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Good afternoon, Chairman Michaud, Ranking Member Brown, and Members of the 

Subcommittee.  

 

Thank you for inviting Altarum Institute to testify before this oversight hearing of the 

Subcommittee on Health. We appreciate the opportunity to offer our views on VA Medical Care: 

The Crown Jewel and Best Kept Secret.  In our testimony today, we will address the methods 

and activities through which we have observed the Veterans Health Administration (VHA) 

communicating the availability of services to veterans. We also will share our observations 

regarding the differences in outreach strategies for the current generation of new veterans versus 

those used for older veteran populations.  

 

Altarum Institute (Altarum) is a nonprofit health systems research and consulting organization 

serving government and private-sector clients. We provide objective research and tailored 

consulting services that assist our clients in understanding and solving the complex systems 

problems that impact health and health care. Our unique model combines the analytical rigor of a 

research institution with the business acumen of a traditional consultancy to deliver 

comprehensive, systems-based solutions that meet unique needs.  

 

In 2008, Altarum launched its Mission Projects Initiative, committing more than $8 million in 

internal resources to three critical areas of societal need. The purpose of the initiative is to solve 

pressing health care issues using our systems methods at the institutional, organizational, and 

community levels in partnership with the public and private sectors, with the goal of improving 

the quality of life for millions of Americans.  

 

Our Mission Projects are focused on three areas: developing systems changes to prevent 

childhood obesity, fostering innovation in community health centers, and facilitating integration 

and coordination of community health and social services for veterans and their families. 

Today’s testimony will focus on the last area. 

 

As you are well aware, since 2002, we have seen a tremendous influx of service members 

transitioning from active duty to veteran status. More than 870,000 service members have 

separated from the active military and Reserve Component forces and transitioned to civilian 

life. These newly created veterans are returning to communities throughout the country after 

having served in Operation Enduring Freedom (OEF) and Operation Iraqi Freedom (OIF). These 
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returning veterans and the existing population of aging veterans have multifaceted service 

requirements that are generally met by a number of independently administered services. Their 

requirements include health care, vocational rehabilitation, employment and training, care 

giving, social services, housing, and independent living assistance, to name just a few.  

Current public and private initiatives providing these services to veterans and their families have 

limited resources, not only to reach out and administer their programs to this growing population, 

but to integrate their services with other complementary programs being offered in the 

community. The increasing number of new initiatives, when added to an already confusing array 

of existing organizations and services, often leaves veterans and their families searching for the 

programs and services that best meet their needs. It is the absence of the integration of these 

services that presents the greatest challenge to veterans and their families, who are forced to 

navigate a complex web of care and programs that often are not well coordinated. This situation 

forces undue stress and burden on those who we believe are the most deserving of our support. 

We believe that veterans and their families deserve access to an integrated system of community 

services to achieve economic security, receive better health care, and improve their overall 

quality of life. With improved communication, coordination, and integration, a streamlined and 

responsive community-based system will enhance access to public, private, nonprofit, and 

volunteer services for veterans and their families. In turn, community service organizations will 

be more efficient and effective at delivering services, optimizing existing resources, and 

enhancing the population and community development.  

 

It is our observation that no one entity can meet all of these requirements. Altarum’s Veterans 

Community Action Teams (VCAT) Mission Project was started specifically to strengthen the 

web of care that currently exists for veterans and their families. Through the VCAT project, 

Altarum works with community service providers and advocates who not only understand the 

National debt to veterans and their families but are also the ones in the best position to render the 

appropriate services.  

 

The VCAT project will develop a collaborative, community-based model to integrate the 

outreach and delivery of services from public, private, and nonprofit organizations to veterans 

and their family members. The VCAT project will test this model in selected pilot communities 

to demonstrate the value of the community-based system of care for improving the accessibility, 

scope, and quality of services available for veterans and their families. Multiple governmental 

agencies, nongovernmental organizations, and community-based organizations are being invited 

to collaborate. 

