
VCAT – A community of 
service providers helping 
Veterans receive the 
benefits they deserve.

IMPROVING VETERAN  
SUPPORT SYSTEMS
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The Opportunity
More than 21 million Veterans reside in 
communities across the United States.  
Each year, more than 200,000 new 
Veterans join their ranks.  No Veteran 
should feel they alone must meet the 
challenge of how to identify and obtain 
services and benefits.

Veterans and their families 
struggle to identify and 
connect with service providers. 

Service providers with 
limited resources struggle to 
coordinate with each other.

Services for Veterans and their 
families exist for:
     Health Care
     Education
     Employment 
     Training
     Vocational Rehab
     Housing
     Social Services
     Pension
     Independent Living
     Family Support
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Overview 

With VCAT, Altarum launched a No Wrong Door approach to 
integrating community services for Veterans and their families, 

empowering service providers so that 
a single Community member Acts on 
behalf of the entire Team. 

Our No Wrong Door approach is 
validated by our research, showing 

that when Veterans need services 
they ask someone for help.

Most Successful Communication Strategies by Veteran Age Group 

Word of mouth
Face to face
Telephone

Print newspapers
Email

Local television stations
Radio
Other

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

Veteran-specific magazines, newsletters, etc
Text messages

Veterans under age 50 (n=176)            Veterans over age 50 (n=177)

0%            5%             10%            15%            20%            25%            30%            35%

Altarum invested $2.5 million of Institute research funds to design and pilot test 
the Veterans Community Action Teams (VCAT) model.
Initial pilot programs were launched in both San Antonio, Texas and San Diego, 
California in 2008. Each proved to be successful and sustainable.
Since 2011, both VCAT pilot coalitions have operated without support from 
Altarum. Both became 501(c)(3) organizations that serve their respective Veteran 
communities. The lessons learned in these coalitions define best practices that 
inspired the national MyVA Communities initiative.
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Altarum’s research evaluated the needs of services providers as well as of 
Veterans.  The insight provided by this research and first hand experience 
led to this vision: 

The VCAT model aims to establish community-based 
coalitions to enhance and coordinate the delivery 
of services provided by public, private, and nonprofit 
organizations to Veterans and their families.

Our research also shows that providers want capabilities to help them 
connect with each other.

ONLINE directory
of providers 
containing the services
and benefits they offer

77%
Common Protocol or
Practices for client 
intake and referral
within the area

45%

Other

AUTOMATED
referral system
connecting providers

42%

None of
the above8%

4%
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VCAT Approach
The VCAT is a community-based system of care for Veterans and their families, 
where comprehensive networks of service providers employ best practices, 
information, and tools to quickly connect Veterans with comprehensive services.  
This makes real the philosophy of “No Wrong Door”. 

VCAT Development
Coalitions become platforms upon which 
communities engage. Introductory provider meetings 
create interest within community stakeholders. These 
early meetings build a common understanding that 
service delivery can be improved and is best done 
through coordinated efforts.

Advance VCAT Initiatives
Using the strategic priorities identified 
during the Veterans Leadership Forum (VLF), 
participants and additional subject matter 
experts form workgroups to advance  
their cause.

Sustain VCAT Governance
Committed to continuous improvement, 
coalition leaders structure the collaborative, 
identify key metrics, and monitor these to gauge 
the progress of the coalition.  Ongoing self-
assessment strengthens the coalition and builds 
a narrative to share with the community at large.



Community Assessment
The community assessment identifies strengths and 
weaknesses within local Veterans services. External 
opportunities and threats complete the picture. Through 
interviews, focus group discussions, and surveys of key 
informants, an initial understanding of the existing 
Veterans service system provides a baseline from which 
gaps can be filled and best practices can be reinforced.

VCAT Network Empowerment
Equips VCAT members with tools,  
resources, and information that allow 
them to jointly organize to better meet 
community needs. Then they can create a 
viable, sustainable coalition infrastructure, 
operational capabilities, and establish a 
provider network.

