocky, and that Veterans Service Officers could be important local advocates and
connectors if they know the inventory of services that are available. Although some lists of services
exist, service providers mentioned that those lists are out of date or incomplete.

35 EourBlock, homepage, undated.

36 Veterans may face barriers to employment because employers do not understand how their skills translate to the civilian
workplace. For a summary of employers’ perceptions of veteran skills and recommendations for overcoming these barriers, see
Kimberly Curry Hall, Margaret C. Harrell, Barbara Bicksler, Robert Stewart, and Michael P. Fisher, Veteran Employment:
Lessons from the 100,000 Jobs Mission, RAND Corporation, RR-836-JPMCEF, 2014.
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Chapter 4

Housing, Food Security, and Other
Basic Needs

In this chapter, we focus on several key areas related to veterans’ well-being: housing, food
security, and other basic needs, such as transportation. We introduce each topic with a discussion of
our findings, provide an overview of the primary support programs available to veterans, and then
offer insights into ways that gaps in service or support may be addressed by state and organization
leaders.

Housing Statistics for Massachusetts Veterans

Supply of affordable housing. It is well known that Massachusetts faces a critical shortage of
affordable housing. There are nearly 3 million housing units in the commonwealth,”” for which
residents of approximately 244,000 units can

receive a form of public assistance for the units to Data Sources in Brief:
be considered affordable in the state’s Subsidized Housing, Food Security, and Other
Housing Inventory.”® The consulting firm Basic Needs

McKinsey & Company has projected that

. We used the following sources for our
Massachusetts will have a shortage of 125,000

analyses:
200,000 units by 2030, which indicates an e commonwealth housing policies and
ongoing and growing challenge to both home related information
e ACS data

ownership and rental tenancy. There is substantial , i , )
e semistructured interviews with 14 veteran

service providers working in emergency
Cape Cod, the islands of Martha’s Vineyard and shelters and transitional housing
Nantucket, and the North Shore (the northeast services, with permanent supportive
housing providers, and in groups
meeting broader community needs,
particularly severe housing shortages. For an including food pantries.

regional variation in the availability of units, and

coast between Boston and New Hampshire) have

overview of the data sources we used in our
analyses, please see the box on this page.

37 U.S. Census Bureau, “Massachusetts,” daraset, undated.

3% Executive Office of Housing and Livable Communities, “Subsidized Housing Inventory (SHI),” webpage, Commonwealth of
Massachusetts, undated-c. Housing Navigator Massachusetts found that there may be 34,000 fewer housing units than the
official tally (Housing Navigator Massachusetts, 2023 State of Affordable Housing Dashboard, database, last updated March 15,
2024).

3% Commonwealth of Massachusetts, Preparing for the Future of Work in the Commonwealth of Massachusetts, 2021.
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Approximately three-quarters of veterans and nonveterans in Massachusetts own their homes, and
about 20 percent of Massachusetts veterans rent their homes (Table 4.1). Rates of home ownership
are lower for Massachusetts veterans than veterans living in other states.

Table 4.1. Home Ownership Among Massachusetts Veterans, U.S. Veterans, and
Massachusetts Nonveterans

Ownership Type MA Veterans (%) U.S. Veterans (%) MA Nonveterans (%)
Own home (no mortgage or loan) 335 34.0 18.7**
Own home (with mortgage or loan) 427 43.8 45,2+
Rent 21.2 20.1 32.0"*
Other 25 2.1 4.1

SOURCE: Adapted from a five-year (2019-2023) ACS data sample from IPUMS USA, undated-a.
NOTE: * p < 0.05, *p < 0.01, **p < 0.001. Our analyses are limited to age 17 and over, weighted by U.S.
Census—suggested probability weights, and not adjusted for differences in age, sex, and other
characteristics.

Veterans housing cost burden—the share of income that veteran households spend on housing—
varies geographically across the state (see Figure 4.1). The housing cost burden is highest in Boston,
where 67 percent of veterans in 2021 experienced moderate (more than 30 percent of household
income is spent on housing) or severe (more than 50 percent of household income is spent on
housing) housing cost burden.®

40 A ndrew, Schwam, and Parks, 2025.
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Figure 4.1. Distribution of Veteran Moderate or Severe Housing Cost Burden, by County, 2021
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SOURCE: Features data from Andrew, Schwam, and Parks, 2025.

Demand for housing. The need for homelessness prevention, transitional housing, and sheltering
has decreased, but the situation is dynamic and could rapidly change.* Between 2007 and 2022, the
overall percentage of people experiencing homelessness in Massachusetts declined by one-third, with
one-half of that drop occurring between 2020 and 2022.* Of particular note, Massachusetts had the
largest decrease in veterans experiencing homelessness in the country during the 2020 to 2022 period
(36.1 percent).” Both of these point-in-time count numbers appear to have stabilized. However,
although the percentage of people experiencing homelessness has dropped, housing instability has
risen dramatically. Several service providers noted that, in the past, substance abuse or family issues

* Homelessness has traditionally been measured using a point-in-time count of individuals experiencing homelessness during a
single night in January tallied by each U.S. Department of Housing and Urban Development’s (HUD's) Continuum of Care
(CoC), but that count does not necessarily capture the larger phenomenon of housing instability. For example, individuals might
move in and out of homelessness seasonally, so the vulnerable population is often substantially larger (two to three times) than
those who are unsheltered on any given night. We have chosen to use the point-in-time count because it is the data of record for
HUD's CoCs, but EOVS might consider alternative sources of information, such as the Rehousing Data Collective, HUD's
Homeless Management Information System CoC data, diagnosis codes within the VA medical care system, or the shelter data
warehouse maintained by EOHLC.

42 Greater Boston Veterans Collaborative, “Home & Housing Resource Network,” webpage, undated-b.
B For more background on these trends, see the following analysis from Grogan and colleagues:

While in absolute terms the number of homeless veterans in Massachusetts is low—it was estimated at just
917 individuals in 2019—Massachusetts has a higher share of the nation’s homeless veterans than it does
veterans overall (2.47 percent versus 1.62 percent). Said another way, an estimated 28 out of 10,000 veterans
in Massachusetts is homeless, compared with a national rate of 17 out of 10,000 veterans. In terms of trends,
Massachusetts has seen a 27 percent decline in the number of homeless veterans between 2007 and 2019,
somewhat less than the 39 percent decline in the number of homeless veterans nationally. During the same
time frame, homelessness overall in Massachusetts climbed 22.1 percent, compared with a national decline of
12.3 percent. (Grogan et al., 2020, p. 15)
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prevented veterans from achieving housing stability, but now, housing affordability and availability are
increasingly causes of housing problems for veterans.

As of 2024, approximately 500—600 veterans in Massachusetts experience homelessness on any
given night (3 percent of the commonwealth’s total number of veterans).* Only a few dozen of these
veterans are sleeping on the streets, and most are in shelters.” Because the overall numbers are small,
especially for subpopulations of veterans, year-over-year changes can be dramatic. For example, from
2022 to 2023, the number of female veterans experiencing homelessness increased from 57 women to
70 women (23 percent).* Data EOVS collected from 17 service providers in 2024 showed that,
among Massachusetts veterans at risk of being unsheltered (615 veterans), 82 percent were living in
transitional housing or shelters, and 18 percent were unhoused. Figure 4.2 shows the relative number
of unsheltered and sheltered veterans recorded in each Massachusetts county among those at risk of
being unsheltered. The area of each circle is proportional to the total number of veterans at risk of
being unsheltered (e.g., 272 for the largest county, Suffolk). Whereas Boston has the greatest number
of at-risk veterans in shelters or transitional housing, more than one-half of at-risk veterans in
Plymouth, Bristol, Essex, and Barnstable counties are unsheltered.

Figure 4.2. Distribution of Veterans in Shelters or Transitional Housing, by County

Unsheltered vs. Sheltered Veterans per County (EOVS Data)
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SOURCE: Fiscal year 2025 demographic data from Massachusetts service providers collected by EOVS as of January
28, 2025, and shared with the authors via email correspondence.

# Office of Policy Development and Research, “Annual Homelessness Assessment Report,” webpage, U.S. Department of
Housing and Urban Development, December 2023; Governor Maura Healey and Lt. Governor Kim Driscoll, Executive Office
of Veterans Services, and Executive Office of Housing and Livable Communities, 2024.

#yus. Department of Veterans Affairs, “VA Boston Housed More Than 350 Homeless Veterans in 2023,” press release,
February 2, 2024a.

4 Greater Boston Veterans Collaborative, undated.
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Housing Resources for Veterans in Massachusetts

Veterans’ housing programs in Massachusetts fall into two broad categories: (1) programs that
address multiple social needs through housing and (2) programs that are specifically intended to
provide affordable housing for unhoused veterans. Each category is dynamic and not limited to one
type of government intervention.

Programs That Address Multiple Social Needs Through Housing

EOVS is in the midst of evolving its facilities to integrate more-comprehensive services. These
programs provide treatment and rehabilitation for veterans with mental health conditions, along with
services to address such issues as housing or employment. For example, the state will redevelop the
Chelsea Domiciliary Campus into more than 200 housing units through a project awarded to the
development company Pennrose, which will lease the 8.7-acre site.” After the redevelopment, EOV'S
will no longer have operational responsibility for the facility; a private nonprofit that targets veteran
homelessness (Soldier On) will provide support and support services.

Other service providers are coupling services with housing. Other service providers are also
combining services with the understanding that campus-based housing requires additional services for
well-being. For example, veteran supportive housing Bedford Green, managed by Peabody Properties,
has 70 units with a live-in responder and a transportation van. Although the veterans who live there
are typically older, have more medical needs, or need a higher level of care, the community has a lower
than usual turnover than other properties (an average turnover of ten residents per year), and, out of
70 residents, 13 residents have lived at Bedford Green since it opened in 2016. An interviewee said
that the Bedford Green development shows that there are additional advantages associated with the
colocation of veterans, including such enhanced services as certified nursing assistants, physio- and
occupational therapy, and art classes. There are also opportunities for programming, such as Veterans
Service Officer presentations on Chapter 115 and other benefits, life and financial planning support
from volunteer legal services and the Council on Aging, outreach visits from the fire department, visits
from the Dog B.O.N.E.S., animal therapy program, and a community garden plot sponsored by
Home Depot.

Programs That Address Veteran Homelessness and Affordable Housing

The Healey-Driscoll administration aims to end veteran homelessness by 2027.
Massachusetts Governor Maura Healey and Lieutenant Governor Kim Driscoll have set a goal of
ending veteran homelessness—achieving functional zero—by 2027.* The Healey-Driscoll
administration has devoted $13 million of its $20 million End Veteran Homelessness campaign to

47 In the domiciliary model, professional caregivers come to the veteran’s home, which in this case will be a rented unit on the
Veterans Home at Chelsea campus. According to Pennrose, 100 percent “of the units will be affordable with a variety of income
tiers” through federal and state subsidy programs (Pennrose, “Soldiers Home Chelsea One-Pager,” 2023).

48 Executive Office of Housing and Livable Communities and Executive Office of Veterans Services, “Ambitious Strategy to End
Veteran Homelessness Highlighted by Healey-Driscoll Administration,” Commonwealth of Massachusetts, May 7, 2024.

31



housing, and EOVS, the commonwealth, and local governments provide a variety of assistance to
programs to end veteran homelessness. A signature part of this effort is the HOPE program, which
provides flexibility and innovation opportunities for service providers and is backed by $6.7 million in
American Rescue Plan Act funds.* Additionally, Veteran Community Initiative Grants contribute $2
million to support veteran-focused programs.® More broadly, such state programs as Community
One Stop for Growth accelerates financing and permitting processes to facilitate the acquisition,
rehabilitation, or construction of affordable housing, such as the 44 new units at the Montachusett
Veterans Outreach Center's Winchendon campus.

EOVS plays a key coordination role across state-level agencies and serves as a conduit for federal
programs that are supported locally. EOVS leads the commonwealth’s End Veteran Homelessness
Advisory Group, which brings together representatives from municipal, state, and local governments
and community leaders to focus on strategic initiatives to eliminate veteran homelessness. EOVS also
provides technical assistance in grant writing, strategic planning, and operational management to
enhance the effectiveness of veteran service programs. As a specific example, VA provides grants to
veteran-serving organizations through the SSVF program.”! SSVF offers critical support to very low-
income veterans who are experiencing homeless or who are at risk of experiencing homelessness. In
2023, three organizations— Veterans Northeast Outreach Center, Vietnam Veterans Workshop, and
Volunteers of America of Massachusetts—received SSVF grants.”* According to several interviewees,
the SSVF's flexible interpretation of benefits is particularly helpful for allowing rental payments above
and beyond safety and security deposits to incentivize veteran housing placement. EOVS collaborates
with EOHLC (formerly the Department of Neighborhood and Community Development), which
administers HUD-VASH vouchers (the Section 8 Veterans Housing Voucher Program) and
coordinates with public housing authorities to specifically target homeless veterans with disabilities,
severe psychiatric conditions, or substance abuse disorders.”

The commonwealth operates several additional programs to support housing affordability or
enables municipalities to do so. For example, MassHousing’s Home for the Brave initiative offers
transitional and permanent housing solutions by leveraging a mortgage insurance fund loan program,
and its Operation Welcome Home Mortgages program offers affordable mortgages and down
payment assistance to veterans.”* For property tax relief, the HERO Act improved benefits and
simplified the administrative burden of the tax exemptions municipalities can grant veterans under
various elements of Massachusetts General Laws to veterans, their spouses, and their family members
based on service or disability status.”

4 Maura Healey, Kim Driscoll, and Executive Office of Veterans Services, 2024a.

50 Executive Office of Veterans Services, “Executive Office of Veterans Services Announces Grant Awards for Veteran
Community Initiatives,” press release, Commonwealth of Massachusetts, May 15, 2024b.

51U.S. Department of Veterans Affairs, undated-c.
52U.S. Department of Veterans Affairs, FY 2023 Annual Report: Supportive Services for Veteran Families (SSVF), 2023a.

53 Executive Office of Housing and Livable Communities, “Section 8 Plans,” webpage, Commonwealth of Massachusetts,

undated-b.
5% Veteran.com, “Massachusetts Home Loan Programs for Veterans,” webpage, last updated November 11, 2022.

55 Massachusetts General Laws, Part I: Administration of the Government, Title IX: Taxation, Chapter 59: Assessment of Local
Taxes, Section 5: Property; Exemptions, Clause 22, 2023a.
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Housing Interview Themes

Several themes emerged from our interviews with key stakeholders.

The time needed to secure transitional and permanent housing for veterans has increased and
varies by region. The amount of time needed to find transitional and permanent housing has
increased since 2021 and varies regionally within the commonwealth. During the COVID-19
pandemic, providers made substantial progress to reduce housing processing times because veterans
were prioritized in and benefited from active case management. Thanks to a more ample supply of
housing units, one interviewee told us that typical wait times were shorter along the South Shore (an
area stretching south and east from Boston toward Cape Cod) than in Boston or along the North
Shore. In other parts of the state, however, homelessness prevention and sheltering efforts increasingly
face constraints, such as a limited number of federally reimbursed low-threshold programs after
providers closed in Fitchburg and Worcester, west of Boston.

Rising costs of living are now a major driver of veterans experiencing homelessness. Prior to
the COVID-19 pandemic, providers were primarily addressing housing instability complicated by
substance use. This led to the design of housing-first policies, which have demonstrated some success
for those who are unhoused and have substance use problems. However, providers told us that the
costs of living are increasingly driving homelessness in the state and that those have historically been
addressed through different and broader market-based programs. As a result, recent program designs
have favored flexibility and earlier intervention.

Reaching functional zero homelessness by 2027 will require new models. Reaching functional
zero homelessness in Massachusetts by 2027, a key goal, is well underway. Achieving this goal will
require federal support, continued enhanced coordination with VA placements, and improved
relationships with cities and towns to reduce resistance to affordable housing for veterans. As the
commonwealth approaches this target, the experiences of Connecticut, Delaware, and Virginia as
states that have been certified by the U.S. Interagency Council on Homelessness as achieving
functional zero may be particularly useful to EOVS. For example, the Housing Innovations Fund in
the commonwealth’s 2023 Affordable Homes Act includes a bond authorization for $200 million to
support alternative rental housing for veterans and seniors inspired by a New York state program.”

Functional zero will also require partnership. EOVS partners extensively with local nonprofit
providers, who have seen their services for veterans expand from emergency shelters to more-holistic
support, although resource gaps remain in key areas. More specifically, service providers have shifted
since the mid-2010s from primarily assisting Vietnam-era veterans with centralized emergency
shelters to offering a variety of services that support overall veteran well-being, but there still may not
be enough resources for the providers to meet the needs of veterans. For example, the New England
Center for Homeless Veterans (NECHYV) was serving approximately 800 people per year with a 350-
bed shelter in 2012, and in 2025 it serves approximately 450 people per year with only a 150-bed
shelter and approximately 100 supportive housing units. These types of transition spaces can extend
to specific populations, such as the 24-bed wing NECHYV provides for female-identifying veterans
that includes separate dedicated spaces to accommodate those veterans’ needs. This floor is in high

56 Executive Office of Housing and Livable Communities, “The Affordable Homes Act: Smart Housing, Livable Communities,”
webpage, Commonwealth of Massachusetts, undated-d.
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demand and has had no vacancies since 2020. Furthermore, veterans who need services are
increasingly requiring those services where they live, with NECHYV reporting that more than two-
thirds of its efforts are now out in the community rather than through its downtown Boston location,
which may reduce the efficiency of its program service delivery.””

Pairing housing with medical assistance and other forms of flexible funding can be a successful
approach to expanding the availability of supportive housing for veterans. For example, as one
interviewee noted, MassHealth operates the Program of All-Inclusive Care for the Elderly with
Medicare, which could be potentially paired with HUD-VASH or other forms of operating subsidy,
such as HUD's Section 811 Supportive Housing for Persons with Disabilities, to pay for the rental
side of permanently affordable supportive living accommodations.* In addition, developers may be
able to access expanded (and administratively simplified) state housing trust funds or tax credit dollars
that could increase the supportive housing supply that may have veteran preference, which would
typically require developers to set aside 10 percent to 20 percent of the development’s units.

There are opportunities to align with other housing planning initiatives. The commonwealth
produces a statewide housing plan every five years, which should offer EOVS opportunities to
coordinate on housing priorities and prepare to address new challenges on the horizon. For example,
several providers noted that veterans are entering into housing instability and are at risk of
experiencing homelessness earlier in their lives, increasing the demand for assistance over veterans’
lifetimes. Several interviewees said that it would similarly be worth coordinating strategies with large
municipalities—for example, in high-demand urban areas, unaccompanied veterans may want a studio
or a one-bedroom apartment, but given low vacancy rates and market costs, co-housing and
roommates could be a better option. Providers then need to consider how to structure leases, what
would be an appropriate—sufficient but not excessive—subsidy amount, and whether there would be
case management attached.

The HERO Act has been a step in the right direction. In general, focus group participants said
that Massachusetts made it easier for veterans to find affordable and public housing and appreciated
that veterans were given priority on the housing waiting list and in the unit lottery process. However,
multiple focus group participants stated that the HERO Act fell short in terms of reducing
administrative burden, with municipalities “still doing what they want to do” despite standardization
efforts. Although participants acknowledged other supports for homeownership, such as down-
payment assistance and the property tax credit, they generally considered the amount as not high
enough to adjust for the cost of living, especially in the Boston metropolitan area.

