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Preface 

This document contains the Summary Report for the Region 7 Michigan Veterans Community Action 

Teams (MiVCAT) Community Assessment, produced by the Altarum Institute, Ann Arbor, Michigan. 

This report was a part of the MiVCAT project sponsored by the Michigan Veterans Affairs Agency 

(MVAA). Address comments and inquiries related to this report to Chief of Staff, MVAA, Phoenix 

Building, 5th Floor, 222 Washington Square North, P.O. Box 30104, Lansing, MI 48909, phone: 517-

284-5298 or email: MVAA-customerservice@michigan.gov.   

 



 

 MiVCAT REGION 7 COMMUNITY ASSESSMENT REPORT Altarum Institute  iii 

TABLE OF CONTENTS 

EXECUTIVE SUMMARY ............................................................................................................. V 

INTRODUCTION ..........................................................................................................................1 

FINDINGS FROM THE PROVIDER SURVEY .................................................................................4 

Types of Services Provided ..........................................................................................................4 

Connectivity Among Providers .................................................................................................... 5 

Referral Relationships Among Service Providers ...................................................................... 6 

Networks and Tools ..................................................................................................................... 7 

Reaching Veterans ...................................................................................................................... 9 

Challenges in Reaching Veterans .............................................................................................. 10 

FINDINGS FROM THE KEY INFORMANT INTERVIEWS AND FOCUS GROUPS ..........................13 

Navigating the Veterans Service System .................................................................................. 13 

Need for Effective Outreach...................................................................................................... 15 

Strengthening Peer Support ..................................................................................................... 16 

Reaching the Guard and Reserve .............................................................................................. 17 

Making the Most of Education Benefits ................................................................................... 17 

Employment Challenges ............................................................................................................ 19 

Mental Health ............................................................................................................................. 19 

Veterans Courts .......................................................................................................................... 20 

Financial Counseling ................................................................................................................... 21 

RECOMMENDATIONS ...............................................................................................................23 

Helping Veterans and Family Members Navigate the Service System .................................... 23 

Enhancing Outreach ................................................................................................................... 24 

Enhancing Peer Support ............................................................................................................ 25 

Supporting Veterans in the Guard and Reserve ....................................................................... 25 

Helping Veterans Make the Most of Their Education Benefits ............................................... 26 

Employment Support ................................................................................................................. 26 

Mental Health ............................................................................................................................. 27 

Veterans Courts .......................................................................................................................... 27 

Financial Counseling and Support ............................................................................................. 27 

APPENDIX A: METHODOLOGY ................................................................................................29 

Survey Content ........................................................................................................................... 29 

Survey Administration ............................................................................................................... 29 

Survey Respondents .................................................................................................................. 29 

APPENDIX B: SURVEY INSTRUMENT .......................................................................................31 

APPENDIX C: DETAILED TABLES ............................................................................................41 

APPENDIX D: LEADERS IN THE REGIONS ...............................................................................71 

LIST OF ACRONYMS.................................................................................................................74 



 

MiVCAT REGION 7 COMMUNITY ASSESSMENT REPORT Altarum Institute  iv 

 

List of Exhibits 
 

Exhibit 1: Michigan Prosperity Regions Map with Region 7 Highlighted ............................................................ 2 

Exhibit 2: Community Assessment Participants ................................................................................................... 3 

Exhibit 3: Respondents Reporting Providing Specific Services to Veterans ...................................................... 4 

Exhibit 4: Veterans and Their Family Members Served in 2014 ........................................................................... 5 

Exhibit 5: Connection Activities with Other Providers ........................................................................................ 6 

Exhibit 6: Referrals to Another Service Provider in 2014 .................................................................................... 6 

Exhibit 7: Organizations Service Providers Most Often Refer Veterans To ........................................................ 7 

Exhibit 8: Tools Providers Would Like to See Developed ................................................................................... 8 

Exhibit 9: Frequency of Communication Strategies Used with Older and Younger Veterans ......................... 9 

Exhibit 10: Most Successful Communications Strategies Used with Older and Younger Veterans. ............... 10 

Exhibit 11: Challenges in Reaching Veterans ........................................................................................................ 11 

Exhibit 12: Working with U.S. Department of Veterans Affairs (VA) ................................................................. 12 

Exhibit A-1: Respondent Information ................................................................................................................. 30 

 



 

 MiVCAT REGION 7 COMMUNITY ASSESSMENT REPORT Altarum Institute  v 

EXECUTIVE SUMMARY 

The Michigan Veterans Community Action Teams (MiVCAT) project is a collaborative community 

model created by the Altarum Institute to enhance the delivery of services from public, private, and 

nonprofit organizations to Veterans and their family members. The MiVCAT project was introduced in 

Michigan by the Michigan Veterans Affairs Agency (MVAA) in August 2013, with pilots in two of 

Michigan’s ten Prosperity Regions—Detroit Metro Region 10 and West Michigan Region 4. In 2014-

2015, MiVCAT expanded to four additional Regions: Region 5 East-Central; Region 6 East Michigan; 

Region 7 South-Central; and Region 9 Southeast Michigan. This report summarizes the community 

assessment findings for Region 7. 

About 29,000 Veterans reside in the tri-county area of Region 7. Ingham County has the highest 

proportion of these Veterans (15,100). Eaton County and Clinton County have considerably smaller 

Veteran populations with 8,600 and 5,000 respectively.  

VCAT Community Assessment Key Findings 

ABOUT THE COMMUNITY ASSESSMENT 

More than 100 providers contributed information to the community assessment. The assessment was 
designed to include a wide range of providers from different types of organizations including federal, 
state, county, and non-profit organizations. 

Data Collection Activity Number of Participants 

Provider Interviews (March - April 2015) 18 

Provider Survey (February – April 2015) 76 

Provider Focus Groups (May 2015) 14 

REFERRALS 

More than 95 percent of providers in Region 7 report referring Veterans to other providers for services 
they do not offer. Almost 70 percent refer to other service providers who provide similar services to 
the ones they provide and assess Veterans for conditions for which they do not provide services. About 
one-half share intake information with other organizations they refer Veterans to. The agency 
providers most often refer to is the U.S. Department of Veterans Affairs (VA). Over two-thirds of 
agencies that report making referrals indicated they refer to the VA. This was followed by the Volunteers 
of America, referred to by 30 percent of the providers who report making referrals and the Department 
of Health and Human Services at 22 percent.   
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NETWORKS AND TOOLS 

The Michigan Veterans Community Action Teams (MiVCAT) were mentioned by 11 respondents, the 
Lansing Area Veterans Resources Coalition was mentioned by 10 providers, and six respondents 
identified the West Michigan Veterans Coalition. The top two mentions are essentially the same network 
as the Lansing Area Veterans Resources Coalition is the region’s VCAT.  Providers mentioned over 30 
directories of services with very little overlap in responses suggesting there are a variety of resources 
being used.  Of the Region 7 providers responding to the survey, 60 listed 32 service provider directories 
or lists of service providers they use. No directories in Region 7 received more than five responses.  Two-
thirds of providers would like to see an on-line directory of providers, containing the services and 
benefits they offer, and  over 50 percent would like to see a tool enabling common protocols or 
practices for client intake and referral.   

REACHING VETERANS 

Providers reported using a wide range of outreach methods with both younger and older Veterans. As 
shown in the figure below, the ones they identified as most effective tended to involve one-on-one 
communication either word of mouth, face to face, or by telephone. There were differences in the 
effectiveness of email and social media by age group as expected with these strategies being more 
effective for younger Veterans.  

 

KEY ISSUES IDENTIFIED IN INTERVIEWS AND FOCUS GROUPS 

Providers identified a set of key issues during interviews and focus groups around the following areas: 

 Veteran benefits are complex and it is challenging to navigate the service system 
 Region 7 has some important assets that can help Veterans navigate the service system including 

the Service Member, Veteran, and Family Assistance Center, Volunteers of America, the VFW 
National Home for Children, Ingham County Veterans Affairs department, and MVAA’s 1-800-
MICH-VET or 1-800-642-4838 number 

 There is a need for enhanced and effective outreach including outreach targeting specific groups 
of Veterans such as Veterans who are homeless, the elderly, women Veterans, victims of military 
sexual trauma, Vietnam Veterans who may have conditions that make them presumptively eligible 
for benefits, and National Guard Veterans 
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 Region 7 has a strong peer support network as a result of the work it did around developing a 
strong Veterans Court. The VA is also increasing the number of peer-support specialists that work 
for it 

 Veterans need information about their options for using their education benefits and need 
information to avoid using their benefits at institutions that are not producing good outcomes 

 Providers feel Veterans are stigmatized by employers and that more could be done in regard to 
converting military experience into civilian credentials 

 There are some challenges with the mental health system and some efforts to provide Veterans 
with more options in seeking help  

 Financial counseling can be helpful but there are also individuals calling themselves financial 
counselors who are not acting in the best interest of Veterans or their family members 

RECOMMENDATIONS 

Based on the community assessment a series of recommendations were developed that are intended to 
inform the work of the VCAT and all organizations or entities interested in improving services for 
Veterans in Region 7.  

The recommendations for helping Veterans and their family members navigate the Veterans service 
system include: 

 Identify hubs for particular services and make sure Veterans are connected to them. Region 7 
has some key hubs where Veterans can go to be connected to services and all Veterans should 
be aware of them. Ensuring providers are also aware of MVAA’s 1-800-MICH-VET or 1-800-
642-4838 number should be a priority to ensure these connections and others are made 
consistently 

 Consider strengthening the capacity of the region’s county Veterans agencies. Clinton County 
in Region 7 shares a Veterans office with Ingham County and this poses some challenges 

 Reach out to Veterans in the more rural areas of the region. Veterans in rural areas often find it 
harder to access services and many face challenges with transportation 

Recommendations to enhance outreach include:  

 Community providers should work together on outreach efforts including coordinating the 
schedule of events and possibly developing standards for a VCAT endorsement of an event 

 The VCAT should conduct outreach events that target younger Veterans. Younger Veterans are 
often harder to reach and events should be held to target them and they should be recruited for 
leadership roles in the VCAT 

 Efforts should be made to reach out to Veterans who may have had bad experiences with the 
system or whose issues were not being addressed when they left the military 

Recommendations for enhancing peer support include:  

 Supporting the work and encouraging the development of peer-to-peer support specialists. 
This includes building on the highly successful peer support efforts that the Lansing Veterans 
Court has developed 

 Work to strengthen the informal network of peer-to-peer sharing among Veterans 

Recommendations for supporting Veterans in the Guard and Reserve include: 

 The VCAT should reach out to Guard and Reserve in the region to provide them with 
support and encourage their involvement in the work of the VCAT 

Recommendations for helping Veterans make the most of their education benefits include: 

 Veterans who are interested in using education benefits can benefit from knowledgeable and 
unbiased advice on how to get the most out of their benefits. The Michigan Veterans Education 
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Initiative Veteran Resource Specialists may be able to help with this 

 Veterans need to know about predatory institutions. There are select schools and universities, 
often with a national reach, that offer educational programs that are not beneficial to Veterans, 
that are not transferable to other schools, and that use up Veteran education benefits without 
providing value to the Veteran. The VCAT should help ensure that Veterans in the region are 
aware of this situation  

 Veterans who are not interested in traditional academic careers should be made aware of 
options they have for using their education benefits 

Recommendations related to employment include: 

 The VCAT may want to develop events designed to encourage employers to hire Veterans or to 
connect Veterans and employers. Well-designed events can help reduce any stigma Veterans 
have from employers’ perspective and more effectively Veterans to high-quality employment 
options 

 The VCAT may want to support and encourage efforts to make it easier for Veterans with 
military experience in particular fields to obtain credentials to practice in Michigan  

Recommendations related to mental health include: 

 The VCAT should support the efforts of the VA to strengthen mental health services for 
Veterans. The VCAT may want to assess how it can build on the work of the VA mental health 
summits to improve mental health services in the region  

Recommendations related to Veterans Court include: 

 The VCAT should build on the tremendous success of the Lansing Veterans Court. This includes 
supporting the efforts of the new Veterans Court in the region 

Recommendations related to financial counseling include:  

 Veterans who run into financial issues may need financial counseling and support.  It is 
important to make sure providers of financial counseling or support are reputable and provide 
support that has been shown to be effective 
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INTRODUCTION 

The Michigan Veterans Community Action Teams (MiVCAT) project is a collaborative community 

model created by the Altarum Institute to enhance the delivery of services from public, private, and 

nonprofit organizations to Veterans and their family members. This model aims to institute a community-

based Veterans Services System of Care by establishing broad-based coalitions of Veterans service 

organizations; health, employment, education and quality-of-life community services providers; and other 

stakeholders. The MiVCAT model has previously been implemented in San Diego, California, and San 

Antonio, Texas, to demonstrate the value of community-based services coordination for improving the 

accessibility, scope, and quality of care available for Veterans and their families. Scores of government 

agencies, nongovernmental organizations, and community-based organizations have collaborated in the 

project.  

The MiVCAT project was introduced in Michigan by the Michigan Veterans Affairs Agency (MVAA) in 

August 2013, with pilots in two of Michigan’s ten Prosperity Regions—Detroit Metro Region 10 and 

West Michigan Region 4. In 2014-2015, MiVCAT expanded to four additional Regions: Region 5 East-

Central; Region 6 East Michigan; Region 7 South-Central; and Region 9 Southeast Michigan. 

MVAA adopted the Prosperity Regions that are part of the Michigan Governor’s initiative to standardize 

Regions served by state agencies. This effort focuses on the unique needs of Veterans in various areas of 

the state to serve them better. Exhibit 1 shows a map of Michigan’s Prosperity Regions with Region 7 

highlighted.  

