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Texas has a rich legacy of military service that continues today in its large and vibrant 
active-duty and veteran military community.  More than 1.6 million veterans call Texas 
home; 386,358, or roughly one-fourth of all veterans statewide, live in the Dallas–
Fort Worth (DFW) area.1 Veterans of all generations reside in this region, including 
approximately 57,000 post-9/11 veterans. Veterans comprise between 5.7 percent (in 
Dallas County) and 14.6 percent (in Hood County) of each county’s total population, 
compared with the national average of 6.7 percent. Within the region, the veteran 
population is most concentrated in the core urban and suburban areas of Dallas and Fort 
Worth. However, significant numbers of them also live on the periphery of these urban 
centers, driven by housing costs and economic opportunity. Diverse challenges – access 
to VA services, economics, housing, transportation issues – face the region’s veterans 
and the various agencies, nonprofits, and support groups that serve them. This report 
discusses these issues and makes recommendations for public, private, and nonprofit 
action to address the issues facing the DFW region’s veteran community.

The King Foundation and a collaborative of funders commissioned the Center for a 
New American Security (CNAS) to assess the needs of veterans in the region to assist 
in planning future philanthropic investment by the Foundation and its partners.2 This 
report summarizes research conducted by CNAS researchers between August 2015 and 
February 2016, using a mixed-methods approach that included qualitative research on 
regional trends; quantitative research using data made public by the Department of 
Veterans Affairs (VA), the Department of Defense (DOD), and other agencies; a targeted 
survey of veterans in the region; and discussion groups with participants representing 
more than 50 organizations that serve those veterans.

The following assessment attempts to answer the following research questions: What is 
the state of veterans in the DFW region? Where do needs exist among the DFW veteran 
population? How are the needs of veterans being met in the DFW region? What are the 
main efforts at meeting the needs of veterans? How does the coordination of existing 
services take place, and is there a collaborative structure in the region that guides 
investments, services, and the overall care?

The research produced a number of observations and conclusions regarding issues 
facing veterans and military families in the region. Foremost among them were 
the following: 

•	 As aforementioned, the DFW region is home to approximately 386,358 veterans, 
making up roughly 1.8 percent of the national veteran population. Veterans 
comprise 8.1 percent of the adult DFW population, making it one of the denser 
veteran communities in the nation.

•	 In 2014, the VA spent nearly $2.5 billion in the region, with major expenditures 
divided between benefits in the form of compensation and pensions ($1.3 billion), 
medical care ($844 million), and education and vocational rehabilitation ($292 
million). 

•	 The DFW Metroplex has a large influence on a diverse spectrum of communities, 
ranging from rural outlying counties like Wise County in the northwest and Hood 
County in the southwest to urban communities in downtown Dallas and Fort 
Worth.

Diverse 
challenges –  
access to 
VA services, 
economics, 
housing, 
transportation 
issues – face 
the region’s 
veterans and the 
various agencies, 
nonprofits, and 
support groups 
that serve them.
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•	 Vietnam-era veterans make up the largest proportion of the DFW region’s overall 
veteran population. According to feedback from interviews and working groups, 
the Vietnam-era cohort presents the highest amount of need for services.

•	 Female veterans in the region face acute obstacles, including difficulty in accessing 
women’s health care specialists and challenges in finding housing or shelter.

•	 Regional transportation shortfalls were listed as an access barrier for veterans 
seeking health care, benefits, and employment in nearly all interviews and working 
groups. Compounding these transportation issues are the distances from outlying 
counties to VA resources – in some cases, VA patients must travel more than 80 
miles to the main VA hospital in southern Dallas.

•	 Resources in Texas are strongly rooted at the county level. Coordination between 
public, private, and nonprofit organizations varies across the counties, ranging 
from formal collectives in Tarrant, Dallas, Denton, and Collin counties to more 
informal networks of resources in rural outlying areas.

Chapter 2 provides the methodology for the assessment and provides additional 
context regarding the project’s scope. Chapter 3 gives an overview of both the national 
and Texas-specific veteran populations and provides context for the assessment of 
veterans in the DFW region. Chapter 4 provides the report’s findings from research 
in the DFW region, including information gathered through surveys, working groups, 
and interviews. Chapter 5 concludes the study with a number of observations and 
conclusions based on the research. 

Fort Worth Skyline at Sunset. (Flickr/Longhorndave)
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A. Scope
The VA estimates there are 21.6 million veterans 
living in the United States; approximately 1,675,262 
live in the state of Texas.3 Of these, approximately 
386,358 live in the DFW region (the 13 counties 
including and around the DFW metropolitan area). 
Veterans make up a larger portion of the region’s 
population (8.1 percent) than the national average 
of 6.7 percent, ranging between 5.7 percent in Dallas 
County and 14.6 percent in Hood County. This is 
due to many factors, including historic traditions 
of military service in Texas and growing job 
opportunities in the region. 

Geographically, this assessment focused on an 
area of North Texas that centers on Dallas and 
Fort Worth, including Collin, Dallas, Denton, Ellis, 
Hood, Hunt, Johnson, Kaufman, Parker, Rockwall, 
Somervell, Tarrant, and Wise counties. This 
region includes the Dallas–Fort Worth–Arlington 
Metropolitan Statistical Area and the Dallas-
Plano-Irving and Fort Worth–Arlington Divisions. 
The region includes both the urban communities 
of Dallas and Fort Worth but also includes the 
more suburban and rural surrounding areas with 
important social, political, economic, and historical 
ties to the Metroplex. 

CNAS examined the full range of the veteran 
population in the region, taking into account the 
needs of the aging World War II, Korean War, and 
Vietnam War veteran populations and balancing 
them with the needs of the younger Gulf War and 
post-9/11 cohorts. In the DFW region, the Vietnam-
era group makes up the most significant portion of 
the veteran population – between 34.3 percent of 
all veterans in Dallas County and 43.1 percent of all 
veterans in Hood County – bearing implications on 
the profile of veterans’ needs and how those needs 
are met.4 In these counties, older veterans (World 
War II/Korea/Vietnam) still constitute more than 
half of the veteran population. Service providers 
in the region note that the highest demand for 
services comes from the Vietnam-era cohort.5 The 
older veterans’ needs tend to center around access 
to health care, while the needs of Gulf War and 
post-9/11 veterans tend to center around education 
and employment. Noteworthy in the DFW region 
is the role that access to transportation plays for 
all cohorts, whether to enable steady employment 
or the ability to attend medical appointments. 

Transportation issues matter greatly in this region 
because of the geographic distribution of housing, 
employment, medical, and support resources, and 
the difficulties associated with traffic and congestion 
in the DFW area that affect all residents. 

B. Methodology
This needs assessment builds on earlier CNAS 
research on veteran wellness,6 and previous needs 
assessments, to assess veteran wellness at the 
individual and community levels in the DFW region. 
It follows a mixed-methods approach that has been 
used for a number of similar assessments across the 
country.7 

Review of the literature and environmental scan. 
CNAS used quantitative research on the region’s 
veteran population from the CNAS Veterans Data 
Project, integrating the publicly available data 
from the VA, DOD, Health and Human Services, 
and the Census Bureau’s American Community 
Survey, among other data sources.8 CNAS further 
undertook qualitative research on issues and 
trends affecting the region’s veterans by reviewing 
the existing literature describing the national 
veteran population, Texas-specific studies, and 
local reporting from The Dallas Morning News 
and Fort Worth Star-Telegram. CNAS used a 
number of different means to identify current 
service providers and organizations assisting 
veterans, to include following up with contacts 
provided by the consortium of funders, networking 
through existing contacts, and utilizing readily 
available contact lists through such sources as  
county veterans’ service officer directories and the 
Texas Veterans Commission.9   

Working groups and stakeholder interviews. CNAS 
further convened working groups with key 
stakeholders and community leaders from multiple 
counties throughout the region, focusing on the 
city of Dallas, the city of Fort Worth, and Dallas, 
Tarrant, Denton, and Collin counties as well as the 
outlying rural counties and communities in the 
southwest, northwest, and eastern portions of the 
region. CNAS then further conducted structured 
interviews with key individuals and stakeholders 
from across the region to ensure representation of a 
number of geographies and demographics. Included 
in the interviews and working groups were state 
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and county veteran officers, county social service 
providers, leadership and members of veteran-
serving nonprofits, and health care and mental 
health care providers. 