Food Security Statistics for Massachusetts Veterans

Eight percent of veterans in Massachusetts received Supplemental Nutrition Assistance Program
(SNAP) benefits (although these veterans are food insecure, not all food-insecure veterans receive

7 C. Andrew McCawley, president and chief executive officer of NECHYV, interview with the authors, November 18, 2024.

>8 MassHealth and Executive Office of Aging & Independence, “Program of All-inclusive Care for the Elderly (PACE),”
webpage, undated; U.S. Department of Housing and Urban Development, undated.

34



SNAP). This estimate is lower than for nonveterans in Massachusetts, of whom approximately 13
percent received SNAP benefits (Table 4.2).

As with other needs, levels of food insecurity differ depending on age and gender. Younger
veterans in Massachusetts (ages 18 to 39) have higher reported rates of food insecurity compared with
older veterans, and female veterans at all ages report more food insecurity than male veterans

(Table 4.3).

Table 4.2. Income Among Massachusetts Veterans, U.S. Veterans, and Massachusetts

Nonveterans
Income MA Veterans (%) U.S. Veterans (%) MA Nonveterans (%)
Receiving SNAP benefits 7.9 7.2%* 13.4%**

SOURCE: Adapted from a five-year (2019-2023) ACS data sample from IPUMS USA, undated-a.
NOTE: * p < 0.05, * p < 0.01, ™ p < 0.001. Our analyses are limited to age 17 and over, weighted by U.S. Census—
suggested probability weights, and not adjusted for differences in age, sex, and other characteristics.

Table 4.3. Food Insecurity Among Massachusetts Veterans, by Age and Gender

Male Female Male Female Male Female
Type of Food Insecurity 181039 (%) 18to39(%) 40to64 (%) 40to64 (%) 65+(%) 65+ (%)

Received food stamps in 7.2 35.3 1.2 13.6 4.7 9.2
past 12 months
Food did not last 15.3 27.6 8.0 3.9 5.0 6.0

sometimes, usually, or
always in past 12 months

SOURCE: Adapted from BRFSS 2022-2023 survey data from Centers for Disease Control and Prevention, 2025b.

Veterans use food-security programs differently. Both national and state-level studies have
shown that food-insecure veterans are less likely to use SNAP than the broader population.®® The
Massachusetts Department of Transitional Assistance has worked jointly with EOVS since 2018 to
increase SNAP access and uptake for prior and currently serving service members. As an alternative to
SNAP benefits, veterans could go to charitable organizations, such as food pantries. In the six months
from July to December 2024, 19 providers engaged in 20,840 food pantry services through the HOPE
program, reaching 3,222 unique veterans. Food pantries are typically run by smaller nonprofits and are

59 For national-level information, see Tamara Dubowitz, Andrea S. Richardson, Teague Ruder, and Catria Gadwah-Meaden,
Food Insecurity Among Veterans: Examining the Discrepancy Between Veteran Food Insecurity and Use of the Supplemental Nutrition
Assistance Program (SNAP), RAND Corporation, RR-A1363-2, 2023. For state-level information, see Department of
Transitional Assistance, “Increasing Access to SNAP for Veterans,” webpage, Commonwealth of Massachusetts, undated. For
information about the broader population, see Food and Nutrition Service, “Veterans Receiving SNAP Benefits by State,”
webpage, U.S. Department of Agriculture, April 12, 2021.
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particularly beneficial for women and families.** As one example of such local programs, the Cape and
Islands Veterans Outreach Center provides 14 monthly mobile food pantry deliveries that reach more
than 1,000 veterans and their families.”’ According to several interviewees, service providers have
found that veterans are often better served by other veteran-focused agencies than regional food banks
or other resources.

Local providers are innovating their approach to food security. Service providers are developing
innovative ways to lessen social stigma and reduce the time required to obtain supplies while
broadening access to other necessities. Several interviewees mentioned developing order forms;
relocating along transit routes; consolidating pickups at convenient times and locations, such as on
reserve training weekends; or maintaining an active social media presence as ways to better meet
veterans where they are. In addition to traditional relationships, local partnerships with farmers
markets (such as Boston Area Gleaners) or corporations (such as Walmart) enhance offerings and
provide connections with the community. Some providers note, however, that these partnerships are
ad hoc and might not take full advantage of established programs from the U.S. Department of
Agriculture, action grant programs, or broader networks available to food banks.

Other Factors Affecting Veteran Well-Being

Transportation to work, medical appointments, and social gatherings can be a significant burden
for veterans who lack a local support network. Veterans need affordable and reliable transport to most
support programs and service providers. Our analysis of BRESS data from 2022 to 2023 found that
transportation needs are highest among younger male veterans (ages 18 to 39), of whom 11 percent
reported experiencing a lack of reliable transportation in the last 12 months.® Interview participants
noted that, although many programs in different service areas may be available, a lack of
transportation may prevent veterans from accessing those programs. As a result, veterans will often go
to the closest provider for services, regardless of how well that provider meets their needs. Outside the
Boston metropolitan area, limited transportation may prevent some veterans from accessing such
important services as health care entirely.

Services for Previously Unrecognized Needs

There are several programs that meet previously unrecognized veteran needs and make it possible
for veterans to take part in single-area focused programs. For example, HEROS offers an array of
services through 19 providers who strive to meet multiple and specific veteran needs. Between July and
December 2024, the HEROS program facilitated 3,172 clothing pantry visits for 730 unique veterans,
offered transportation services on 5,757 occasions to 734 unique veterans, and provided legal
assistance 541 times to 184 veterans.

0 Massachusetts Women Veterans Network, “Women Veteran Food Resources,” Commonwealth of Massachusetts, undated.
61 Massachusetts Military Support Foundation, “Food4Vets Program,” undated.

62 Centers for Disease Control and Prevention, 2025b.
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Legal Services

Legal support is a substantial unmet need. Legal support was also identified through interviews,
focus groups, and a 2024 VA survey as an area of concern.” This substantial unmet need is made
particularly salient by the compounding difficulty of accessing and collecting the documents that are
necessary for establishing general veteran status and program eligibility. As one of the organizations
working in this space, Veterans Legal Services is a Massachusetts-based nongovernmental program
that assists individuals with a history of military service with a variety of civil matters associated with
public benefits, housing, family law, consumer debt, criminal records, and identification cards, among
others. For example, through the VA's Legal Services for Homeless Veterans and Veterans At-Risk
for Homelessness grant program, Veterans Legal Services supports veterans who are experiencing
housing insecurity.**

Summary of Housing, Food Security, and Well-Being Programs
Offered in the Commonwealth

There are several federal- and state-supported housing and related well-being programs that target
veterans and their families. Table 4.4 highlights the veteran-focused programs, either exclusive to
veterans or with specific policies for veterans, that were mentioned most often in participant

interviews.

B us. Department of Veterans Affairs, “Community Homelessness Assessment, Local Education and Networking Groups
(CHALENG),” fact sheet, April 2025c.

6% This paragraph was updated in January 2026 to more accurately describe the Veterans Legal Services program.
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Table 4.4. Key Housing, Food Security, and Related Well-Being Programs Focused on Veterans

Program

Provider

Description

Eligibility

Home for the Brave?®

HOPE®

Massachusetts
HERO Act®

Massachusetts
General Laws on
Property Tax
Exemption®

Operation Welcome
Home Mortgages®

Section 8 Veterans
Housing Voucher
Program®

MassHousing

EOVS

RMV

City or town
assessor’s office

MassHousing

EOHLC and local
public housing
authorities

This is a loan program that reduces

down payments to as little as 3

percent. Affiliated grants can assist

with closing costs or offer

mortgage payment protection for

up to six months because of

unemployment. The program can
be combined with VA’s Specially
Adapted Housing Grant depending
on the nature and severity of the

veteran’s disability

An intensive, geographically
equitable initiative to engage
directly with veterans who are
experiencing homelessness and
facilitate their placement into

stable housing. The program is part

of the broader End Veteran
Homelessness campaign

The HERO Act exempts disabled

veterans from paying certain
registration and license fees.
Section 6 of Massachusetts

General Laws on the Tax on Retail
Sales of Certain Tangible Personal

Property exempts disabled

veterans with license plates from

sales tax on one vehicle.

This law provides residential
property tax relief to veterans or
other individuals associated with
veterans who are homeowners.

The program provides loans with

flexible underwriting and down
payment assistance.

State implementation of HUD-

VASH, a housing choice voucher

rental assistance program

combined with case management

38

Veterans or surviving
spouses who are subject to
income limits and maximum
total debt ratio and who are
seeking to purchase a
condominium or one- to four-
bedroom family home are
eligible.

The funds are distributed to
existing veteran service
organizations and
coordinated VA CoCs.

Disability eligibility is
determined by VA.

The amount received
depends on the nature of the
veteran’s disability, and the
benefit can extend to a
surviving spouse or Gold Star
parent.

Eligibility is typically limited to
first-time homebuyers (with
some city and town
exceptions), income caps by
county, and purchases of a
condominium or one- to four-
bedroom family property.

Serves homeless veterans
with disabilities, severe
psychiatric, and/or substance
abuse disorders via referral.



Program Provider Description Eligibility
and clinical services for homeless
veterans
SSVF New England Center The program provides outreach Single individuals or families
and Home for and case management services, in which the head of
Veterans, Clear Path such as housing placement, household is a veteran are
for Veterans New financial planning assistance, and  eligible, and the veteran must
England, Volunteers employment and health care be experiencing
of America, and referrals. homelessness or at risk of
others losing housing and meet
income requirements.
SNAP® Department of The program provides monthly Eligibility is determined by
Transitional funds on an electronic benefit household size, income, and
Assistance transfer card for food, incentives to other expenses and such

buy local produce, education

criteria as age and disability.

resources, and other discounts.

@Veteran.com, 2022.

® Maura Healey, Kim Driscoll, and Executive Office of Veterans Services, 2024a.

¢ Massachusetts General Laws, Part I: Administration of the Government, Title IX: Taxation, Chapter 64H: Tax on Retail
Sales of Certain Tangible Personal Property, Section 6: Exemptions, 2023b.

9 Massachusetts General Laws, 2023a. For an example of Boston’s eligibility criteria, see City of Boston, “Veterans
Exemption 22,” webpage, last updated July 1, 2025.

¢ The full eligibility criteria are available at Executive Office of Housing and Livable Communities, undated-b.

fU.S. Department of Veterans Affairs, undated-c.

9 An eligibility screener is available at DTA Connect, “Am | Eligible for SNAP,” webpage, Department of Transitional
Assistance, Commonwealth of Massachusetts, undated.

Conclusions and Recommendations

As we described in this chapter, there is a complex and holistic ecosystem of federal, state, and
local government and nonprofit veteran service providers. Some of these needs are urgent or evolve
rapidly, such as shelters and transitional housing, and other services require longer-term coordination
with physical, mental, and behavioral health services. Some specific recommendations from our
analysis are as follows:

e Reinforce the new approach to veterans experiencing homelessness by focusing on
prevention through services rather than merely providing shelter. This approach includes
decentralizing care to better meet the whole individual's needs and strategic investments, such
as increasing staffing,

e Develop opportunities to pair housing with medical assistance and other forms of flexible
funding. Developers may be able to access expanded state housing trust funds or tax credit
dollars that could increase the supportive housing supply with a potential veteran preference
that would typically apply to 10 percent to 20 percent of a development’s units.

e Use the commonwealth’s five-year cycle to produce a statewide housing plan as an
opportunity to coordinate on veterans” housing issues, ensure the appropriate prioritization of
veterans’ needs, and prepare to address challenges on the horizon.

39



Chapter 5

Physical, Mental, and Behavioral
Health Care

In this chapter, we provide an overview of the commonwealth’s veteran health care landscape,
specifically in the areas of physical, mental, and behavioral health. We first present an overview of
relevant national trends, followed by a look at historical and recent Massachusetts trends, available
state programs, and gaps in services. We conclude with recommendations that are focused on the
relationships among non-V A service providers, other partners, and the commonwealth. A full
description of our data and methods is provided in Appendix A.

Health Statistics for Massachusetts Veterans

Significant disparities exist in the physical and mental health outcomes of veterans in the United
States when compared with their nonveteran counterparts. Veterans face a higher prevalence and
severity of chronic health and mental health conditions

that contribute to overall poorer health outcomes and o
Data Sources in Brief:

adverse effects on their well-being. In Massachusetts, Physical, Mental, and Behavioral Health

although nearly all veterans have health insurance
coverage, challenges persist regarding access to and the  We used the following sources for our

quality of care, particularly among specific subgroups analyses:

e qualitative data sources: interviews with
veterans and stakeholders from veteran
programs in Massachusetts

highlighting potential strengths and gaps in service e quantitative data sources: BRFSS and ACS

delivery. For an overview of the data sources we used data.

within the veteran population. This section will
explore the state of veterans’ health in Massachusetts,

in our analyses, please see the box on this page.

Veterans generally experience poorer health outcomes compared with nonveterans. Research
from a 2017 RAND report found that veterans in the commonwealth were doing well compared with
their counterparts in other states.” In our updated analysis with data from 2022 to 2023, health status
and health behaviors did not significantly differ between Massachusetts veterans and veterans from
other states. However, within the commonwealth, 71 percent of veterans reported having at least one
chronic condition (e.g., arthritis, cancer, diabetes, or heart disease), which is significantly greater than
the 56 percent of nonveterans who reported having a chronic disease (Table 5.1).

% Farmer et al., 2017.
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Table 5.1. Overall Health of Massachusetts Veterans Compared with
Massachusetts Nonveterans

Condition MA Veterans (%) MA Nonveterans (%)
Health is fair or poor 16.4 14.4

Any chronic condition 70.7 55.9***

Any disability 38.9 26.5%*

SOURCE: Adapted from BRFSS 2022-2023 survey data from Centers for
Disease Control and Prevention, 2025b.
NOTE: * p < 0.05, *p < 0.01, **p < 0.001.

We found that differences in health status between Massachusetts veterans and nonveterans
varied by age and gender. For example, when we examined older adults (age 65 and older), we found
that heart disease, cancer, stroke, chronic kidney disease, and diabetes are more prevalent among older
male veterans compared with their nonveteran peers (Table 5.2). Additionally, female veterans age 65
and older reported higher rates of many chronic conditions relative to their nonveteran counterparts,
but this difference was only statistically significant for heart disease (likely because of a small sample

size).
Table 5.2. Prevalence of Chronic Conditions Among Massachusetts Veterans and
Massachusetts Nonveterans Age 65 and Older
MA Male MA Male MA Female MA Female
Veterans Nonveterans Veterans  Nonveterans
Condition 65+ (%) 65+ (%) 65+ (%) 65+ (%)
Heart attack or myocardial Infarction 17.2 12.4* 121 5.8
Angina or coronary heart disease 233 13.0"** 19.0 7.2*
Stroke 10.1 5.5 6.1 6.2
Asthma 4.0 9.1 7.1 12.3
Cancer 36.4 26.6™* 26.2 30.9
COPD, emphysema, or chronic bronchitis 10.5 10.5 6.6 13.3
Chronic kidney disease 10.3 6.4* 10.7 6.9
Arthritis, gout, lupus, or fibromyalgia 49.2 45.6 59.4 57.9
Diabetes 284 22.0* 283 17.8

SOURCE: Adapted from BRFSS 2022-2023 survey data from Centers for Disease Control and Prevention,
2025b.
NOTE: COPD = chronic obstructive pulmonary disease. * p < 0.05, **p < 0.01, **p < 0.001.
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When we examined mental and behavioral health concerns among younger adults in
Massachusetts (ages 18 to 39), we did not find significant differences between veterans and
nonveterans (stratified by gender) in the prevalence of depression or excessive alcohol use. However,
we did find that more male and female veterans than nonveterans reported being “always or usually”
stressed over the last 30 days and that more than 25 percent of female veterans reported noticeably
higher rates of life dissatisfaction relative to only 6 precent of female nonveterans (Table 5.3). This is a
concerning finding because generally life dissatisfaction is associated with chronic disease, risk of
death, and long-term risk of death by suicide.*

Table 5.3. Prevalence of Mental and Behavioral Health Concerns Among Massachusetts
Veterans and Massachusetts Nonveterans Ages 18 to 39

MA Male MA Male MA Female MA Female
Veterans Nonveterans Veterans Nonveterans
Concern 18 to 39 (%) 18 to 39 (%) 18 to 39 (%) 18 to 39 (%)
Depressive disorder 30.2 20.2 53.3 33.2
Any excessive alcohol use 35.0 30.5 311 21.0
Dissatisfied or very dissatisfied 8.7 8.9 26.6 6.3*
with life
Over the last 30 days, always or 29.0 15.5* 394 21.7

usually feel stressed or anxious

SOURCE: Adapted from BRFSS 2022-2023 survey data from Centers for Disease Control and Prevention, 2025b.
NOTE: * p < 0.05, *p < 0.01, **p < 0.001.

Access to Health Care

Most veterans have a usual source of care and say that their needs are met. In their 2017
RAND report, Farmer and colleagues found that 82 percent of veterans surveyed reported having a
usual source of care, and 92 percent of those veterans who accessed care reported that their needs had
been completely or mostly met.”” In our 2025 convenience survey of 360 Massachusetts veterans, 71
percent received medical care assistance from the federal government, 10 percent from state
government, 4 percent from local government, and 2 percent from other providers. Focus group and
interview participants (not necessarily representative of all Massachusetts veterans) expressed general
satisfaction with the health care available to them in the commonwealth, whether that care was

received through VA directly, from a VA Community Care Network provider, or from providers who
are not affiliated with VA.

66 Laura C. Rosella, Longdi Fu, Emmalin Buajitti, and Vivek Goel, “Death and Chronic Disease Risk Associated with Poor Life
Satisfaction: A Population-Based Cohort Study,” American Journal of Epidemiology, Vol. 188, No. 2, February 2019; Heli
Koivumaa-Honkanen, Risto Honkanen, Heimo Viinamiki, Kauko Heikkili, Jaakko Kaprio, and Markku Koskenvuo, “Life
Satisfaction and Suicide: A 20-Year Follow-Up Study,” American Journal of Psychiatry, Vol. 158, No. 3, March 2001.

7 Farmer et al., 2017.
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Massachusetts veterans are more likely to have health insurance and greater access to health
care. Specifically, more veterans in Massachusetts have health insurance and greater access to health
care than veterans in other states and nonveterans in Massachusetts in both categories. According to
ACS five-year estimates (2018-2022), 99 percent of veterans in Massachusetts reported having health
insurance compared with 97 percent of veterans in other states and 97 percent of nonveterans in
Massachusetts.®® As of 2023 (the most recent data available from the National Center for Veterans
Analysis and Statistics [NCVAS]), 52 percent of Massachusetts veterans (124,756 veterans) were
enrolled in VA health care, and in fiscal year 2023, 30 percent of Massachusetts veterans (83,029
veterans) received care from a Veterans Health Administration facility.”” Our analysis of data from
2022 to 2023 also indicated that veterans generally reported similar or lower rates of health care access
issues than their nonveteran counterparts in Massachusetts (see Table 5.4). For example, we find that
less than 2 percent of veterans were uninsured and only 5.6 percent of veterans reported that they
could not see a doctor because of cost. Additionally, a significantly smaller proportion of veterans than
nonveterans reported that they did not have a personal doctor and that they had not received a routine
checkup within the past year.