About 29,000 Veterans reside in the tri-county area of Region 7. Ingham County has the highest 

proportion of these Veterans (15,100). Eaton County and Clinton County have considerably smaller 

Veteran populations with 8,600 and 5,000 respectively. The South-Central Region has the seventh largest 

population among the prosperity Regions and the ninth highest percentage of Veterans (6%). With more 

Veterans returning from service and the military planning on downsizing, the numbers of those requiring 

services is expected to increase in the next few years.  
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Exhibit 1: Michigan Prosperity Regions Map with Region 7 Highlighted   
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To discern the needs of Veterans and the services available to them, Altarum gathered information 

through several channels. Altarum conducted community assessments that included interviews with key 

Regional leaders, focus groups with Veterans from the Regions and surveys of Regional service 

providers. This report summarizes the findings of all the community assessment activities in Region 7.  

Exhibit 2 summarizes the data collection activities that took place for the community assessments and 

how many service providers participated in each. One-hundred eight providers contributed information to 

the community assessment. The assessment was designed to include a wide range of providers from 

different types of organizations including federal, state, county, and non-profit organizations. 

Exhibit 2: Community Assessment Participants 

Data Collection Activity 
Number of 
Participants 

Provider Interviews (March – April 2015) 18 

Provider Survey (February – April 2015) 76 

Provider Focus Groups (May 2015) 14 

The focus group participants included nine providers (64%) who were Veterans. On average the providers 

had been serving Veterans for about 10 years. Females accounted for 64% of the participants.  

The next section of the report describes the findings from the provider survey. In order to provide context 

in helping to interpret the numbers, data for Region 7 are frequently compared to data from other Regions 

that established VCATs in 2014-2015. The survey results are followed by a description of the interview 

and focus groups findings with the final section describing the implications of the findings for the work of 

the Region 7 VCAT.
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FINDINGS FROM THE PROVIDER SURVEY 

Types of Services Provided 

Providers were asked to report on the types of services they provide for Veterans and their family 

members. The 65 providers who responded reported providing about 6 services (average of 5.5 unique 

services). The most common services provided to Veterans and their family members in Region 7 were 

outreach to Veterans and their families (51%), help with obtaining benefits (51%), and assessment of 

their needs (51%). About one-third or more of the respondents also indicated that their organization 

helped Veterans transition to the next phase of life, assisted with job training and preparation, 

employment, and financial and peer support. Exhibit 3 shows the percentage of respondents reporting 

which services their organization provides. 

Exhibit 3: Respondents Reporting Providing Specific Services to Veterans 

Services Region 7 Region 5 Region 6 Region 9 

 (n = 65) (n = 53) (n = 60) (n = 58) 

Outreach to Veterans and their families  51% 45% 53% 67% 

Help with obtaining benefits 51% 45% 52% 53% 

Assessment of Veterans' needs 51% 43% 58% 64% 

Help transitioning to the next phase of life 42% 34% 30% 28% 

Job training/preparation  37% 38% 22% 16% 

Employment 31% 26% 27% 21% 

Financial support  29% 28% 32% 36% 

Peer support  29% 26% 17% 29% 

Mental health services and counseling 26% 23% 18% 16% 

Support services to family members  22% 30% 23% 19% 

Substance abuse treatment  22% 13% 12% 14% 

Shelter/housing  18% 30% 28% 38% 

Transportation/mobility support 18% 30% 28% 26% 

Other occupational opportunities  18% 17% 12% 9% 

Food/sustenance  15% 34% 27% 22% 

Vocational rehabilitation  15% 17% 17% 10% 

Recreational opportunities 15% 13% 8% 3% 

Job placement  14% 25% 15% 12% 

Spiritual support  14% 9% 12% 5% 

Health care services  11% 13% 20% 22% 

Home loans 6% 13% 7% 5% 

Legal assistance  6% 4% 8% 7% 

Pet support  5% 0% 0% 3% 

Day care 2% 2% 2% 7% 
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Respondents were asked to indicate how many Veterans and their family members they served in 2014. 

More than one-third (40%) of the respondents in Region 7 said their organizations served more than 300 

Veterans and their families in 2014, the highest reported among all four regions. Twenty-eight percent 

served between one and 50 Veterans and their families, and the remaining had served between 50 and 300 

Veterans and their family members that year (Exhibit 4).  

Exhibit 4: Veterans and Their Family Members Served in 2014 

 

Connectivity Among Providers 

Service providers were asked to indicate if they engaged in certain activities that would connect them to 

other providers, such as referring Veterans to providers who offered similar services or services the 

respondent’s organization did not offer, assessing Veterans’ needs even for the services that the 

organization might not provide, and sharing intake information with other organizations when referring 

Veterans. As Exhibit 5 shows, service providers in Region 7 were most likely to refer Veterans to other 

service providers when they did not provide a specific service needed by Veterans (97%). They were next 

most likely to report referring Veterans to other service providers who provide similar services (69%) and 

to assess Veterans for services they might need that are not provided by their organization (68%). 
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Exhibit 5: Connection Activities with Other Providers  

  

Referral Relationships Among Service Providers 

As shown in Exhibit 6, in 2014, 35% of service providers in Region 7 reported referring more 

than 100 Veterans and their families to another service provider, the highest among reported 

referrals and also highest among all four regions. Eleven percent made between 51-100 referrals, 

and 25% reported referring between 11-50 Veterans and their family members.  Another 25% 

made 10 or fewer referrals, and a very small number of providers (3%) made no referrals in 

2014. These relatively low numbers of referrals show there may be a significant opportunity to 

increase referrals if providers can be given the information and tools to enhance their capacity to 

make these referrals.  

Exhibit 6: Referrals to Another Service Provider in 2014 
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Service providers were asked to list up to ten organizations to which they typically referred Veterans. One 

hundred six different organizations received nominations suggesting that service providers in this region 

are reaching out to many other service providers when Veterans come to them with needs they cannot 

meet. Of these 106 organizations, the top ten most frequently mentioned are displayed in Exhibit 7. The 

VA was the resource that service providers most commonly made referral to (41) with Volunteers of 

America (18) coming in second. The Department of Health and Human Services
1
 (13), American Legion 

and Veterans of Foreign Wars (VFW) (10), and Veterans Trust Fund (10) were also among the most 

frequently mentioned resources.  

Exhibit 7: Organizations Service Providers Most Often Refer Veterans To  

 

Networks and Tools  

Providers were asked to list service networks and their level of integration within them and their level of 

integration with other provider organizations. They were also asked to list provider directories they used, 

and other tools they would find useful, to rate the state of leadership on Veterans issues in their area and 

to rank challenges to closer collaboration among organizations. 

Providers were asked to list any Veterans service networks in which their organization participated. For 

each network mentioned, they were asked to describe the extent of their collaboration. Respondents were 

more likely to mention organizations rather than networks. This could mean that the organizations 

mentioned had networks they work with or they were otherwise considered networks, based on their 

capabilities to deliver a number of services. 

In Region 7, 60 service providers mentioned 56 networks, but only three received more than five 

responses. The Michigan Veterans Community Action Teams (MiVCAT) were mentioned by 11 

respondents, the Lansing Area Veterans Resources Coalition was mentioned by 10 providers, and six 
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respondents identified the West Michigan Veterans Coalition. The top two mentions are essentially the 

same thing since the Lansing Area Veterans Resources Coalition is the region’s VCAT. 

For the top mentioned networks in Region 7, providers most often reported “developing informal 

relationships for making referrals and or information sharing” and “agreeing with a common statement 

of mission or purpose in serving Veterans” as part of their participation in the network. Signing an 

agreement was rarely mentioned. Other levels of integration included responses such as participating in 

network meetings and presenting on their organization.  

Of the Region 7 providers responding to the survey, 60 listed 32 service provider directories or lists of 

service providers they use. No directories in Region 7 received more than five responses – the closest was 

the VA list of service providers and the Tri-County Office on Aging’s handbook with four responses 

each. This suggests that Region 7 providers are using many different directories, with little to no overlap. 

Consolidation of resources would enhance efficiency, comprehensiveness and accuracy.  

Respondents were also asked to select tools they would like to see developed. As Exhibit 8 shows, the 

most common tool selected by Region 7 respondents was an online directory of providers (76%). This 

was consistent with the preferences of service providers across the other three regions. A tool enabling 

common protocols or practices for client intake and referral was the next common tool desired – it was 

selected by 51% of respondents. An automated referral system was chosen by 49% of service providers in 

Region 7. 

Exhibit 8: Tools Providers Would Like to See Developed 

 

 

 

Respondents could also write-in other tools that they would like. These other responses included a user- 

friendly website listing services to facilitate accessibility for Veterans and also referrals for providers, and 

a Star Behavioral Health Providers online directory. 
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Reaching Veterans 

Providers were asked to indicate the communication strategies that they employed when reaching out to 

older (over age 50) and younger (under age 50) Veterans. As can be seen in Exhibit 9, face to face 

interactions and word of mouth dissemination of information were the dominant forms of communication 

used when targeting both Veteran age groups. Digital media including e-mail, internet, social media, and 

text messaging were more often used to reach younger Veterans.  

Exhibit 9: Frequency of Communication Strategies Used with Older (Over 50 Years) and Younger 
(Under 50 Years) Veterans  

 

 
 

After indicating all the communications strategies that they used to reach Veterans, service providers 

were asked to nominate the most successful medium for reaching older and younger Veterans. Face to 

face and word of mouth and television were the most frequent strategies used and service providers also 

perceived them to be the most successful (Exhibit 10).  Digital communication was seen as more effective 

with younger Veterans than older Veterans. Notably, television and Veteran specific print publications 

were seen as less effective ways to reach Veterans, especially among the younger Veterans.    
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Exhibit 10: Most Successful Communications Strategies Used with Older (Over 50 Years) and 
Younger (Under 50 Years) Veterans.    

 

Challenges in Reaching Veterans 

Responding service providers were also asked to indicate the challenges they faced when attempting to 

reach out to the Veteran population in their region. As displayed in Exhibit 11, the most frequent 

challenge noted by service providers in Region 7 was that they do not have a large enough outreach 

budget. This challenge was indicated more frequently by Region 7 service providers compared to the 

other three regions established in 2015. Not having the staffing necessary to do outreach and the 

geographical dispersion of Veterans were also listed as challenges to reaching Veterans.    
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Exhibit 11: Challenges in Reaching Veterans  

 

Given the VA provides many services to Veterans and is the main conduit for channeling federal dollars 

to Veterans in the states, it is not surprising that 83% of Region 7 service providers indicated that they 

have used the VA as a source of information about services to Veterans (Exhibit 12). This is also 

consistent with reports from service providers in other regions. Service providers in Region 7 were more 

likely than all but Region 9 service providers to indicate that the VA was a somewhat or very helpful 

source of information (96%). Further, the majority of service providers in Region 7 (87%) had referred 

Veterans or their family members directly to the VA, with 39% of those respondents finding those 

referrals to be effective or very effective.      
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Exhibit 12: Working with U.S. Department of Veterans Affairs (VA) 

  Region 7 Region 5 Region 6 Region 9 

Have you used the VA as a source of information 
about services to Veterans? (n = 54) (n = 41) (n = 55) (n = 50) 

No 15% 22% 15% 10% 

Yes  83% 76% 76% 76% 

Not Applicable 2% 2% 9% 14% 

How helpful was the VA as a source of 
information? (n = 45) (n = 30) (n = 42) (n = 38) 

Not at all helpful 4% 10% 7% 0% 

Somewhat helpful 58% 50% 67% 55% 

Very helpful  38% 40% 26% 45% 

Have you ever referred Veterans or their family 
members to the VA for services or information? (n = 54) (n = 41) (n = 55) (n = 50) 

No 13% 15% 18% 4% 

Yes  87% 85% 82% 96% 

On a scale of 1 to 5, how effective are the 
referrals to the VA in terms of meeting the needs 
of your Veteran clients and their family 
members? (n = 46) (n = 35) (n = 45) (n = 47) 

1 not at all effective 2% 6% 0% 0% 

2 20% 6% 7% 13% 

3 39% 43% 51% 23% 

4 26% 31% 27% 36% 

5 very effective 13% 14% 16% 28% 

          

Average 3.28 3.43 3.61 3.79 

Median  3 3 3 4 
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FINDINGS FROM THE KEY INFORMANT INTERVIEWS AND 

FOCUS GROUPS 

This section of the report describes the findings from the key informant interviews and focus groups. The 

key informant interviews were used to help identify issues that were then discussed in the focus groups. 

The quotes in this section are derived from the interview and focus groups. They have been pulled from 

verbatim transcripts. The only editing has been to delete words if they do not interfere with the meaning 

of the quote. For some quotes information is added in brackets to help clarify the meaning of the quote.  

The quotes below reflect the impressions of key informants and focus group participants. Themes and 

quotes are included only if they reflect comments by at least two key informants or focus group 

participants. There may be some cases where the impressions are based on partial information or 

misunderstandings. In such cases stakeholders who are concerned about such impressions may want to 

take action to correct these misperceptions. 

Navigating the Veterans Service System 

A theme that is common across all regions where VCATs have been implemented so far is that navigating 

the Veterans service system is challenging. There are many providers who make up the Veteran service 

system and one of the functions of the VCAT is to create opportunities for those providers to learn more 

about each other.   

You have a lot of little agencies out there that do this piece or that piece. So, we are 
purposely trying to come together to learn what is it specifically an agency does with 
Veterans just so we know.  Because it does make it easier if I can pick up the phone and say 
‘Hey, I have this client that has this issue, can you help?’ I would say that the biggest barrier 
is just knowing what is out there. — Provider Focus Group 

Providers note that Veterans are often frustrated because different programs have different definitions of 

Veterans and they may qualify for help from one agency but not from another.  

While the VA’s definition of a Veteran is very structured the Department of Labor, for 
example, definition is very broad and a lot more relaxed. But it is frustrating for the 
Veterans who are able to come in and get services from us that cannot go to the VA for 
services because they do not meet certain criteria. — Provider Focus Group 

While Veterans are able to apply for some benefits on-line the process of doing so successfully can be so 

challenging that it is better for them to meet providers face-to-face in order to apply for things like 

disability benefits.  

VA benefits are so complicated it really does good to see each other face-to-face. I need to 
actually be able to see you and we need to have a conversation per disability and stuff like 
that. — Provider Focus Group 

One provider who specializes in helping transitioning Veterans indicates that he advises them all to reach 

out to two key contacts.  