Currently, VCAT project leaders are communicating with leaders of communities with large 

veteran populations as well as public, private, and nonprofit organizations within those 

communities to establish the VCAT project pilot site(s). Strategic partnerships are already under 

way to ensure that the VCAT model will have long-term sustainability in the demonstration 

communities. Altarum will continue the VCAT project in partnership with the selected pilot 

communities through the end of 2010.  
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Altarum’s focus through the VCAT project is concentrated on building integrated community-

based service networks that strengthen service ―safety nets‖ for veterans and family members 

who are experiencing readjustment issues and/or suffering the ―invisible wounds‖ of war.  

Based upon our collaborations with VHA in our search for the first VCAT pilot community, we 

have observed a significant level of cooperation and coordination among the VHA; the Veterans 

Benefit Administration; the Department of Defense; State, county, and local governments; and 

public and private organizations. The VCAT initiative is an effort to complement the work of the 

VHA by building bridges from community-level services to the National-level efforts of 

outreach and access. The footing for these bridges will be built from the community up, namely 

through the coordination, the collaboration, and ultimately the integration of the community 

providers. The community providers include Federal, State, and local governments; private and 

nonprofit organizations; and voluntary service providers. Some of the services include 

community mental health, spiritual wellness, law enforcement, education and training, and legal 

advocacy (including Veterans Service Organizations or VSOs).  

VHA accomplishes outreach to the veteran population through the media and network efforts of 

the Veterans Affairs Medical Centers, community-based outpatient clinics, and veteran centers 

and through partnerships with public and private VSOs. All of these outreach efforts are focused 

on connecting veterans and their family members to the health care services provided by VHA. 

This high level of collaboration has the additional result of connecting veterans and families with 

organizations that offer other programs and services that are not necessarily health related (e.g., 

job placement centers, housing assistance, childcare providers). Our plan is to look at current 

―best practices‖ and to provide assistance to further integrate the community service providers. 

The goal is to develop models that can serve as guides for other communities to replicate the 

development of highly integrated community service networks. In the face of financial 

constraints on the Nation, which are felt especially at the community level, the efficacy of this 

initiative will enhance integration of existing programs and more effective and efficient use 

of associated resources. 

The outreach strategies employed to connect the current generation of OEF/OIF veterans with 

services needs to be different than those used with past generations. The methods used by this 

new population to receive and to process information are vastly different. What has not changed 

is the tendency of veterans (past and present) to base their trust of service organizations on 

familiarity; they trust other veterans and service members and those to whom their trusted 

comrades refer them. It is the method by which they share this information that is different and 

that must drive the changes that the VHA and all other veteran service organizations must make 

in their outreach efforts. Our observation is that it is no longer adequate to simply create and 

launch a Web site of an organization’s services or even a portal to connect veterans to many 

organizations’ services. The current generation of veterans communicates through social 

networks that connect individuals based upon common interests, requirements, and mindset. 

Outreach is accomplished by connecting organizations and networks of providers in like manner 

to the social networks of the younger veterans. 
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While our VCAT project will have a particular focus on OEF/OIF veterans and their families in 

the immediate future, we believe that well-integrated community providers will have the inherent 

capacity to serve all veterans regardless of age. The VCAT project has been up and running for 

almost a year; we are applying our existing knowledge and learning new information on the 

complex needs of veterans and their families to better understand the multifaceted services arena. 

Community providers need the collaborative support from all levels of government and private 

partners so that they can ―wrap‖ their services around veterans and their families. Services need 

to be seamless to ensure that no veteran or family member is lost as servicemembers transition 

from active duty to veteran status and continue to access services throughout their lives. The ease 

of access to services for veterans is the ultimate outcome that integrated communities are striving 

toward. 

The early evidence from our initial engagement of public and private partners within our 

potential VCAT pilot communities supports our hypothesis that the key to improving the 

delivery of services to veterans and families is the integration and improved collaboration of 

service providers. The degree to which the delivery of services is enhanced and outreach is 

improved within a community is directly related to the level of communication, coordination, 

and collaboration of public and private service providers from all levels within that community. 