Working group participants were interviewed in 
a not-for-attribution setting (in order to provide 
background on the challenges veterans and veteran 
service providers face in the region), while some 
individual interviewees were given the option 
to have their comments made for attribution. 
Interviewees and working group participants were 
asked to provide background on their organization 
and position, and describe how their organization 
serves veterans. Interviewees were then asked to 
describe the greatest challenges facing veterans 
in their community, and the broader issues facing 
veterans in the DFW region. Interviewees were 
asked to identify the role of the VA, traditional 
Veterans Service Organizations (VSOs) such as the 
American Legion and the Veterans of Foreign Wars 
(VFW), state and local governments, and the private 
and nonprofit sector in the region.10 Participants 
were further asked to articulate the mechanisms 
for information sharing and coordination among 
veteran-serving actors in the region and, if such 
mechanisms exist, how well they work. Interviewees 
were further asked, “If you were going to make a 
targeted investment of $500,000 to $1 million in the 
region to serve veterans, what would you spend it 
on?” Lastly, interviewees were given the opportunity 
to bring up any issues the interviewers may have 
overlooked regarding veterans in the DFW region.

Survey. In addition, CNAS conducted an online 
public survey of veterans in the region, relying on 
a convenience-based sample recruited through 
regional public, private, and philanthropic 
organizations. CNAS administered this survey in 

parallel with its working groups and interviews, 
to collect additional information from individual 
veterans in the DFW region, as well as stakeholders 
and community leaders unable to participate in a 
working group or interview. 
	
Within the context of the broader community of 
veterans from all eras, CNAS focused the assessment 
in identifying trends specific to individual eras, 
comparing these needs and the tradeoffs associated 
with providing for the DFW veteran population as 
a whole. This assessment reports the results from 
that examination, organized into the categories of 
understanding veteran wellness (health, mental 
health, education, economic performance, housing/
homelessness). Earlier studies by CNAS researchers 
defined the elements of veteran wellness as “the 
dynamic and multidimensional quality of one’s 
existence overall, as informed by both civilian 
and military experiences and circumstances.” The 
definition of wellness incorporates four dimensions: 
“social/personal relationships, health, fulfillment of 
material needs, and purpose.”11 This broad definition 
reflects a normative goal for the community of 
practice that serves veterans; it also integrates 
the traditional areas—medical and mental health, 
education, and housing—that are the focus of most 
research on the veteran community. This definition 
of wellness also helps define those parts of the DFW 
population considered “at risk.”12 

C. Report Design
The remainder of this report is organized into three 
chapters. Chapter 3 addresses the national and 
Texas-specific trends in the veteran community, 
drawing from the broader literature and the existing 
body of Texas veteran needs assessments. Chapter 
4 provides an in-depth analysis of veterans in 
the DFW region, to include quantitative analysis 
of demographic and geographic trends and the 
current state of national, state, and local funding 
and investments in the region, and qualitatively 
captures survey results and input from interviews 
and working groups. The chapter articulates areas 
of need, and outlines the current types of resources 
and services currently available to meet those needs. 
Chapter 5 presents observations and conclusions, 
addressing existing or perceived gaps between the 
current services available and the needs identified. 

Transportation issues matter 
greatly in this region because of 
the geographic distribution of 
housing, employment, medical, 
and support resources, and the 
difficulties associated with traffic 
and congestion in the DFW 
area that affect all residents.
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A. Veterans in the United States
Comprising a diverse segment of the broader U.S. 
population, veterans number approximately 21.6 
million – men and women, veterans of World War 
II and the mid-20th century conflicts, veterans of 
Iraq, Afghanistan, and other recent theaters of war. 
The issues facing members of this population vary 
somewhat by age, cohort, geography, socioeconomic 
class, and other variables, but certain national trends 
affect the entire community.13

In 2014, the VA spent over $161 billion on veterans, 
with major expenditures on compensation and 
pensions ($75 billion), medical care ($59 billion), 
and education and vocational rehab ($14 billion).  
The VA budget for 2017 plans to spend $182.3 
billion across the VA on veterans. Despite these 
significant investments, veterans still face challenges 
nationwide, including access to primary, specialty, 
and mental health care; employment and economic 
challenges; housing/homelessness challenges; 
and transition to civilian life. Many times, these 
challenges are present most acutely at the local 
level, as veterans in need rely on county services, 
nonprofit assistance, and local VSOs.  

B. Veterans in Texas

The Veteran Population

Out of that total national veteran population of 21.6 
million, approximately 1.7 million live in the state 
of Texas. The per capita veteran density there is 
8.23 percent, as compared to the national per capita 
rate of 6.7 percent. Texas’ state veteran population 
is second only to California in absolute size.14 Of 
the veteran population in Texas, approximately 
195,000 are military retirees, comprising 9.6 percent 
of the nation’s total military retirees.15 This large 
concentration of military retirees in Texas reflects 
the state’s rich tradition of venerating military 
service, its concentration of military bases (with 
commissaries, health facilities, and other services), 
and its lack of a personal income tax.

Texas is home to a number of major U.S. military 
installations throughout the state, including the 
Army’s Fort Bliss (in El Paso), Fort Hood (near 
Killeen), and Fort Sam Houston (in San Antonio); 
Dyess Air Force Base (in Abilene), Lackland Air 
Force Base (in San Antonio), and Sheppard Air Force 
Base (in Wichita Falls); and Corpus Christi Naval Air 
Station and Naval Air Station Kingsville, as well as 
the DFW area’s Grand Prairie Armed Forces Reserve 

VETERANS PER CAPITAABSOLUTE NUMBER OF VETERANS 

Figure 1. Texas Veterans, Absolute and 
Per Capita

156,545

11

19.58%

1.3%

Department of Veterans Affairs Veteran Population Projection Model, 2014
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Complex and Naval Air Station Joint Reserve Base 
Fort Worth. The communities surrounding these 
active bases are home to large numbers of active 
service members and their families, as well as 
numerous veterans and military retirees, particularly 
those who have recently separated from service.

VA Expenditures in Texas
In 2014 (the most recent year VA data is available), 
total VA expenditures in Texas totaled $15.4 billion. 
The largest chunk of those expenditures went 
to compensation and pensions, in the amount of 
$7.3 billion. Health care accounted for the next 
largest piece, at $4.3 billion.  Education, vocational 
rehabilitation, and employment expenditures 
accounted for $1.4 billion. The proportion of 
expenditures dedicated to compensation, pensions, 
and health care reflects a large population of older 
veterans in Texas who utilize VA support and 
services at high rates. 