I always tell people when they get out, I want you to go see two people, I want you to go 
see your VSO, your County VSO, and I want you to go see your Veteran representative at 
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the unemployment office.  Okay.  I want you to use them for practicing interviews, I want 
you to go to their interview classes, their resume classes, I want you to get them listed, get 
your resume loaded. — Provider Focus Group 

Providers indicated that Region 7 has some key hubs for Veterans services that play critical roles in 

helping connect Veterans with benefits and services. All but one of the hubs serves Veterans beyond the 

Region’s boundaries: 

 The Service Member, Veteran, and Family Assistance Center. The Michigan National Guard 

Family Programs operates the Service Member, Veteran, and Family Assistance Center (FAC) in 

Lansing. The center serves as a place where service members, Veterans and their family can go to 

learn about available resources and meet with specific service providers. Any Veteran from 

around the State can use the Center but because of its location in Lansing it sees more Veterans 

from Region 7 than from other regions. The new center is designed to be more welcoming to 

Veterans and family members who are less inclined to visit a traditional armory where National 

Guard family assistance specialists are more typically located. The staff is able to connect with 

Veterans and their families via one-on-one case management phone calls, and there is a follow-up 

to determine the usefulness of the services that were accessed. The FAC has also been identified 

as a source for service providers to find out about available resources and services in the 

community.   

 Volunteers of America (VOA). VOA is a highly engaged homeless service provider and an 

important resource for all providers to know about. VOA, which is the Housing Assessment and 

Resource Agency of Ingham County and a provider for the Supportive Services for Veterans 

Families for all three counties in the region. They are well connected to various agencies and 

organizations across the county, region, and state and a key link connecting Veterans who are at 

risk or experiencing homelessness to resources and services. 

 The Veterans of Foreign Wars (VFW) National Home for Children. The National Home is a 

national resource that also has the capability of helping local Veterans connect with services and 

resources. National Home staff are very interested in being active participants in the community 

VCAT. They operate a help line that works to connect Veterans and their families to resources 

and support services. They implement a comprehensive case management system that addresses 

all of the Veterans’ needs. While it has a national reach, it is also available for local Veterans.  

 Ingham County Veterans Affairs. The Ingham County Veterans Affairs department serves 

Ingham and Clinton Counties though it is based in Ingham County. It is the county agency with 

the most capacity in the region. The office offers the typical services provided by most county 

offices around the state including helping Veterans file claims for VA benefits, obtain assistance 

through the Veterans Trust Fund, and by providing transportation for VA medical appointments. 

In addition, Vet Center staff come to county office regularly to provide counseling to Veterans. 

In addition to having access to these hub providers there is an indication that the Lansing Area Veterans 

Coalition has begun to help providers in the region address Veterans issues. One provider talked about 

how PODIO helped them find other providers who could help the Veterans they worked with.  

I have a Veteran whose car does not work and within 3 or 4 posts PODIO is working it is just 
so great. — Provider Focus Group 
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Another provider also discussed how the VCAT had begun to solve problems for individual Veterans.  

We've had success stories over the last probably six months where people needed help 
with something and it was blasted out to the group and then within, you know, hours or 
days or whatever things were resolved. — Provider Interview 

A provider familiar with multiple counties in the region indicated that it is more challenging for Veterans 

who live in rural areas to connect to services.  

I live in Eaton County and working in Ingham things are more consolidated here [in 
Ingham].  I think it is harder for Veterans if they live out in more rural areas. — Provider 
Focus Group 

Clinton County has a long standing relationship where the Ingham County Veterans office covers the 

functions of county office in Clinton County. However, because it did not prove efficient and effective to 

do so the Ingham County Veterans agency does not out-station staff in Clinton County. This limits the 

ease of accessing services typically provided by county Veterans offices. One provider suggested that it 

would be beneficial if Clinton County developed its own county agency.  

There’s enough work out there that Clinton County should have their own office in St. 
John’s. — Provider Interview 

Another provider who works in rural areas suggested that in order to reach older Veterans in rural areas it 

was important to connect to Senior Centers.  

So, that is a really good partner those senior centers in the rural areas that is really the 
only thing going on for seniors in those rural areas. — Provider Focus Group 

Need for Effective Outreach 

There is a general agreement among providers that outreach to Veterans is important and can be 

improved. Stand Downs are outreach events mainly that typically target homeless Veterans but sometimes 

draw broader audiences. Providers in the focus groups had mixed reactions to Stand Downs, which 

suggeststhat there is some variability among the Stand Downs held in the region and that they may be 

more appropriate for some types of providers than others. 

I think stand downs are kind of worthless.  We have our pens and our pencils and [another 
college] does too. You go and you get your bag and that is about it. If you are a service 
provider, like an actual service provider you are not really getting…I am not taking 
anything from it. — Provider Focus Group 

I think the stand downs are really good.  I think that they should be annually.  You just 
never know when a Veteran is going to need services.  And without the military bases here 
when you get disconnected you are really disconnected and you just do not know how to 
find your way back. — Provider Focus Group 

During a discussion of a recent Stand Down that focused on women Veterans one provider noted that its 

success was partly because it made sure it addressed issues such as transportation.  

We had a Veterans stand down for females. And it was very successful because of the 
advertising but local agencies like the VFWs in various cities had buses and physically took 
these women to the Lansing Center, you cannot tell them to come and park their car, 
where are they going to park, do they have a car? — Provider Focus Group 
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One provider had some very positive reviews regarding the Veteran Expos that MVAA sponsored.  

Whoever did the triple service run last year, you had one in UP or Traverse City, one at the 
DeltaPlex and one in Wayne County.  You had all the service providers, you had VA people 
logging people in, they brought their team. I stood out there and if they were of my age 
and I said ‘Were you a boots in the mud Vietnam Veteran?’ ‘Yes.’  Okay, I would give them a 
ticket, I would walk them right over to the healthcare area and I would sit them down and I 
would say there is a program specifically for you. I bet just myself I had over 100 people get 
signed up that day. — Provider Focus Group 

Outreach may need to target more than just Veterans as suggested by one provider who was also the 

spouse of a Veteran.  

I actually went with my husband and he signed up for the first time.  I mean, there are 
wives out there that are going ‘you’ve got to get in the system babe.’ — Provider Focus 
Group 

Another provider suggested that reaching younger Veterans may be made easier by drawing them to 

service events where they can contribute to their community.  

Some of these younger Veterans, the ones that are real focused, they do not want to just 
go to a bar and knock down a Budweiser all afternoon until the early evening, they want to 
accomplish something for people. — Provider Focus Group 

Another suggestion made during an interview was integrating outreach with physical activities or sporting 

events that are designed to draw younger Veterans. 

A provider suggested that effective outreach requires that more effort be made to hear from Veterans 

themselves as to what they need.  

To me there is a lot of individuals and agencies that speak on behalf of Veterans and the 
spouses of Veterans as to what they need, but one of the things that I think is missing is 
their voice.  I really think that where we need to start and I do not see a lot of people doing 
that is breaking down the different Veteran groups and ask them what do they need. — 
Provider Focus Group 

Strengthening Peer Support 

Region 7 has had success in developing some strong peer support networks and there is an interest in 

continuing to build on this success. As discussed below, the region is a leader in the development of 

Veterans Courts and that includes a very strong peer support component. There is an interest in 

continuing to build on this success.  

If you have a Veteran that you know that would be a really good mentor and understands 
some of the legal system and sobriety system that type of stuff, they do go through 
training; it would be awesome to get a referral. — Provider Focus Group 

A provider who is involved with the Veteran Court describes how the peer-mentor network grew.  

They'd [the judge for the court and the mentor coordinator] go to the VFW, they'd go to 
the Purple Heart Association or Society – they would go to all of that stuff. And that's how 
ours grew. They got one, they got five.  So I suggest to everyone that starts a court, ‘pound 
the pavement get your judge out there to do it.’ — Provider Focus Group 
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At the time of the interviews the area’s original Veterans Court actually has a surplus of mentors because 

it has done an excellent job conducting outreach and its caseload has fallen as other Veterans Courts have 

been created. The court is looking at sharing its mentors with other programs such as the Buddy-to-Buddy 

program. 

In addition, to the local Veterans Court, the VA is expanding its use of peer support and this has produced 

some benefits.  

The VA is definitely recognizing the need for more peer support.  I was one of six just 
recently hired and they are looking to expand even more.  While the clinicians do a great 
job they are overwhelmed and they [the VA] are trying to go and at least get the Veteran 
to see somebody so at least from the mental health aspect that is where my job comes in.  
It may be an issue that we can solve one-on-one or when it needs to go higher maybe get 
them a sooner appointment. — Provider Focus Group 

Peers are often a critical resource in encouraging Veterans to access the service system so in addition to 

formal peer-to-peer support there is an informal Veterans network that provides peer support.  

We notice like with our Veteran’s center we have in Grand Rapids with the younger 
Veterans it is all word of mouth from their peers.  You can tell them all about the different 
sources but until they are talking to one of their peers that has done it that is when they 
decide to do it. — Provider Focus Group 

Reaching the Guard and Reserve 

The providers discussed the importance of making sure Guard and Reserve commanders are encouraging 

members who need support to get support.  

Educate the command to educate the first line leaders.  Especially with the reserve 
component and those currently serving.  It is going to be that commander who sets the 
tone, sets the pace for that unit.  And so if they promote a culture where help seeking is 
the norm then that will be the culture that is had and those service members will actually 
seek help. — Provider Focus Group 

As the National Guard cuts down on deployments there are members who are struggling economically 

and the Guard has attempted to help by focusing on employment assistance though one provider 

suggested that there is a need to pay more attention to other issues as well.  

For the Michigan Army National Guard the TAG’s [The Adjutant General] main drive has 
been employment.  So, we see from top on down employment, employment, employment, 
employment whereas these are other issues are being neglected and this goes to 
homelessness as well. — Provider Focus Group 

As noted above one of the region’s key assets is that it is home to the Service Member, Veteran, and 

Family Assistance Center run by the National Guard’s Family Programs. While the Center targets all 

families with a connection to the military, it represents a particularly useful resource for reaching Guard 

members and former Guard members. 

Making the Most of Education Benefits 

Providers strongly encouraged Veterans to make careful decisions about how to use their education 

benefits. One education counselor suggested Veterans should take their time and make sure they have a 

plan for their education before beginning to use their benefits.  
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Your post 9-1-1 GI Bill you have 15 years to use this, so you can adjust to society first before 
you decide to use your huge benefit to do something . — Provider Focus Group 

Providers noted that Veterans sometimes run out of education benefits because they decide too late that 

they need an education in order to obtain descent employment or because they enroll in a school where 

they exhaust their benefits without getting a quality education.  

A lot of times Veterans will just let their benefits expire, because by the time they get 
around to acknowledging that, yes, I do need an education it’s too late.  Another reason is 
that there are a lot of predator schools out there.  They will [say], ‘Oh, you’re a Veteran?  
Yeah.  Come on in and we’ll take good care of you,’ and get them signed up for a program.  
Make sure they max out their benefits every semester, not necessarily have them on a fast 
track to their degree, they’ve exhausted their benefits, still don’t have a degree. — 
Provider Interview 

One positive development cited by a provider who provided Veterans assistance with their education 

benefits was the development of the Michigan Veterans Education Initiative (VEI) and the outreach being 

conducted by Veteran Resource Representatives. One provider suggested that Veterans who did not want 

a traditional academic program had a harder time finding effective programs that led to employment.   

A lot of the Vets do not want a traditional classroom, some do and that is great for them, 
but for those that do not the programs out there that will accept the GI Bill are few and far 
between.  Also not just being able to use the GI Bill but then you walk away with something 
tangible such as a certification, journeyman’s card, something along those lines, blue collar 
type jobs. — Provider Focus Group 

The Veteran Resource Representatives from VEI are intending to focus on issues that have not 

traditionally been covered by school certification officers who have been traditionally responsible for 

helping Veterans access their education benefits.  

The school certification officers, regardless of institution, they don’t stop to ask a person 
are you experiencing other issues, like transportation or housing, or are you enrolled in the 
VA Healthcare System? — Provider Interview 

They also can help students decide where best to go to use their education benefits based on their interests 

and skills.  

I want somebody to know that if they come to me and say they’re looking for a specific 
program or a degree, [the school she works at] might not have it, but [lists other schools 
in the area] might have it.  So, you know, my interest isn’t just in helping [my school].  It's 
making sure that the Veteran gets to the right program at the right school. — Provider 
Interview 

The importance of making sure that Veterans not interested in academic programs have options to use 

their education benefits effectively was raised in other regions across the state.  

One provider who worked with Veteran students noted that the ones who worked at her institution often 

did not have reliable transportation.  

A lot of our students don’t have reliable transportation and many [schools] are on like a 
direct bus route, but many are not. — Provider Interview 
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Employment Challenges 

Providers felt that Veterans face employment challenges related to stereotypes and assumptions about 

Veterans’ experiences while serving.  

Veterans have had doors slammed in their face time after time both with services [and] 
employment opportunities because of that posttraumatic stress stigma, [so] they hesitate 
to identify themselves as being Veterans.   — Provider Focus Group 

I apparently have PTSD because I was in Afghanistan.  Not saying I do or do not but that is 
what the reality is.  That is how we portray my peers.  Every Veteran has PTSD, we are all 
going to go on some shooting spree. — Provider Focus Group 

There is some frustration with the typical job fair among providers though also a sense that the problem 

has been recognized and begun to be dealt with. 

Overselling [is a problem], we have ‘jobs, jobs, jobs’ and there are a bunch of people just 
standing there talking about their organization and they are really not hiring and I think 
that really ticks Vets off.  They come with a stack of resumes and there is really no one 
hiring.  And I think the Chamber of Commerce has been really key to start weeding those 
people out. — Provider Focus Group 

The frustration expressed by providers was very much shared by Veterans who participated in the Veteran 

focus groups that were conducted as part of the pilot phase of the VCAT project.  