Table 5.4. Access to Health Care Among Massachusetts Veterans and Massachusetts

Nonveterans
Access Level MA Veterans (%) MA Nonveterans (%)
No health insurance 1.3 25
No personal doctor 4.6 .1
No routine checkup within the past 14.8 19.6**
year
Could not see a doctor because of cost 5.6 7.2

SOURCE: Adapted from BRFSS 2022-2023 survey data from Centers for Disease
Control and Prevention, 2025b.
NOTE: * p < 0.05, *p < 0.01, **p < 0.001.

%8 Adapted from a five-year (2018-2022) ACS data sample, IPUMS USA, undated-a.

% National Center for Veterans Analysis and Statistics, 2024.
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Massachusetts veterans reported positive experiences with VA health care. Even though non-
VA health care options were made possible through Massachusetts’s 2006 health care reform law,”
prior research found that Veterans Health Administration use largely remained unchanged after the
law was enacted: VA enrollees sought VA care at similar or, in some cases, higher levels than prior to
the health care reform.”* Many veterans with whom we spoke in focus groups and interviews said that
they take advantage of the VA system for their health care and that those experiences are positive.
Multiple participants also shared that VA Community Care, VA’s program to allow veterans to
receive private-sector care paid for and coordinated by VA, served their needs well. The veterans we
spoke with appreciated that they could receive health care at no cost from VA and were willing to wait
longer for appointments or prescriptions to maintain the minimal cost.

Health Care Resources for Veterans in Massachusetts

Although there are many nongovernmental organizations that provide mental and physical health
care to veterans in Massachusetts (for example, Home Base provides health care free of charge to
veterans with mental health conditions and/or traumatic brain injuries),” the largest provider of
health care to Massachusetts veterans is VA.

U.S. Department of Veterans Affairs Health Care

Massachusetts is a relatively well-resourced state in terms of VA health care facilities. In the
commonwealth, VA has four Medical Centers; seven Vet Centers that provide outpatient, nonmedical
mental health care; and 15 community-based outpatient centers.”” These facilities are mapped in
Figure 5.1.

70 Massachusetts’s health care reform law was enacted in 2006 with the aim of achieving near-universal health insurance coverage
(Massachusetts General Laws, Chapter 58: An Act Providing Access to Affordable, Quality, Accountable Health Care, 2006).

"I Edwin S. Wong, Matthew L. Maciejewski, Paul L. Hebert, Adam Batten, Karin M. Nelson, Stephan D. Fihn, and Chuan-Fen
Liu, “Did Massachusetts Health Reform Affect Veterans Affairs Primary Care Use?” Medical Care Research and Review, Vol. 75,
No. 1, February 2018; Stephanie H. Chan, James F. Burgess, Jack A. Clark, and Michael F. Mayo-Smith, “Experience of the
Veterans Health Administration in Massachusetts After State Health Care Reform,” Military Medicine, Vol. 179, No. 11,
November 2014.

72 Home Base, homepage, undated-b.

73 National Center for Veterans Analysis and Statistics, 2024.

44



Figure 5.1. U.S. Department of Veteran Affairs Health Services in and Near Massachusetts

Density Map of Massachusetts Veteran Population with VA Facilities
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SOURCE: Features data from U.S. Department of Veterans Affairs, “Find VA Locations,” webpage, undated-a.

NCVAS data also indicate that in fiscal year 2023, VA medical care expenditures totaled
$1,838,923,000 in Massachusetts, an increase from $1,580,223,672 in fiscal year 2021. Similarly, the
Veterans Benefits Administration paid a reported $1,501,701,949 in disability compensation to
71,109 Massachusetts veterans with service-connected disabilities in fiscal year 2023 compared with
$1,196,992,982 paid to 68,606 veterans in 2021.7* The number of new compensation recipients also
grew, with an average increase of 8.5 percent from fiscal year 2020 to fiscal year 2021 and a 24.7
percent increase between fiscal year 2022 and fiscal year 2024.7° These figures may partly reflect
enhanced access to VA services and benefits because of the 2022 PACT Act, which enabled many
veterans to submit claims related to toxic substance exposure. In the first two years after it was
enacted, 18,382 Massachusetts veterans submitted claims under the PACT Act: 15,070 of those
claims were completed, and from among those, 11,303 claims were approved, resulting in a 75 percent
approval rate.”® As of January 17, 2025, the total number of PACT Act claims received by VA from
Massachusetts veterans reached 22,855.77

In addition to providing health care, VA operates many programs that are designed to address
veteran death by suicide, mental health, housing, employment, and other needs. These programs are
operated nationally and, in most cases, delivered locally through VA Medical Centers.

7 Veterans Benefits Administration, Annual Benefits Report: Fiscal Year 2023, U.S. Department of Veterans Affairs, 2023;
Veterans Benefits Administration, Annual Benefits Report: Fiscal Year 2021, U.S. Department of Veterans Affairs, 2021.

75 Veterans Benefits Administration, 2023,
76 U.8, Department of Veterans Affairs, “VA PACT Act: Second Year in Review,” August 9, 2024b.

77U.S. Department of Veterans Affairs, “VA_PACT ActDashboard_Congressional_StateTerr_Supplement_For_Release,”
spreadsheet, Performance Dashboard, No. 45, January 17, 2025a.
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State Veteran Homes

Massachusetts veteran homes have been available to qualifying service members since 1882, and
they serve veterans who require long-term nursing care. There has been increased attention on veteran
homes following a high-profile incident in 2020 in which veteran home staff were criminally charged
with neglect for worsening an outbreak of COVID-19 that resulted in the deaths of at least 76 veteran
home residents.”® Following this incident and an investigation into the quality of care provided at these
homes, plans were put in place to construct a new 234-bed facility at the Veterans Home at
Holyoke.”

At the time of this writing, the commonwealth has two long-term care facilities for veterans: the
Veterans Home at Holyoke and the Veterans Home at Chelsea.** The Veterans Home at Holyoke is
an accredited long-term health care facility with 128 beds and 24-hour nursing staff. The facility offers
primary care, palliative and hospice care, on-site dental care, and rehabilitation services, including
physical, occupational, and speech therapy.* The Veterans Home at Chelsea offers long-term and
skilled nursing care, and its facilities recently received a major update, shifting from a 139-bed
facility—formerly the Lawrence F. Quigley Memorial Hospital—to a newly constructed 154-bed
facility.®> As of October 2023, the new facility received licensure from the Massachusetts Department
of Public Health to operate as a skilled nursing facility and regulatory certifications from VA and the
Centers for Medicare and Medicaid Services.®

There have been substantial efforts to modernize the Chelsea and Holyoke veteran homes,
including by increasing the expertise of staff and related availability services. In addition to moving the
Chelsea facility to a new building and meeting VA and Department of Public Health certification and
licensing requirements for the new building, efforts at both homes have also been made to use
electronic medical records to systematize and monitor the provision of health care and to provide
adult day health care services. Together, these modernization efforts have established standardized
governance across the two homes that provides an opportunity for greater efficiency, oversight, and
regulatory compliance.

78 Chappell, 2020.

70 Governor Maura Healey and Lt. Governor Kim Driscoll, Executive Office of Veterans Services, and Massachusetts Veterans
Homes, “Healey-Driscoll Administration Breaks Ground on Transformational Holyoke Veterans Home Reconstruction
Project,” press release, Commonwealth of Massachusetts, August 14, 2023a.

80 Executive Office of Veterans Services, “Massachusetts Veterans Homes,” webpage, Commonwealth of Massachusetts,

undated-d.

81 Massachusetts Veterans Home at Holyoke and Massachusetts Veterans Home at Chelsea, “Veterans Home at Holyoke
Programs and Services,” Executive Office of Veterans Services, Commonwealth of Massachusetts, undated.

82 Governor Maura Healey and Lt. Governor Kim Driscoll, Executive Office of Veterans Services, and Massachusetts Veterans
Homes, “Healey-Driscoll Administration, VA Secretary McDonough, Senator Warren Unveil New Cutting-Edge Veterans
Home in Chelsea,” press release, Commonwealth of Massachusetts, December 8, 2023b.

83 Executive Office of Veterans Services, “Executive Office of Veterans Services Names Christine Baldini as New Superintendent
of Chelsea Veterans Home,” press release, Commonwealth of Massachusetts, January 16, 2024a.
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Executive Office of Veterans Services Programs to Support Veteran Health

In addition to medical care facilities, there are several state-run programs in Massachusetts to
connect veterans to services. For example, SAVE is a collaborative prevention initiative managed by
EOVS and the Massachusetts Department of Public Health. The primary goal of this program is to
prevent death by suicide by addressing mental health challenges and identifying the issues that
veterans face when they return from service. SAVE strives to proactively connect veterans with
benefits and services to facilitate their transition to civilian life. There are additional programs to assist
specific subpopulations of veterans. SERVE is an EOVS program designed to assist veterans who are
involved in the judicial system. The SERVE Outreach Team engages in comprehensive case
management, works collaboratively with veterans to facilitate connections with court personnel,
organizes peer support through community-based providers, advocates on veterans’ behalf, and
explores alternative sentencing to incarceration, such as treatment programs (e.g., in-patient drug and
alcohol services, outpatient therapy, mental health counseling).

Beyond state run programs, Massachusetts veterans often seek care from nonprofit and other
community care organizations. For example, Home Base—originally founded through a collaborative
partnership between Massachusetts General Hospital and the Boston Red Sox—provides direct
clinical care and engages in research. Home Base reports that it has served more than 45,000 veterans
and their families and has trained more than 85,000 clinicians.* By leveraging partnerships with such
community organizations as Home Base, EOVS can extend its outreach efforts and establish referral
networks to trusted partners, ensuring that veterans have access to a comprehensive array of services.
Through a combination of state- and community-led efforts, EOVS can enhance the support that is
available to Massachusetts veterans.

Health Care Interview Themes

Leveraging the vital role of Massachusetts Veterans Service Officers in health care is
important, One of the most consistent themes that emerged from our interviews with EOVS
personnel and health care providers and our discussions with focus groups was the common
perception of the value of high-quality Veterans Service Officers. Although our interview participants
reported that the quality and availability of Massachusetts Veterans Service Officers varied
considerably, Veterans Service Officers were commonly referenced by government and
nongovernment providers as essential conduits to connect veterans to health care and other types of
resources. For example, multiple focus group participants said that, because of difficult experiences
navigating the VA disability system and the system’s perceived complexity, the primary way in which
veterans access medical care and other disability benefits is through third parties, such as Disabled
American Veterans, campus veteran centers, and Veterans Service Officers, who were heavily relied
on to help with veterans’ claims. One participant stated, “You can't navigate the VA system alone, you

84 We requested state-level statistics, but those statistics were not available (Home Base, “About Us,” webpage, undated-a).
Home Base should not be confused with the commonwealth’s HomeBASE program, which focuses on assisting families who are
seeking stable housing (Executive Office of Housing and Livable Communities, “HomeBASE,” webpage, Commonwealth of
Massachusetts, undated-a).

47



have to have an advocate.” This finding is particularly relevant given the recent advancement of
competing bills in the U.S. House of Representatives that either legalize or ban for-profit companies
with the purported goal of assisting veterans with disability claims.* As the landscape of veteran
services evolves, the role of Veterans Service Officers may become even more pivotal to ensuring that
veterans receive timely and appropriate care. Furthermore, the potential introduction of for-profit
entities complicates the existing support framework and raises questions about the quality and
integrity of the services provided and the use of taxpayer funds to support the life and well-being of
veterans. This underscores the critical need for well-trained and accessible Veterans Service Officers
who can provide personalized assistance and expertise. Ultimately, strengthening Veterans Service
Officers’ capacity and the resources that are available to them could enhance the overall effectiveness of
veteran support systems.

There is a lack of comprehensive mental health and substance use care options for veterans.
Multiple individuals whom we interviewed, including health care providers and EOVS staff,
highlighted a need for additional and integrated substance use—focused and co-occurring disorder care
options.*® A large nonprofit health care provider in Massachusetts reported that 60 percent of veterans
enrolled in its posttraumatic stress disorder—specific programing have co-occurring substance use
issues. Although several interview participants reported numerous lines of effort to provide co-
occurring substance use and trauma treatment, they also mentioned a lack of rehabilitation
stabilization services with detox facilities or medication-assisted therapies and few longer-term care
options. These reports were consistent with a general theme that emerged from our interviews and
focus groups that highlighted increased demand for health services and longer wait times for care as a
result of provider shortages across government, nonprofit, and private organizations.

Providers need enhanced cultural competency. In the 2017 RAND report, survey responses
indicated that only 41 percent of veterans agreed that their usual health care provider understood
military culture and the health challenges that veterans and service members face.” For this report,
our focus group participants consistently highlighted a lack of military cultural competence among
non-VA providers. Participants who used non-VA health care services agreed that civilian health care
providers needed additional training on working with veterans. Participants in one focus group agreed
that, at minimum, there should be a standard for asking whether patients have served in the military.
Some focus group participants noted that civilian providers failed to screen for military service, and
others reported inappropriate or insensitive comments from providers.

Long-term care for an aging population is needed. In some ways, health care trends in the
general population affect veteran populations similarly. For example, one individual whom we
interviewed for this report highlighted the growing demand for long-term health care options, which is
consistent with overall generational trends and increased life expectancy in both civilian and veteran
populations.®® A senior official with professional knowledge of senior health care settings in

85 Leah Rosenbaum, “Who's Winning the Multibillion Dollar Battle over Veterans Benefits?” War Horse, June 12, 2025.

86 Jordan P. Davis, Whitney S. Livingston, Rachel K. Landis, and Rajeev Ramchand, Alcohol Use Disorder Among U.S. Veterans:
Veterans’ Issues in Focus, RAND Corporation, PE-A1363-14, June 2025.

87 Farmer et al., 2017.

8 Bo Tang and Zhi Li, “A Country-Level Empirical Study on the Fiscal Effect of Elderly Population Health: The Mediating
Role of Healthcare Resources,” Healthcare, Vol. 10, No. 1, 2022.
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Massachusetts highlighted the significant discrepancy between the relatively low cost of veteran home
services and the unaffordable cost (for many) of for-profit nursing home facilities.** The same official
recommended expanding veteran homes, especially considering the significant demand for long-term
nursing home beds in Massachusetts and the waiting list of eligible veterans, with a particular
emphasis on maintaining the progress that has been made on the regulatory oversight of veteran
homes.

Because of the growing demand for long-term senior care in the general population and veteran
community, innovative approaches to the provision of care are needed to meet the demand for these
services. The senior official with whom we spoke regarding long-term senior care reported that newly
emerging innovative models will likely need to be evaluated and financially supported to ease the
burden on facilities. This may include such strategies as implementing an income cap on eligibility for
veteran home services to increase access for those without alternatives and trial programs of newer
practices, such as adult foster care models.”® VA also has programs to support caregivers, which could
be integrated into the commonwealth'’s strategy for addressing an aging veteran population.”

It is also necessary to address the social determinants of health. Massachusetts is associated
with a high cost of living, but some individuals we interviewed for this project reported that, despite
this, Massachusetts is an ideal place to live for access to high-quality veterans’ health services.
Although this may be true, other individuals we interviewed reported that health care is largely
concentrated in the Boston metro area. As the costs of the necessities of daily living and housing
continue to rise, veterans and nonveterans are motivated to seek out more-affordable communities in
the central and western parts of the state, which are generally associated with fewer amenities,
inadequate or developing infrastructure, lower health care quality, and, relatedly, worse physical and
mental health.”” When such socioeconomic factors as general community context and limited access to
care, education, economic opportunities, and social amenities are coupled with disadvantages, they
become powerful predictors of not only veteran health but also health care costs.”” This has led other

8 Charles H. Jones and Mikael Dolsten, “Healthcare on the Brink: Navigating the Challenges of an Aging Society in the United
States,” npj Aging, Vol. 10, No. 1, 2024; Joachim P. Sturmberg, Len Gainsford, Nicholas Goodwin, and Dimity Pond, “Systemic
Failures in Nursing Home Care—A Scoping Study,” Journal of Evaluation in Clinical Practice, Vol. 30, No. 3, April 2024; Martin
B. Hackmann, R. Vincent Pohl, and Nicolas R. Ziebarth, “Patient Versus Provider Incentives in Long-Term Care,” American
Economic Journal: Applied Economics, Vol. 16, No. 3, July 2024.

%0 Cari Levy and Emily A. Whitfield, “Medical Foster Homes: Can the Adult Foster Care Model Substitute for Nursing Home
Care?” Journal of the American Geriatrics Society, Vol. 64, No. 12, December 2016; Cari R. Levy, Farrokh Alemi, Allison E.
Williams, Arthur R. Williams, Janusz Wojtusiak, Bryce Sutton, Phan Giang, Etienne Pracht, and Lisa Argyros, “Shared Homes
as an Alternative to Nursing Home Care: Impact of VA's Medical Foster Home Program on Hospitalization,” The Gerontologist,
Vol. 56, No. 1, February 2016.
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Available,” Amber Waves: The Economics of Food, Farming, Natural Resources, and Rural America, Vol. 2022, August 2022.
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Journal of Preventive Medicine, Vol. 56, No. 6, June 2019.
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Massachusetts-based organizations to target these factors with interventions.”* Overall, it is important
to consider that, although interventions that are directed toward other areas (e.g., education,
employment, housing) may appeared siloed, the strategic selection of specific policy interventions may
have direct benefits for veteran health and well-being in general.”

Conclusions and Recommendations

As Massachusetts and EOVS continue to develop strategies to support veterans within the
commonwealth, it is essential to strategically leverage state-run programs and community partnerships
to improve veteran health care in Massachusetts. The following recommendations could be used to
shape the EOVS infrastructure and establish targeted initiatives to ensure that veterans receive
comprehensive support that is tailored to their unique circumstances.

Enhance the role of Veterans Service Officers. Massachusetts should consider strengthening the
capacity of Veterans Service Officers to not only manage disability benefits but also connect veterans
with quality health care resources. This includes increasing the number of full-time Veterans Service
Officers and providing greater training opportunities for personnel. These trainings should include a
general awareness of community programs and strategies to make appropriate and timely referrals.
Additionally, establishing a formal feedback mechanism to track the progress of veterans and assess
the effectiveness of Veterans Service Officer interventions and referrals would provide the opportunity
for process improvement. This feedback mechanism would also provide a means to evaluate the
timeliness and sufficiency of referrals to high-quality service providers. A feedback mechanism would
also provide a metric by which Veterans Service Officers could evaluate their success in assisting
veterans or establish a need for further training or support.

Enhance cultural competency among non-VA providers. State agencies could promote a deeper
understanding of the unique needs and concerns of veterans among non-VA health care providers.
This could include the facilitation of standardized cultural competency training focused on military
culture and the specific health challenges veterans face and initiatives in trauma-based care. An
example of effective training can be found through the Veterans Affairs Mental Illness Research,
Education, and Clinical Center, which offers resources for enhancing cultural competency in veteran
care.”® To encourage participation in these training programs, Massachusetts could implement
additional continuing education requirements for state licensing or establish prerequisites for health
care providers seeking access to veteran referrals.