Economic Performance and Education
Veterans in Texas fare well compared to their 
civilian counterparts. The median veteran income 
in Texas is $40,150, as compared to the median 
nonveteran income of $25,483. At the household 
level, Texas households including a veteran make 
$61,894 per year, while nonveteran households 
make $51,900 on average.16 The Texas veteran 
unemployment rate is 6.8 percent, while the 
nonveteran rate is 7.6 percent. While 15.6 percent 
of nonveterans in Texas fell below the poverty line 
in 2014, only 6.8 percent of veterans suffered the 
same fate. The veteran population also fares better 
than their nonveteran counterparts with respect 
to higher education attainment: 29 percent of 
veterans in Texas have a bachelor’s degree or higher, 
as compared to 26.9 percent of nonveterans; 40.4 
percent of veterans in Texas have some college or 
an associate’s degree, as compared to 28 percent of 
nonveterans.17 In part, these statistics may highlight 
the impact of the GI Bill on veterans in Texas; in 
2014, VA expenditures on education and vocational 
rehabilitation totaled $1.356 billion.18 

The Hazlewood Act, a resource unique to Texas, 
exempts qualified veterans from paying tuition at 
public universities in the state.19 Initially passed 
in 1929, the act was intended to provide for “both 

nurses and veterans without other benefits.”20 
However, after World War II, Texas Senator Grady 
Hazlewood helped pass several amendments to the 
law intended to help returning veterans, leading 
to it being named the “Hazlewood Act.”21 The 
exemption covers up to 150 hours of tuition and 
can be transferred to dependent children who meet 
the requisite qualifications under the “Hazlewood 
Legacy Act.”22 Hazlewood Act benefits may also be 
claimed by the spouse or dependent of a service 
member who meets all of the qualifications and was 
either killed in the line of duty, missing in action, or 
100 percent disabled.23 Though recently struck down 
by the U.S. District Court for the Southern District 
of Texas, there is currently a clause stipulating that 
the recipient, “At the time of entry into active duty 
the U.S. Armed Forces, designated Texas as Home 
of Record; or entered the service in Texas; or was a 
Texas resident.”24 As the benefit becomes available 
to all veterans residing in Texas, costs are projected 
to increase significantly. An incredibly generous 
benefit, the Hazlewood Act cost universities $169 
million in 2014, with projections estimating a price 
tag of $379.1 million by 2019.25 

The proportion of expenditures 
dedicated to compensation, 
pensions, and health care reflects a 
large population of older veterans 
in Texas who utilize VA support 
and services at high rates.
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Housing and Homelessness

The number of homeless veterans in Texas has declined significantly since the 
Department of Housing and Urban Development and the VA began tracking veteran 
homelessness numbers in 2009. Over the course of six years, the number of homeless 
veterans was reduced by 56.4 percent, the result of getting 3,098 veterans into stable 
housing.26 Across the 11 HUD continuums of care in the state of Texas,27 the most 
recent count indicated there were 2,718 veterans who remained homeless in the state.

Alongside this data on homelessness, the VA and Housing Assistance Council have 
recently made available several data sets regarding home ownership and VA home 
loan assistance. This data paints a relatively positive picture of home ownership for 
Texas veterans. Across the state, veterans occupy 1.1 million homes, or 12.8 percent 
of the state’s overall housing stock. Seventy-eight percent of Texas veterans are 
homeowners, as compared to 63.3 percent of all Texans.28 Among those veterans who 
own a home, the median home value is $138,000, slightly higher than the median 
home value for nonveterans, suggesting that Texas veterans are more prosperous (or 
at least own more expensive homes) than nonveterans. According to the council’s 
analysis of census data, however, 257,355 veterans across the state live in housing that 
suffers from major quality, crowding, or cost problems, and roughly one-fifth of all 
Texas veterans pay too much for their housing relative to local benchmarks. 

0
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Figure 2. Homeless Veterans in Texas, 2009–15

Department of Housing and Urban Development Annual Homeless Assessment Reports, 2009–15 



Military, Veterans, and Society  |  Needs Assessment: Veterans in the Dallas–Fort Worth Region

12

Texas Political Dynamics and Veterans

As highlighted by a number of individuals who 
participated in working groups and individual 
interviews, two “uniquely Texan” political dynamics 
exist throughout the state that bear considerable 
implications on the way services are delivered 
to veterans. The first dynamic is the statewide 
approach to social services; the second is the 
power of county and local politics in governance 
throughout the state.

Social Services in Texas
Statewide, Texas adopts an approach to social 
services that minimizes funding for programs in 
favor of a lower tax burden. This philosophy led 
Texas to be “ranked forty-first among the fifty states 
in per capita expenditures for welfare services . . . 
the state’s rankings fluctuate because Texas has a 
tendency to cut social services first when the budget 
is tight.”29 Additionally, Texas did not participate 
in Medicaid expansion, resulting in $5.5 billion 
in annual hospital costs for treating uninsured 
individuals and preventing the state from receiving 
approximately $100 billion in federal funding.30 
Though consistently ranking among the lowest in 
state spending per capita, “Texas spending does 
match voter priorities, and the budget drives policy 
choices.”31 In fact, it is not uncommon to view the 
solution to low services to be turning to the private 
or nonprofit sectors, rather than seeking further 
public funding or support for government services.32 

However, the lack of robust public services available 
may provide an extra challenge to veterans in 
need of assistance, eliminating broader social 
safety nets and thus putting more pressure on 
the VA, the private sector, and veteran-oriented 
nonprofits to fully meet the needs of the veterans 
in their network. According to 2012 data, Texas is 
the state in the nation with largest percent of its 
population not covered by health insurance, and 
the tenth highest percentage for poverty rate.33 
Despite this, public-assistance expenditures for 
Texas, defined as “cash assistance provided through 
the Temporary Assistance for Needy Families 
program and other public assistance programs,” saw 
significant decreases from 2011 to 2013, dropping 
from $117 million to $88 million.34 As one columnist 
notes, despite the state’s resiliency throughout 
the recession, “The state’s spending may not meet 

the needs of all its citizens, particularly when one 
considers that, in spite of spending more and more 
dollars, the state ranks in the bottom half of all states 
in every service category.”35

County Dynamics
The Texas political environment places a high 
emphasis on local government as the primary 
tool of governance; a 2015 University of Texas 
study finds that “Texas political culture calls for 
addressing problems at the lowest possible level 
of government.”36 Though the VA as a federal 
entity plays a large role in providing health care to 
veterans, the county veterans service officers serve 
as one of the key administrators of services and 
points of contact both for the veterans themselves 
and the different entities looking to them.37 Though 
it reflects Texas’ political philosophy, that the 
“provision of basic government services in Texas on 
a daily basis has been reserved for and is normally 
provided by counties, cities, local education districts, 
and special districts,”38 this phenomenon also can 
stymie larger efforts from reaching across county 
lines. In particular, participants in rural-area 
working groups noted instances where individual 
veterans, particularly those who live close to 
county lines, were denied access to resources such 
as transportation to VA hospital appointments, 
even though they lived within a mile of the service, 
since eligibility was tied to the county of residence. 
Although the state has a strong statewide agency 
(the Texas Veterans Commission) working in this 
sector, that agency operates primarily through local 
representatives and partnerships. 

The lack of robust public 
services available may provide 
an extra challenge to veterans in 
need of assistance, eliminating 
broader social safety nets and 
thus putting more pressure on 
the VA, the private sector, and 
veteran-oriented nonprofits 
to fully meet the needs of the 
veterans in their network.
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Nationwide, the geography of veterans’ needs 
varies considerably – as does the availability of 
public-, private-, and nonprofit-sector resources, 
both those targeted at helping veterans and those 
serving the community as a whole. The following 
chapter reports findings from the DFW region. 
Where possible, the chapter ties these findings 
to broader national trends and observations from 
other specific veteran communities previously 
examined in CNAS research.

A. Overview
The Dallas–Fort Worth–Arlington Metropolitan 
Statistical Area has a population of 4,874,000; the 
city of Dallas itself has approximately 1,258,000 
residents and Fort Worth has approximately 792,727 
residents.39 Approximately 100,389 of the 386,358 
veterans living in the DFW region reside in Dallas 
County and 114,943 in Tarrant County, the two 
most urban of the region’s counties. Major military 
installations in the area include the Grand Prairie 
Armed Forces Reserve Complex and Naval Air 
Station Joint Reserve Base Fort Worth. Notably, the 
DFW region does not contain any major active-duty 
military presence, although Fort Hood, one of the 
military’s largest installations, sits approximately 
150 miles south of Dallas. Fort Hood is home to 
roughly 45,000 active-duty personnel, 20,000 
government civilians and contractors, and more than 
260,000 family members, retirees, and survivors. 