Providers raised concerns about the challenge of obtaining credentials for employment based on military 

experience. Across the state there is a perception that Michigan has not done as much in this area as some 

other states.  

I got out of the military having spent 10 years as a military police officer, I did not come out 
with a certification.  I would have had to have gone through the Michigan Law 
Enforcement Academy. And I did not want to do that.  I wanted to get out of the military 
and go right into that job that I am fully qualified and trained to do. — Provider Focus 
Group 

One provider described an employment and training program he thought was effective.  

One thing that seems to be working pretty well within the State of Michigan is 
partnerships that the state has through the DNR (Department of Natural Resources) with 
other non-profits to help train Veterans and those who are interested in becoming DNR 
certified guides.  Michigan Freedom Outdoors is the name of that program.  It is awesome. 
— Provider Focus Group 

Mental Health 

Concerns and efforts to address mental health issues were the topic of considerable discussion among 

providers. While the VA was generally credited with providing effective care there was an impression 

that there was a waiting list and some variation in the care received.  

VAs are overworked [there is] about a  two month waiting list right now for mental health 
treatment and then once you get there chances of you getting good treatment is…or 
treatment according to the book I should say varies. — Provider Focus Group 

Another provider thought that the VA struggled with effectively treating Veterans who had a dual 

diagnosis of mental health problems and substance use disorders.  
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Another thing about the VA within this particular region space is with dual diagnoses.  So, 
if a Veteran has a substance use disorder and they also have PTSD or something else later 
on top of that the VA is not able to treat both simultaneously, however, in the profession 
of psychotherapy you need to treat them both simultaneously that is what the general 
consensus is.  And so there is about a 30 day window between the time they go through 
the substance use treatment to the time where they get the mental health treatment. — 
Provider Focus Group 

Providers thought that Veterans who are not eligible for VA healthcare are still referred to the VA for 

care.  

Community Mental Health Services will generally refer them right on to the VA without 
even checking to see if they are eligible for VA services. — Provider Focus Group 

Even if a provider was able to access community services it is not always clear that it would meet their 

needs as illustrated in this comment from a National Guard chaplain.  

Take mental health for example, when I started off as a young chaplain I would tell 
soldiers, sit with them ‘we do not have enough time to really solve this problem right here, 
now you need to see somebody in your community.’  About 9 out of 10 times they would 
say ‘Chaps I tried that but they just didn’t get it.’ — Provider Focus Group 

There have been some efforts around the state to begin to supplement VA mental health services.  

I have a member up in Grand Rapids and he got with Give an Hour and partnered with the 
American Legion and he started a posttraumatic stress support group and then they 
started a family of posttraumatic stress support groups that meet on a different day. — 
Provider Focus Group 

In addition, the Ingham County Veterans office has a counselor from the Vet Center stationed there. The 

Vet Center is able to provide support and counseling to combat Veterans and victims of military sexual 

trauma.  

Veterans Courts  

Region 7 is a state and national leader in the development of the Veterans Treatment Court. The most 

prominent Veterans Treatment Court in the region was characterized as covering a wider range of 

Veterans than other courts.  

One thing that is different from our Veterans Treatment Court then the surrounding 
counties is we do not necessarily put the restriction on must be combat, you must have an 
honorable discharge, we do not have a ton of restrictions on getting into it.  There are 
statutes that prevent us from doing some things which is out of our control, but for the 
most part we are a very, very big court, a very successful court.— Provider Focus Group 
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The court takes into account the needs of Veterans to find employment when determining what charges 

will be filed.  

First Participant: Our court is really good about reducing that charge [DUI] to a non-
alcoholic charge so it can go down to a reckless which obviously we all know helps 
someone’s record immensely.  

Second Participant: Especially trying to get work. — Provider Focus Group 

One provider who worked with National Guard members reported that Veterans who get in difficulties in 

jurisdictions not covered by a Veterans Court sometimes struggle when they try to get their case assigned 

to the court in a nearby jurisdiction.  

The Veteran’s Courts in general, thumbs up.  One of the issues that I have seen within the 
squadron that I serve is when service members get in trouble in an area that is outside of 
that Veterans Court area and that has been a difficulty for a lot of Veterans, a lot of service 
members, is getting it reassigned. — Provider Focus Group 

This problem may be alleviated as more and more Veterans Courts are started in Michigan as a result of 

state support for the expansion of the courts. 

So there's more Veterans Courts in our state than any state in the country. So that has 
alleviated some of the transfer burden that we have taken on and that's great. — Provider 
Interview 

The growth of Veterans Courts has been facilitated by the development of a strong statewide network that 

links the judges and staff from the different courts.  

We're actually kind of a family of Veteran Courts around the state and we all talk. We're all 
on an email system so we're talking to one another. We're just happy to steal everything. 
So what we've gotten, we've stolen from Buffalo or Tulsa or Orange County and modified it 
to what we need. When other courts open we tell them all of our stuff. — Provider 
Interview 

Financial Counseling 

A few providers suggested there is a need for financial counseling for Veterans especially those who have 

received lump sum disability payments. 

When you get that money, like some counseling, some financial counseling should go with 
it. We had somebody go through $200,000 in like two months.  And then he died, now we 
have a spouse who is on the verge of homelessness. — Provider Focus Group 

A provider indicated that his agency is offering financial counseling.  

We are partnering with a free financial counseling and our counselor needs clients, waiting 
on folks to sit down and do a budget, help with your credit, with setting up an account, we 
have it right there in our office three days a week. — Provider Focus Group 

Another provider claimed there are people who call themselves financial advisors who are taking 

advantage of older Veterans and widows by helping them apply for benefits and then putting the money 

they obtain in assets which likely give them a commission but are not in the best interests of the Veteran 

or widow.  

At assisted living nursing homes there is a benefit through VA called VA Pension.  Financial 
advisors go out to these nursing homes and tell Veterans to apply for this benefit and get 
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this.  They [Veterans and spouses] get an invitation through their assisted living facility, 
they attend this meeting and this guy goes into this huge spiel about how to get into this 
benefit, he just happens to forget that he is going to move all your assets.  So you have 
financial advisors that are telling people to apply for VA benefits and actually doing their 
applications, which I would like to say goes against federal law, but there is nobody to 
police it. — Provider Focus Group 

The presence of individuals who sometimes take advantage of Veterans or family members suggests how 

important it is for legitimate providers to educate Veterans and family members about their benefits and 

what they need to do to ensure that their interests are protected and to conduct outreach that enables them 

to reach Veterans and spouses who qualify for these benefits. 
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RECOMMENDATIONS 

This section provides a series of recommendations based on the community assessment. These 

recommendations are intended to inform the work of the VCAT and all organizations or entities interested 

in improving services for Veterans in Region 7. VCATs can help organize, share information about, and 

improve Veterans’ services and help connect local communities to state and federal services. While no 

group would be able to tackle all these issues at once, these recommendations are intended to inform the 

strategies and priorities to be selected by the Region 7 VCAT. 

It is important to note that the groups working in Region 7 have already begun to respond to many of the 

issues that are covered in these recommendations. This response reflects the experience and expertise that 

they bring to their work with Veterans.  

The recommendations are presented in the order in which relevant findings are discussed in this report.  

Helping Veterans and Family Members Navigate the Service System  

 Identify hubs for particular services and make sure Veterans are connected to them. 

Veterans in need of services need to be connected to key providers who are able to meet their 

needs in particular areas and refer them on to other agencies and organizations for meeting other 

needs as needed. This requires that all providers understand where the key hubs are and that the 

staff in these hubs know about other providers in the service system who can meet the needs of 

Veterans beyond what they provide. Enhancing providers’ knowledge and ability to make these 

kinds of connections is at the heart of VCAT. Some of the key providers who have been 

identified are described below along with recommendations on strengthening the connection 

between them and the rest of the provider community. 

o Make sure Veterans and providers are aware of the region’s key resources. Region 7 

is home to some important resources that can provide excellent support to Veterans. The 

new Service Member, Veteran, and Family Assistance Center provides a one-stop 

location where Veterans and service members can go to find assistance with a wide range 

of needs. VOA is one of the state’s leading providers of services to homeless Veterans 

and represents an excellent resource. The VFW National Home for Veterans is a national 

resource that is locally-based and can help connect Veterans to a wide range of resources. 

Also, ensuring providers are also aware of MVAA’s 1-800-MICH-VET or 1-800-642-

4838 number should be a priority to ensure the appropriate connections are made 

consistently.   

o Continue to support and strengthen county Veterans offices. The capacity of county 

Veterans’ offices in Region 7 varies and Clinton County does not have its own office but 

instead relies on Ingham County’s office. Where they are strongest these offices often act 

as a central hub of resources for Veterans and have strong connections to other agencies 

both within government and in the community. There was some indication that Veterans 

in the region are not always aware of the functions of the county offices and the VCAT 

can help share the information. The VCAT can also work toward educating a diverse 
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network of service providers about the capacity, function, and role of the County 

Veterans Offices. The VCAT can also ensure that county offices are connected to 

providers who offer support for Veterans with issues not addressed by county offices. For 

those counties within the region where county offices have more limited capacity the 

VCAT needs to identify an alternative hub or hubs to support Veterans. Again, MVAA’s 

1-800-MICH-VET number is a resource to assist. The VCAT may also want to consider 

whether it would be feasible to take steps to support efforts to strengthen those county 

offices by educating policy makers about their importance and how the millage can be 

used to support such offices. 

 Reach out to Veterans in the more rural areas of the region. The VCAT should make sure it is 

taking steps to reach Veterans in rural areas by working to make sure services are available in 

those areas and by addressing challenges such as limited transportation options. The VCAT could 

possibly help on addressing the limited county Veterans agency services available in Clinton. It 

could also publicize whatever existing transportation exists and work to see if there are options 

for expanded transportation services or informal networks that can connect Veterans who need 

transportation with others who can provide it. 

Enhancing Outreach 

 Community providers should work together on outreach efforts. In the provider survey, 

community providers indicated that their biggest challenges in reaching Veterans result from 

having limited budgets and staff for outreach. By working together through regional coalitions, 

providers will be able to reach more Veterans throughout the areas they cover and combine 

resources to target Veterans more effectively at a lower cost than they could do alone. The VCAT 

could develop an outreach plan to ensure that someone is present at key events to discuss the 

most important benefits. Providers within the VCAT could work together to develop or assemble 

presentation or packets of materials for particular groups such as elderly Veterans or family 

members of elderly Veterans; Vietnam Veterans who may have conditions that make them 

presumptively eligible for disability or other benefits; and Veterans with discharge issues.  

 Coordinate and develop standards for outreach events. Because planning and conducting 

outreach events require time and resources the VCAT may want to consider coordinating and 

planning events and making sure the events supported by VCAT members are high quality. The 

group could develop standards that events are expected to follow and possibly a process for the 

VCAT endorsing particular events. 

 Conduct outreach events designed to appeal to younger Veterans. Providers report that it is 

particularly challenging to reach younger Veterans. This is a common challenge across the State. 

The VCAT should explore various means for reaching younger Veterans including embedding 

outreach events in recreational or volunteer opportunities and supporting student Veterans groups. 

Younger Veterans should be recruited with the goal of having them play visible leadership roles 

within the VCAT since this will help attract additional younger Veterans to the group. Efforts 

should be made to hire younger Veterans for key outreach positions. 

 Reach out to Veterans who may have had bad experiences with the system or whose issues 

were not being addressed when they left the military. There are various conditions, symptoms, 

and issues that the military and Veterans services systems did not address effectively during 

earlier eras. In addition, the Veterans services system faces challenges and had periods where 
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there were issues with the quality of services for Veterans. Some Veterans were alienated from 

the services system because of their experience in trying to get their problems addressed, and 

special outreach efforts may be needed to encourage these Veterans to try again if those problems 

have not been resolved. These groups include Veterans who have experienced military sexual 

trauma, particularly, but not exclusively, women Veterans; Veterans from previous conflicts or 

who left the military early during the Operation Enduring Freedom/Operation Iraqi Freedom 

conflicts who are experiencing post-traumatic stress; Vietnam-era Veterans who may have been 

exposed to Agent Orange; Veterans who had bad experiences using the VA medical system, 

particularly in the years after Vietnam but also in more recent eras; and Veterans who had 

negative experiences trying to file disability claims.  

Enhancing Peer Support 

 Support the work and encourage the development of peer-to-peer support specialists. 

Region 7 has been a leader in developing a strong peer-support network especially through its 

very strong Veterans Court. Efforts should be made to build on this work and to make sure the 

many Veterans who received training to be peer support staff are being effectively utilized 

whether that is in the court or in another setting. Support in developing both volunteer and para-

professional peer-support specialists could help address some of the current Veterans system 

challenges. Peer-support specialists can be particularly helpful in rural areas where few provider 

agencies or organizations are found. The VCAT should make encourage peer-support specialists 

to be engaged in the work of the VCAT so they can share information with the Veterans they are 

working with.   

 One of the most common ways Veterans learn about services and resources are through 

other Veterans; more efforts need to be made so they learn from other sources as well, and 

steps should be taken to strengthen the Veteran-to-Veteran information system. In surveys 

that were conducted last year in Kent and Wayne Counties, Veterans report that they often learn 

about benefits, resources, and services through other Veterans. As reflected in comments in the 

focus groups and interviews, many providers understand this and recognize the importance of 

word-of-mouth in reaching Veterans. This suggests there is a need for more formal outreach 

efforts, but efforts should also be made to support these informal networks and to help Veterans 

who are interested in being conduits for information by making sure they have accurate 

information and are able to connect their fellow Veterans to the right source for particular kinds 

of benefits. Efforts should be made to strengthen the informal peer-to-peer sharing.  