Establish a referral network to promote comprehensive substance use treatment. The
comorbidity between substance use disorders and other psychological disorders is well documented in
national epidemiological research. To increase the availability of comprehensive substance use
treatment, state agencies could foster greater cross-organization communication and collaboration.
Although it may not be feasible for organizations to provide the full spectrum of integrated

%* David E. Velasquez and Jose F. Figueroa, “Learning from Massachusetts Hospitals on Programs to Address Social
Determinants of Health,” NEJM Catalyst Innovations in Care Delivery, Vol. 4, No. 4, 2023.

% Velasquez and Figueroa, 2023.
%U.S. Department of Veterans Affairs, “MIRECC/CoE,” webpage, last updated May 27, 2025d.
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comprehensive substance use treatment options, the development and curation of a robust formal
referral network would encourage cooperation among providers, which could increase the likelihood
that veterans receive informed and comprehensive care. This network would increase communication
between health care providers, community organizations, and substance use treatment facilities (e.g.,
inpatient detox, outpatient, and community-based services) with the goal of streamlining the referral
process and increasing accessibility for veterans. Furthermore, implementing awareness campaigns to
educate service providers and veterans about available resources and the established referral network
would promote its use. Finally, establishing metrics to monitor the effectiveness of referrals, including
tracking the number of referrals that are made, treatment engagement rates, and outcomes for veterans
receiving care, would allow for continued process improvement. In line with national
recommendations for substance use disorder treatment,”” EOVS may also wish to advocate for
legislative initiatives aimed at enhancing access to substance use treatment, reducing barriers to the
prescribing of effective pharmacological treatments for substance use disorders among veterans, and
promoting research into innovative treatment approaches and strategies to improve treatment
retention.

Promote innovative and integrated care approaches. Massachusetts is well positioned to
establish innovative strategies in veteran health care because of its access to world-leading industry and
academic research. State agencies can leverage these resources to support the development of
innovative treatment approaches and integrated care strategies. By incentivizing academic partners to
engage with ongoing program development, the state can foster a reciprocal relationship between
research and practice in Massachusetts. Collaboration with the Massachusetts research community
would enable the monitoring and evaluation of veteran health care programs and encourage process
improvement and innovation. For example, evaluations of newer programs, such as adult foster care
and income caps for eligibility for veteran home services, would provide data-driven insights for state
policymakers. Additionally, the state could provide grant funding in areas of critical need to support
partnerships between community agencies, academia, and state agencies. These partnerships would
enhance efforts in improving veteran health care, particularly efforts focused on integrated care
programs that address mental health and substance use disorders.

7 U.S. Department of Veterans Affairs, “VA/DOD Clinical Practice Guidelines,” webpage, last updated March 13, 2025b.
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Chapter 6

Crosscutting Issues

So far, we have organized this needs assessment into three key areas: education and employment;
housing, food, and other basic needs; and health care. However, these areas should not be considered
silos because veterans tend to seek support in more than one area. Most interviewees cited multiple
intersecting needs that require veterans to seek support from more than one organization.
Interviewees and focus group participants highlighted challenges and concerns that stretch across
areas of need. In this chapter, we present our findings on these common themes and what they mean
for veterans’ broader experiences, needs, and access to services in Massachusetts.

All of our analyses are derived from the data discussed in the previous chapters and detailed in

Appendix A.

Variability in Geographic Access to Services

Although Massachusetts is a relatively small state, there are several important aspects of its
geography that affect veterans access to services. The first is the distinction between the Boston
metropolitan area and the rest of the commonwealth. Even though the largest number of veterans live
in and around Boston (see Figure 2.1), veterans living throughout the commonwealth do not have
equal access to resources. Boston houses a hub of accessible veteran services. Boston and its
surrounding neighborhoods are home to EOVS, the Boston VA Health Care System, multiple VA
clinics, VA Vet Centers, and numerous veteran-focused nonprofits that offer local veterans no
shortage of services. Central Massachusetts, western Massachusetts, and the South Coast and Cape
Cod areas are sparser when it comes to the presence of federal- and state-level offerings for veterans.
These areas benefit from highly active micro-communities of local Veterans Service Officers,
nonprofits, and other local service providers who aim to keep veterans connected with each other and
any needed support. In our interviews, EOVS leaders acknowledged that their presence is primarily in
Boston now, but they are hoping to establish an office in western Massachusetts in the near future.
The disconnect between EOVS and local and regional networks of veterans and providers was
frequently noted by service providers outside the Boston metropolitan area.

Second, community conditions vary throughout the commonwealth, and focus group participants
often discussed strengths and challenges as region-specific. This variability can mean that a given
program or solution to a problem may not be transferable or scalable to other parts of the state. As one
EOVS interviewee noted, a given solution for a given issue on Cape Cod may not necessarily work in
western Massachusetts or in the Boston metropolitan area. This theme of community-based and
community-driven solutions was reiterated in focus groups, primarily by participants who were
themselves service providers or veteran advocates. This theme arose in the context of local resources
and area-specific needs. In a discussion about the high level of local knowledge that is required to
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effectively serve veterans in each municipality, two focus group participants who were Veterans
Service Officers gave an example of how municipal policy variations affect benefits and program
eligibility.

Layered on top of these differences is the migration of veterans within the commonwealth.
Massachusetts is associated with a high cost of living, and interview and focus group participants
frequently commented specifically on the high and often unsustainable cost of living in Boston and its
surrounding suburbs. For veterans who remain in the Boston area, those costs presumably increase the
likelihood that they will seek support based on their status as veterans. At the same time, veterans and
nonveterans are motivated to seek out more-affordable communities in the central, western, and
southern parts of the state. As some interviewees noted, this results in a migration (including a large
percentage of veterans who are in need of services) away from Boston toward these more affordable
regions. Although the populations of central Massachusetts and Cape Cod continue to grow, the
populations of the western and Boston metropolitan regions of Massachusetts are declining, albeit for
different theorized reasons.”

Sites that are providing services to veterans have not kept pace with this shift in the population.
Interview and focus group participants consistently reported that veterans living and working outside
the Boston metropolitan area routinely drive 45 minutes to 90 minutes for specialty health care—
what one veteran interviewed for this project referred to as the “west of 495 problem.” One health
care provider based in the Worcester area reported that veterans living in the southeastern part of that
area travel to Providence, Rhode Island, or Leeds, Massachusetts, and veterans living in the eastern or
northern part of the Worcester area travel to Bedford, Massachusetts—commutes that oftentimes
exceed one hour. Travel time is an important consideration because it directly affects service use.'”
This same provider added that one factor in these long drives for services is veterans’ preferences to
receive all their care within one facility rather than splitting care between primary care (which may be
available locally) and specialty care (which often requires more-robust non-local medical facilities).”"
These reports emphasize the need to consider not only the proximity of veteran populations (along
with associated travel times) to any VA facility but also the potential challenges posed by fragmented
services across various types of VA facilities, which may affect the choices veterans make regarding the
facilities they use.

The response to the changing geography of veterans’ needs can take different forms. In the long
term, it may lead to more facilities in underserved parts of the commonwealth and investments in
technology solutions, such as telehealth and virtual care options. One VA employee observed that
inefficient and inadequate routes of public transportation have led to the necessity of private vehicle
ownership. Although VA offers free or reimbursed transportation services to VA appointments
through VA’s Veterans Transportation Program, many veterans require transportation for other

%8 Office of the State Auditor, Division of Local Mandates, Situational Analysis of Public Infrastructure in Western Massachusetts:
An Overview of the Current State of Public Infrastructure in Massachusetts, Commonwealth of Massachusetts, October 5, 2021.

% The route of Interstate 495 follows an arc that is generally 25 miles to 35 miles south, west, and north of downtown Boston.

100 Zachary Hahn, John Hotchkiss, Charles Atwood, Connor Smith, Annette Totten, Eilis Boudreau, Robert Folmer, Priyanka
Chilakamarri, Mary Whooley, and Kathleen Sarmiento, “T'ravel Burden as a Measure of Healthcare Access and the Impact of
Telehealth Within the Veterans Health Administration,” Journal of General Internal Medicine, Vol. 38, Supp. 3, July 2023.

101 Hahn et al., 2023.
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essential tasks (e.g., Veterans Service Officer appointments, training or education, job interviews,
shopping, or social groups). This creates barriers to accessing broader community resources and can
adversely affect veterans.

Need for Tailored Services Appropriate for Individual Experiences
and Conditions

Veterans are from a variety of backgrounds and have different program experiences. Every military
service experience is distinct, and each veteran has a unique set of needs. Interviewees and focus group
participants discussed the ways in which different subgroups of veterans experience services. For
example, there are differences in experiences based on type of military service, service era, role(s) in
service, service-connected disability status, age, and other demographics (especially gender), as well as
experiences prior to military service. Negative experiences could reinforce veterans’ preconceived
beliefs that a program is not suitable for them, thereby leaving their needs unaddressed. Two key
examples of areas of difference identified by our focus group participants are age and gender.

Age. Interview and focus group participants repeatedly noted generational differences in preferred
modes of communication, such that older veterans preferred face-to-face interactions, phone calls, and
physical resources, such as pamphlets and letters, while younger veterans preferred gathering
information online and through social media. Veterans of all ages reported learning about benefits by
word of mouth. Service providers highlighted that older veterans were generally more engaged with
veteran-serving organizations and veterans’ groups than younger veterans. Participants suggested that
younger veterans may relate to their service differently from older veterans and not see themselves
represented in legacy veteran organizations or marketing materials.

Gender. Interviews with service providers and EOVS leadership highlighted that women veterans
are often more difficult to find and harder to serve, despite the national uptick in the number of
women veterans to 2.1 million in 2023, which is 11.3 percent of the total national veteran population
and 8.3 percent of the Massachusetts veteran population (see Chapter 2).'2 For example, one
participant discussed the housing needs of women veterans; although housing communities for
veterans are not explicitly for men, in practice, many women do not pursue these housing options
because of safety or comfort concerns. As we described in Chapter 4, the 24-bed wing for female-
identifying veterans run by NECHYV has had no vacancies since 2020, signifying a need for these
tailored housing solutions. Accessing adequate health care can also be difficult for women veterans,

although VA women’s clinics have been particularly helpful for meeting women’s health care needs.'”

192U.S. Department of Veterans Affairs, “Serving Her Country: Exploring the Characteristics of Women Veterans,” undated-b.

193 Female focus group participants and service providers spoke highly of their experiences with VA women's clinics and noted
how difficult it can be, absent these clinics, to receive women-specific care. This anecdotal evidence is also reflected in the
literature. The 2020 CNAS Massachusetts Veteran Needs Assessment reported similar findings, and barriers to adequate care
for female veterans are well documented nationally (Ruth Klap, Jill E. Darling, Alison B. Hamilton, Danielle E. Rose, Karen
Dyer, Ismelda Canelo, Sally Haskell, and Elizabeth M. Yano, “Prevalence of Stranger Harassment of Women Veterans at
Veterans Affairs Medical Centers and Impacts on Delayed and Missed Care,” Women’s Health Issues, Vol. 29, No. 2, 2018;
Vanessa Marshall, Krysttel C. Stryczek, Leah Haverhals, Jessica Young, David H. Au, Michael Ho, Peter J. Kaboli, Susan Kirsh,
and George Sayre, “The Focus They Deserve: Improving Women Veterans’ Health Care Access,” Women’s Health Issues, Vol.
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That said, women veterans with whom we spoke often reported lacking a sense of belonging in
traditional veterans’ spaces, including at VA, where they are often assumed to be wives rather than
veterans. Focus group participants also noted that it can be difficult to get female veterans to attend
veterans’ events, especially women veterans who are survivors of sexual assault and harassment and do
not feel comfortable in the predominantly male veteran space.

Uneven Eligibility for Benefits and Services

A veteran’s characteristics may also affect their access to benefits and services. Compared with
those with an honorable discharge from the military, veterans with general, other than honorable, bad
conduct, or dishonorable discharge statuses can face more difficulty securing employment; are often
barred from receiving federal veteran benefits, including VA education and disability benefits and VA
health care;"** and may not be served by all veteran-serving organizations. This makes it substantially
harder to find support and was a common gap raised in interviews with EOV'S leaders and service
providers, who expressed concern that some of the veterans at greatest risk may also be the least likely
to receive support. Some of the service providers we interviewed belonged to organizations that
intentionally served all veterans, regardless of discharge status, to help address this gap.

Providers may have varying definitions of veteran that they use when determining eligibility for
their services and varying requirements for minimum time served (see Tables 3.2 and 4.2 for examples
of how veteran eligibility for certain programs and services can vary). In addition to discharge status
restrictions, some providers exclude veterans who are affiliated with the National Guard or reserves
and active-duty transitioning service members from accessing programs. Furthermore, not everyone
who qualifies as a veteran feels that they are one or that they deserve veteran benefits. In our focus
groups, participants shared that some veterans believe that their peacetime service, never seeing
combat, or their military occupation disqualifies them from veteran status. This was exemplified by
one participant who said that they were not a “real veteran” because of their noncombat military
record and that they should be viewed differently from the other veterans in attendance.

A common theme across our interviews and focus groups was the need to support veterans who
are sitting right above the margin for eligibility—these veterans are not eligible for programs but are
on the brink. Some criticized programs for having overly stringent eligibility criteria, and others found
policies that are intended to help veterans to be insufficient. For example, one Veterans Service Officer
reported that he often meets with veterans who exceed the threshold for Chapter 115 benefits but are
still in need of monetary assistance. This Veterans Service Officer also reported that resources for
veterans often require the veteran to “dangle . . . over the cliff” to receive assistance and referenced a
lack of preventive interventions that results in detrimental impacts on the veteran’s well-being. The
Veterans Service Officer gave the example of being able to assist a veteran with an eviction notice but

31, No. 4, July—August 2021; Jared S. Sussman, “Veterans Health Administration: Gender-Specific Health Care Services for
Women Veterans,” Congressional Research Service, IF11082, version 5, last updated March 11, 2021; Grogan et al., 2020).

104 Angela K. Clague, Heather M. Salazar, Stephanie Brooks Holliday, Mary Lowe Mayhugh, Jim Craig, and Rajeev Ramchand,
The Veterans Left Behind: Eligibility for Department of Veterans Affairs Benefits and Other Than Honorable Discharges, RAND
Corporation, PE-A1363-13, September 2024.
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not with late rent payments to avoid an eviction notice in the first place. This officer noted that many
veterans who are already struggling have to become worse off to receive needed support.

This sentiment was echoed by other service providers, who emphasized how much more costly it
can be, both to the veteran and to the state, to help a veteran who is in crisis rather than getting them
the needed preventive resources. Individuals at EOVS similarly identified middle-income programs
for veterans who do not qualify for resources as potential “low-hanging fruit.” Common examples
included the following: (1) veterans who are housing insecure but not experiencing homeless and are
not eligible for such programs as HUD-VASH or Section 8 housing,'” (2) veterans whose VA
disability compensation push them over income eligibility thresholds, (3) and service-disabled veterans
with disability ratings below the 100 percent threshold required for some programs.

Lack of Awareness About Available Benefits and Resources

However well-intentioned an organization or program may be, its impact will be limited to those
veterans who are aware of that organization or program and choose to engage with it. As one EOVS
leader put it, “we can’t do what we do without engaging with the veterans.”

Interviewees often referenced a knowledge gap among veterans about their eligibility for benefits
and expressed that it can be difficult to get veterans accurate information on programs, benefits, and
eligibility. Some focus group participants suggested that if veterans knew about services, then they
would use them. In focus groups, veterans had varying awareness of such state programs as the annuity
benefit, Chapter 115 benefits, and the existence of Veterans Service Officers. These benefits can have
a significant impact on a veteran’s experience transitioning back to civilian life. As one focus group
participant noted, “If I had known about these benefits and services when I got out 30 years ago, I
would've done it [finished school] then and not now.” The transition process is complicated by the fact
that few active-duty individuals are stationed in Massachusetts (2,195 in one 2020 count, which is
only 0.2 percent of the total number of active-duty individuals assigned in the country),'® which
means that most future Massachusetts veterans will have little contact with the commonwealth until
they separate.

In our conversations with veterans and service providers, it became clear that the relationships that
veterans form with individual advocates, outreach specialists, and veteran organizations can influence
what resources veterans are able to access. Many of the people working with veterans go above and
beyond simply raising awareness about benefits and programs. Focus group participants emphasized
the role of veteran organizations in assisting veterans with such things as VA claims; multiple veterans
credited the veteran-serving organization Disabled American Veterans with helping them secure their
disability compensation. We heard in interviews and focus groups that, in many cases, if an

105 Op August 13, 2024, HUD introduced new procedures for determining HUD-VASH eligibility, including a provision that
excludes VA disability benefits from initial eligibility determinations. Under this new rule, disabled veterans who previously did
not qualify because their disability compensation pushed them over income eligibility thresholds may now qualify for benefits
(U.S. Department of Housing and Urban Development, “Section 8 Housing Choice Vouchers: Revised Implementation of the
HUD-Veterans Affairs Supportive Housing Program,” Federal Register, Vol. 89, No. 156, August 13, 2024).

196 Office of the Deputy Assistant Secretary of Defense for Military Community and Family Policy, 2020 Demographics: Profile of
the Military Community, U.S. Department of Defense, 2021.
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organization does not provide a service that a veteran needs, it will find and connect the veteran with
another organization, often in its network, that can help.

Connections with other veterans in the community can also facilitate information-sharing. In
every focus group we conducted, veterans reported hearing about benefits they were eligible for
organically from other veterans, both informally and in formal gathering places. As was repeatedly
highlighted in our interviews and focus groups, one particularly strong aspect of the veteran
community that can facilitate access to services is local-level programming. We heard about veteran
collaboratives, lunches, ski events, appreciation services, coffee hours, food pantries, and storytelling
sessions designed to connect veterans with not only each other but also with local service providers.

Lack of Data on the Quality of Available Resources

The providers we interviewed expressed that it can be challenging to know which service providers
they should prioritize when making referrals, especially when there are many players addressing the
same issue (e.g., multiple housing providers). At the macro level, other interview participants said that
a lack of quality data on program effectiveness contributes to program redundancy. In the absence of
proven programming effectiveness, a perceived inadequacy or specialization of care can lead to the
unnecessary replication of services. Even though they acknowledged that more options are better than
fewer, interview participants grappled with how different organizations might be able to work within
the same realm and do similar but slightly differentiated work while minimizing the rivalries that often
flare up among organizations competing for referrals and funding. This situation is complicated
further by predatory businesses that are targeting veterans for a share of their benefits.'””

As EOVS continues to mature to meet the needs of veterans residing in Massachusetts, there will
be an increasing need to catalog available veteran-serving organizations and verify the availability and
quality of their services, including those provided by the commonwealth. One senior official we
interviewed highlighted this issue and conveyed the need for not only mandatory data collection but
also consistency and rigor in the evaluation of available programs. This official described the need for
data collection that demonstrates not just veteran program use but also veteran program effectiveness.

Although the call for more evidence-based programming supported by ongoing data collection
seems like a practical and achievable goal, several barriers exist. For example, the staff at service-
providing organizations are not often trained in the nuances of program evaluation. Providers looking
to design efficient and effective program evaluations can consult with universities and other research

organizations or use publicly available tools, such as the Getting To Outcomes™ model.'®

Lack of Comprehensive Data on Massachusetts Veterans

Along with the data challenges on benefits and resources, EOVS and non-EOVS interview
participants talked at length about how difficult it is to identify veterans, especially veterans who are in

107 Eor VA's response to this issue, see VSAFE, “Claims Predators,” webpage, U.S. Department of Veterans Affairs, last updated
January 28, 2025.