Veterans Leadership Forum (VLF)
The VLF is a capstone action-planning event. About 100 
community service providers join in facilitated strategic 
planning. Building from their community assessment 
results, forum participants identify strategic priorities. 
Participants break into smaller groups to develop 
priorities and action plans. The VLF concludes with 
participants having formed work groups and committed 
to the success of their action plans. 
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The Impact
In August 2013, the Michigan Veterans Affairs Agency (MVAA) launched MiVCAT 
pilots in regions anchored by Detroit and Grand Rapids. Since then these pilots 
have grown and MiVCAT coalitions serve all 83 counties in Michigan. The impact 
of the MiVCAT program provider is seen in the flow of federal funds, impact on 
service providers, and most importantly in the ability to support Veterans and 
their families.
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“Last night I was working in the 
ER and had a suicidal Marine 
Veteran in distress. The Marine 
was being admitted to a mental 
health hospital for treatment but 
had significant concerns about 
personal issues related to home 
finances and child care while he 
was recovering. I reached out to 
[VCAT member] not knowing she 
was away on vacation. Despite 
this she responded to my request 
and connected me with the right 
people to assist this Veteran.”  
Jeff Bird, DNP(c), RN

An abused female veteran needed 
a place to stay and a place 
for her belongings. The VCAT 
network responded. Within 24 
hours, a VCAT partner retrieved 
her belongings and put them 
into storage. Meanwhile, a 
Salvation Army provider picked 
her up and delivered her to their 
shelter, where she stayed until 
arrangements for permanent 
housing were finalized. 

VCAT Testimonials

A VCAT Veteran Employment 
Program created smaller, more 
relationship-based alternatives 
to the standard Veterans 
Job Fair.  These innovations 
include Networking Clubs, 
Community Apprenticeships, 
and Small Employer Networking 
Events.  Eighty-one percent 
of the Veterans involved were 
placed in desired employment 
opportunities within a month.

“I know that it may be hard to 
define, but the SSVF program 
and the other Veteran programs 
here have all been able to provide 
referrals to other resources as the 
result of the VCAT’s advocacy for 
Veterans. Even I who have had 20 
years of experience working with 
Veterans have benefited from 
meeting with other agencies and 
individuals and hearing about 
services I was unaware of. This has 
resulted in the Veterans who I have 
worked with being provided much 
needed resources that they would 
have not had without the VCAT.”
Jerry Petrovich, LMSW 
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Summary of Why VCAT Is 
a Communities’ Choice
It is a community solution. Veterans 
do not come home to government 
programs; they come home to 
communities. The community VCAT 
includes all doors that open to all 
services for which Veterans are eligible. 
It is a community’s way to embrace the 
Veteran and family and ensure that the 
community really is a welcoming home.

It is a sustainable solution. Many 
grant- or contract-based programs 
cease to sustain themselves after their 
funding sources are withdrawn. By 
design, VCATs support themselves after 
the initial investment to build 
operational capacity. The previous 
VCATs have proven sustainable, and the 
MiVCATs are progressing well toward 
becoming sustainable. 

It is a replicable solution. The 
MiVCATs were a replication of the San 
Antonio and San Diego VCATs. The 
model has also been replicated 
elsewhere. In addition, lessons learned 
from the original VCAT pilots have 
provided even greater capacity to sustain 
in Michigan, and lessons learned in 
Michigan will strengthen the next 
community’s capacity to sustain. 

It is a cost-effective solution. By 
relying on current desires of service 
providers to improve and succeed, 
previous VCATs have created thriving 
networks with little funding.  VCATs tap 
a recognized need within the community 
and a passion among community 
members who serve Veterans. Once a 
provider connects within VCAT, they can 
reach more Veterans.  Similarly, they can 
readily direct Veterans to other providers 
when they are no longer the best answer.

See more at  
http://altarum.org/our-work/vcat-resources
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The VCAT Model is Industry Leading
Our San Diego VCAT serves as the National Model for 
the US Department of Veterans Affairs’ MyVA Initiative.

With Small Scale and Statewide Success
VCAT has improved the systems of care 

supporting our returned heroes and their families.
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Partners from all organizations in the VCAT use a collective impact approach to 
serve Veterans regardless of geographical boundaries and resource limitations.
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Altarum Institute
Altarum Institute is a health systems research and consulting organization 
headquartered in Ann Arbor, Michigan. Our mission is to serve the public 
good by solving complex systems problems to improve human health, 
integrating research, technology, and consulting skills. Altarum has 
supported the military and Veterans community for more than 70 years.

WWW.ALTARUM.ORG

Max Burke
VCAT Program Director, Altarum Institute
210-601-6874  •  max.burke@altarum.org
 

Contact  
Information