Supporting Veterans in the Guard and Reserve 

 The VCAT should reach out to Guard and Reserve in the region to provide them with 

support and encourage their involvement in the work of the VCAT. Guard and Reserve 

members are an important part of the Veteran community and the VCAT should work to make 

sure that Guard and Reserve leadership and members are connected to the VCAT. The VCAT can 

encourage Guard and Reserve commanders to encourage their members to take advantage of the 

benefits and resources available to them in the community and make sure Guard members are 

aware of and connected to family assistance programs. 
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Helping Veterans Make the Most of Their Education Benefits  

 Veterans who are interested in using education benefits can benefit from knowledgeable 

and unbiased advice on how to get the most out of their benefits. Veteran education benefits 

are complicated and Veterans need advice on how to make the most of them based on their 

education plans. Veterans may find it helpful to sit down with an advisor before they enroll in 

college, university or training programs to learn about their options and the different places they 

might use their benefits. MVAA has invested in the Michigan Veterans Education Initiative to 

provide Veteran resource representatives who can discuss education and other benefits with 

Veterans. These representatives are located on college/university campuses convenient for 

student Veterans’ access. Other Veterans specialists at colleges and universities are often willing 

to provide advice and support to Veterans whether or not they are currently enrolled in the 

institution and student Veteran organizations often have members who are knowledgeable about 

benefits. Providers would benefit by knowing who to connect Veterans with so they can learn 

more about education benefits. 

 Veterans need to know about predatory institutions. While most schools offer opportunities 

for Veterans there are select schools and universities, often with a national reach, that offer 

educational programs that are not beneficial to Veterans, that are not transferable to other schools, 

and that use up Veteran education benefits without providing value to the Veteran. Student 

Veterans of America has played a lead role in trying to expose these institutions and the VCAT 

should support such efforts by helping to make sure Veterans are aware of the issue and where to 

access information about it. While the colleges and universities that engage in this behavior are 

almost exclusively private institutions it is important to note that there are many private 

institutions that are doing a very good job providing education and support to Veterans. Those 

that do this in Region 7 should be welcomed to participate in the VCAT and encouraged to 

continue to focus on their Veteran populations.   

 Veterans who are not interested in traditional academic careers should be made aware of 

options they have for using their education benefits. Many Veterans with limited education 

struggle to find steady, descent paying employment in the Region. For a variety of reasons, 

including having struggled in school, they may not be interested in an academic program. 

Veterans who are not interested in academic education programs may be unaware of other options 

for using education benefits. Outreach to these Veterans should inform them of these options and 

make sure that they understand that some institutions are more effective than others in providing 

Veterans the skills and training they need to obtain meaningful and reasonably paying positions.   

Employment Support 

 The VCAT may want to develop events designed to encourage employers to hire Veterans 

or to connect Veterans and employers. Some providers mentioned that some employers have 

stereotypes of Veterans that may get in the way of hiring them. In focus groups conducted last 

year with Veterans and in many provider interviews there has been some frustration expressed 

over the typical job fair. The VCAT could address this by developing some best practices for job 

fairs such as making sure each Veteran is greeted and offered assistance navigating the fair, that 

someone is on hand to review resumes, and that employers are screened to make sure they have 

jobs available. Other options include alternatives to job fairs such as events where employers who 



 

MiVCAT REGION 7 COMMUNITY ASSESSMENT REPORT Altarum Institute  27 

have had success hiring Veterans talk about their experience or smaller scale events that bring 

together smaller groups of Veterans looking for work with employers who are looking to hire 

people with their skills. The Region 4 VCAT has begun some work in this area and it may be 

useful to learn more about what they are doing. 

 The VCAT may want to support and encourage efforts to make it easier for Veterans with 

military experience in particular fields to obtain credentials to practice in Michigan. 

Providers are under the impression that other states have gone further than Michigan in giving 

Veterans credit for their military experience when it comes to credentials needed to practice 

particular professions. VCAT members or leaders may want to explore this effort further and 

provide support to state-level efforts to change the credentialing system. There are some 

programs in existence in the Region that have done some innovative work in this area that it may 

be useful to build upon. Lansing Community Colleges Military Medic to Paramedic Program may 

be able to provide some useful examples of how a community college can play an important role 

in helping Veterans make the transition from military to civilian careers.  

Mental Health 

 The VCAT should support the efforts of the VA to strengthen mental health services for 

Veterans. VCAT members should participate in VA mental health summits and work with the 

VA to develop and support action steps to strengthen mental health services for Veterans. The 

VCAT should also look for opportunities to work with the nearest Vet Center or Centers and help 

connect Veterans to those services. The VCAT should make sure Veterans in the community are 

aware of Vet Center services that are available at the Ingham County Veterans office. 

Veterans Courts 

 Continue efforts to strengthen support for Veterans within the justice system. Great strides 

have been made as a result of the development of Veterans Courts and Region 7 has been a state 

and national leader in this area. Efforts should continue to strengthen the system of Veterans 

Courts and support the newer court in the region. Other parts of the legal system should also be 

engaged. Police officers who encounter Veterans may be in position to share information about 

available resources and services. MVAA has developed 1-800 cards for use by Michigan State 

Police and County Sheriffs for distribution. Also, access their training video at: 

http://www.michiganveterans.com/Home/Quality-of-Life/Law-Enforcement-Resources. In 

addition, a Veterans’ coalition in the Detroit Metro region has developed a small folding card 

with key contact numbers that the police can hand out to Veterans when they encounter them 

while carrying out their duties. Veterans who are being released from the county jails or state 

prisons should be informed about resources and services available for them.  

Financial Counseling and Support 

 Veterans who run into financial issues may need financial counseling and support. Providers 

mentioned that they run into Veterans who need financial counseling and support and information 

about how to better manage their finances. These providers mentioned a number of courses or 

programs in the area that offer this. The VCAT may want to explore developing a list of reputable 

courses. The ideal course or training program should have research or evidence to back it up and 

be offered by a reputable provider. There are credit counseling or credit repair agencies or 
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companies that end up leaving their clients in worse situations so care must be taken when 

making recommendations in this area.  In addition, there was a suggestion that financial 

counselors are helping older Veterans apply for benefits and then giving them bad advice about 

what to do with the money they receive. If this is occurring then the VCAT or VCAT members 

may want to take action to prevent this from happening and reaching the targets for these groups 

before they do.  

There is one final recommendation that does not fit under a specific category and that is the need to seek 

continuous feedback from Veterans on needed service system changes. Community coalitions should 

look for opportunities to foster the development of groups of Veterans who can provide feedback and 

work to improve the Veterans services system. Veterans should be encouraged to engage with the 

coalitions for their own benefit and for the benefit of their peers and the coalitions. Region 7 is a leader 

among VCATs in having a strong group of young Veterans as leaders and can set an example for other 

VCATs across the state in this area and help other VCATs achieve similar success.  
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APPENDIX A: METHODOLOGY 

The Veterans Service Providers survey was conducted between February and May 2015 using a web-

based survey. Of the 365 individuals invited to participate, 264 service providers represented. These 

individuals represented 181 organizations across all four regions. 

Survey Content 

The survey content was developed in consultation with staff from MVAA and the Altarum Institute. The 

survey covered six main topics: 

1. Services provided to Veterans; 

2. Connectivity among service providing organizations, including using each other’s resources and 

tools; 

3. Levels of integration; that is, the extent of collaboration, among service providers, including the 

types of agreements among them, level of access to each other’s resources, challenges in 

collaborating more closely, and tools that might help enhance integration of services; 

4. Opinions on working with the Department of Veterans Affairs; 

5. Communication strategies used to reach Veterans; and 

6. Information about their organization, including service areas, the number of Veterans served, and 

the number of paid and volunteer staff. 

The complete survey is in Appendix B. 

Survey Administration 

The survey was conducted using LimeSurvey, online using the web-based survey software. The 

questionnaire was programmed into the software and the respondent lists were subsequently loaded for 

fielding. Each provider received the initial email invitation to complete the survey. The initial invitation 

was followed-up with three reminders to non-respondents with each reminder sent one week after the 

previous.  

Survey Respondents 

Service providers who attended MiVCAT events or signed up to become part of the coalitions for any of 

the regions who had a valid email address, were invited to participate in the survey. On the following 

page, Exhibit A-1 shows the number of providers and organizations invited to participate, the number of 

those who completed a survey for Regions 5, 6, 7, and 9. It also displays the total across four regions.  
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Exhibit A-1: Respondent Information 

 Region 5 Region 6 Region 7 Region 9 Total 

Number of Individuals Invited to Participate 76 88 125 76 365 

Number of Organizations Represented 50 68 84 38 240 

Number of Individuals Responding to 
Survey 

58 69 76 61 264 

Number of Organizations Represented in 
Survey Response 42 53 54 32 181 

Response Rate – Individuals 76% 78% 61% 80% 72% 

Response Rate – Organizations 84% 78% 64% 84% 75% 
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APPENDIX B: SURVEY INSTRUMENT 

 

MICHIGAN VETERANS COMMUNITY ACTION TEAMS 

PROVIDERS SURVEY  
 

 

We are interested in learning about how you provide services and how you collaborate with other service 

providers in serving Veterans and their families. 

 

Please answer the survey from the perspective of your organization. Your responses to this survey will be 

used to report a providers’ profile of collaboration for your service area. Your responses will not be 

individually identifiable to you. Your responses to these questions are optional and will not be 

identifiable with your organization in the survey report. Your organization will, however, be credited 

with having participated in the survey in any reports generated from the data. 

Thank you in advance for your participation. 
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A. SERVICES TO VETERANS 

 

A1. Which of the following services do you currently provide to Veterans? Mark all that 

apply. 

 Outreach to veterans and their families  Vocational rehabilitation 

 Assessment of veterans’ needs  Job placement 

 Help with obtaining benefits  Employment 

 Help transitioning to the next phase of 

life (military to civilian, etc.) 

 Other occupational opportunities 

 Food/sustenance  Peer support 

 Financial support  Pet support 

 Shelter/housing  Legal assistance 

 Home loans  Spiritual support 

 Transportation/mobility support  Recreational opportunities 

 Health care services  Support services to family members 

 Mental health services and counseling  Day care 

 Substance abuse treatment 

 Job training/preparation 

 Other, please specify______________ 

 

 

A2. When working with Veterans, do you do any of the following? Mark all that apply. 

a Refer Veterans to other service providers who provide services that your organization does 

not 

b Refer Veterans to other service providers who provide similar services because they can 

better meet the Veterans’ needs 

c When assessing the needs of your Veteran clients, assess for services they might need that are 

not provided by your organization 

d Share intake information with other service providers to whom you usually refer Veterans 

who come to you for help 

 e None of the above  

 

 

B. CONNECTING SERVICE PROVIDERS TO EACH OTHER 

B1. Approximately, how many Veterans (including family members of Veterans) did you refer to 

another service provider in 2014?  

 None 

 1 to 10 

 11 to 50 

 51 to 100 

 More than 100 
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B2. When Veterans are in need of services beyond what your organization can provide, how often 

does your organization refer Veterans to other service providers? 

 Usually 

 Often 

 Sometimes 

 Rarely 

 Never [go to Section C] 

 

B3. Please list the names and locations of other service providers to whom you usually refer Veterans. 
 

 City (if known) 

Name1  

Name2  

Name3  

Name4  

Name5  

Name6  

Name7  

Name8  

Name9  

Name10  

 

 

B4. Please tell us how often you refer Veterans to these service providers. 
 

[LIST PROVIDERS MENTIONED IN B3 – Program will automatically fill in names 

from B3.] 
 

 Most Often Often Sometimes Rarely 

Name1     

Name2     

Name3     

Name4     

Name5     

Name6     

Name7     

Name8     

Name9     

Name10     
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B5. How long have you been referring Veterans to the providers you listed? 
 

[LIST PROVIDERS MENTIONED IN B3 – Program will automatically fill in names 

from B3.] 
 

 Less than 6 

months 

Between 6 months 

and 5 years 

Over 5 years 

Name1    

Name2    

Name3    

Name4    

Name5    

Name6    

Name7    

Name8    

Name9    

Name10    

 

 

 

B6. How important as a referral resource are the providers you listed? 

[LIST PROVIDERS MENTIONED IN B3 – Program will automatically fill in names 

from B3.] 
 

 Very 

Important 

Important Somewhat  

Important 

Name1    

Name2    

Name3    

Name4    

Name5    

Name6    

Name7    

Name8    

Name9    

Name10    
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C. LEVELS OF INTEGRATION OF SERVICES AND BENEFITS 

 

C1. Please list the Veterans services networks your organization is part of, if any? A Veterans 

Services network is a group of organizations that works together on an ongoing basis to 

serve veterans.  
Name1: 

Name2:  

Name3:         

Name4:  

Name5:          

 

If No Names Listed in C1, skip to question C3;  

If Names Listed in C1, then  ask C2 for each name listed (C2a to C2e). 
 

C2a. [ASK IF 1
st
 Name Listed in C1] For [FILL IN NAME1 FROM C1], as part of participation in the 

network, did your organization (mark all that apply): 

 Sign an agreement 

 Agree with a common statement of mission or purpose in serving Veterans 

 Develop informal relationships for making referrals and or information sharing 

 Other, please specify ______________________________________________________ 
 

C2b. [ASK IF 2
nd

 Name Listed in C1] For [FILL IN NAME2 FROM C1], as part of participation in the 

network, did your organization (mark all that apply): 

 Sign an agreement 

 Agree with a common statement of mission or purpose in serving veterans 

 Develop informal relationships for making referrals and or information sharing 

 Other, please specify _____________________________________________________ 
 

C2c. [ASK IF 1 3
rd

 Name Listed in C1] For [FILL IN NAME3 FROM C1] networks, as part of 

participation in the network, did your organization (mark all that apply): 

 Sign an agreement 

 Agree with a common statement of mission or purpose in serving veterans 

 Develop informal relationships for making referrals and or information sharing 

 Other, please specify _____________________________________________________ 
 

C2d. [ASK IF 1 4
th
 Name Listed in C1] For [FILL IN NAME4 FROM C1] networks, as part of 

participation in the network, did your organization. (mark all that apply): 

 Sign an agreement 

 Agree with a common statement of mission or purpose in serving veterans 

 Develop informal relationships for making referrals and or information sharing 

 Other, please specify _____________________________________________________ 
 

C2e. [ASK IF 1 5
th
 Name Listed in C1] For [FILL IN NAME5 FROM C1] networks, as part of 

participation in the network, did your organization (mark all that apply): 

 Sign an agreement 

 Agree with a common statement of mission or purpose in serving veterans 

 Develop informal relationships for making referrals and or information sharing 

 Other, please specify _____________________________________________________ 
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C3. Does your organization have any of the following arrangements with other service providers you 

work with? Mark all that apply. 