1% For more details about this model, see RAND Corporation, “Getting To Outcomes,™” webpage, undated-b.
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need of services. A lack of access to these data also means that providers have no sense of how many
veterans they might be missing. These data are collected by various parts of government, including by
VA and MassHealth, and EOVS is well aware of the need for improved data acquisition,
management, and sharing. Although it may be difficult to share personally identifiable information
with providers, even aggregate information could help build an understanding of where veterans live
and the supports they are seeking (see Appendix C). The Veterans Service Officers with whom we
spoke reported recently gaining access to data on potential new veterans in their municipalities
through discharge records. These data improve Veterans Service Officers’ ability to conduct outreach
to veterans during their transition and share information on available services. That said, interviewees
noted that data usability can be limited by outdated information—for example, listed addresses may
be a veteran’s address at the time of enlistment and email addresses may be a veteran’s military email
that they no longer have access to.

Variable Effectiveness of Veterans Service Officers

Although the Veterans Service Officer concept is sound in principle, our research suggests there
are opportunities to strengthen the model. Interview and focus group participants reported significant
variation in the capacity and quality of local Veterans Service Officers. This variation is in part due to
state and local governments sharing responsibility for Veterans Service Officers. Municipal
governments recruit, hire, pay, and manage Veterans Service Officers and decide how many hours
they will work and how they will be compensated. EOVS is responsible for providing training,
information, and other resources. With pay scales for Veterans Service Officers varying by
municipality, there is a considerable range of pay and capacity that EOVS does not have a say about.
Although EOVS may strive to have all Veterans Service Officers on board with the same baseline
level of knowledge, EOVS has limited direct oversight of individual Veterans Service Officers. EOVS
can reduce the state reimbursement rate for Chapter 115 benefits paid out to veterans by
municipalities from 75 percent to 50 percent for any municipality whose Veterans Service Officer fails
to meet certification standards, but EOVS lacks mechanisms to ensure that Veterans Service Officers
meet broader standards of knowledge or performance.

Although we did not conduct a full review of the Veterans Service Officer model (and such a
review would have to be comprehensive given the program’s decentralization), we heard anecdotally
that the ad hoc administration leads to inconsistencies in the services provided to veterans, which
aligns with findings on county-level Veterans Service Officers nationally.'” In our focus groups, many
participants spoke highly of their relationships with Veterans Service Officers, saying that they will
“move mountains.” Participants also highlighted the value of having someone who knows the benefit
and provider landscape, someone who veterans can go to when they perceive they are in over their
heads. In one particularly powerful anecdote, a veteran recounted their first meeting with their
Veterans Service Officer:

109 Katherine L. Kuzminski, Nathalie Grogan, and Elena LoRusso, The Role of County Veteran Service Officers: An Assessment,
Center for a New American Security, September 2021.
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I was about ready to turn back to alcohol, but I was able to connect with my
[Veterans Service Officer] and he took the weight off. He linked me in with
communities, benefits, and services at a time that they were desperately needed, and
then I was able to focus on what I needed to do.

Multiple focus group participants who now actively work with their Veterans Service Officers initially
did not know what a Veterans Service Officer was, and many participants were still unaware of who
their Veterans Service Officer was or what Veterans Service Officers do. In other cases, participants
found Veterans Service Officers to be not particularly helpful. Some mentioned that they know of
Veterans Service Officers who are inadequately trained or do not otherwise provide sufficient support
to veterans; others noted that even the most dedicated Veterans Service Officers are not always aware
of available programming and benefits.

Because of the centrality of Veterans Service Officers to the service model, any shortcomings in
their ability to assess a veteran's needs and identify the best programs to meet those needs will have
cascading effects on the veteran’s journey through the system. EOVS has made considerable progress
since its elevation to a cabinet-level position, revamping training to professionalize the Veterans
Service Officer position and working to operate more collaboratively with these individuals. EOVS is
working to ensure that all Veterans Service Officers have VA accreditation to assist veterans with
filing claims for VA benefits. That said, EOVS leaders expressed that it can be difficult to get all
Veterans Service Officers on the same page with training. Without additional support, limits on
municipal capacity to staff the Veterans Service Officer position will continue to determine whether
Veterans Service Officers will be able to take advantage of EOVS's training resources and support
local veterans. As one Veterans Service Officer we interviewed described, as great as the trainings
might be, a Veterans Service Officer hired part time for eight hours a week will likely only attend the
minimum training required and will reserve their time for working with veterans, many of whom may
be stuck waiting all week for the office to open. This sentiment was also heard in focus groups, where
participants, some of whom were Veterans Service Officers themselves, attributed the varying quality
of this role across municipalities in part to considerable differences in salaries and hours. Veterans
Service Officers with whom we spoke noted that many are not properly equipped to manage cases
with unique needs, such as those involving women veterans or veterans who have experienced MST,
on top of maintaining up-to-date knowledge on state and municipal policies and local service
providers.

Different stakeholders suggested different solutions to this issue. Some interviewees indicated a
preference for moving Veterans Service Officers under EOVS as state employees rather than town or
city employees and potentially regionalizing their work. Others emphatically opposed regionalization,
citing considerable municipal variation and differences in available services; they advocated for
localized bottom-up solutions for veterans’ needs. These stakeholders advocating for localized
solutions instead proposed ways EOVS could bolster its support for Veterans Service Officers. These
suggestions included providing funding to support outreach, introducing regional specialty Veterans
Service Officers with expertise in such areas as MST), and creating mechanisms that allow Veterans
Service Officers to track the progress of specific veterans or an online case management system that
supports referrals to providers and maintains longitudinal data on the veterans served.
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Conclusions and Recommendations

Many of these crosscutting issues could be addressed through the strategic framework we will

introduce Chapter 7. The one area worth highlighting in this section is the need to strengthen the

Veterans Service Officer model. As we described, a reasonable objective would be to standardize and,

where necessary, improve each component of personnel management for these critical service

providers. We offer the following specific recommendations to offset challenges in this area:

Allocate additional resources to hire more full-time Veterans Service Officers in underserved
communities.

Provide ongoing training programs for Veterans Service Officers to improve and sustain their
knowledge of community resources and specific service areas, such as health care.

Implement formal feedback systems that allow Veterans Service Officers to track the progress
and outcomes of the veterans they assist. This would also enable better assessment of Veterans
Service Officers’ performance and the effectiveness of their interventions.

Encourage partnerships between Veterans Service Officers and local organizations, businesses,
and educational institutions and collaboration among various state and nonprofit
organizations to create a robust referral network that addresses the social determinants of
health that affect veterans.

Collect data on veterans and their experiences.
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Chapter 7

A Strategic Framework for the
Executive Office of Veterans Services

When we began this research, the newly established EOVS lacked a comprehensive strategic
framework for planning and prioritizing its activities, evaluating its effectiveness, and justifying its
requests for resources from state and federal governments. We agreed to develop a draft framework,
which we present and discuss in this chapter. Because EOVS works in a dynamic political, economic,
and social environment that will continually shape demands for services, priorities, and resources, we
see this framework as one step in an evolving plan of action.

In this chapter, we start by reviewing what we understand EOVS is doing with the data that are
available. We then present the draft framework and offer key implementation steps for putting this or
a similar framework into action. In Appendix B, we offer a deeper dive into each strategic area of the
framework and present more implementation guidance for EOVS to consider going forward.

Current Data and Analysis Capabilities in the Executive Office of
Veterans Services

EOVS leaders spoke about infusing data into what they do as the office continues to establish
itself. Multiple interviewees noted that they are still in the early stages of figuring out how to analyze
the data they have and communicate their findings. They generally knew what their end goals were for
these data but faced a series of challenges in getting to those goals, such as capacity constraints
(insufficient bandwidth to make the data usable and time spent on ongoing efforts to identify funding
sources for a customer relationship management tool or data analyst) and challenges with identifying
veterans and the definition of veteran that is used by data collectors.

For an organization like EOVS, which gives $10—-$15 million annually to nonprofits, the ability to
measure and track impact is highly valuable. Different divisions of EOVS described the various key
performance indicators (KPIs) that they track and a desire to capture productivity per dollar spent
while also looking at numbers holistically. For example, KPIs for housing providers included such
things as the number of veterans sheltered, housing voucher applications submitted, and at-risk
veterans who were aided. For other programs, the issue of how to measure success arose: For one
program, success could be measured by connecting a veteran to a resource, but for another program,
success could be measured in terms of the share of veterans looking for employment who landed an
interview. No single metric is best: It is important to both do things right (use measures of
performance) and do the right things (measured by outcomes).
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Beyond the evaluation of individual programs, EOVS data collection efforts have also led to
insights on the needs of veterans in Massachusetts. The EOVS engagement and outreach team, which
logs every call and interaction with a veteran, has been able to use its data to identify trends and areas
of considerable need, which then allows EOVS to target its efforts accordingly. That said, although
EOVS may do its best to gather data, it is not able to capture veterans who are not engaged with its
offices or programs. Data-sharing agreements with the Massachusetts Department of Transportation
and RMV and DoD discharge notifications help supplement EOVS’s data, but even these agreements
do not fully capture veterans in the commonwealth.

The Framework Highlights the Ways in Which the Executive
Office of Veterans Services Interacts with Veterans

A strategy map for a large organization often builds on an organization’s existing structure and
reflects distinct service areas, product lines, or staff functions. Our interviews with EOVS and other
stakeholders suggest that this is not the kind of map that would be most helpful in this case. EOVS is
small enough and its specific services are well-defined enough that its leadership should be able to
define objectives, measure progress, and allocate resources to achieve desired outcomes in the near
term. We assessed that the larger challenge was to create links among the commonwealth’s service
programs to achieve broader long-term goals for the welfare of Massachusetts’s veterans.

Our strategic framework is designed to showcase how EOVS engages with veterans, regardless of
their service needs (Figure 7.1 illustrates how the framework begins). As we will describe in detail in
Appendix B, this strategic framework combines four overarching core functions. Each function is
operationalized into three to five objectives and has an associated set of actions and proposed metrics
to measure progress.
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Figure 7.1. Proposed Executive Office of Veterans Services Strategic Framework

_V Executive Office of Veterans Services (EOVS)
. i . ;
2, g | &

EOVS CORE Streamline efforts Connect veterans Ensure that resources Draw insights
FUNCTIONS across stakeholders with services meet veteran needs from data
ShaTedlsariice Veteran Targeted resources Leveraging and
database identification for developing integrating available

and outreach demographics data sources

Identifying key
Core mission and Proactive services for performance indicators
trusted network veterans not in crisis (KPIs) and holistic
measures

Identification of
over- and under-
saturated areas

Quality Stewardship of
control state resources

Fully staffed and
trained Veterans
Service Officers

Culture of
collaboration

Multiple pathways
for information
sharing

Holistic
support

Support for
transitioning
veterans

EOVS CORE FUNCTION OBJECTIVES

Implementing a Strategic Framework for Massachusetts Veterans

Implementing a strategic framework to guide EOVS’s many activities within Massachusetts
cannot be done in a single action. What follows is a list of critical steps to accomplish framework
implementation:

e Validate core functions and objectives: Review the core functions and objectives outlined in
the framework against EOVS’s founding documents and guidance from the executive and
legislative branches to ensure alignment with EOVS’s mission.

e Assess existing actions and metrics: Evaluate the potential actions and proposed metrics to
determine which have been implemented or tracked within the commonwealth. Assess
whether existing efforts adequately meet requirements or need further development.

e Evaluate feasibility and resource needs: Assess the feasibility of the recommended actions by
considering the required resources, authorities, agreements, and partnerships with other
offices or organizations.

e Engage stakeholders in program design: Incorporate the input of government agencies,
businesses, nonprofits, and veterans when designing new programs. Collaboration will be
critical to ensuring that EOVS programs meet stakeholders’ needs.
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e Prioritize initiatives strategically: Prioritize programs that provide foundational benefits
given limited financial resources and leadership bandwidth. Such initiatives as improving
EOVS'’s databases of service providers and individual veterans—and interactions between the
two groups—should be prioritized because those data can effectively support other efforts.

We provide more details about each strategic area and our guidance for implementing those areas

in Appendix B.
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Appendix A

Methods

We used quantitative and qualitative methods in our research for this study, which we describe in
this appendix. We analyzed data from the U.S. Census Bureau’s ACS and the Centers for Disease
Control and Prevention's BRESS surveys to estimate various aspects of Massachusetts veterans’ well-
being, such as employment, education, housing, and health. We also used data from NCVAS'’s
ongoing VetPop model. Our findings from these analyses are included throughout the report. We
conducted an online survey of a convenience sample of veterans living in Massachusetts. We also
conducted interviews with EOVS leaders and veteran service providers throughout the
commonwealth and focus groups with veterans across the state.

Analysis of National Data Sources

American Community Survey

The ACS is a nationally representative survey of the U.S. population that details the country’s
geographic, socioeconomic, demographic, and housing characteristics. The ACS defines a veteran as an
individual who “served in the military forces of the United States (Army, Navy, Air Force, Marine
Corps, or Coast Guard) in time of war or peace.”"'° The data are self-reported and may differ from
other nationally representative data on veterans. We used a five-year ACS sample from 2019 through
2023 and conducted analyses with U.S. Census—provided probability weights to account for known
differences between the sample of respondents and the population of Massachusetts residents.

Behavioral Risk Factor Surveillance System

The BRESS is an annual health interview survey conducted by the Centers for Disease Control
and Prevention. The BRFSS defines a veteran as an individual who “ever served on active duty in the
United States Armed Forces, either in the regular military or in a National Guard or military reserve
unit.”''! We used pooled data from the 2022 and 2023 BRESS surveys for our analysis in this report.
We compared reported rates of health risks and behaviors for three groups: Massachusetts veterans,
Massachusetts nonveterans, and other (non-Massachusetts) veterans. Within each of these groups, we
calculated rates for three age groups (18—39, 40—64, and 65 and older) and by gender for a total of six
different rates. Table A.1 shows the unweighted sample sizes for each comparison group.

HO1pyMS USA, “VETSTAT,” webpage, undated-b.

1 Centers for Disease Control and Prevention, “Data Guides: Demographics,” webpage, April 3, 2025a.
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Table A.1. Unweighted Sample Sizes: Massachusetts Veterans, U.S. Veterans, and
Massachusetts Nonveterans, by Age and Gender

MA Veteran U.S. Veterans Non-MA Veteran
Age Group Male Female Male Female Male Female
18-39 135 32 3,012 2,817 9,571 2,218
40-64 376 75 3,398 4,015 24,867 5,547
65 and older 812 58 1,915 3,276 53,516 3,654
Total by gender 1,323 165 8,325 10,108 87,954 1,319
Total by group 2,976 36,866 198,546

SOURCE: Features BRFSS 2022-2023 survey data, Centers for Disease Control and Prevention, 2025b.

We generated rates using sample weights provided by the Centers for Disease Control and
Prevention. In this report, we presented weighted rates for each comparison group. We conducted
significance testing using a pairwise chi-square test of differences in the percentage distribution
between Massachusetts veterans and the other two groups. For some analyses, we presented rates that
are adjusted for age and sex. For these adjusted analyses, we weighted the six different rates by a base
population derived from January 2000 counts from the U.S. Census Bureau’s Population Estimates
Program.'

Veteran Population Projection Model 2023

The VetPop model provides official estimates and 30-year projections of the total number of
veterans and their demographic and military characteristics at various geographic levels."” The model
is based on administrative data from VA and DoD that is combined with data survey estimates from
the ACS. In this report, we used data and cite information from the most recent generation of VetPop
(VetPop2023) and the NCVAS's State Summary of Massachusetts for Fiscal Year 2023,

Survey of Massachusetts Veterans

We created an online survey to capture information on veterans living in Massachusetts. Once a
participant’s eligibility was confirmed (had served in the U.S. military and was living in Massachusetts
at the time of the survey), we asked them about their length of service and basic demographics. If they
were willing, we collected the participant’s contact information and explained that this would allow
them to be added to the EOVS directory of veterans living in Massachusetts. EOVS contacts veterans
who are listed in the directory about new programs or services for veterans, upcoming ceremonies or

H2 IpyUMS CPS, Current Population Survey Data for Social, Economic and Health Research, database, undated.
13 U.S. Department of Veterans Affairs, 2023b.

1% U.S. Department of Veterans Affairs, “VetPop2023: A Brief Description,” 2023¢; National Center for Veterans Analysis and
Statistics, 2024.
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other recognition, or other legitimate government purposes connected to veterans’ military service. We
also collected information on whether participants had ever received financial or other assistance for
medical care, housing, education, employment, food, transportation, or other needs from any
government agency or other sources because of their status as a veteran.

We registered a web address and a quick response (QR) code that could be disseminated to
potential survey respondents. The survey links brought respondents to a homepage with background
on our study and consent information. Those who consented to participate were then taken to the
survey. We provided the web address and QR code directly to Veterans Service Officers, nonprofit
service providers, and others and asked them to disseminate the survey links to veterans in their
networks. We also requested that EOVS use their outreach programs and those of the
commonwealth to disseminate the survey links, but that was not accomplished until late in the study.
Because one of our goals was to maximize the possibility of repeated link-sharing to reach the greatest
number of Massachusetts veterans, there was no practical way to monitor the number of individuals
who received the survey links, and, therefore, there was no way to measure the rate of response from
those who were aware of the survey.

The survey results were collected in a RAND data warehouse and monitored. Because of the
minimal cost to keep the survey open and the possibility that our continued interaction with the
veteran community would increase awareness of the survey, veterans were able to access and complete
the survey until the end of May 2025.

Survey Results Overview

From July 31, 2024, to November 14, 2024, 363 eligible respondents submitted data: 348
respondents submitted complete data, and 15 respondents submitted partially complete data.
Additionally, 239 respondents gave permission for us to share their veteran status and contact
information with the Commonwealth of Massachusetts. Leaving the survey open until May 2025 did
not yield more responses, which we believe demonstrates how difficult it is to disseminate a survey
without the ability to directly contact potential respondents.

Among eligible respondents who provided data, the average age was 63, with a range between the
ages of 20 and 92. Most respondents were White and non-Hispanic (90 percent) and male (87
percent); 4 percent of respondents indicated that they were Spanish, Hispanic, or Latino. Nearly all
respondents (97 percent) reported being enrolled in VA health care. Even though this was a small
subset of the veteran population, the demographic data we collected were comparable with the 2023
estimated state-level data from NCVAS, which reported that 87 percent of Massachusetts veterans
were White and non-Hispanic, 91 percent were male, and 51.5 percent were 65 and older.'

We asked participants to indicate whether they have ever received financial or other assistance
from any government agency or other sources (including veteran service organizations or other
nonprofits) because of their status as a veteran. Among those who responded that they had received
assistance because of their status as a veteran, 271 respondents (76 percent) reported receiving medical
care assistance, 56 respondents (17 percent) reported receiving housing assistance, 201 respondents

115 National Center for Veterans Analysis and Statistics, 2020; National Center for Veterans Analysis and Statistics, 2024.
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(58 percent) reported receiving education assistance, 97 respondents (28 percent) reported receiving
employment assistance, and 63 respondents (18 percent) reported receiving assistance with food,
transportation, or other needs.