Barriers to communications must be eliminated, bridges of relationship between all VSOs need 

to be built, and cooperation across those bridges must be promoted. 

 

While our overarching goal is to improve the lives of veterans and their families, it is also our 

hope that the model that we develop and the lessons that we learn from our demonstration project 

will help inform other communities. Ultimately, we would like the VCAT model of community-

based service integration to be replicated in other communities across the Nation. We hope to 

share with you the lessons that we learn from the VCAT project soon and offer policy and 

programmatic changes that may lead to increased outreach to veterans and their families. 

 

In conclusion, we see the VCAT project as a great opportunity to support and assist our Nation’s 

veterans in receiving the care, support, and services that they need, ensured by an integrated 

network of organizations and service providers. As a nonprofit organization, Altarum Institute is 

committed to its mission: We serve the public good by solving complex health care systems 

problems to improve human health. I can imagine no greater reward than to help fulfill this 

mission by serving those who have given so much in service to our Nation. 

 

Mr. Chairman, this concludes my statement. I will be pleased to respond to any questions. 

 

Thank you. 
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John M. King 

Co Director 

Veterans Community Action Teams Mission Project 

Altarum Institute 

 
John M. King is an Altarum Institute Fellow and private consultant specializing in 

organizational and community development. Mr. King retired in 2006 after 30 years of service 

with the State of Washington. The majority of his experience has involved executive-level 

management in the human resources arena. He worked for the State senate as a senior budget 

analyst and then spent 11 years with the Department of Corrections (DOC). He was director of 

administration for DOC for 5 years, responsible for an $800 million operating budget and a $500 

million capital budget. He served as the deputy director and acting director of the State of 

Washington’s Department of Agriculture and later as the deputy director for the State Attorney 

General. Mr. King was State director for the Department of Veteran Affairs (VA) for 9 years. He 

was also the president of the National Association of State Departments of Veteran Affairs. He is 

a member of the board of directors for the National Coalition for Homeless Veterans and has 

been reappointed to the Secretary’s VA Advisory Committee on Rehabilitation. He served as the 

deputy secretary for California Department of Veteran Affairs in 2007 and 2008. Mr. King holds 

a master’s degree in social work administration with certification in graduate-level business 

administration; a bachelor of science degree in psychology; and extensive executive leadership 

training from Duke University, Harvard Kennedy School of Government, and more. Mr. King is 

a disabled Vietnam combat veteran. 
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Altarum Institute 

 

Altarum Institute is a nonprofit health systems research and consulting organization serving 

government and private-sector clients. We provide objective research and tailored consulting 

services that help our clients understand and solve the complex systems problems that impact 

health and health care. Our model combines the analytical rigor of a research institution with the 

business acumen of a traditional consultancy to deliver comprehensive, systems-based solutions 

that meet your unique needs.  

 

As systems researchers, we begin with the understanding that there is no single health care 

―system.‖ Health and health care depend on a complex fabric of systems that are constantly 

interacting and shaping human health. Our Systems Change Model helps us see the broader 

environment in which these systems operate and in which problems arise. This methodology 

identifies critical systems interactions and keeps us focused on the root causes that can lead a 

system to fail. With this approach, we help you visualize the whole picture, ensuring a more 

comprehensive and sustainable solution to your problem. 

 

Altarum Institute is widely recognized for providing its clients with research and solutions that 

are technically robust, pragmatic, and carefully aligned with the cultural norms of the 

populations being served. Altarum’s areas of expertise include military and veterans health; 

behavioral health; maternal, child, and adolescent health; community health; HIV/AIDS; obesity; 

managed care and the continuum of care; chronic disease management; health disparities; public 

health preparedness and response; and food and nutrition. 

 

Dating back more than 60 years, Altarum Institute offers unparalleled knowledge and practical 

expertise. Our more than 250 employees represent the best in health care policy, research, 

business and clinical process improvement, technical assistance, and program evaluation. Our 

values — intellectual excellence, diversity in perspective, impeccable business ethics, and a 

commitment to client success — are evident in the work that we do every day. 

 