 Signed agreement 

 A common statement of mission or purpose in serving Veterans 

 Informal relationships for making referrals and or information sharing 

 Agreed upon ways of measuring impact 

 Regular communication about goals, achievements and future plans 

 Mutual reinforcement of each other’s activities, for example reinforcing another 

organization’s informational campaign with complementary information 

 Other, please specify _____________________________________________________ 

  
C4. Which of the following best describes how leaders within the community work together to serve 

Veterans in your area. Mark all that apply. 

 Do not work together 

 Work together on initiatives of mutual interest between organizations  

 Work together on initiatives of community-wide interest 
 

C5. On a scale of 1 to 5, where 1 is Not Much At All and 5 is Very Much, please indicate how much 

members of your organization know about the services of other providers? 

 1=Not Much At All  

 2 

 3 

 4 

 5=Very Much 
 

C6. Do you have access to a provider directory(s) that lists which providers offer what services and 

benefits? 

 Yes 

 No [go to question C10] 

 

C7. Please tell us the name of each service provider directory (online or otherwise) that you use.  

    

Name1:_________________________________________________________________  

Name2:_________________________________________________________________  

Name3:_________________________________________________________________  

Name4:_________________________________________________________________  

Name5:_________________________________________________________________  

 

C8. Please rate the usefulness of each directory that you listed. 

 [LIST DIRECTORIES MENTIONED IN C7] 

     Very Useful  Somewhat Useful Not Useful 

1. Name1           

2. Name2           

3. Name3           

4. Name4           

5. Name5           
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C9. Can the provider directory(s) you listed above be improved? 

 Yes  How?____________________________________________________________ 

 No  

 

C10. Which of the following would you recommend developing?  Mark all that apply. 

 Automated referral system connecting providers 

 Online directory of providers, containing the services and benefits they offer 

 Common protocol or practices for client intake and referral within the area 

 None of the above 

 Other, please specify____________________________________ 

 

C11. To what extent would you agree with the statement, “There are individuals within Veterans’ 

organizations who are providing leadership on Veterans’ issues in my area.” 

 Strongly Agree 

 Agree 

 Neither Agree nor Disagree [go to question C13]  

 Disagree [go to question C13] 

 Strongly Disagree [go to question C13] 

 

C12. Which individuals are providing leadership on Veterans issues in your area? 
 
 

1. ______________________________________________________ 

2. ______________________________________________________ 

3. ______________________________________________________ 

 

C13. Using a scale where 1 is Most Challenging and 7 is Least Challenging, please tell us, in your 

opinion, which of the following are the greatest to least challenges in working more closely with 

other service providers to offer services more effectively to Veterans. Please rank the following 

challenges using each number between 1 and 7 only once.  
 

___ Lack of a common vision to work towards 

___ Lack of organizational incentives for helping one another 

___ Lack of awareness of other providers in the area 

___ Lack of awareness of what other providers do 

___ Lack of capacity to work better together 

___ Lack of understanding of where veterans are and what they need 

___ Other  

 

C13a. Please describe the “Other” challenge(s) that you ranked above. 
 

             
 

C14. What suggestions would you make to encourage Veterans service providers to work more closely 

together in serving Veterans in your area? 
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D. WORKING WITH THE DEPARTMENT OF VETERANS AFFAIRS (VA)  

D1. Have you used the VA as a source of information about services for Veterans? 

 Yes 

 No  [go to question D3] 

 Not Applicable (my organization is the VA)  [go to question D3] 

 

D2. How helpful was the VA as a source of information? 

 Not at all helpful 

 Somewhat helpful 

 Very helpful 

 

D3. Have you ever referred Veterans or their family members to the VA for services or information? 

 Yes 

 No  [go to Section E] 

 

D4. On a scale of 1 to 5, where 1=Not At All Effective and 5=Very Effective, overall, how effective 

are the referrals to the VA in terms of meeting the needs of your Veteran clients and their family 

members? 

 1=Not at all effective 

 2 

 3 

 4 

 5=Very effective 

 

 

E. REACHING VETERANS 

 

E1. Please tell us which of the following communication methods you use to reach younger and older 

Veterans. Mark all that apply in each column. 
  

Veterans Under Age 50 Years Veterans 50 Years and Older 

 Print newspapers 

 Radio 

 Internet 

 Local television stations 

 Cable television stations 

 Email 

 Telephone 

 Text messages 

 Veteran-specific magazines, newsletters, etc. 

 Social media (e.g., Facebook, Twitter) 

 Face-to-Face 

 Word of Mouth 

 Print newspapers 

 Radio 

 Internet 

 Local television stations 

 Cable television stations 

 Email 

 Telephone 

 Text messages 

 Veteran-specific magazines, newsletters, etc. 

 Social media (e.g., Facebook, Twitter) 

 Face-to-Face 

 Word of Mouth 
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   Other    Other 
 

E1a. [IF OTHER CHECKED in either column]: Please list “Other” communication methods you use 

to reach Veterans. 
             

 

E2. Which has been the most successful strategy you have used to reach younger and older Veterans? 

Select one in each column. 
 

Veterans Under Age 50 Years Veterans 50 Years and Older 

 Print newspapers 

 Radio 

 Internet 

 Local television stations 

 Cable television stations 

 Email 

 Telephone 

 Text messages 

 Veteran-specific magazines, newsletters, etc. 

 Social media (e.g., Facebook, Twitter) 

 Face-to-Face 

 Word of Mouth 

   Other 

 Print newspapers 

 Radio 

 Internet 

 Local television stations 

 Cable television stations 

 Email 

 Telephone 

 Text messages 

 Veteran-specific magazines, newsletters, etc. 

 Social media (e.g., Facebook, Twitter) 

 Face-to-Face 

 Word of Mouth 

   Other 
 

 

E2a. [IF OTHER CHECKED in either column]: Please list “Other” communication methods you use 

to reach Veterans that have been the most successful strategy. 
 

 

                                                                             

 

E3. What has been your biggest challenge in reaching Veterans? Mark all that apply. 

  They are geographically scattered 

 We do not have the outreach budget 

 We do not have the staffing necessary to do outreach 

 We are not sure what the best way is to reach Veterans 

 We do not have a message that resonates with Veterans 

    Other __________________________________ 
 
 

F. ABOUT YOUR ORGANIZATION 

 

F1. What is the name of your organization? 
 

                                                                                                                                                     
 

F2. What county is your office located in?  
  

LIST ALL MICHIGAN COUNTIES in Regions 4 and 10 and have the selection box 

open to Kent County for the Kent Service area and Wayne County for the Wayne Service area 

survey.  

 And  Other, specify: 
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F3. Please check all the counties in which your organization provides services to Veterans? Mark all 

that apply.  
 

LIST “State-wide” as an option and then ALL MICHIGAN COUNTIES 

 

F4. In which year was your organization first established? 
  

LIST YEARS “Earlier than 1950”, and then every year from 1950 to 2014 in drop down 

box. 

 

F5. For how many years have you been providing services to Veterans?  

 Less than 1 year 

 1 to 2 years 

 3 to 5 years 

 More than 5 years 
 

F6. Approximately how many Veterans (including family members of Veterans) did you serve in 

2014?   

 None 

 1 to 50 

 51 to 100 

 101 to 200 

 201 to 300 

 More than 300 
 

F7. Do you also provide services to non-Veterans?   

 Yes  

 No  [go to question F9] 

 

F8. Approximately, how many total clients did you provide services to in 2014?    

 1 to 50 

 51 to 100 

 101 to 200 

 201 to 300 

 More than 300 
 

F9. Please tell us about how many paid full-time and part-time staff your organization employs; and 

also please tell us the number of volunteers in your organization? 
   

 

Paid Full-time:  ____________  

Paid Part-time:  ____________ 

Volunteers: ____________ 

 

 

Thank you for taking the survey! 
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APPENDIX C: DETAILED TABLES 

Table 1: Survey of Providers of Services to Veterans in  
all Four Regions – Individuals (Frequencies) 

 

Region 5 Region 6 Region 7 Region 9 

    N    %    N    %    N    %    N   % 

Which of the following 

services do you 
currently provide to 
Veterans? 

Outreach to Veterans and their families 24 45% 32 53% 33 51% 39 67% 

Assessment of Veteran's needs 23 43% 35 58% 33 51% 37 64% 

Help with obtaining benefits 24 45% 31 52% 33 51% 31 53% 

Help transitioning to the next phase of life 18 34% 18 30% 27 42% 16 28% 

Food/sustenance 18 34% 16 27% 10 15% 13 22% 

Financial support 15 28% 19 32% 19 29% 21 36% 

Shelter/housing 16 30% 17 28% 12 18% 22 38% 

Home loans 7 13% 4 7% 4 6% 3 5% 

Transportation/mobility support 16 30% 17 28% 12 18% 15 26% 

Health care services 7 13% 12 20% 7 11% 13 22% 

Mental health services and counseling 12 23% 11 18% 17 26% 9 16% 
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Table 1: Survey of Providers of Services to Veterans in  
all Four Regions – Individuals (Frequencies) 

 

Region 5 Region 6 Region 7 Region 9 

    N    %    N    %    N    %    N   % 

Substance abuse treatment 7 13% 7 12% 14 22% 8 14% 

Job training/preparation 20 38% 13 22% 24 37% 9 16% 

Vocational rehabilitation 9 17% 10 17% 10 15% 6 10% 

Job placement 13 25% 9 15% 9 14% 7 12% 

Employment 14 26% 16 27% 20 31% 12 21% 

Other occupational opportunities 9 17% 7 12% 12 18% 5 9% 

Peer support 14 26% 10 17% 19 29% 17 29% 

Pet support 0 0% 0 0% 3 5% 2 3% 

Legal assistance 2 4% 5 8% 4 6% 4 7% 

Spiritual support 5 9% 7 12% 9 14% 3 5% 

Recreational opportunities 7 13% 5 8% 10 15% 2 3% 

Support services to family members 16 30% 14 23% 14 22% 11 19% 
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Table 1: Survey of Providers of Services to Veterans in  
all Four Regions – Individuals (Frequencies) 

 

Region 5 Region 6 Region 7 Region 9 

    N    %    N    %    N    %    N   % 

Day care 1 2% 1 2% 1 2% 4 7% 

Total 297 
 

316 
 

356  309  

When working with 

Veterans, do you do 
any of the following? 

Refer Veterans to other service providers 
who provide services your organization does 
not 

48 94% 54 86% 
63 97% 

54 95% 

Refer Veterans to other service providers 
who provide similar services 

31 61% 27 43% 45 69% 34 60% 

Assess Veterans for services they might need 
that are not provided by your organization 

33 65% 42 67% 44 68% 46 81% 

Share intake information with other 

providers whom to whom you refer Veterans 
24 47% 16 25% 31 48% 26 46% 

None of the above 3 6% 5 8% 1 2% 2 4% 

Total 139 
 

144 
 

184  162  

Approximately, how 

many total clients did 
you provide services to 
in 2014? 

1 to 50 5 21% 8 22% 2 6% 2 8% 

51 to 100 3 13% 2 5% 3 9% 4 16% 

101 to 200 4 17% 5 14% 6 18% 4 16% 
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Table 1: Survey of Providers of Services to Veterans in  
all Four Regions – Individuals (Frequencies) 

 

Region 5 Region 6 Region 7 Region 9 

    N    %    N    %    N    %    N   % 

201 to 300 2 8% 3 8% 1 3% 0 0% 

More than 300 10 42% 19 51% 22 65% 15 60% 

Total 24 100% 37 100% 34 100% 25 100% 

Approximately how 
many Veterans 

(including family 
members of Veterans) 

did you serve in 2014? 

None 6 12%      4 8% 1 2% 2 4% 

1 to 50 14 27% 17 34% 14 27% 15 31% 

51 to 100 7 14% 4 8% 6 12% 9 19% 

101 to 200 5 10% 5 10% 8 16% 5 10% 

201 to 300 0 0% 5 10% 2 4% 2 4% 

More than 300 8 16% 15 30% 20 39% 15 31% 

Total 40 100% 50 100% 51 100% 48 100% 

Number of Veterans 
(including family 

members) referred to 

another organization in 
2014 

None 9 16% 4 6% 2 3% 5 8% 

1 to 10 11 19% 14 20% 16 22% 9 15% 

11 to 50 15 26% 20 29% 16 22% 20 33% 

51 to 100 8 14% 7 10% 7 10% 9 15% 

More than 100 9 16% 17 25% 22 30% 11 18% 
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Table 1: Survey of Providers of Services to Veterans in  
all Four Regions – Individuals (Frequencies) 

 

Region 5 Region 6 Region 7 Region 9 

    N    %    N    %    N    %    N   % 

Total 52 100% 62 100% 63 100% 54 100% 

When Veterans need a 
service that your 

organization cannot 
provide, how often do 
you refer them 
elsewhere? 

Never 1 2% 2 3% 0 0% 0 0% 

Rarely 4 8% 4 6% 3 5% 0 0% 

Sometimes 5 10% 7 11% 5 8% 3 5% 

Often 17 33% 11 18% 18 28% 16 28% 

Usually 25 48% 38 61% 39 60% 38 67% 

Total 52 100% 62 100% 65 100% 57 100% 

Does your organization 
have any of the 
following 
arrangements with 

other service 
providers? 