Historically, the energy industry has defined the 
Texas economy.40 In 2014, of the ten largest public 
companies headquartered in Texas based on 
revenue, eight were oil and gas industry-based.41 
Throughout the national recession Texas was 
thought to have retained a strong economy and low 
unemployment due mainly to the energy industry, 
which is now facing unforeseen low prices per 
barrel of oil and causing Texas’ unemployment rate 
to potentially be higher than the national average for 
the first time since 2006.42 Since 2014, job growth 
has slowed from 3.6 percent to 1.3 percent, however, 
despite accounting for 14 percent of Texas’ GDP, 
energy is only 3 percent of employment.43 Despite 
this downturn, the diversification of industries in 
Texas since the 1980s oil crash has allowed for a 
modicum of stability and even growth in the face of 
declining oil prices.44 

The DFW area has maintained a strong economy 
throughout both the global recession and the recent 
drop in oil prices. In 2009, Dallas–Fort Worth–
Arlington ranked fifth in the nation for “Strongest 
Metro Economies” according to Bloomberg 
Business analysis of the Brookings Institution Metro 
Monitor.45 The Texas economy as a whole was 
largely spared from the 2008 recession due to the 
energy industry. The DFW area’s major industries 
are technology, financial services, and defense, 
thus protecting it from the variability of the oil 
and energy industry as well.46 This has contributed 
significantly to the area’s continued success, with 
some noting, “the continued economic success of the 
DFW metro area . . . is one of the reasons Texas has 
so far managed to stave off a sharp downturn despite 
losing thousands of jobs in the oil patch and related 
industries.”47 Since 2006, DFW has consistently had 
a higher number of full- and part-time jobs, lower 
levels of unemployment, and higher output than the 
national average.48

The area’s success is not without consequences, 
especially for working-class residents. In particular, 
regional surveys have noted how “the overall 
growth is starting to threaten affordability, driving 
housing inventories to record lows and prices to 
highs.”49 Since the second quarter of 2008, DFW 
housing prices have exceeded the national average.50 
Housing accounts for 33.1 percent of the average 
annual household expenditures in the area51 while 
the cost of living exceeds the national average by 
8.352 percent.52 According to the most recent census 
data available, the median household income in 
the Dallas–Fort Worth–Arlington Metropolitan 
Statistical Area is $27,305. The median home price 
in the DFW metro area is $175,600.53 The DFW rate 
of foreclosure matches the national average, at three 
foreclosures per 10,000; there is a 3.1 percent rate of 
mortgage delinquency in the region (compared to 
the national average of 4.8 percent).54  

Survey results indicate that veterans are moving to 
the area in pursuit of jobs (37 percent), or because 
they either grew up in the area (22 percent) or 
have family or close friends there (37 percent).55 
Interviewees also cited that veterans moved to the 
area for a number of qualitative reasons, particularly 
the perception of good school districts (an attractive 
enticement for families). Because of its economic 
prosperity, and the availability of employment, the 
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DFW region exerts a magnetic pull on the thousands of veterans exiting the military 
from the state’s large military bases, as well those who grew up in Texas and desire to 
return home after their service ends.

B. Veteran Population Demographics in the DFW Region
At the county level, the total veteran population ranges from a low of 548 veterans 
in Somervell County to a high of 114,943 in Tarrant County (where Fort Worth is the 
county seat), followed closely by the Dallas County veteran population of 100,389. 
However, the rates of veterans per capita per county paint a different picture; the per 
capita rate ranges from 5.7 percent in Dallas County to 14.6 percent in Hood County, a 
small rural county to the southwest of the Metroplex. Given that many federal dollars 
tend to track with larger absolute populations, this suggests the possibility that small 
counties with high concentrations of veterans may suffer from a dearth of resources 
for a higher proportion of their population.  

The urban/rural (or core/periphery) divide in the DFW region becomes even more 
apparent when we looked at census tract-level data. The first figure shows the overall 
population distribution, including nonveterans and veterans. Unsurprisingly, this data 
shows that Dallas, Tarrant, Collin, and Denton counties have both more numerous and 
significantly denser populations than the region’s other counties. However, when we 
looked at veteran population at the census tract level, we found a more complicated 
picture. Although some veterans cluster in dense communities inside the core of 
the DFW region such as Addison, Arlington, and southern Dallas, the densest DFW 
veteran populations exist outside of the urban core. In absolute and per capita terms, 
the very centers of Dallas and Tarrant counties have the fewest veterans, while the 
suburban parts of these counties, and the more suburban and rural counties of the 
region, have the most veterans. 

Department of Veterans Affairs Veteran Population Projection Model, 2014

Figure 3. Dallas–Fort Worth Area Veterans, Absolute vs. Per Capita 
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Figure 4. Census Tract Level Maps - All Veterans and Post-9/11 Veterans in the DFW Region

These maps display the relative density of veterans in the DFW area on a 
blue-red color scale, with bluer census tracts having fewer veterans, and 
redder census tracts having more veterans. The highway infrastructure 
and urban centers of Dallas and Fort Worth are shown as well to provide 
geographic reference points. In general, these density maps show veterans 
concentrating in the DFW region’s periphery, outside of Dallas and Fort 

Worth proper. However, post-9/11 veterans are more intermixed with the 
region’s population, with high density areas in Dallas, Fort Worth, and 
Arlington, as well as further out in Denton, Collin and Kaufman counties.

U.S. Census Bureau American Community Survey 5-year Estimates for 2014
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On average, the veteran population of the DFW region is younger than the national 
average. According to VA actuarial data, the median veteran age in the U.S. is 64; in 
every county examined except Hood County, over 50 percent of the population is 
64 or younger. The average age is youngest in Denton County, where approximately 
25 percent of the population is under 44. This distribution is representative of the 
large presence of Vietnam, Gulf War, and post-9/11 veterans in the area, and likely 
reflects the influx of many younger veterans seeking employment in the region’s 
prospering economy. 

The largest segment of the DFW region’s veterans belong to the Vietnam era. 
Participants in both Dallas and Fort Worth working groups, as well as Vet Center 
employees in the rural eastern counties, highlighted that they see the highest amount 
of need in their Vietnam-era veteran cohort. Participants and interviewees tied 
the increased need to a combination of factors, including access to health care as 
veterans age, combined with employment for an aging population nearing retirement. 
Additionally, participants in the Fort Worth working group addressed a growing need 
for mental health care for the Vietnam-era cohort. In part, participants attributed it 
to the fact that upon returning from combat in the 1960s and 1970s, many Vietnam 
combat veterans threw themselves into the tasks of building careers and raising 
families; but as the cohort enters retirement, they are increasingly finding time to 
ruminate over their wartime experiences and thus need access to mental health care.

Figure 5. Veteran Population by Age
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There is a long-standing tradition of military 
service in Texas and the DFW region. In 2014, 
the state produced 13,568 enlisted recruits for the 
military, accounting for 10 percent of the entire 
country’s enlistment that year.56 These trends are 
not simply a remnant of history; in the post-9/11 
period, military recruitment from the DFW area 
increased every year. In 2001, there were 19,249 
active service members who called the area home; 
by 2010 (the most recent year for which data is 
available), the number had grown to 28,200, a 46.5 
percent increase. Equally significant was the growth 
in female service members over the same period 
of time, starting with 2,507 in 2001 and growing to 
3,664 in 2010 – also a nearly 46 percent increase.