Interviews

Procedure

The interviews took place virtually or in person from July 2024 to February 2025, and the
interviewees agreed that their information would be anonymized. Interviews with EOVS leadership
and staff were attended by multiple members of our team. All EOVS interviews were transcribed
electronically. These transcripts were supplemented by hand-typed notes taken by two of our team
members. Following the EOVS interviews, we checked our team members’ notes against each other
and the transcript for accuracy and completeness. These notes were then merged into a single set of
clean notes for each interview. After we cleaned up the notes, the notes were compiled across
interviews and organized thematically for integration into this report.

Service provider interviews were conducted by one to two members of our team. These interviews
were transcribed electronically when consent was given, and the team member or members who were
in attendance took hand-typed notes. Those interview notes were reviewed, cleaned, and organized
thematically by the team member or members in attendance. The themes were assessed for
consistency across the interviews, and only themes that were shared across interviews were included in
our analysis. The findings were then shared with the broader team for group analysis and discussion,
which allowed us to identify consistent themes across topic areas.

Sample Description

We used the veteran program provider list from the 2017 Farmer and colleagues report as an
initial frame for our sample, and we purposively sampled ten to 15 interviewees per topic area (e.g.,
employment, education, housing, health)."'® In some cases, we snowball sampled providers who were
mentioned in interviews and focus groups. We sought to represent program providers at multiple
levels of government, nonprofit organizations, and educational institutions. In total, we interviewed 13
education and employment service providers, 12 housing service providers, and eight health service
providers. We also spoke with seven EOVS officials across divisions.

Protocol

We followed a semistructured interview guide that included questions about participants’ areas of
expertise and the goals of their veteran-serving organizations. We asked about interviewees’
assessment of the availability of veteran services in the commonwealth, their assessment of the
strengths and weaknesses of existing programs, and their awareness of any integrated strategy across

116 o rmer et al., 2017.
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the commonwealth for veteran services. Interviewees were also asked about their particular program:
how they assess veterans’ needs and how they determine whether their program is successful and
effective. A copy of the interview guide is available on request.

Focus Groups

In addition to interviews with service providers, we conducted a series of focus groups with
veterans residing in Massachusetts. The goal of these focus groups was to learn about veterans’
experiences with and perceptions of the programs and services that are available to veterans in the state
and any challenges that they may be facing.

Procedure

The focus groups were conducted in person at gathering places for veterans across Massachusetts.
The focus groups were scheduled in coordination with service providers and other veteran advocates
who helped us recruit local veteran participants. The focus groups were made up of five to ten veterans
and sometimes included other military-affiliated or veteran-connected individuals, such as active-duty
service members who were nearing transition or spouses of veterans. The focus groups generally lasted
one hour, and participants were given a $50 gift card for their time.

Generally, two of our team members attended each focus group and took notes by hand.
Following the focus groups, our team members compared their notes for consistency and
completeness, compiled their notes, and sorted their notes thematically. After we organized all of our
focus group findings by theme, the notes were integrated into this report with our findings from the
interviews.

Sample Description

We conducted six focus groups, in which we heard from 37 veteran participants, including
veterans with prior active-duty service who are currently serving in the National Guard or reserves.
We also spoke with three active-duty service members who are preparing to separate from the military
and four veteran-connected individuals.""” The focus groups were held across the Massachusetts and
included communities in the Boston metro area, central Massachusetts, western Massachusetts, and
the southern coastal region. Participants represented multiple service eras, including post-9/11, pre-
9/11 (including the Gulf War era), the Vietnam era, and World War II. We also had representation
across military branches and components with participants who had served in the U.S. Air Force, U.S.
Army, U.S. Marine Corps, U.S. Navy, U.S. Air National Guard, U.S. Army National Guard, and the
U.S. Coast Guard.

17 Specifically, two spouses of veterans, one parent of a 100 percent service-disabled veteran, and one school-certifying official.
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Protocol

We followed a semistructured focus group guide that included questions about participants’
background (e.g., military service, how long they had lived in Massachusetts), the challenges that they
or other veterans they know have faced since separating from the military, and their awareness of the
benefits and services that are available to veterans in Massachusetts. During the focus groups,
members of our team served as moderators and asked participants about veterans’ needs and
experiences with housing, employment, education, and health care. Moderators also asked participants
for their recommendations for how veteran services might be improved in the commonwealth. A copy
of the focus group guide is available on request.
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Appendix B

Executive Office of Veterans Services
Draft Strategic Framework: Details
and Implementation

As we described briefly in Chapter 7, our strategic framework is designed to showcase how EOVS
engages with veterans regardless of veteran service needs. Figure B.1 illustrates how the framework
begins with four overarching core functions that enable EOVS to accomplish its mission. Although
these functions are organized in a generally chronological manner, starting with initial contact, they
are in fact iterative as the veteran works through their life journey and experiences different and
evolving needs for support.

Under each core function, we propose three to five objectives that are stated in terms of a result
that will help EOVS optimally perform the supported core function. Under each function, we also
give examples of actions EOVS could take to promote these objectives and propose metrics for
measuring progress toward each objective. We define metrics as measures of performance (measures
that can be used to evaluate EOVS's progress toward implementing a program or completing an
action) or measures of effectiveness (measures that evaluate EOVS'’s progress toward achieving the
objective, which may depend on the actions of other stakeholders in response to EOVS’s actions).
Because our measures are examples of possible metrics, EOVS will have to tailor its metrics to the
programs it chooses to implement.

Our descriptions of metrics will often refer to specific elements of proposed surveys or data calls
with Massachusetts veterans and service providers. Within the framework, conducting these surveys
will appear as an action item under the objective “veteran identification and outreach,” but the data
collected will be used throughout the enterprise.
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Figure B.1. Proposed Executive Office of Veterans Services Strategic Framework
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EOVS CORE FUNCTION OBJECTIVES

Streamline Efforts Across Stakeholders

_:@ There are numerous programs and organizations that are dedicated to serving

Massachusetts’s veterans, and there are stakeholders at the federal, state, and municipal
levels of government; across local and national nonprofit organizations; and with service providers
across the state. Although all stakeholders may share the common goal of supporting Massachusetts
veterans, individual or segmented efforts will be limited in their impact relative to larger and more
cohesive efforts, and poor coordination may lead to duplicative efforts and gaps. EOVS is uniquely
situated to streamline efforts across stakeholders in the commonwealth. As shown in Figure B.2,
desired end states that would indicate streamlined efforts across stakeholders are a shared database of
service providers, the identification of oversaturated and undersaturated spaces, a culture of
collaboration, and holistic support for veterans.
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Figure B.2. Streamline Efforts Across Stakeholders: Objectives

Shared Service Database

A shared database of veteran service providers is a pivotal requirement for streamlining efforts.
Stakeholder interviews and veteran focus groups highlighted a lack of up-to-date information on
veteran resources as a significant barrier. Currently, certain organizations have fragmented contact lists
and are often reliant on the networks of specific individuals. There are nongovernment sites that
provide some of these functions, such Veteran Wellness Alliance and its online Check-In tool and
PATRIOTLink from the Code of Support Foundation. EOVS could promote those nongovernment
sites as one solution for a shared database. If EOVS wanted to more actively manage this function, it
could expand its individually managed lists of service providers into a centralized and searchable
resource that enables Veterans Service Officers or others to refer veterans to dependable organizations
based on veterans’ needs. Including a case management function will facilitate referrals if a veteran
connects with a housing coordinator but also requires assistance with disability benefits. The
maintenance of such a database may be resource-intensive and challenging given the number of
providers across the state, but the necessity of up-to-date information is likely to justify these costs by
reducing transaction costs and improving the fit of veterans’ needs to providers.

Potential Action Items

Potential action items for this objective are as follows:
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Develop, distribute, and maintain a shared database of veteran services and providers. Include
in the design a system for regularly validating and updating program information, including
contact details, service offerings, and eligibility requirements.

Establish clear protocols for referring veterans to a curated list of trusted programs, including
criteria for matching veterans with EOVS- or state-provided core services or outside agencies
based on their needs.

Implement mechanisms for veterans and service providers to provide feedback on programs
that are included in the database.

Schedule regular review meetings with stakeholders to assess the overall effectiveness of the
referral network and make necessary adjustments based on data and feedback.

Proposed Metrics for This Objective

Proposed performance metrics for this objective are

the number of programs listed per identified need area

periodic inquiries of database accuracy resulting in a percentage accuracy of program contact
information

the number of completed provider entries in the database

a timeline of initial queries to referral

the number of successful referrals (the percentage of veterans making initial contact with a
referred program).

Proposed effectiveness metrics for this objective are

the number of database queries that are satisfactorily completed online and the number of
unique and repeat visitor counts by demographic group

the number of referrals that are generated based on queries of this database (implies a system
for tracking, which is why it is useful to drill to this level when creating the framework)
periodic inquiries (e.g., annual, semiannual) through a survey or focus group on the ability of
the program to resolve veterans’ reasons for initial queries

external program requirements to report metrics of success (e.g., program completion rate,
improvements toward the program’s target objectives).

Identification of Oversaturated and Undersaturated Areas

Another objective is the identification of oversaturated and undersaturated areas within veteran

services. Massachusetts hosts numerous veteran organizations, but the geographic distribution of

services is not always balanced. For example, well-publicized needs and poor coordination may lead to

an excess of organizations targeting the same pool of veterans while other areas remain underserved.

Because resources are finite, it may be valuable for EOVS to consider which efforts could be

consolidated and in which areas additional resources may need to be allocated. Coordinating efforts in

high-saturated areas may promote efficiency and reduce organizational turnover, and using state
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resources to encourage a shift toward underserved areas or populations could help ensure that all
veterans receive the support they need.

Potential Action ltems

Potential action items for this objective are as follows:

e Convene sectoral meetings to facilitate compromise and collaboration.

e Use state resources to encourage any necessary shifts to underserved areas or populations.

e Collaborate with partners whose service levels may be changing, such as repurposing a closing
nonprofit organization or private nursing home into a small veteran home.

Proposed Metrics for This Objective

Proposed performance metrics for this objective are

e the number of programs per identified needed service area (the target would be a pattern of
programming growth in the defined areas of need, increases in the number of new programs in
the areas of need, and a reduction in programs based on identified redundancy in
oversaturated areas)

o the use rates of available services

o the cost savings from the consolidation of oversaturated areas

e program stability or, more specifically, the average length of a program’s existence.
Proposed effectiveness metrics for this objective are

o the equitable distribution of services measured by the percentage of access and use by
geographic region or sociodemographic characteristic
e the number of collaborative grant proposals

o the wait times for service provision.

Culture of Collaboration

Cultivating a culture of collaboration is vital for providing veterans with comprehensive care.
Collaboration across federal, state, local, and nonprofit levels is essential for sharing information,
referrals, and resources. However, rivalries and competition for recognition and resources can and
have hindered these efforts among nonprofits that receive state or federal funding and among state
agencies. Information silos may also inhibit collaboration across all levels, and the number of
organizations may make it difficult for service providers and case workers to know where to go when
making referrals. Given its position in the state government, EOVS is well situated to cultivate a
culture of collaboration across stakeholders and has already made meaningful progress in breaking
down the silos between state agencies. EOV'S can foster an environment that promotes information-
sharing and builds on preexisting collaborative efforts by organizing gatherings of major veterans’
collaboratives in Massachusetts. Encouraging organizations to pool resources for outreach can
broaden their reach and impact. Furthermore, integrating a current capacity dashboard within the
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shared database we discussed above could assist service providers with prioritizing referrals and

enhance the overall efficiency of service delivery.

Potential Action ltems

Potential action items for this objective are as follows:

Organize gatherings of the major veteran service collaboratives in the state.

Incentivize collaboration when gathering and analyzing data and facilitate a collaborative
funding environment by prioritizing joint-organization collaborative efforts and reducing
competition for recognition.

Continue breaking down silos between state agencies.

Add a current-capacity dashboard for service providers within the provider database so that
providers know which organizations to prioritize for referrals.

Proposed Metrics for This Objective

Proposed performance metrics for this objective are

the number of gatherings organized for veteran service collaboratives and attendance and
participation in these events (the metrics could examine not only the number but also the
diversity of organizations actively engaging in planned meetings and discussions)

the number of successful collaborative projects or grant applications involving multiple
organizations

the frequency with which service providers use the shared provider database and capacity
dashboard, measured through the monitoring of online use.

Proposed effectiveness metrics for this objective are

the number of new partnerships or formal agreements established between previously siloed
organizations

referral efficiency, as measured by the wait times between when a referral is made and when it

is accepted across organizations using shared systems

surveys of providers to assess improvements in interorganizational collaboration

shifts in how internal and external organizations perceive competition and collaboration
(through a periodic survey).

Holistic Support

Health, education, employment, housing, and food are common areas of veteran need. Yet our

examination of veterans’ needs in Massachusetts highlights that this population requires support in

various areas that affect their access to and use of services. The intersecting nature of veterans’ needs

requires an approach to service that is holistic and veteran-centered. Although service providers

expressed that they want to provide holistic programming for veterans, they rarely have the bandwidth
or funding to do so. One provider mentioned the tendency of their organization to succumb to mission
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creep—moving beyond their organization’s areas of expertise. However, providing wraparound
services, which are necessary for full-service support, can be both labor- and capital-intensive.

Potential Action ltems

Potential action items for this objective are as follows:

e Build formal connections between service providers so that providers do not have to be experts
in all areas.

e DProvide flexible funding that allows providers to pivot as needed.

Proposed Metrics for This Objective:

The proposed performance metric for this objective is
e the number of new collaborations between complementary agencies.
The proposed effectiveness metric for this objective is

e aperiodic assessment of provider and referral staff caseload and comparison with effectiveness
of referrals (this metric would allow for an assessment of provider burden and an estimate of
manageable caseload).

Connect Veterans with Services

Connecting Massachusetts veterans with available benefits and services is paramount to
EOVS’s core mission. As illustrated in Figure B.3, the first step to connecting veterans
with services is connecting with veterans, which relies on veteran identification and
outreach. Importantly, Veterans Service Officers play a critical role in linking veterans
with services and often serve as an entry point for veterans into the network of available resources.
Other than Veterans Service Officers, there are a variety of ways EOVS can reach veterans, and the
most effective methods of information-sharing may differ from population to population. Engaging
with recently separated veterans early in their transition back to civilian life is particularly important,
because linking veterans with any needed services can shape their future needs and opportunities.

By implementing this strategy, EOVS can develop a comprehensive referral network that connects
veterans with previously identified high-quality programs. Furthermore, referrals and related advocacy
initiatives will be essential to raising awareness among veterans and stakeholders about the services
that are available. This multifaceted approach will not only enhance the visibility of effective programs
but also facilitate improved access to services, ultimately contributing to better outcomes for veterans.
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Figure B.3. Connect Veterans with Services: Objectives

Veteran ldentification and Outreach

Effective veteran identification and outreach are crucial for connecting veterans with the services
they need. Identification is an essential first step, one that allows EOVS to know where veterans are
located and provides an opportunity for engagement. This engagement then allows EOVS to learn
about veterans’ needs and tailor its programs and services accordingly. One of the primary challenges
to identification and outreach is that outreach organizations and service providers cannot connect
veterans with resources if they do not know they exist. Data-sharing across government agencies and
veteran-serving organizations presents a potential solution that EOVS is already making use of,
although such data will not be comprehensive and will come with their own set of challenges, such as
bureaucratic hurdles. Identifying veterans is further complicated by the potential reluctance of
veterans to self-identify or inconsistencies in how individuals and organizations classify veteran status.
Understanding why veterans may not be accessing services is important and may require broadening
or clarifying what definitions of veteran are used.

Potential Action Items

Potential action items for this objective are as follows:

e Continue and expand the effort to develop a directory of veterans using online submissions
and other available databases (see Appendix C).

e Continue data-sharing efforts across agencies and organizations, building on these where
possible.

e Maintain newly restored Veterans Service Officer access to DoD discharge data.

e Use the improved directory of veterans to design more-effective surveys and qualitative
assessments of veterans’ needs.
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Develop and disseminate standard terminology for determining veteran status, such as
encouraging the use of such questions as “Have you served in the military?” rather than “Are
you a veteran?”

Proposed Metrics for This Objective

Proposed performance metrics for this objective are

the number of veterans added to the referral network and the growth of the veteran directory
through online submissions and database expansions

the number of data-sharing collaborations or agreements generated between programs and
organizations

the number of outreach campaigns, events, or initiatives conducted that are aimed at
identifying and engaging veterans and the relationship between the number and locations of
events and an increase in program or service use.

Proposed effectiveness metrics for this objective are

the percentage of newly identified veterans who also engage with available programs
a reduction in veterans’ reported barriers to accessing services, measured over time in periodic

surveys.

Core Mission and Trusted Referral Network

Once a specific veteran is identified, EOVS can then determine whether the veteran’s needs are
consistent with the primary objectives of EOVS and best served by established EOVS programs. If
the veteran’s needs fall outside the scope of EOVS, then EOVS can make an appropriate referral.

Importantly, as we outline below (see “Quality Control” in the “Ensure That Resources Meet

Veterans’ Needs” section), programs should only be referred if a trusted provider with documented

success administers the program, the provider engages in empirically supported strategies to assist

veterans, and the provider is perceived to provide benefits that address gaps in service provision by

state agencies.

Potential Action Items

Potential action items for this objective are as follows:

Establish EOVS strategic priorities and define clear and measurable strategic goals and
objectives that align with the needs of the veteran population and available resources.
Develop a prioritization framework that ranks programs based on such criteria as impact,
demand, cost-effectiveness, and alignment with strategic goals.

Implement marketing and outreach initiatives to raise awareness about programs with an
established track record of success.

Provide training for individuals who are involved in the referral process to ensure that they
understand the programs and can effectively advocate for veterans’ needs.
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Proposed Metrics for This Objective

Proposed performance metrics for this objective are

use rates of services

progress toward the accomplishment of strategic goals within specific periods

the number and expertise of staff aligned with the results of the prioritization framework and
selected strategic objectives.

Proposed effectiveness metrics for this objective are

whether veterans’ perceptions of programs meeting their needs are aligned with strategic
objectives

changes in the rate of specific program use based on marketing and outreach initiatives
training outcomes for referral staff knowledge of using referral outreach tools (e.g., shared
service database).

Multiple Pathways for Information-Sharing

Different groups of veterans may be more responsive to particular outreach approaches than

others, including different preferences for information delivery, such as direct communication, social

media, or their own online research. Because Veterans Service Officers are a potential entry point to

services for many veterans, advertising the role of Veterans Service Officers in a way that meaningfully

addresses a variety of preferences can be an effective way of getting veterans in the door.

Potential Action ltems

Potential action items for this objective are as follows:

Continue to develop and distribute diverse outreach materials through various channels.
Develop and maintain an online geo-searchable resource that highlights the service providers
and resources that are available to veterans (for example, EOHLC's lookup tool). This
resource can be a front-end version of the database for service providers. Monitoring search
histories and hits would provide additional data on what information and services veterans are
seeking, and alert features could be built in to send automated updates to interested parties.
Promote the visibility of Veterans Service Officers through a comprehensive multi-platform
advertising campaign.