Signed agreement 3 8% 13 29% 19 40% 6 13% 

A common statement of mission or purpose 
in serving Veterans 

15 39% 19 42% 21 44% 19 41% 

Informal relationships for making referrals 
and or information sharing 

30 79% 37 82% 37 77% 32 70% 

Agreed ways of measuring impact 3 8% 7 16% 16 33% 10 22% 

Regular communications about goals, 
achievement and future plans 

13 34% 20 44% 19 40% 17 37% 
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Table 1: Survey of Providers of Services to Veterans in  
all Four Regions – Individuals (Frequencies) 

 

Region 5 Region 6 Region 7 Region 9 

    N    %    N    %    N    %    N   % 

Mutual reinforcement of each other 15 39% 19 42% 23 48% 19 41% 

Other 1 3% 1 2% 1 2% 4 9% 

Total 80  116  136  107  

Which of the following 
describe how leaders 

in your community 
work together to serve 

Veterans in your area? 

Do not work together 6 16% 5 9% 8 15% 1 2% 

Work together on initiatives of mutual 

interest between organizations 
18 47% 37 70% 33 61% 37 76% 

Work together on initiatives of community-
wide interests 

20 53% 30 57% 26 48% 20 41% 

Total 44  72  67  58  

On a scale of 1 to 5, 
where 1 is Not Much At 
All and 5 is Very Much, 
please indicate how 
much members of your 
organization know 
about the services of 

other providers? 

Not much at all 3 7% 6 10% 2 4% 3 6% 

2 7 17% 6 10% 4 8% 2 4% 

3 17 40% 19 33% 23 43% 16 31% 

4 9 21% 19 33% 13 25% 21 41% 
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Table 1: Survey of Providers of Services to Veterans in  
all Four Regions – Individuals (Frequencies) 

 

Region 5 Region 6 Region 7 Region 9 

    N    %    N    %    N    %    N   % 

Very much 6 14% 8 14% 11 21% 9 18% 

Total 42 100% 58 100% 53 100% 51 100% 

Do you have access to a 
provider directory(s) 
that lists which 
providers offer what 
services and benefits? 

No 29 67% 32 55% 26 46% 29 57% 

Yes 14 33% 26 45% 30 54% 22 43% 

Total 43 100% 58 100% 56 100% 51 100% 

Can the provider 
directory(s) you listed 
above be improved? 

No 5 36% 10 40% 4 17% 10 48% 

Yes 9 64% 15 60% 19 83% 11 52% 

Total    14 100% 25 100% 23 100%    21 100% 

Which of the following 
would you recommend 
developing? 

Automated referral system connecting 
providers 

20 47% 29 50% 25 49% 29 57% 

Online directory of providers, containing the 
services and benefits they offer 

36 84% 53 91% 39 76% 41 80% 

Common protocol or practices for client 
intake and referral 

20 47% 27 47% 26 51% 26 51% 
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Table 1: Survey of Providers of Services to Veterans in  
all Four Regions – Individuals (Frequencies) 

 

Region 5 Region 6 Region 7 Region 9 

    N    %    N    %    N    %    N   % 

Other 3 7% 3 5% 4 8% 5 10% 

None of the above 1 2% 1 2% 3 6% 2 4% 

Total 80  113  97  103  

To what extent would 

you agree with the 
statement, There are 
individuals within 

Veterans' 
organizations who are 

providing leadership 
on Veterans' issues in 
my area. 

Strongly disagree 0 0% 0 0% 1 2% 0 0% 

Disagree 3 7% 3 5% 0 0% 1 2% 

Neither 9 21% 17 29% 11 20% 8 16% 

Agree 18 42% 23 40% 27 49% 27 53% 

Strongly agree 13 30% 15 26% 16 29% 15 29% 

Total 43 100% 58 100% 55 100% 51 100% 

Lack of common vision 
to work towards 

Most challenging 4 12% 6 12% 7 16% 1 3% 

2 3 9% 6 12% 5 11% 5 13% 
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Table 1: Survey of Providers of Services to Veterans in  
all Four Regions – Individuals (Frequencies) 

 

Region 5 Region 6 Region 7 Region 9 

    N    %    N    %    N    %    N   % 

3 12 36% 19 39% 11 25% 11 28% 

4 4 12% 7 14% 6 14% 12 30% 

5 1 3% 2 4% 7 16% 3 8% 

6 7 21% 6 12% 6 14% 5 13% 

Least challenging 2 6% 3 6% 2 5% 3 8% 

Total 33 100% 49 100% 44 100% 40 100% 

Lack of organizational 
incentives for helping 
one another 

Most challenging 5 17% 0 0% 6 15% 3 9% 

2 2 7% 6 14% 5 13% 2 6% 

3 6 20% 11 25% 6 15% 8 24% 

4 11 37% 18 41% 13 33% 12 36% 

5 3 10% 2 5% 5 13% 3 9% 

6 3 10% 6 14% 4 10% 2 6% 
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Table 1: Survey of Providers of Services to Veterans in  
all Four Regions – Individuals (Frequencies) 

 

Region 5 Region 6 Region 7 Region 9 

    N    %    N    %    N    %    N   % 

 Least challenging 0 0% 1 2% 1 3% 3 9% 

Total 30 100% 44 100% 40 100% 33 100% 

Lack of awareness of 

other providers in the 
area 

Most challenging 2 7% 7 17% 3 8% 0 0% 

2 3 11% 6 14% 3 8% 4 13% 

3 3 11% 6 14% 7 19% 9 29% 

4 5 19% 4 10% 9 24% 5 16% 

5 5 19% 6 14% 7 19% 5 16% 

6 9 33% 12 29% 7 19% 8 26% 

Least challenging 0 0% 1 2% 1 3% 0 0% 

Total 27 100% 42 100% 37 100% 31 100% 

Lack of awareness of Most challenging 4 17% 8 21% 7 21% 5 19% 
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Table 1: Survey of Providers of Services to Veterans in  
all Four Regions – Individuals (Frequencies) 

 

Region 5 Region 6 Region 7 Region 9 

    N    %    N    %    N    %    N   % 

what other providers 
do 

2 5 22% 5 13% 4 12% 6 22% 

3 2 9% 3 8% 8 24% 2 7% 

4 4 17% 8 21% 3 9% 2 7% 

5 5 22% 10 26% 4 12% 5 19% 

6 2 9% 3 8% 7 21% 6 22% 

Least challenging 1 4% 1 3% 1 3% 1 4% 

Total 23 100% 38 100% 34 100% 27 100% 

Lack of capacity to 
work better together 

Most challenging 2 10% 3 9% 5 18% 4 19% 

2 4 20% 6 18% 5 18% 3 14% 

3 5 25% 5 15% 2 7% 0 0% 

4 1 5% 0 0% 4 14% 0 0% 

5 7 35% 11 32% 6 21% 8 38% 
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Table 1: Survey of Providers of Services to Veterans in  
all Four Regions – Individuals (Frequencies) 

 

Region 5 Region 6 Region 7 Region 9 

    N    %    N    %    N    %    N   % 

6 1 5% 9 26% 5 18% 5 24% 

Least challenging 0 0% 0 0% 1 4% 1 5% 

Total 20 100% 34 100% 28 100% 21 100% 

Lack of understanding 
of where Veterans are 

and what they need 

Most challenging 7 37% 9 29% 5 19% 5 38% 

2 5 26% 6 19% 10 37% 0 0% 

3 0 0% 1 3% 2 7% 0 0% 

4 2 11% 3 10% 0 0% 0 0% 

5 2 11% 5 16% 5 19% 1 8% 

6 2 11% 6 19% 4 15% 0 0% 

Least challenging 1 5% 1 3% 1 4% 7 54% 

Total 19 100% 31 100% 27 100% 13 100% 
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Table 1: Survey of Providers of Services to Veterans in  
all Four Regions – Individuals (Frequencies) 

 

Region 5 Region 6 Region 7 Region 9 

    N    %    N    %    N    %    N   % 

Other challenges 

Most challenging 0 0% 0 0% 1 10% 5 38% 

2 0 0% 2 18% 0 0% 0 0% 

3 0 0% 0 0% 0 0% 0 0% 

4 0 0% 1 9% 0 0% 0 0% 

5 0 0% 0 0% 1 10% 1 8% 

6 1 8% 0 0% 1 10% 0 0% 

Least challenging 11 92% 8 73% 7 70% 7 54% 

Total 12 100% 11 100% 10 100% 13 100% 

Have you used the VA 

as a source of 
information about 

services to Veterans? 

No 9 22% 8 15% 8 15% 5 10% 

Yes 31 76% 42 76% 45 83% 38 76% 

Not applicable (my organization is VA) 1 2% 5 9% 1 2% 7 14% 

Total 41 100% 45 100% 54 100% 50 100% 

How helpful was the Not at all helpful 3 10% 3 7% 2 4% 21 55% 
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Table 1: Survey of Providers of Services to Veterans in  
all Four Regions – Individuals (Frequencies) 

 

Region 5 Region 6 Region 7 Region 9 

    N    %    N    %    N    %    N   % 

VA as a source of 
information? 

Somewhat helpful 15 50% 28 67% 26 58% 17 45% 

Very helpful 12 40% 11 26% 17 38% 0 0% 

Total 30 100% 42 100% 45 100% 38 100% 

Have you ever referred 

Veterans or their 
family members to the 
VA for services or 

information? 

No 6 15% 10 18% 7 13% 2 4% 

Yes 35 85% 45 82% 47 87% 48 96% 

Total 41 100% 55 100% 54 100% 50 100% 

On a scale of 1 to 5, 

where 1=Not At All 
Effective and 5=Very 

Effective, overall, how 
effective are the 
referrals to the VA in 
terms of meeting the 
needs of your Veteran 

clients and their family 
members? 

Not at all effective 2 6% 0 0% 1 2% 0 0% 

2 2 6% 3 7% 9 2% 6 13% 

3 15 43% 23 51% 18 43% 11 23% 

4 11 31% 12 27% 12 31% 17 36% 

Very effective 5 14% 7 16% 6 14% 13 28% 

Total 35 100% 45 100% 46 100% 47 100% 

Communication Print newspapers 9 24% 12 26% 8 16% 8 18% 
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Table 1: Survey of Providers of Services to Veterans in  
all Four Regions – Individuals (Frequencies) 

 

Region 5 Region 6 Region 7 Region 9 

    N    %    N    %    N    %    N   % 

methods used to reach 
Veterans under 50 

years 

Radio 5 14% 10 21% 8 16% 9 20% 

Internet 20 54% 33 70% 29 58% 27 60% 

Local television stations 6 16% 10 21% 7 14% 4 9% 

Cable television stations 6 16% 5 11% 6 12% 3 7% 

Email 23 62% 31 66% 32 64% 30 67% 

Telephone 19 51% 26 55% 25 50% 30 67% 

Text messages 12 32% 16 34% 16 32% 11 24% 

Veteran-specific magazines, newsletters, etc. 9 24% 12 26% 9 18% 3 7% 

Social media 18 49% 28 60% 29 58% 17 38% 

Face to face 31 84% 29 62% 39 78% 37 82% 

Word of mouth 33 89% 44 94% 40 80% 33 73% 

Other communication mode 3 8% 3 6% 11 22% 5 11% 
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Table 1: Survey of Providers of Services to Veterans in  
all Four Regions – Individuals (Frequencies) 

 

Region 5 Region 6 Region 7 Region 9 

    N    %    N    %    N    %    N   % 

Total 37  47  50     45  

Communication 
methods used to reach 
Veterans 50 years or 
older 

Print newspapers 10 
28% 23 49% 13 28% 12 27% 

Radio 6 17% 14 30% 14 30% 12 27% 

Internet 15 42% 24 51% 17 36% 22 49% 

Local television stations 6 17% 13 28% 7 15% 7 16% 

Cable television stations 4 11% 8 17% 5 11% 2 4% 

Email 17 47% 22 47% 20 43% 24 53% 

Telephone 21 58% 28 60% 31 66% 34 76% 

Text messages 5 14% 4 9% 4 9% 4 9% 

Veteran-specific magazines, newsletters, etc. 7 19% 15 32% 12 26% 6 13% 

Social media 10 28% 14 30% 18 38% 13 29% 

Face to face 30 83% 32 68% 41 87% 42 93% 
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Table 1: Survey of Providers of Services to Veterans in  
all Four Regions – Individuals (Frequencies) 

 

Region 5 Region 6 Region 7 Region 9 

    N    %    N    %    N    %    N   % 

Word of mouth 29 81% 42 89% 36 77% 34 76% 

Other communication mode 2 6% 1 2% 8 17% 5 11% 

Total 36  47  47  45  

Most successful 
strategy for Under Age 

50 Years 

Print newspapers 1 2% 0 0% 1 1% 0 0% 

Radio 0 0% 1 2% 1 1% 1 3% 

Internet 2 3% 6 13% 3 4% 1 3% 

Local television stations 0 0% 0 0% 0 0% 0 0% 

Email 2 3% 6 13% 7 10% 5 13% 

Cable television stations 0 0% 0 0% 0 0% 0 0% 

Telephone 0 0% 2 4% 2 3% 2 5% 

Text messages 1 2% 1 2% 1 1% 2 5% 

Veteran-specific magazines, newsletters, etc. 0 0% 0 0% 0 0% 0 0% 
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Table 1: Survey of Providers of Services to Veterans in  
all Four Regions – Individuals (Frequencies) 

 

Region 5 Region 6 Region 7 Region 9 

    N    %    N    %    N    %    N   % 

Social media (e.g., Facebook, Twitter) 5 9% 8 18% 5 7% 4 10% 

Face to face 12 21% 7 16% 7 10% 16 40% 

Word of mouth 9 16% 13 29% 13 18% 7 18% 

Other 1 2% 1 2% 4 5% 0 0% 

Total 33 100% 45 100% 44 100% 42 100% 

Most successful 
strategy for Over Age 

50 Years 

Print newspapers 1 2% 3 7% 3 4% 1 2% 

Radio 0 0% 2 5% 1 1% 2 5% 

Internet 3 5% 0 0% 0 0% 1 2% 

Local television stations 1 2% 0 0% 1 1% 0 0% 

Email 1 2% 4 10% 4 5% 2 5% 

Cable television stations 0 0% 1 2% 0 0% 0 0% 

Telephone 0 0% 5 12% 6 8% 5 12% 
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Table 1: Survey of Providers of Services to Veterans in  
all Four Regions – Individuals (Frequencies) 

 

Region 5 Region 6 Region 7 Region 9 

    N    %    N    %    N    %    N   % 

Text messages 0 0% 0 0% 0 0% 0 0% 

Veteran-specific magazines, newsletters, etc. 1 2% 2 5% 1 1% 1 2% 

Social media (e.g., Facebook, Twitter) 1 2% 2 5% 2 3% 1 2% 

Face to face 15 26% 9 21% 10 14% 18 43% 

Word of mouth 8 14% 13 31% 13 18% 10 24% 

Other 1 2% 1 2% 2 3% 1 2% 

Total 32 100% 42 100% 43 100% 42 100% 

What has been your 
biggest challenge in 
reaching Veterans? 