According to survey data from veterans in the DFW 
region, 22 percent of veterans indicated that at least 
one motivating factor for moving to the area was 
that it was where they grew up. While this is a lower 
rate of return to hometown than other areas across 

the country,57 these results can better inform long-
range planning for the size of the future DFW veteran 
population and the potential demand on services.

Figure 6. Veteran Population by Era
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Figure 7. Military Recruits from the Dallas–Fort 
Worth Region
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C. Federal Veteran Expenditures in the Region
In 2014, the VA spent nearly $2.5 billion on veterans in the DFW region, 
representing nearly 16.6 percent of the VA’s overall spending in Texas and 1.5 
percent of the VA’s national budget. This equals approximately $6,226 per veteran, 
which was approximately 15 percent below the national average of $7,364 per 
veteran. The VA spends the highest amount – roughly $8,597 – per veteran in 
Dallas County, while it spends the lowest amount – roughly $3,918 – per veteran 
in Collin County. The high expenditures on veterans in Dallas County can partly 
be explained by the presence of major VA resources, particularly the VA Medical 
Center located in southern Dallas. 

The overwhelming majority of VA spending falls into two categories: 
compensation and benefits, and VA health care. Compensation (including 
disability compensation and pensions) totals $1.3 billion for the region, accounting 
for 52 percent of VA spending there. Health care expenditures, totaling $844 
million, represent 34 percent of total VA regional expenditures. Education, 
including both GI Bill and vocational rehabilitation programs, accounted for 
$292 million, or 11.9 percent of VA spending in the region in 2014, higher than 
the national average of 8.4 percent. This higher-than-average allocation of VA 
spending to education likely reflects the region’s younger demographics as well as 
the presence of a number of colleges and universities.58  

Figure 8. Geographic Distribution  
of Expenditures
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D. Regional Observations

Health Care

DFW falls within Veterans Integrated Service 
Network (VISN) 17, the VA Heart of Texas Health 
Care Network, which encompasses much of the 
eastern half of the state from the Oklahoma border 
to the Gulf of Mexico. Within this health care 
network, the VA operates several facilities, including 
VA medical center in Dallas and the Sam Rayburn 
Memorial Veterans Center in Bonham,59 as well as 
outpatient clinics in Fort Worth, the Polk Street 
VA Annex Clinic in Dallas, and the Denton and 
Granbury Community Based Outpatient Clinics 
(CBOCs). The region will gain further capacity to 
treat veterans with the opening of a 10,000 square-
foot CBOC in Plano, tentatively scheduled to 
open in May 2016.60 

Approximately 87,385 unique patients in the DFW 
region access their health care through the VA, 
accounting for 22 percent of the total veteran 
population. The proportion of veterans in the area 
utilizing VA health care is slightly lower than the 
national average of 26.6 percent. In part, this may 
be explained by access to other forms of health care, 
particularly among the younger, employed portion 
of the DFW veteran population. However, the 
lower utilization rate may also indicate a difficulty 
accessing the VA system or a lack of education on 
health care eligibility.

Of veterans who responded to the survey, a full 93 
percent reported that they are covered by some 
form of health insurance, with 61 respondents, or 
50 percent, reporting that they receive at least some 
health care through the VA, and 58 respondents, or 
47 percent, having access to insurance through their 
employer.

In the DFW region, approximately 50,000 
veterans have a service-connected disability 
rating, accounting for roughly 13 percent of the 
overall DFW veteran population (see Figure 11 for 
geographic distribution). But the perception of 
physical health among veterans surveyed is low. 
Veterans were asked to respond to the question, “In 
general, would you say that your physical health is 
better, worse, or the same since leaving active duty?” 
Of the 118 veterans who answered this question, 49 
(or 42 percent) answered “significantly worse,” with 

another 34 (29 percent) answering “slightly worse.” 
Twenty-one responded “neither better nor worse,” 
and a combined 14 answered “significantly better” or 
“slightly better.” 

The VA expends over $840 million on medical care 
throughout the region, with nearly 45 percent of 
medical expenditures ($382 million) going to Dallas 
County. Rural outlying counties such as Somervell 
County and Rockwall County receive 1 percent or 
less of overall medical expenditures in the region. 
The disparity is most likely explained by the 
regional impact of the Dallas VA Medical Center, 
which draws in veterans from the far reaches of 
the outlying urban counties. This phenomenon is 
also clearly seen at the per-patient expenditure 
levels, where Dallas County receives significantly 
more per patient ($12,900) than the other counties 
in the region.

The proportion of veterans in 
the area utilizing VA health 
care is slightly lower than 
the national average.
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Figure 10. Unique Veteran Patients Served 
by the VA in Each County
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Figure 12. VA Health Care Spending by 
County in FY 2014
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Figure 11. Dallas-Fort Worth Service-
Connected Disabled Veterans
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Figure 13.  VA Health Care Spending by 
County in FY 2014
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Regionally, the DFW area outperforms the VA’s national 
average with respect to wait times across all measured 
categories – primary care, secondary care, and mental 
health care – for all 106,000 appointments (see Table 1).

However, while regional VA medical centers and clinics 
outperform national VA statistics, working-group and 
interview participants highlighted a number of health 
care–related issues, particularly with respect to access 
to health care. Three themes came up repeatedly: access 
to mental health care, transportation, and access to 
women’s health care. 

Table 1: VA Health Care Waiting Times (As of January 14, 2016)61

LOCATION COUNTY FACILITY TYPE

TOTAL APPTS 
SCHEDULED 
(For Period 

Ending Jan. 1)

% OF APPTS 
SCHEDULED 

OVER 30 DAYS

AVERAGE 
WAIT TIME: 
PRIMARY 

CARE APPTS 
(DAYS)

AVERAGE 
WAIT TIME: 

SECONDARY 
CARE APPTS 

(DAYS)

AVERAGE 
WAIT TIME: 

MENTAL 
HEALTH 

APPTS (DAYS)

Within the 13 Counties

Dallas VAMC Dallas VA Medical Center 74,767 3.05% 6.68 4.11 1.10

Fort Worth VA 
Clinic Tarrant Clinic 17,973 4.33% 4.90 6.10 4.34

Denton Denton Community Based 
Outpatient Clinic 1,786 6.66% 9.64 0.00 5.15

Bridgeport Wise Community Based 
Outpatient Clinic 364 1.65% 5.61 7.00 7.49

Granbury Hood Community Based 
Outpatient Clinic 232 .86% 4.79 0.00 N/A

Greenville Hunt Community Based 
Outpatient Clinic 474 3.59% 7.87 0.00 7.53

Outside of the 13 Counties

Sam Rayburn 
 Memorial  

Veterans Center
Fannin VA Medical Center 7,697 3.43% 4.84 8.23 3.22

Tyler Smith Primary Care Clinic 852 2.70% 15.70 5.49 3.58

Sherman Grayson Community Based 
Outpatient Clinic 1,320 2.27% 8.26 6.50 2.76

Broadway Tyler Specialty Care 
Clinic 876 11.99% 13.36 2.72 N/A

Nationwide  
Average -- 6,289,103 9.06% 8.06 11.36 5.53

Department of Veterans Affairs Patient Access Data, January 2016
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The VA reports the number of post-9/11 veterans 
with mental health diagnoses (whether mental 
health is a primary or secondary diagnosis) at VA 
Medical Centers across the country.  While only 
representing a portion of the overall demand for 
veteran mental health resources (being that it is 
limited to only the post-9/11 cohort seen at the 
Dallas VA Medical Center), the reporting provides a 
useful snapshot of the regional demand.  As seen in 
Table 2, between October 1, 2001, and December 31, 
2014, nearly 17,000 post-9/11 unique patients sought 
inpatient, outpatient, and Vet Center mental health 
counseling or treatment. 

