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1) Participants will be able to analyze and understand the GAO 
report and its recommendations for improved/increased 
access for services to incarcerated veterans. 

2) Participants will be able to understand the data from the 
increased efforts to coordinate access for incarcerated 
veterans from jail/prisons and this program.

3) Participants will apply aspects of this collaborative to their 
own programs and approaches with incarcerated veteran 
populations. 
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• Difficulty in obtaining accurate numbers

• What we know at this time

• Common needs for veterans  

Overview of Incarcerated 
Veteran Population 
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CHALENG Survey (2021)
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The GAO Report 
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Domiciliary Residential 
Rehabilitation and Treatment 
Program 
(DRRTP)



Historical Context

• Soldiers’ Homes
• Created after Civil War in 1865
• Domiciliary Care Program is VA’s oldest 

healthcare program
• Initial locations: Maine, Virginia, Kansas, Ohio, 

Illinois

• West Los Angeles (GLA) Domiciliary
• Pacific Branch National Home for the Disabled 

Volunteer Soldiers created May 1, 1888
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West LA Dom Overview

• Buildings 217 & 214

• 263 beds

• Serve male and female Veterans

• 7 Treatment Teams

• Recovery Model

• Veteran Centered Care

• Multi-disciplinary approach
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Current Domiciliary Structure

Bed Sections

General 
Beds (111)

SMI - 45 beds            

Trauma - 46 beds            

Women - 20 beds        

DCHV 
Beds (122)

DCHV-1 - 60 beds

DCHV-2 - 62 beds

SARRTP    
(60)

SUD – 40 beds

Detox – 10 beds

Repair – 10 beds



4 Quadrant Model of Co-Occurring Disorders

Quadrant II 
High severity Mental 
Health, low severity 
substance use. 
These Veterans are 
assigned to Team 1 

Quadrant I 
Low severity Mental 
Health, low severity 
substance use. These 
Veterans are generally 
not seen in the 
residential system, 
unless in need of just 
housing, assigned to 
Teams 4 or 5

Quadrant IV 
High severity Mental 
Health, high severity 
substance use. These 
Veterans are assigned 
to Teams 2 or 3 

Quadrant III 
Low severity Mental 
Health, high severity 
substance use. 
These Veterans are 
assigned to Team 6

Substance 
Severity

Mental 
Health 
Severity

(Maurstad, MH RRTP St. Cloud)



Staffing
• Psychiatrists

• Primary Care Providers & Nursing

• Psychologists

• Social workers

• Addiction Therapists

• Vocational Rehabilitation Specialists

• Recreational Therapists

• Support Staff (24/7, Peer Support, etc.)
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Inclusion Criteria

• Cleared or pending TB results

• MH/SUD treatment goals which can also include 
housing, back to work training, etc.

• Medically stable
• No acute illness, frequent nursing supervision, or advanced wound care
• No detox need (e.g. etoh, benzos, opioids) unless planned admission
• OUD & not currently managed by VA OTP requires evaluation by OTP
• ADL & IADL independent
• Chronic pain condition must be reasonably well controlled with current 

regimen

• 30 day campus restriction upon admission

• Amenable to attending classes/groups 4-6 hours/day
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Inclusion Criteria

• Agree not to use substances while a resident

• Amenable to drug/alcohol testing throughout the week

• Agree to no aggression or illegal activity

• No non-VA medication or providers (unless permitted 
by dom MD/VA)

• Restricted medication policy: opioids, benzos, 
stimulants, zolpidem
• 24 hour nursing coverage
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Exclusion Criteria

• Acutely violent or unstable with poor impulse control

• Acute suicidality

• Severe decompensation with immediate need for 
hospitalization

• High risk for falls
• Recent falls and no Fall Risk Assessment completed
• Preventative measures to minimize fall risk not taken

• No recent eval by psychiatry but symptoms severe
• Medications can be an area of concern
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VJO/DRRTP Collaborative 

• Apparent during early parts of pandemic that 
incarcerated veterans had increased difficulty in 
accessing services. 
• Focus on isolating and containing inmates.
• Decreased “contact” with staff and assessments to determine 

eligibility.

• Increased focus on increasing access to “community 
partners”.
• Inmate Visitation Scheduling System (IVVS) 
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FY 2021 
Referrals

FY 2022 
Referrals

Total Referrals 66 101
Total Interviewed 44 59
Total Declined 28 44
Avg. Age 44 45
Gender (M) 94 41
Gender (F) 3 7



Lessons Learned 

• Necessity is the mother of invention

• Communication is key!!!!

• Inviting collaborators to see each other’s sites is  
important

• Policy, Policy, Policy 

• Creating access involves breaking stereotypes 
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