Proposed Metrics for This Objective

Proposed performance metrics for this objective are

the percentage of veterans who engage with outreach materials across different platforms (e.g.,
digital advertisements, face-to-face interactions, printed materials)

veteran interactions with online geo-searchable resources or digital content relative to the
demographics of Massachusetts veterans.
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Proposed effectiveness metrics for this objective are

e veterans knowledge and use of different resources, including assessments of the methods by
which veterans find out about programs

e veterans’ satisfaction with and use of their knowledge about specific services based on the
method by which they received information, such as digital, face-to-face, or printed (such a
comparison about veterans’ knowledge of available resources would allow for the iterative
improvement and refinement of messaging platforms)

o the assessed effectiveness of different messaging methods in terms of the initiation of service
use

e veterans satisfaction with available information and the ease with which they were able to
access this information.

Support for Transitioning Veterans

Access to services as a veteran first begins when a veteran exits military service, which makes the
transition period from military to civilian life key for providing information and support. In this
context, we are considering not just the end of the active service period but also the following several
months (or longer) when the new veteran looks for their initial housing, job, or education program
and has the opportunity to engage with service providers as a veteran. Many veterans with whom we
spoke mentioned that they received information about the services available to them as veterans prior
to exiting service—typically on base and in the form of a few hours of presentations. However,
veterans also said that the timing of this delivery was not helpful—they were focused on their exits
from the military rather than their lives as civilians. Additionally, many providers do not consider
transitioning service members veterans until they exit the military, which prevents veterans from
accessing provider services preemptively or promptly following their exits.

Potential Action Items

Potential action items for this objective are as follows:

e Engage with other organizations that work with newcomers to Massachusetts and find ways
to use them to identify inbound veterans.

e Provide multiple touchpoints for information delivery during the transition process.

Proposed Metrics for This Objective

Proposed performance metrics for this objective are

o the percentage of transitioning service members who engage with Massachusetts-based
transition-related resources or services (e.g., informational sessions, pre-exit workshops, or
outreach programs) before they leave the military and the percentage of those veterans who
then initiate engagement with those specific programs

o the average amount of time it takes for a veteran to access services or contact a Veterans
Service Officer following military discharge
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e the number of contacts (e.g., emails, phone calls, in-person meetings) veterans have with
service providers or referral staff during the transition period to determine the average number
of contacts required to complete a referral and a metric of staff engagement with veterans.

Proposed effectiveness metrics for this objective are

e veteran satisfaction with the support they received during the transition period (importantly,
this metric could evaluate veterans at various stages of the transition process with appropriate
considerations for limitations of retrospective recall further from the transition period)

o the statistical relationship between the percentage of veterans inquiring about Massachusetts
services during their immediate transition out of the military (listed as a performance metric)
and the percentage of these veterans who engage with services or referrals

o the percentage of veterans who find stable employment or enter education programs after
leaving the military with or without using various services.

Fully Staffed and Trained Veterans Service Officers

Veterans Service Officers provide essential case-management services to veterans and can make or
break veterans’ access to benefits and connections to other services. For many veterans, Veterans
Service Officers may be their entry point into the broader ecosystem of veterans’ benefits. It is
essential to build Veterans Service Officers’ capacity to ensure that veterans have consistent and
positive experiences with their Veterans Service Officers. As we described in Chapter 6, Veterans
Service Officer coverage and pay vary across localities given their status as municipal rather than state
employees. This variability may affect individual Veterans Service Officers’ capacity for caseloads and
level of training. Locality-specific laws and variations in policies across municipalities necessitate that
Veterans Service Officers possess a high level of local knowledge in addition to their knowledge of
federal, state, and regional benefits. Furthermore, unique needs among veteran subpopulations, such
as women veterans or veterans with MST, necessitate a high level of specialty training in order for
Veterans Service Officers to effectively serve those veterans.

Potential Action Items

Potential action items for this objective are as follows:

e Continue ongoing advances in training and accreditation and offer supplemental support to
municipalities that may have insufficient Veterans Service Officer coverage.

® DPreserve localized Veterans Service Officer structure and build capacity through training.

o Identify areas with insufficient Veterans Service Officer coverage, pay, and other needs and
create a funding pool to subsidize Veterans Service Officers where necessary.

e Introduce specialty Veterans Service Officers in each region with expertise in such areas as
MST.

e Explore more-radical changes, such as centralizing Veterans Service Officer personnel
management at the state level.
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Proposed Metrics for This Objective

Proposed performance metrics for this objective are

o the percentage of Veterans Service Officers completing initial or refresher training within a set
period (to be determined by EOVS based on content and accepted standards)

e the number of municipalities receiving supplemental support (the number and percentage of
those requesting assistance)

e the number of Veterans Service Officers receiving additional or supplemental training in
specialty areas (e.g, MST, housing assistance)

e the amount of funds allocated for Veterans Service Officer capacity-building (this is an
example of an input measurement that may be outside EOVS’s control but could be useful in
analyzing the effect of funding on the training offered and services provided)

e the number of policy proposals, legislative initiatives, or actions that support Veterans Service

Officers.''®
Proposed effectiveness metrics for this objective are

e veteran satisfaction with Veterans Service Officer services

o the percentage of municipalities with adequate Veterans Service Officer staffing, funding, or
resources based on EOVS standards

® anincrease in successful benefit claims and service referrals (this could involve tracking the
percentage of veterans who access benefits per municipality and the relationship with Veterans
Service Officer availability)

o the percentage of Veterans Service Officers who remain in their positions over time, indicating
job satisfaction and system stability

e changes in caseload burden and links to additional funding, staffing, or training that reduces
the average caseload per Veterans Service Officer.

18 This is a good example of a metric that could have unintended consequences if not appropriately applied—for example, if the
metric emphasized the quantity of proposals rather than the quality of proposals. We include it here because tracking the number
of proposals, legislative initiatives, or actions would be the first step in analyzing whether each is suitable, feasible, or affordable.
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Ensure That Resources Meet Veterans’ Needs

Connecting veterans with services is only beneficial if those services meet veterans’ needs.
In this report, we highlighted ways in which existing resources are insufficient, including
alack of services for women veterans and other demographic groups and variation in
quality. Existing resources must therefore be assessed for both applicability and quality.
This process can illuminate gaps in service provision and provide guidance for improvement. As
shown in Figure B.4, EOVS might consider one or more of the following objectives to ensure that
resources meet veterans needs: (1) target resources to expanding demographic sectors, (2) establish
proactive services for veterans who are not in crisis, and (3) develop a process for quality control.

Figure B.4. Ensure That Resources Meet Veterans’ Needs: Objectives

Targeted Resources for Developing Demographics

The veteran population in Massachusetts is changing. Compared with 2017, a greater share of
Massachusetts veterans are women, VA disability compensation beneficiaries, and under the age of 65.
These groups and other growing demographic segments are eligible for many existing programs, but,
importantly, solutions for one subpopulation or geography may not translate to others. For example,
services that are designed to meet the needs of an older male veteran population may not be suitable
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for other populations. Our research found that women veterans disproportionately seek services for
MST and do not have access to VA or private health providers who are trauma informed. The
creation of the Women Veterans Network, the increase in the state’s disabled veteran annuity, and
broader tuition waivers for higher education all begin to address potential gaps in service for these
developing demographics. In this phase of the strategy, we would expect EOVS to focus on ensuring
that it has accurate data to evaluate where imbalances may be occurring, so the metrics are focused on
this effort. Later, EOVS can establish metrics to evaluate the effectiveness of any programs it develops
to address the imbalances.

Potential Action Items

Potential action items for this objective are as follows:

e Ensure that every data-gathering and analysis program includes a demographic component
that uses a standardized matrix.

e Track trends in veteran populations (see the next section, “Draw Insights Using Data”).

Proposed Metrics for This Objective

A proposed performance metric for this objective is the following:

e Inall service areas, analyze annual data on service use and rates of change against the
demographics of veterans in the state.

Proposed effectiveness metrics for this objective are

o the rates of veterans seeking care for trauma-associated conditions, such as depression, anxiety,
and substance use disorders, by demographic group.

e characterizations of relationships, careers, and overall quality of life by demographic group

e veterans reported levels of social connectedness and sense of community by demographic
group

o the rates of higher education completion, employment, job satisfaction, earnings, and
economic stability by demographic group.

Proactive Services for Veterans Who Are Not in Crisis

Interview participants emphasized that not all veterans are in crisis, and, in fact, many veterans
thrive after service. However, many available resources require veterans to have reached a level of
desperation to receive benefits (e.g., veterans must be evicted, experiencing homelessness,
unemployment, or very low income). Even veterans who thrive may require services. For example,
employment service providers mentioned that many relatively educated veterans could be applying
their skills in better ways. With targeted employment services, veterans may find jobs that are better
suited to their skill sets, have higher wages, and increase their job satisfaction or quality of life.
Providing services for veterans who are not in crisis can also be a preventive strategy, saving veterans
from falling into crisis or providing them with information they can share with other veterans who
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may be at risk. It likely requires fewer resources to help someone at an eatlier stage (e.g., provide
support for rent for one month) than a later stage (e.g., missing rent payments that lead to eviction,
housing insecurity, and the disruption of other activities, such as a job or school).

Potential Action Items

Potential action items for this objective are as follows:

o Assess state-level program offerings for veterans who are struggling but who are not yet in
crisis to prevent them from entering into crisis at all.

e Fill gaps by developing proactive services where gaps exist (e.g., offering middle-income
housing for those who do not qualify for Section 8, broadening employment services to
include non—entry-level jobs, increasing or phasing in income thresholds for Chapter 115).

Proposed Metrics for This Objective

Proposed performance metrics for this objective are

e the number, geographic diversity, and demographic attributes of veterans inquiring about
services but who do not meet high need markers

o the amount of time from when a veteran requests a service to when it is provided and whether
there has been any change in the veteran’s status.

Proposed effectiveness metrics for this objective are

e veterans’ rate of achieving employment stability and the duration before they seek services
again

e indicators associated with veterans” employment or quality of life, such as financial stability,
housing security, and mental health, in relationship to program thresholds for support.

Quality Control

Even the most dedicated Veterans Service Officers and service providers, who go out of their way
to refer veterans to quality service providers, can struggle to know which programs provide quality
services to veterans and which are low quality or even predatory. Interviewees told us about multiple
methods they use to offset this challenge: They may keep a list of trusted providers, follow up with
veterans they refer to learn about their experiences, or make referrals based on services they themselves
have used. Service providers and veterans shared the pitfalls of seeking services from a low-quality
provider. One veteran shared that it is difficult for them to ask for support; when they finally got the
courage to ask for support, they had a negative experience and did not want to ask again.
Unfortunately, our research discovered that some providers are predatory, and veterans seeking
support may not know the difference.

Potential Action Items

Potential action items for this objective are as follows:
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Define quality and determine outcomes of interest that align with that definition.

Partner with universities or other research organizations to evaluate veteran programming or
use existing options, such as RAND’s eGTO: Getting To Outcomes™ digital tool.'*?

Provide accreditation or a metric of quality (give providers an EOVS stamp of approval),
including in such dimensions as how trauma-informed and culturally competent providers are.

Proposed Metrics for This Objective

Proposed performance metrics for this objective are as follows:

If EOVS develops a rating system, measure the number of service providers (or percentage of
services) who receive a certification and track uptake over time; assess how often service
providers are evaluated for quality.

Measure the number of partnerships and referrals to quality providers and the number of cases
in which a Veterans Service Officer or other individual cannot make a certified provider
recommendation and for what reason, such as the provider is beyond the geographic service
area or the veteran has a unique need.

Proposed effectiveness metrics for this objective are as follows:

Anonymize feedback on detrimental providers. This can be collected through outreach to the
commonwealth’s Office of the Veteran Advocate, the Office of the Inspector General, or the
Office of the State Auditor and included in consolidated provider evaluations or addressed
appropriately by direct interaction with the provider involved.

Measure the percentage of service providers who meet standards of retention and engagement
or other desired outcomes.

Draw Insights from Data

5

Although the need for various types of clear and accurate data has been a theme throughout
this appendix, this final objective highlights the importance of potential actions and metrics
that speak to the overall data-management culture within the veteran service enterprise

(Figure B.5).

119 Available at RAND Corporation, “eGTO: Getting to Outcomes Digital Tool,” webpage, undated-a.
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Figure B.5. Draw Insights from Data: Objectives

Leveraging and Integrating Available Data Sources

Numerous individuals we interviewed during the course of this study articulated challenges related
to the awareness and monitoring of available resources for veterans and limited ability to assess the
quality of programs, whether through anecdotal evidence or available scientific evidence. Although
conducting program evaluations and assessing the effectiveness of potential programs fall outside the
purview of EOVS, it could consider collaborating with academic institutions and nonprofit research
organizations to identify which programs already have meaningful data sources that either already
demonstrate effectiveness or could be analyzed to demonstrate effectiveness.

Potential Action Items
Potential action items for this objective are as follows:
e Identify and aggregate outcome data regarding the effectiveness of programs.

e Design data-centered dashboards mapped to EOVS strategy.

e Establish working collaborations with academic and nonprofit research organizations to assist
in analysis plans for identified data.

Proposed Metrics for This Objective

Proposed performance metrics for this objective are

e the number of collaborations with academic and nonprofit organizations

o the average of the most recent update of resource lists and the number of users of EOVS

dashboards.
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Proposed effectiveness metrics for this objective are

e the number of times veterans find that a resource is unavailable or incorrectly characterized
e the number of cases in which veterans learn about programs through word of mouth,
centralized dashboards, individual referrals, and other methods.

Identifying Key Performance Indicators and Holistic Measures

EOVS may also choose to require evidence of a program’s effectiveness prior to officially
endorsing or referring veterans to a specific service. This approach would enable EOVS to shift the
responsibility of assessment and evaluation to the programs, thereby serving as a validation mechanism
for state-based programming. Establishing KPIs that are assessed using empirically supported
measures would allow EOVS to establish rigorous criteria that are required to achieve its endorsement
of a specific program. Greater rigor in endorsement requirements would establish a quality control
framework that progresses toward the primary objective of filtering out lower-quality services and
curating a manageable list of high-quality options for veterans. This would in essence implement a
systematic review process in which programs are evaluated against established metrics, possibly
through surveys, interviews, or third-party assessments.

A systematic review process and the development of guidelines for ongoing program assessment
would ensure continuous improvement and adherence to quality standards. To establish rigorous
criteria for assessing service quality, EOV'S may benefit from partnerships with various academic
organizations located in proximity, capitalizing on the strengths offered by Massachusetts’s robust
academic landscape. Such collaborations could enhance the credibility and reliability of the evaluation
process, ultimately leading to improved outcomes for veterans seeking services.

Potential Action Items

Potential action items for this objective are as follows:

® Define clear metrics for assessing program quality through the use of empirically based
strategies that extend beyond veteran satisfaction and emphasize tangible outcomes achieved.

e Implement a systematic review process through which programs are evaluated against
established metrics, possibly through surveys, interviews, objective outcome measures, or
third-party assessments.

Proposed Metrics for This Objective

Proposed performance metrics for this objective are

e the number of KPIs and the strength of their alignment with strategic objectives and quality
standards

e the number of programs evaluated through systematic review

o the number of academic and nonprofit partnerships

e the number of lower-quality services improved or higher-quality services delivered.
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Proposed effectiveness metrics for this objective are

e qualitative data on whether stakeholders believe that the KPIs reflect improvements on the
ground
e confidence and trust in the evaluation process

e the number of veterans who report experiencing higher-quality programs.

Stewardship of State Resources

In addition to evaluating the effectiveness of outcomes, it is essential to assess the accurate costs
that are associated with administering and monitoring specific programs. This assessment should be
conducted before prioritizing which initiatives EOVS should manage and which programs it can
advocate for or refer to. Understanding the financial implications of each program is essential for
assuming responsibility and ensuring the presence of appropriate staffing and the expertise necessary
for effective resource allocation.

This process would entail an analysis of the costs that are associated with delivering services and
the identification of potential supplemental funding sources. In certain instances, EOVS may
conclude that a particular program or policy warrants prioritization for direct administration;
however, the financial resources required for effective management may exceed the current capacity of
the organization. In such cases, EOV'S may choose to advocate for increased funding to support the
management of this priority or identify external agencies to which eligible veterans can be referred.
Without requiring redundancy in financial reporting, EOV'S may also wish to implement financial
reporting guidelines for programs within the EOVS referral network to ensure the prioritization of
available resources.

Furthermore, EOVS may seek to identify agencies that are equipped with the necessary
capabilities to manage these programs effectively and connect these agencies to funding or grant
opportunities to develop programs that are consistent with needs assessments. By appointing a
strategy and tactics official, EOVS can facilitate the pursuit of resources by outside agencies aimed at
addressing identified needs within the veteran community. This official can maintain an awareness of
potential supplemental funding resources; meet with stakeholders, such as the robust academic
community in Massachusetts; and disseminate knowledge regarding the most-urgent veteran needs.
EOVS also has a role advocating for these programs to receive funding by providing letters of support
to accompany grant applications.

Potential Action Items
Potential action items for this objective are as follows:
e Evaluate the financial feasibility of EOVS program management by comparing costs with
outcomes and benefits provided to veterans.

e Identify funding opportunities by compiling a list of potential funding sources, including
federal grants, state funding, and private donations, to support high-quality programs.
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e Appoint a strategy and tactics official to conduct program cost-benefit analysis, track the
availability of funding, curate a list of funding sources, and meet with stakeholders (e.g.,
academic community) to disseminate known areas of veteran need.

e DProvide letters of support for organizations seeking funding in areas that are determined to
address gaps in veteran services.

e Create reporting guidelines for outside non-state program budgets that promote transparency
and accountability in financial management for programs within the EOVS referral network.

Proposed Metrics for This Objective

Proposed performance metrics for this objective are

e the number of programs with a completed cost-benefit analysis

e customer relationship management metrics that track success in applications, donor referrals,
and timeliness of receipt

e the number of letters of support by organization type and funding source.

Proposed effectiveness metrics for this objective are

e program-level measurements of benefit relative to cost (not necessarily the most cost-effective
because size accounts for part of a portfolio)

® year-over-year engagement with programs or funders
e the number of new and diversified programs and the number of sources of funding
e staff or time resources expended in tracking this information and making sure it is up to date

e transparency and accountability of the referral network and additional connections made.
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Appendix C

Supplemental Data Analyses

This appendix includes additional tables from our analyses of ACS and BRESS data, with point
estimates and confidence intervals to provide readers information about the precision of these
estimates. Tables C.1 through C. 5 presents these analyses.
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Table C.1.