Table 2: Post-9/11 Deployment Veterans Re-
ported by the Dallas VA with Mental Health 
Diagnoses, October 1, 2001-December 31, 
201462

VETERANS SEEN AS 
INPATIENTS 

VETERANS SEEN 
AS OUTPATIENTS

VET CENTER 
VISITS FOR PTSD 

895 9,958 5,905

Department of Veterans Affairs, June 2015

Veterans surveyed were asked if their mental health 
was better, worse, or the same since leaving active 
duty. Of the 118 responses, 60 veterans (50 percent) 
reported that their mental health was either slightly 
worse or significantly worse after leaving service, 
while 26 (22 percent) reported that their mental 
health was either significantly better or slightly 
better since leaving service. These perceptions 
bear implications on the demand for mental health 
care services, and were supported by a number of 
statements in working groups and interviews on the 
need for more mental health care resources. 

One participant in the Fort Worth working group 
noted that veterans within their network were able 
to make a first-time mental health care appointment 
with relative ease, but that in some cases, a second 
appointment was not available for six months. 
Moreover, social workers and mental health care 
providers highlighted that for many veterans, there 
is a strong connection between family context 
and mental health, but few family-centric mental 
health care resources exist; veterans receiving 
mental health treatment or counseling are typically 
seen as individuals, with little resources available 
for their families.  

Further, social workers and mental health care 
providers interviewed stated that they had “high 
hopes” for the impact that the Veterans Access, 
Choice, and Accountability Act of 2014 (“Choice Act”) 
would have – a law intended to expand veteran access 
to timely health and mental health care by increasing 
choices when a VA facility could not provide quality 
services in a timely manner – but have since been 
disappointed by the implementation of the program 
in the region. They noted that some potential 
providers were turned off by the low reimbursement 
rate (at or below the Medicaid rate), but that many 
more would-be providers were turned off by what 
they found to be a cumbersome eligibility registration 
process, thus opting not to participate. This is 
consistent with some of the larger frustrations seen 
with the Choice Act nationwide.63 

It was the opinion of several interviewees that the 
network of mental health care providers needs to be 
bolstered throughout the region. First, interviewees 
suggested more military and veteran cultural 
competency education for non-VA mental health care 
providers in order to expand the network beyond 
the confines of the VA. Second, interviewees – 
particularly those in Hood and Hunt counties, though 
also acknowledged in the Dallas and Fort Worth 
working groups – highlighted the need to bring the 
mental health resources available in the Metroplex 
out to the rural outlying areas. Third, interviewees 
on multiple occasions recommended that more 
be done to expand the network of eligible mental 
health care providers through such mechanisms 
as military and veteran cultural competency 
training for social workers outside of the VA system 
and connecting veterans. 

FEMALE VETERANS AND ACCESS 

TO WOMEN’S HEALTH CARE

There are more than 43,000 female veterans in the 
DFW region. While they make up a relatively small 
proportion – roughly 11 percent – of the overall DFW 
veteran population, they do represent a sizeable 
subpopulation with needs unique from the overall 
veteran population. Working-group participants 
and interviewees in each of the counties, within and 
outside of the Metroplex alike, reported consistently 
the particular challenges female veterans face in the 
region accessing women’s health care, including  
OB/GYNs and specialty care. Respondents reported 
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a general frustration with the lack of women’s health care 
options, particularly through the VA system. 

OTHER ISSUES RELATED TO HEALTH CARE

Many of the working groups and interviews reported a 
sense that veterans in their area lacked information and 
education about available health care options and their 
personal eligibility status. Representatives from local Vet 
Centers and branches of VSOs, such as the VFW and the 
American Legion, reported that they were attempting to 
tackle the issue by engaging in their communities, building 
networks with other service providers in their 
respective counties and encouraging referrals. 
Participants in both Collin County and Hood 
County working groups remarked that veterans 
in their county were further confused by the 
implications of the VA Choice Act on their health 
care availability. In addition, transportation 
and geography surfaced as a concern for many 
veterans and service providers. The dispersion 
of veterans across the region, coupled with 
transportation and commuting difficulties – that 
can result in travel times in excess of an hour for 
a veteran to move from home to work or work to 
clinic – can impede access to care for many who 
might seek it from DFW VA facilities. 

Economic Performance 
In every county in the DFW region, veterans 
economically outperform their nonveteran 
counterparts. Further, in every county except 
Hunt, Johnson, and Somervell counties, DFW 
veterans also outperform the national average 
for median veteran incomes. Veterans in Collin 
County claim the highest median income at 
$51,426; veterans in Hunt County struggle the 
most, with a median income of $25,968.

With respect to unemployment rates, the 
picture for veterans is even more uneven. In 
Denton, Hood, Kaufman, and Wise counties, 
veteran unemployment outpaces nonveteran 
unemployment. The veteran unemployment rates 
in Hood, Hunt, Kaufman, and Wise counties 
also outpace the average national veteran 
unemployment rate. Wise County veterans face 
the highest unemployment rate at a striking 13 
percent, followed by a 9 percent unemployment 
rate in Hunt County. Working group participants 
acknowledged that the counties north of the 

DFW region face particularly dire job prospects.64 Among 
the reasons listed, participants noted that the farther 
individuals are from the center of the Metroplex, the more 
difficult it is to find employment – and more affordable 
housing on the periphery is causing individuals to 
move farther from the centers of employment.  Further, 
more rural counties such as Wise County (the furthest 
northwestern county in the region) and Hunt County (the 
furthest northeastern county) are less likely to benefit 
from urban job growth in the epicenter of the Metroplex.
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Education

VA expenditures on education and vocational 
rehabilitation total approximately $292 million. 
These expenditures are largely concentrated in 
the Metroplex, with $102 million going to Tarrant 
County and $91 million spent in Dallas County. 

Throughout the region, a robust community college 
and university system attracts a number of students 
on the GI Bill. Students on the GI Bill within the 
region are covered for either 100 percent tuition or 
$21,085 in tuition and fees, (whichever is higher), 
$1,795 monthly toward housing expenses, and a 
$1,000 book stipend annually.

While not an exhaustive list, Table 3 identifies a 
number of public and private nonprofit universities 
and community colleges in the region and the 
number of GI Bill students enrolled at each 
institution, accounting for more than 12,000 student 
veterans in the region. One emerging pattern is 
the popularity of community colleges in the region 
among student veterans on the GI Bill, with a 
combined enrollment of approximately 7,000. 

Figure 16. VA Education and Vocational 
Rehabilitation Expenditures
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Table 3. Dallas–Fort Worth Regional Colleges and Universities with GI Bill Students

INSTITUTION CITY COUNTY
INSTITUTIONAL 

TYPE
NUMBER OF GI BILL 

STUDENTS

Brookhaven 
College Farmers Branch Dallas Community 

College 553

Cedar Valley 
College Lancaster Dallas Community 

College 379

Collin College McKinney; Plano Collin Community 
College 1,008

Eastfield College Mesquite Dallas Community 
College 556

El Centro College Dallas Dallas Community 
College 428

Mountain View Dallas Dallas Community 
College 279

North Lake College Irving Dallas Community 
College 490

Paul Quinn College Dallas Dallas Private University 9

Richland College Dallas Dallas Community 
College 539

Southern Methodist 
University Dallas Dallas Private University 224

Tarrant County 
College

Hurst; Fort 
Worth; Arlington Tarrant Community College 2,709

Texas A&M Univer-
sity-Commerce Commerce Hunt Public University 506

Texas Christian 
University Fort Worth Tarrant Private University 422

University of Dallas Irving Dallas Private University 72

University of North 
Texas Denton Dallas Public University 1,736

University of North 
Texas at Dallas Dallas Dallas Public University 0

University of Texas 
at Arlington Arlington Tarrant Public University 1,709

University of Texas 
at Dallas Richardson Dallas Public University 612

Weatherford 
College Weatherford Parker Public University 291

Source: Department of Veterans Affairs, February 2016.65 
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Of the veterans who completed the survey, 20 
percent are currently enrolled in an educational 
program for either certification or degree – 13 
percent as full-time students and 7 percent as 
part-time students. Further, a full 71 percent of 
respondents took advantage of VA education or 
training benefits after their discharge from active 
duty. Those who have not used any VA educational 
assistance were asked why they chose not to access 
the benefit; 17 percent (6 respondents) listed that 
they were not sure of their eligibility and 23 percent 
(8 respondents) reported that their eligibility had 
expired, indicating that better education or more 
information regarding the benefits may increase 
utilization of the benefit. Another 17 percent (6 
respondents) reported that they thought there was 
too much red tape involved in accessing the benefit, 
which suggests that further assistance (whether 
through the VA or college and university campuses) 
may mitigate negative perceptions. 