They are geographically scattered 14 38% 17 36% 18 36% 20 44% 

We do not have a large enough outreach 
budget 

12 32% 18 38% 21 42% 15 33% 

We do not have the staffing necessary to do 

outreach 
12 32% 19 40% 19 38% 14 31% 

We are not sure what the best way is to 

reach Veterans 
10 27% 18 38% 6 12% 5 11% 
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Table 1: Survey of Providers of Services to Veterans in  
all Four Regions – Individuals (Frequencies) 

 

Region 5 Region 6 Region 7 Region 9 

    N    %    N    %    N    %    N   % 

We do have a message that resonates with 
Veterans 

2 5% 6 13% 4 8% 2 4% 

Other challenges 6 16% 5 11% 11 22% 10 22% 

Total 56  83  79  66  
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Table 1: Location of respondent’s office – 
Region 7 

County   N % 

Eaton 4 8% 

Genesee 1 2% 

Ingham 33 65% 

Jackson/Ingham 1 2% 

Kent 1 2% 

Lansing/Battle Creek 1 2% 

Lansing/Detroit 1 2% 

National Office-Kentucky 1 2% 

State office in Detroit 1 2% 

State wide 5 10% 

Washtenaw 1 2% 

No office, I do this on my own time and 
all free of charge 

1 
2% 

Total 51 100% 
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Table 2: Survey of Providers of Services to Veterans in All Four Regions – Individuals (Central Measures) 

 
Region 5 Region 6 Region 7 Region 9 

On a scale of 1 to 5, where 1 is Not 
Much At All and 5 is Very Much, 

please indicate how much members 
of your organization know about 
the services of other providers? 

Valid N 42 58 53 51 

25th Ptile 3 3 3 3 

Median 3 3 3 4 

75th Ptile 4 4 4 4 

MEAN 3.19 3.29 3.50 3.61 

Minimum 1 1 1 1 

Maximum 5 5 5 5 

Lack of common vision to work 
towards 

Valid N 33 49 44 40 

25th Ptile 3 3 2 3 

Median 3 3 3 4 

75th Ptile 6 4 5 5 

MEAN 3.73 3.47 3.61 3.95 

Minimum 1 1 1 1 

Maximum 7 7 7 7 

Lack of organizational incentives for 
helping one another 

Valid N 30 44 40 33 

25th Ptile 3 3 2 3 

Median 4 4 4 4 

75th Ptile 4 4 4.5 4 

MEAN 3.47 3.86 3.55 3.85 

Minimum 1 2 1 1 

Maximum 6 7 7 7 

Lack of awareness of other 
providers in the area 

Valid N 27 42 37 31 

25th Ptile 3 2 3 3 

Median 5 4 4 4 

75th Ptile 6 6 5 6 

MEAN 4.3 3.86 4.05 4.13 
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Table 2: Survey of Providers of Services to Veterans in All Four Regions – Individuals (Central Measures) 

 
Region 5 Region 6 Region 7 Region 9 

Minimum 1 1 1 2 

Maximum 6 7 7 6 

Lack of awareness of what other 
providers do 

Valid N 23 38 34 27 

25th Ptile 2 2 2 2 

Median 4 4 3 4 

75th Ptile 5 5 5 6 

MEAN 3.48 3.53 3.53 3.67 

Minimum 1 1 1 1 

Maximum 7 7 7 7 

Lack of capacity to work better 
together 

Valid N 20 34 28 24 

25th Ptile 2 2 2 2 

Median 3 5 4 2 

75th Ptile 5 6 5 5 

MEAN 3.5 4.09 3.71 3.25 

Minimum 1 1 1 1 

Maximum 6 6 7 7 

Lack of understanding of where 
Veterans are and what they need 

Valid N 20 31 27 21 

25th Ptile 1 1 2 2 

Median 2 3 2 5 

75th Ptile 4.5 5 5 6 

MEAN 2.9 3.35 3.22 4.14 

Minimum 1 1 1 1 

Maximum 7 7 7 7 

Other challenges 

Valid N 12 11 10 13 

25th Ptile 7 4 6 1 

Median 7 7 7 7 

75th Ptile 7 7 7 7 
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Table 2: Survey of Providers of Services to Veterans in All Four Regions – Individuals (Central Measures) 

 
Region 5 Region 6 Region 7 Region 9 

MEAN 6.92 5.82 6.1 4.54 

Minimum 6 2 1 1 

Maximum 7 7 7 7 

On a scale of 1 to 5, where 1=Not At 
All Effective and 5=Very Effective, 

overall, how effective are the 

referrals to the VA in terms of 
meeting the needs of your Veteran 
clients and their family members? 

Valid N 47 45 46 35 

25th Ptile 3 3 3 3 

Median 4 3 3 3 

75th Ptile 5 4 4 4 

MEAN 3.79 3.51 3.28 3.43 

Minimum 2 2 1 1 

Maximum 5 5 5 5 

Note: Ptile is abbreviation for Percentile. 
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Table 3: Survey of Providers of Services to Veterans in All Four Regions—Organization Information 
(Frequencies) 

  

Region 

Region 5 Region 6 Region 7 Region 9 

N % N % N % N % 

Year organization 
established 

Pre-1950 8 26% 12 26% 7 17% 9 20% 

1950 to 1979 7 23% 11 23% 6 14% 20 45% 

1980 to 1999 5 16% 8 17% 4 10% 8 18% 

2000 to 2014 11 35% 16 34% 25 60% 7 16% 

Unknown 0 0% 0 0% 0 0% 0 0% 

Total 31 100% 47 100% 42 100% 44 100% 

How many years have you 

been providing services to 
Veterans? 

Less than 1 year 7 18% 3 6% 4 8% 6 12% 

1 to 2 years 5 13% 7 14% 9 18% 15 31% 

3 to 5 years 8 20% 5 10% 13 25% 9 18% 

More than 5 years 20 50%      35 70% 25 49% 19 39% 

Total 40 100% 50 100% 51 100% 49 100% 

Approximately how many 
Veterans (including family 
members of Veterans) did 

None 

 
6 12%      4 8% 1 2% 2 4% 

1 to 50 14 27% 17 34% 14 27% 15 31% 
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Table 3: Survey of Providers of Services to Veterans in All Four Regions—Organization Information 
(Frequencies) 

  

Region 

Region 5 Region 6 Region 7 Region 9 

N % N % N % N % 

you serve in 2014? 51 to 100 
 

7 14% 4 8% 6 12% 9 19% 

101 to 200 

 
5 10% 5 10% 8 16% 5 10% 

201 to 300 0 0% 5 10% 2 4% 2 4% 

More than 300 8 16% 15 30% 20 39% 15 31% 

Total 40 100% 50 100% 51 100% 48 100% 

Do you also provide 
services to non-Veterans? 

No 15 37% 15 28% 16 30% 23 47% 

Yes 26 63% 39 72% 38 70% 26 53% 

Total 41 100% 54 100% 54 100% 49 100% 

Approximately, how many 
total clients did you 
provide services to in 2014? 

1 to 50 5 21% 8 22% 2 6% 2 8% 

51 to 100 3 13% 2 5% 3 9% 4 16% 

101 to 200 4 17% 5 14% 6 18% 4 16% 

201 to 300 2 8% 3 8% 1 3% 0 0% 

More than 300 10 42% 19 51% 22 65% 15 60% 

Total 24 100% 37 100% 34 100% 25 100% 
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Table 3: Survey of Providers of Services to Veterans in All Four Regions—Organization Information 
(Frequencies) 

  

Region 

Region 5 Region 6 Region 7 Region 9 

N % N % N % N % 

Number of full-time staff 

0-5 5 22% 6 18% 7 21% 9 31% 

6-10 10 43% 8 24% 7 21% 9 31% 

11 to 50 5 22% 7 21% 7 21% 1 3% 

51 – 100 2 9% 7 21% 7 21% 5 17% 

> 100 0 0% 2 6% 3 9% 0 0% 

Total 22 100% 30 100% 31 100% 24 100% 

Number of part-time staff 

0-5 18 89% 22 73% 20 67% 12 57% 

6-10 0 5% 3 10% 4 13% 3 14% 

11 to 50 0 0% 2 7% 4 13% 2 10% 

51 – 100 0 0% 2 7% 1 3% 3 14% 

> 100 1 5% 1 3% 1 3% 1 5% 

Total 19 100% 30 100% 30 100% 21 100% 

Total paid staff 

0-5 10 56% 7 26% 6 22% 8 40% 

6-10 5 28% 8 30% 8 30% 2 10% 

11 to 50 2 11% 6 22% 7 26% 4 20% 
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Table 3: Survey of Providers of Services to Veterans in All Four Regions—Organization Information 
(Frequencies) 

  

Region 

Region 5 Region 6 Region 7 Region 9 

N % N % N % N % 

51 – 100 0 0% 2 7% 2 7% 1 5% 

> 100 1 6% 4 15% 4 15% 5 25% 

Total 18 100% 27 100% 27 100% 20 100% 

Number of volunteers 

0-5 12 60% 16 57% 9 31% 14 56% 

6-10 1 5% 3 11% 2 7% 2 8% 

11 to 50 2 10% 3 11% 9 31% 1 4% 

51 – 100 1 5% 0 0% 6 21% 2 8% 

> 100 4 20% 6 21% 3 10% 6 24% 

Total 20 100% 28 100% 29 100% 25 100% 
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Table 4: Survey of Providers of Services to Veterans in All Four Regions—Organization Information 
(Central Measures) 

 

Region 

Region 5 Region 6 Region 7 Region 9 

# of paid full-time staff your 

organization employs 

Valid N 24 39 40 35 

25th Ptile 1 3 3 2 

Median 2 7 7.5 18 

75th Ptile 6 28 18 54 

MEAN 44.29 104.72 101.58 221.63 

Minimum 0 0 0 0 

Maximum 900 2283 2600 2200 

# of paid part-time staff your 

organization employs 

Valid N 19 30 30 21 

25th Ptile 1 1 1 0 

Median 2 1.5 2 2 

75th Ptile 2 8 8 15 

MEAN 22.58 21.93 26.3 52.71 

Minimum 0 0 0 0 

Maximum 400 379 500 800 

Total paid employees 

Valid N 18 27 27 20 

25th Ptile 2 4 6 2 

Median 4 10 10 11.5 

75th Ptile 10 49 40 133 

MEAN 78.67 127.89 165.59 207.6 

Minimum 0 0 0 0 

Maximum 1300 2662 2700 2800 

Total FTE 

Valid N 18 27 27 20 

25th Ptile 1.5 3.5 4.5 1.75 

Median 3 10 8.5 10.5 

75th Ptile 7.5 45.5 27.5 121 
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Table 4: Survey of Providers of Services to Veterans in All Four Regions—Organization Information 
(Central Measures) 

 

Region 

Region 5 Region 6 Region 7 Region 9 

MEAN 66.78 115.89 151.17 179.98 

Minimum 0 0 0 0 

Maximum 1100 2472.5 2650 2400 

#of volunteers in your organization 

Valid N 20 28 29 25 

25th Ptile 0 0 3 0 

Median 2.5 2.5 30 3 

75th Ptile 55 35 90 100 

MEAN 75.4 1475.25 64.91 115.8 

Minimum 0 0 0 0 

Maximum 1000 26000 700 1000 

Note: Ptile is abbreviation for Percentile. 
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APPENDIX D: LEADERS IN THE REGIONS 

Region 7 Leaders 

Leader Number of Mentions 

American Legion 1 

American Legion HQ 1 

AmeriCorps 1 

Beth Gonzales 1 

Brad Schleppi (AOS) 1 

Brandi McBride 1 

CH Paul Lepley 1 

Chuck Embs 1 

College vet reps 1 

CVSO 1 

David Jordon 1 

DHS 2 

Elena Bridges 3 

Family Programs 1 

Gary Beelen 1 

Greater Lansing Area Veterans Resource Coalition 1 

Heather Nyquist 1 

Heather Nystrom 2 

Ingham County Department of Veteran Affairs 1 
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Region 7 Leaders 

Leader Number of Mentions 

Jeff Barnes 1 

Joe Gabelsberger 1 

Judge David Jordon (Ret) 1 

Judge Richard Ball 1 

Keith Creagh 1 

Lansing Area Veterans Resources Coalition 1 

Lansing Vet Coalition Members 1 

MG (R) Cutler 1 

MVAA 3 

MVAA - Statewide 1 

Myself 2 

Paul Lepley 1 

Randy Marwede 3 

Richard Ball 1 

Rick Donovan 1 

Robert Ebersole 1 

Scott Dzurka (MI-United Ways) 1 

Sen. Green 1 

SOS 1 

TAA 1 

Tim Hunnicutt 2 
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Region 7 Leaders 

Leader Number of Mentions 

Tom Page (MI211) 1 

Tri-county coalition for veterans 1 

Troy Scheilien 1 

VA 3 

Vet courts 1 

Vet Outreach Officer 1 

Volunteers of America 3 
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LIST OF ACRONYMS 

Style Acronym Style Acronym Definition 

MiVCAT Michigan Veterans Community Action Teams 

MVAA Michigan Veterans Affairs Agency 

Ptile Percentile 

TAG The Adjutant General 

VA Department of Veterans Affairs 

VEI Veterans Education Initiative 

VFW Veterans of Foreign Wars 

VOA Volunteers of America 

 

 

 

 