Characteristics of Massachusetts Veterans, U.S. Veterans, and Massachusetts Nonveterans

MA Veterans U.S. Veterans MA Nonveterans
Characteristic Estimate 95% ClI Estimate 95% ClI Estimate 95% CI
Demographic
Average age (years) 65.1 (64.7, 65.6) 61.8 (61.7, 61.8) 46.8 (46.7, 46.9)
Male (%) 93.0 (92.4, 93.5) 89.9 (89.8, 90.0) 453 (46.1, 46.5)
White (%) 88.3 (87.5,76.2) 76.0 (75.9, 76.2) 72.6 (72.2,72.9)
Black (%) 41 (3.6, 4.5) 12.5 (12.4,12.6) 6.8 (6.6,7.0)
Hispanic (%) 4.5 (4.0, 5.0) 8.3 (8.2,8.4) 1.6 (1.4, 11.9)
Asian (%) 1.2 (0.1,1.4) 2.1 (21,2 7.4 (7.2,7.6)
Married (%) 61.1 (60.0, 62.2) 62.9 (62.8, 63.1) 475 (47.2, 47.8)
No kids in house (%) 725 (71.4, 73.5) 71.9 (71.8, 72.1) 64.7 (64.4, 65.0)
Live alone (%) 19.9 (19.0, 20.8) 18.5 (18.4, 18.6) 13.5 (13.3,13.7)
EELZ"&;?Z&T[;N of the federal 1.0 (10.3, 11.6) 1.9 (11.8,12.0) 15.5 (15.3,15.8)
Receiving SNAP benefits (%) 7.9 (7.3, 8.5) 7.2 (71,7.3) 13.4 (13.2,13.7)
Highest education completed (%)
Less than high school 5.5 (5.0, 6.0) 47 (4.7, 4.8) 10.2 (9.9, 10.3)
High school 28.9 (27.9, 29.9) 27.4 (27.2, 27.5) 233 (23.0, 23.5)

93



U.S. Veterans

MA Nonveterans

MA Veterans
Some college 19.2 (18.3, 20.0)
Associate’s degree 10.6 (9.9, 11.3)
Bachelor’s degree 19.6 (18.7, 20.5)
Master’s degree+ 16.2 (15.4,17.0)
Any college 65.6 (66.3, 66.9)
Employment status (%)
In the labor force 442 (43.1, 45.3)
Unemployed 39 (3.2, 4.6)
Home ownership (%)
Own home 335 (32.5, 34.6)
(no mortgage or loan)
Own home 42.7 (41.6, 43.8)
(with mortgage or loan)
Rent 212 (20.2,22.2)
Other 25 (2.3,2.8)

261

11

17.9

12.8

67.9

46.6

4.2

34.0

43.8

2041

21

(26.0, 26.2)
(1.0, 11.2)
(17.8,18.0)
(12.7,12.9)

(67.8, 68.1)

(46.7, 47.9)

(4.1, 4.3)

(33.8, 34.1)

(43.6, 43.9)

(20.0, 20.3)

(2.1, 2.1

16.8

6.8

243

18.7

66.6

68.8

5.1

18.7

45.2

32.0

41

(16.6, 17.0)
(6.6,6.9)
(24.0, 24.5)
(18.5,19.0)

(66.3, 66.9)

(68.5, 69.0)

(4.9, 5.2)

(18.4,19.0)

(44.8, 45.6)

(317, 32.3)

4.0, 4.2)

SOURCE: Adapted from a five-year (2019-2023) ACS data sample from IPUMS USA, undated-a.
NOTE: Cl = confidence interval. Our analyses are limited to age 17 and over, weighted by U.S. Census—suggested probability weights, and not

adjusted for differences in age, sex, and other characteristics.
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Table C.2. Proportion of Massachusetts Veterans with Financial Instability and Food Insecurity, by Age and Sex

Male 18 to 39 Female 18 to 39 Male 40 to 64 Female 40 to 64 Male 65+ Female 65+
Indicator (%) Est. 95% CI Est. 95% Cl Est. 95% Cl Est. 95% ClI Est. 95%CI Est. 95% Cl
Not able to pay mortgage, 28.0 (14.5, 41.5) 12.7 (0.0, 25.4) 99 (5.7,14) 7.9 (21,13.8) 3.0 (0.3,5.6) 59 (0.0,13.7)
rent, or utility bills in past
12 months
Received food stamps in 7.2 (2.5, 11.9) 353 (2.8,67.9) 1.2 (6.5,15.9) 13.6 (0.0, 27.3) 47 (2.8,6.6) 9.2 (0.0,18.5)
past 12 months
Food did not last 15.3 (5.1, 25.6) 27.6 (0.0,617) 80 (41,19 39 (03,7.6) 50 (2.6,7.4) 6.0 (0.0,13.4)

sometimes, usually, or
always in past 12 months

SOURCE: Adapted from BRFSS 2022-2023 survey data from Centers for Disease Control and Prevention, 2025b.

Table C.3. Overall Health and Access to Care for Massachusetts Veterans Compared with Massachusetts Nonveterans

MA Veterans MA Nonveterans
Indicator (%) Estimate 95% ClI Estimate 95% ClI
Health is fair or poor 16.4 (13.9,19.0) 14.4 (13.7,15.2)
Any chronic condition 70.7 (67.4,74.) 55.9 (54.8, 56.9)
Any disability 38.9 (35.2,42.5) 26.5 (25.6, 27.5)
No health insurance 13 (0.3,2.3) 25 (21, 2.9)
No personal doctor 4.6 (3.1,6.2) 9.1 (8.5, 9.8)
No routine checkup within the past 14.8 (12.0, 17.6) 19.6 (18.7, 20.4)
year
Could not see doctor because of cost 5.6 (3.5,7.7) 7.2 (6.6,7.7)

SOURCE: Adapted from BRFSS 2022-2023 survey data from Centers for Disease Control and Prevention,

2025b.
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Table C.4. Prevalence of Chronic Conditions Among Massachusetts Veterans and Massachusetts Nonveterans Age 65 and Older

MA Male MA Male MA Female MA Female

Veterans 65+ Nonveterans 65+ Veterans 65+ Nonveterans 65+
Condition (%) Estimate 95% ClI Estimate 95% ClI Estimate 95% ClI Estimate 95% ClI
Heart attack or myocardial 17.2 (13.3, 21.1) 124 (9.9,15.0) 121 (2.0,22.2) 5.8 (4.7,7.0)
Infarction
Angina or coronary heart 23.3 (18.8, 27.8) 13.0 (10.7,15.3) 19.0 (2.4, 34.6) 7.2 (5.8, 8.5)
disease
Stroke 10.1 (6.8,13.3) 55 (4.1,6.9) 6.1 (0.7, 11.4) 6.2 (4.9,7.5)
Asthma 4.0 (2.4,5.6) 9.1 (6.3,11.9) 71 (0.8,13.4) 12.3 (10.7,14.0)
Cancer 36.4 (31.6, 41.3) 26.6 (23.8, 29.4) 26.2 (12.7,39.7) 30.9 (28.5, 33.4)
COPD, emphysema, or 10.5 (7.9,13.0) 10.5 (7.9,13.9) 6.6 (0.2,13.0) 13.3 (11.4,15.2)
chronic bronchitis
Chronic kidney disease 10.3 (7.2,13.4) 6.4 (5.0,7.9) 10.7 (0.5, 21.0) 6.9 (5.6, 8.2)
Arthritis, gout, lupus, or 49.2 (441, 54.4) 45.6 (41.9, 49.2) 59.4 (43.2, 75.6) 57.9 (55.3, 60.6)
fibromyalgia
Diabetes 28.4 (23.6, 33.3) 22.0 (18.6, 25.4) 28.3 (11.8, 44.9) 17.8 (15.6, 20.1)

SOURCE: Adapted from BRFSS 2022-2023 survey data from Centers for Disease Control and Prevention, 2025b.
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Table C.5. Prevalence of Mental and Behavioral Health Concerns Among Massachusetts Veterans and Massachusetts Nonveterans

Ages 18 to 39
MA Male Veterans MA Male Nonveterans MA Female Veterans MA Female Nonveterans
18 to 39 18 to 39 18 to 39 18 to 39
Concern (%) Estimate 95% CI Estimate 95% ClI Estimate 95% ClI Estimate 95% ClI
Depressive disorder 30.2 (18.4, 42.1) 20.2 (181, 22.3) 53.3 (27.1, 79.6) 33.2 (30.7, 35.6)
Any excessive alcohol use 35.0 (225,47)5) 30.5 (28.1, 32.9) 311 (0.0, 64.0) 21.0 (19.0, 23.0)
Dissatisfied or very 8.7 (0.0,19.2) 89 (7.3,10.5) 26.6 (0.0, 60.3) 6.3* (4.9,7.7)
dissatisfied with life
Over past 30 days, always 29.0 (15.8,42.2) 15.5* (13.5, 17.5) 394 (7.5, 71.2) 21.7 (19.4, 24.9)
or usually feel stressed or
anxious

SOURCE: Adapted from BRFSS 2022-2023 survey data from Centers for Disease Control and Prevention, 2025b.

NOTE: * p <0.05, **p < 0.01, **p < 0.001.
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Appendix D

Measuring the Veteran Population in
Massachusetts

As we noted throughout this report, EOVS and other veteran-serving organizations in
Massachusetts have limited information by which to understand the size and composition of the
state’s veteran population. Additionally, EOVS would like to be able to communicate more effectively
with veterans across the commonwealth about new programs. In this appendix, we describe how these
different data-collection tasks could be approached. We provide an overview of different ways to
aggregate information about a population of veterans and the different methods that could be used to
survey, count, and measure Massachusetts veterans. We offer this summary for those considering such
an endeavor for a different community of veterans.

Ways to Aggregate Information About a Population

Researchers can use several different approaches to understanding such a population as
Massachusetts veterans. All approaches are valuable for some public policy uses, but each approach
has its strengths, weaknesses, and challenges.

In our terminology, a directory is a compilation of information on individual Massachusetts
veterans. The output of such an effort would be the names of veterans, their contact information, and
other data on veterans residing in Massachusetts that would allow EOVS to reach out to each veteran
with information on programs and resources, events, and surveys. Ideally, such a directory would
provide data on all Massachusetts veterans, but it could start with some and grow as veterans or
service providers forward emails or information to more people.

Among the challenges of building this kind of database from scratch is that one of the primary
outputs is also a required input—a valid email or address. Because contact information is needed to
obtain data from veterans, the process relies on those who have veterans’ contacts. Therefore, data
collection generally uses a snowballing approach, which relies on those who already have contact with
veterans to forward the solicitation. (EOVS could jump-start this process by purchasing a list of
veterans from a commercial vendor or obtaining one from VA for the initial outreach.) Because the
data needs to be continually updated, this kind of product also requires a solid maintenance plan to
verify and update the contact information and continue to reach out to newly arrived veterans. For
long-run functionality, EOVS or its partners would require resources for ongoing management and
updates.

It is important to differentiate such a directory from a census, which is a comprehensive count and
demographic profile of Massachusetts veterans. This would provide high-level data to inform state
policies and resource allocation on the basis of the state’s veteran population. An accurate census is
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also foundational to contextualizing survey data and, depending on methods, may aid in developing a
directory. Like a directory, the target is to include as close to 100 percent of the population as possible,
because less would lead to inaccurate estimates and surveys. Data for such an effort can come from
calculations using secondary data and preexisting estimates of veteran population size. A more
challenging alternative would be primary data collection through a formal census, which requires
additional financial and logistical resources.

Another challenge is that census-style results using secondary data could be difficult to produce
accurately because the multiple data sources on veterans are often difficult to cross-reference and
compare. Census estimates also need to be updated periodically to ensure accurate information for
policymakers and stakeholders. Given the variety of data sources, it may be difficult to automate
population estimates using secondary data.

Finally, a survey approach would generate detailed information on a sample of veterans and
describe their experiences, needs, and opinions on various subjects. A survey would include an
estimate of how representative the sample is for the overall population of Massachusetts veterans. The
purpose of a survey is different from that of a directory or census. Survey responses can be analyzed to
better understand veterans’ needs and engagement with services and programs. For example, surveys
could be used to answer such questions as “What percentage of veterans in Massachusetts say they
participate in a state-funded veteran program?” or “What barriers do veterans identify to housing
stability in Massachusetts?” Unlike the other two tools, including all Massachusetts veterans is not
necessary for a survey, as long as it covers a subset of the veteran population that meets or exceeds the
minimum threshold for data quality and statistical significance. This threshold is based on established
statistical techniques and varies based on the heterogeneity of the veteran population, the number of
survey items, and other factors. Reaching these veterans can be done by convenience or snowball
samplings, such as relying on organizations to forward solicitations to their veteran contacts.

One challenge is that, in the absence of an accurate census, it is difficult to ensure that the sample
of veterans is representative and, in turn, that results are generalizable. In the absence of a directory, it
may be hard to get enough responses from all the different types of veterans. Unlike a directory, a
survey can be a one-off data collection or be modified according to data needs and repeated over time.

Data Sources and Previous Surveys of Massachusetts Veterans

Federal data collection efforts are at the forefront of veteran population estimates, led by the U.S.
Census Bureau and NCVAS. The most widely used estimates of the current and projected veteran
population in the United States come from NCVAS's ongoing VetPop model. VetPop provides
official estimates and 30-year projections of the total number of veterans and their demographic and
military characteristics at various geographic levels and is based on administrative data from VA and
DoD that are combined with survey estimates from the U.S. Census Bureau's ACS."*

These veteran population estimates are used regularly by NCVAS, including in its annual fiscal-
year state summaries, which provide information on the veteran population, VA facilities, and VA
health care and benefit use for each state in the United States. In this report, we used data and cite

120U.S. Department of Veterans Affairs, 2023c.
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information from the most recent generation of VetPop (VetPop2023) and the NCVAS state
summary for Massachusetts for fiscal year 2023."' We also analyzed data from the ACS to provide
additional insights on the population of Massachusetts veterans and their characteristics. The ACS is
commonly used to estimate the size of the veteran population given its large and representative sample
and accessibility as a publicly available dataset.

These data sources are valuable because they can show the current population and trends that
should also inform public policies. For example, the shift in the Massachusetts veteran population is

observable in statistics published by NCVAS.

Surveys

There have been additional efforts, both by governmental and nongovernmental agencies, to
gather more individualized and subjective information on veterans’ characteristics and experiences.
The U.S. Census Bureau conducts the Current Population Survey Veterans Supplement, which has
collected data on veterans regularly since the mid-1980s and annually since 2009."*> The data from the
Veterans Supplement, which collects information on service-connected disability, compensation for
the disability, the effect of the disability on a person’s labor force status, and participation in veterans’
programs, can be combined with data from the main Current Population Survey. NCVAS previously
surveyed U.S. veterans through its National Survey of Veterans, which was conducted six times from
the late 1970s to 2010.'*

In addition to efforts by the federal government, national veteran organizations have fielded
surveys of veterans, including the 2015 Veterans Pulse Survey conducted by Disabled American
Veterans and the Student Veterans of America’s ongoing Veteran Opinion Survey.'”* These surveys
rely on convenience samples and, therefore, are not representative of the entire veteran population of
interest. Convenience sampling is a method in which the sample population is selected because of its
availability and accessibility rather than systematically. This differs from random sampling, in which
the sample population has equal chances of being selected, so it is more representative of the

population of interest.'®

21 U.S. Department of Veterans Affairs, “VetPop2023: A Brief Description,” 2023¢; National Center for Veterans Analysis and
Statistics, 2024.

122 JpUMS CPS, undated.

12 ys. Department of Veterans Affairs, “National Center for Veterans Analysis and Statistics: Surveys,” webpage, last updated
August 14, 2024c.

124 Disabled American Veterans, The DAV Veterans Pulse Survey: A Landmark Study of the Attitudes and Perception of America’s
Veterans, 2015; Student Veterans of America, “Veteran Opinion Survey,” undated.

125 Mohamed Elfil and Ahmed Negida, “Sampling Methods in Clinical Research; an Educational Review,” Emergency, Vol. 5,
No. 1, 2017.
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Alternative Approaches to Gathering Information on Individual
Veterans

A survey can be a very useful tool for collecting data, but it can be challenging to conduct in the
absence of a reliable way to contact the target population and elicit its participation. If the
commonwealth wanted to use this method to build a directory of Massachusetts veterans, we offer
several considerations for how EOVS might implement a survey to maximize response rates:

1. EOVS could partner with veteran organizations in the state to raise awareness and promote
the survey. In a previous survey for veterans in Massachusetts, 152 service providers and
organizational representatives were contacted and asked to share the survey via email and
social media and at events. Additionally, weekly reminders were sent to stakeholders to
continue to advertise the survey.'*

2. EOVS could ensure that the organizations contacted cover a variety of veteran needs,
populations, and geographic regions.

3. EOVS could provide incentives for taking the survey. In a previous survey for veterans in
Massachusetts, $5 electronic gift cards to Dunkin’ Donuts were used as an incentive for survey
completion.'”” However, this could be a challenge for a survey tool that is meant to reach all
veterans rather than a statistically significant sample.

4. EOVS could improve accessibility by providing paper surveys to those without access to the
internet. In a previous survey for veterans in Massachusetts, efforts were made to collaborate
with representatives in the commonwealth’s veteran homes to accomplish this. However,
because of the limited number of responses received in this format, it is difficult to assess its
effect on accessibility.'®

More broadly, the survey approach should only be considered one part of a comprehensive
strategy to develop and maintain a directory of Massachusetts veterans. In our initial discussions with
EOVS, we learned that many of the databases that we expected could be used to generate contact lists
to distribute the survey and to merge the survey results for an expanded directory of veterans would be
of limited value. This was due to a combination of factors: (1) the conditions of the original collection
of the veterans’ data (e.g., no warning that the data might be shared with another agency for its
outreach), (2) the conditions in the agreement that gave EOVS access to the data, and (3) gaps in the
data (e.g., no email address that would allow the survey to be sent to the veteran electronically). Over
time, EOV'S could work with the owners of these other databases to address these issues and integrate
the data into the directory of veterans.

126 Barmer et al., 2017.
127 Earmer et al., 2017.

128 Earmer et al., 2017.
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Abbreviations

9/11
ACS
BRAVE Act

BRESS

CI

CNAS
COPD
COVID-19
DoD
DVOP
EOHLC
EOLWD
EOVS
HERO Act

HEROS
HOPE

HUD
HUD-VASH

KPI

MST
NCVAS
NECHV
PACT Act
RMV
SAVE
SERVE
SNAP
SPEED Act

SSVF
VA

terrorist attacks on September 11, 2001

American Community Survey

An Act Relative to Veterans’ Benefits, Rights, Appreciation, Validation and

Enforcement
Behavioral Risk Factor Surveillance System
confidence interval
Center for a New American Security
chronic obstructive pulmonary disease
coronavirus disease 2019
U.S. Department of Defense
Disabled Veterans’ Outreach Program
Executive Office of Housing and Livable Communities
Executive Office of Labor and Workforce Development

Executive Office of Veterans Services

An Act Honoring, Empowering, and Recognizing Our Servicemembers and

Veterans

Office of Housing, Equity, Resilience, and Outreach Services

Housing Outreach-to-Placement Effort

U.S. Department of Housing and Urban Development

U.S. Department of Housing and Urban Development—Veterans Affairs
Supportive Housing

key performance indicator

military sexual trauma

National Center for Veterans Analysis and Statistics

New England Center for Homeless Veterans

Promise to Address Comprehensive Toxics Act

Registry of Motor Vehicles

Statewide Advocacy for Veterans Empowerment

Supporting and Empowering Reintegration for Veterans Equality

Supplemental Nutrition Assistance Program

An Act Relative to Military Spouse-Licensure Portability, Education and
Enrollment of Dependents

Supportive Services for Veteran Families

U.S. Department of Veterans Affairs
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VEET
VER
VetPoP
VR&E
WVN

Veteran Education, Employment, and Training
Veterans’ Employment Representative

Veteran Population Projection Model
Veterans Readiness and Employment

Women Veterans Network
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