Veteran services coordinators at local public 
universities and community colleges cited various 
challenges their students face on their campuses. 
First, the transition from the highly structured 
military environment to campus life can be difficult 
for some. Second, some student veterans have a 
difficult time acclimating on campus because they 
are typically older than their civilian counterparts. 
Third, many student veterans have been out of 
school for at least three years, and find the rigors 
of academia to be intimidating. Efforts at the 
University of Texas at Dallas and a number of the 
region’s community colleges attempt to foster 
networks between student veterans, and work with 
tutoring resources to help veterans transition back 
into the higher-education milieu. 

Housing/Homelessness

The DFW region falls within two continuums 
of care (COCs),66 the community-level regions 
defined by the Department of Housing and Urban 
Development for the purposes of tracking and 
addressing homelessness: COC 600 (including 
Dallas, Mesquite, Garland, Vickery, Grand Prairie, 
Irving, Oak Cliff, and the Stemmons Corridor),67 
and COC 601 (including Forth Worth, Arlington, 
and Tarrant County). In COC 600, the number of 
homeless veterans decreased substantially between 
2011 and 2015, from 555 to 291. The COC 601 
community has struggled a bit more with veteran 
homelessness, seeing distinct growth between 2012 
and 2014, settling at 193 in 2015.

One recently opened Fort Worth shelter, Liberty 
House, is exclusively for veterans – but even with 30 
beds has had to turn people away.68 Notably, female 
veterans in the region have been identified as a core 
community struggling with homelessness due to the 
lack of female-friendly shelters, even among those 
oriented toward homeless veterans.69

Despite its progress, Dallas may still face an 
uphill battle in continuing to eliminate veteran 
homelessness. One of the consequences of the 
“Texas miracle” and economic upswing has been 
an increasingly high-priced and saturated housing 

In every county in the 
DFW region, veterans 
economically outperform their 
nonveteran counterparts.
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market, which may be driving homelessness up 
again.70 In a documentary focused on homelessness 
in North Texas, filmmaker Alan Govenar highlights 
the issue as complex, with overall numbers on the 
rise – specifically for military veterans and their 
families.71 The Dallas Life shelter recognizes there 
is a serious problem and plans to have a veteran-
specific program and floor within two years.72 The 
Metro Dallas Homeless Alliance also makes an effort 
to track veteran homelessness, again showing that 
though there has been a decrease over time, many 
former service members and their families are 
without permanent shelter.

Housing prices increased by 9.8 percent from 2015 
to 2016,73 with average home prices ranging between 
$200,000 (for preowned property) and $300,000 
(for new construction).74 Further, rents in the area 
have increased significantly in the region over the 
past year; Dallas rents increased 5.7 percent from 
2015 to 2016, while Fort Worth rents increased by an 
average 6.2 percent – both in excess of the national 
average of 4.8 percent.75 An estimated 56 percent 
of residents in the DFW region are homeowners, 
as compared to the nationwide average of 64 

percent. With an estimated 300,000 new jobs in the 
region through employers such as Toyota and State 
Farm, there appears to be an influx of individuals 
more willing to rent than buy, thus driving down 
rates of homeownership.76 

Transportation
A number of working groups and interviews 
highlighted the difficulties associated with 
transportation in the DFW region. The area’s 
dispersed nature requires adequate transportation 
to facilitate medical care, employment, and access to 
benefits. The centralized location of the Dallas VA 
Medical Center77 necessitates lengthy commutes for 
veterans in the outlying counties.

The Dallas Area Rapid Transit (DART) system 
provides one option for veterans in the region.79 The 
VA hospital is located directly off of southernmost 
stations of DART’s Blue Line.80 However, there 
are veterans who struggle with the $5 daily transit 
fare. Nonprofits can purchase undated day passes 
for $3 to provide to their clients and customers, 
but the VA cannot purchase the $3 passes for 
its clients unless funded by a private donation. 

Figure 18. Approximate Commute Distances and Times from County Centers to Dallas VA Hospital78



29

@CNASDC

DART recently received a $1.2 million Veterans 
Transportation and Community Living grant to 
develop the myRide app to help plan public transit 
use, with beta testing beginning in early 2016.  
Another existing transportation resource is the VSO 
Disabled American Veterans (DAV), which provides 
shuttle transportation for qualified veterans to 
the Dallas VA Medical Center. Interviews with 
leaders from area veteran organizations – many 
of whom are highly aware of the transportation 
challenges facing veterans – indicated a willingness 
to examine ways for their organizations to start 
providing transportation to medical/mental 
health appointments, job interviews, and benefits 
appointments; however, a number of them also 
raised concerns around potential insurance 
liabilities associated with providing such services. 
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Veterans in the DFW region comprise a significant 
percentage of the local population, and play a 
significant role in the regional community. The 
overall story regarding these veterans is a positive 
one, fueled by a thriving local economy in which 
veterans do quite well as a group. However, many 
veterans across the region face issues in their 
transition to civilian life, or in the years following 
that transition, including health, economic 
opportunity, wellness, and the difficulty in 
navigating a sea of organizations serving veterans 
who do not often collaborate or coordinate closely. 
These issues and challenges are reported with 
enough consistency and regularity that they merit 
attention for strategic attention or investment 
in the region.

The Collaborative Environment
The working groups and interviews with those 
providing services to DFW veterans evoked a 
sense of hopeful optimism. Throughout the region, 
whether in downtown Dallas or Fort Worth or in 
the rural areas, community leaders shared a sincere 
passion to assist veterans. While some challenges 
currently lack institutional solutions, a spirit of 
sacrifice and community was evident; for example, 
some veterans service officers were transporting 
individuals to medical appointments in their off 
hours in the capacity as private citizens, or covering 
expenses for veterans in their community out of 
their own pockets. Participants in working groups 
used the opportunity to build connections and 
appeared very willing to find ways to collaborate in 
their communities. 

The Dallas–Fort Worth region appears to have 
several pockets of community-based resources and 
collaboration typically centered at the county level. 
Groups such as the Collin County Veterans Coalition 
and the Veterans Coalition of Tarrant County draw 
together local community leaders and resources 
from the VA, housing organizations, universities 
and community colleges, and mental health care 
providers.  The North Texas MyVA Community81 
effort began convening regional meetings in 
November 2015, focusing community resources 
on such issues as veteran homelessness. Joining 
Community Forces Texas coordinates with existing 
coalitions across the full spectrum of veteran 
services.82 Statewide groups, such as the Texas 

Veterans Commission, provide valuable information 
regarding the availability of services at the local 
level. However, these structures tend to exist at the 
community or county level; there does not seem to 
be an overarching or unifying infrastructure for the 
range of veteran services at the regional level. There 
are also few examples of infrastructure outside the 
veteran community that could serve as a model 
or backbone for such regional collaboration or 
coordination. This local focus mirrors the political, 
economic, and social history of the region, which 
has placed a premium on local governance and scale. 

Across the country, a number of communities 
have launched efforts to better communicate, 
coordinate, and collaborate with respect to veteran 
services.83 These local models vary widely, from 
relatively low-touch approaches involving referral 
resources, to more robust case-management and 
strategic resource-allocation systems. These local 
models have typically evolved in ways that reflect 
local political and economic circumstances, as well 
as the needs of veterans in those locations. The 
DFW region’s lack of regional infrastructure, and 
the historical focus on the county and community 
level, suggests that a collaborative approach on 
the lighter end of the spectrum may be most 
appropriate for the DFW region. Such an approach 
might focus on building better communication 
and referral infrastructure between the 13 
counties, or finding ways to further empower the 
counties to meet the needs of veterans within 
their boundaries, such as through enhanced 
public-private-nonprofit partnerships.

Female Veterans
Female veterans in the region reported some 
specific challenges separate from the broader 
veteran community. Access to women’s health care 
appears difficult for female veterans, particularly 
through the VA system. Interviewees in both the 
Metroplex and the outlying areas reported that 
female veterans struggling with homelessness faced 
more difficulty in placement than male veterans 
in a similar circumstance. In part, it was reported 
that homeless female veterans were more likely 
than male homeless veterans to be accompanied by 
their children. This complicates their placement 
in two ways: First, while a homeless male veteran 
needs one bed, an accompanied homeless female 
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veteran needs multiple beds, thus decreasing the 
odds of placement. Second, the presence of any 
convicted sex offender within the male homeless 
population requires that men and women with 
children cannot be housed in the same emergency 
shelter, removing options for women with children. 
Interviewees and working-group participants 
mentioned an increased need for women-centric 
homeless shelters. Homeless female veterans with 
families may face an additional obstacle – the risk 
that they could lose custody of their children.84 A 
study of those receiving Department of Labor grants 
to combat homelessness revealed that “veterans 
with dependent children may worry about being 
identified as homeless and fear the misperception 
that they are not good parents, which can mean 
investigations by child protective services and 
possible loss of custody.”85 

Vietnam Veterans
Service providers, VA employees, and veterans alike 
highlighted the increasing demands Vietnam-era 
veterans place on available resources in the region. 
A typical Vietnam-era veteran who turned 18 in 
1966 is now 68 years old. As this cohort ages, its 
needs for health care and other forms of support 
are increasing. Working-group participants in 
Collin County and in downtown Fort Worth both 
reported evidence of increased mental health care 
needs among the Vietnam-era cohort, particularly 
as they transition into full retirement from their 
civilian careers. This observation was further 
confirmed by VA Vet Center employees in the 
eastern counties of Rockwall, Kaufman, and Hunt, 
who note that the transition to retirement and the 
availability of leisure time is increasing the amount 
of time Vietnam veterans have to ruminate on their 
wartime experience – something many of them 
hadn’t yet processed, as they returned home from 
war over 40 years ago to the responsibilities of 
jobs and families. Additionally, some Vietnam-era 
veterans on the younger side of the cohort reported 
a shortage of employment opportunities; those who 
need to continue working for financial reasons are 
facing competition from younger applicant pools. In 
addition to the acuity of its demand, the Vietnam-era 
cohort is a large segment of the overall population, 
dwarfing the size of the Gulf War I and post-9/11 
cohorts because of the size of the military during the 
Vietnam War and the use of conscription during that 

period. Consequently, Vietnam-era veterans create 
a great deal of demand for all parts of the veterans 
support ecosystem, including public, private, and 
nonprofit organizations.

Grant Writing Education 
In the smaller outlying rural counties, small 
organizations and local individuals provide services 
at a much higher rate than in the Metroplex, 
where many more federal and state resources are 
consolidated. These small organizations depend 
heavily on small grants from public and private 
sources for their organizational sustenance. Yet 
precisely because of their small staff sizes and desire 
to run “shoestring” operations, many of these local 
service providers do not maintain grant writing 
expertise in-house. Working group participants 
and interviewees in Hood, Hunt, and Wise counties 
in particular each commented that grant writing 
workshops would be a useful resource for their 
organizations, allowing them to leverage their small 
operations with the minimal amount of overhead and 
manpower necessary and enabling them to direct 
their resources where they are needed most – with 
the veterans in their communities. Small, local, and 
particularly lean nonprofits can also benefit from 
other areas of capacity building, shared services, and 
support, to include pro bono legal advice, accounting, 
and marketing efforts. 

Throughout the region, whether 
in downtown Dallas or Fort 
Worth or in the rural areas, 
community leaders shared a 
sincere passion to assist veterans.
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Financial Literacy Training
Whether working with fully transitioned veterans 
or members of the Guard and Reserve, many 
participants and interviewees noted a need for 
greater financial literacy training for veterans and 
their families. It was the opinion of many service 
providers that military service did not necessarily 
provide veterans with the skills they needed to 
handle their money well. Financial literacy training 
would enable veterans to become more self-
sufficient with the resources they currently have 
on hand, and enable them to leverage additional 
resources as they become available. 

Transportation
One of the greatest opportunities for impact is in 
facilitating transportation for veterans.  The relative 
economic success of North Texas has forced many to 
live in areas outside of public transportation, making 
a car the only feasible means of transit – but a costly 
option in terms of dollars spent on cars and fuel, 
as well as commuting time based on the region’s 
distance and traffic calculus.  This impediment 
can lead to loss of employment, inability to 
receive medical care, and overall isolation.  The 
transportation services that do exist are often 
limited by county lines and already overburdened.  
Additionally, providing transportation raises an issue 
of liability that many smaller organizations cannot 
afford to risk or cover with insurance.  

Economic Opportunities for 
the Post-9/11 Cohort
Though the overall veteran employment picture 
is optimistic, with average salaries higher than 
nonveteran counterparts, the post-9/11 cohort 
often suffers from “underemployment,” a much 
harder-to-track phenomenon wherein veterans are 
employed in jobs that are below their accustomed 
skill set or level of responsibility. To some extent, 
this phenomenon may be related to the region’s hot 
job market, and be an unintended consequence of 
veterans finding work quickly, but in positions that 
may not match their skills and experience well. The 
underemployment phenomenon may also result 
from continuing difficulty with alignment of military 
skills and experience to civilian employment. 
One of the key areas for mitigating many of the 
challenges facing post-9/11 veterans is in their 

transition out of the military. Areas for assistance 
include providing aid in the translation of military 
skills to a civilian résumé and the ability to be 
housed during the transition period if they have not 
found employment yet.

Overall Conclusions
When interviewing multiple stakeholders in the 
DFW veteran community, it became apparent that 
the lens through which one views the most pressing 
needs of veterans varies widely.  This contributes 
to the picture of veteran wellness as “holistic,” 
making it important not to focus solely on one 
particular aspect – the whole picture is necessary.  
Though providing a homeless veteran with shelter is 
immensely important, it is difficult to end the cycle 
of homelessness without also accounting for factors 
such as employment and mental health. This raises 
the importance of communication throughout the 
veteran community, as individual efforts will likely 
be more successful when implemented in concert 
with other programs.

Conclusion
The historic propensity toward military service in 
the Dallas–Fort Worth region has created a diverse 
veteran population in both rural and urban contexts. 
While most veterans transition from service 
successfully, needs still exist across the region. Data-
driven studies, supplemented with the observations 
of local stakeholders, can inform public, private, and 
nonprofit organizations on areas where need exists, 
as well as where there are gaps not being filled by 
current programs. We are grateful to the Dallas-
based consortium of funders for commissioning this 
study, and recommend further research on the issues 
identified herein, in order to continue informing 
the community serving veterans in the Dallas–Fort 
Worth region and throughout the United States.
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