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

IMPROVING VETERAN  
SUPPORT SYSTEMS





The Opportunity
Today, nearly 22 million Veterans and  
their families, located in 3,142 counties  
and 36,000 local government jurisdictions,  
rely on their communities to provide an array 
of support services. Since 2002, approximately 
2 million service members have separated or 
are currently separating from the active 
military and the Reserve Component forces  
and have transitioned or are currently 
transitioning to civilian life in their 
communities after serving in Operations  
Iraqi Freedom, Enduring Freedom, and New 
Dawn. These returning Veterans and the 
existing population of aging Veterans have 
multifaceted needs, generally met by a  
number of independently administered 
services. These needs include health care, 
education, vocational rehabilitation, 
employment and training, care giving, social 
services, housing, and independent living 
assistance.

Current public and private initiatives providing 
these services to Veterans and their families 
have limited resources, not only to administer 
their programs to a growing population, but 
also to integrate their services with other 
programs offered in the community.  
The integration of those services is what 
Veterans and their families need most to  
help them navigate the complex system of  
care that currently exists. The increasing 
number of initiatives, added to an array of 
fragmented organizations and services, often 
leaves Veterans and their families searching  
for the programs and services that best meet 
their needs.



Figure 1: Veterans Community Actions Teams Service Integration Model

Overview 
The Veterans Community Action Teams (VCAT) 
concept was developed in 2007 from Altarum 
Institute’s extensive research work with military 
families. In conducting their work, Institute 
researchers observed the distinct lack of 
familiarity that families and community service 
providers had with regard to services and 
benefits available to military members and their 
families. Many of the ensuing hardships could 
have been avoided if service providers had better 
understood and communicated the array of 
services available in their own communities.

To address this need, Altarum invested more 
than $2,500,000 in the early research to develop 
the VCAT model shown in Figure 1.

Initial pilot programs were launched in both San 
Antonio, Texas and San Diego, California, each 
of which proved not only to be successful but 
also to remain sustainable. Since 2011, both 
these VCAT coalitions have operated without 
support from Altarum, having become  
separate 501(c)(3) organizations that serve  
the Veteran community, and are recognized  
as national best practices.



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 
connect Veterans with services and serve them 
more quickly and completely. In simpler terms, 
the VCAT brings together service providers, 
including federal, state, and local resources, with 
Veterans to provide a full service of care 
continuum. It integrates service organizations 
with peer groups in their communities and 
creates an educational and networking 
environment for like-minded providers.  
This in turn enables implementation of a 
“no-wrong-door” policy for Veterans to find the 
benefits and services that they need and deserve. 

The steps to establishing a VCAT are clear and 
actionable: (1) perform a community 
assessment, (2) support coalition formation,  
(3) conduct action planning, (4) develop 
workgroups, (5) implement the provider 
network, and (6) conduct monitoring and 
evaluation. These steps are defined below.

Community assessment: The community 
assessment applies a Strengths, Weaknesses, 
Opportunities, and Threats analysis to local 
Veterans services. Interviews, focus groups, and 
surveys of key informants provide a baseline 
understanding of the existing Veterans service 
system, identify gaps in current performance, 
and highlight opportunities for improvements. 
Among findings from the assessment was that 
the most successful strategies for 
communicating with Veterans about services are 
face to face and word of mouth (Figure 2). 

Coalition formation: Forming a coalition 
creates a platform from which the community 
can make improvements. Interest in the VCAT, 
willingness to participate, and commitment  
to lead all build on introductory meetings with 
the key community members. The desired 
outcomes from these early meetings are an 
acknowledgement of an opportunity to improve 
service delivery and an endorsement of this 
approach, seen by both continued involvement 
and referrals to other key stakeholders. 

Action planning: The Veterans Leadership 
Forum (VLF) is designed as a capstone 
action-planning event. More than 100 
community service providers participate in 
facilitated strategic planning. Endorsements and 
motivational presentations from community 
leaders launch the event. Presenting the 
community assessment results sets the stage for 
development of strategic priorities. Then 
participants break into smaller groups for 
facilitated strategic planning with the objective 
to develop priorities and action plans to 
accomplish during the community service 
integration phase. By the end of the VLF, 
participants have formed working groups and 
volunteered to work on the strategic priorities 
that they identified.

Implementation: The community service 
integration phase centers on creating a viable, 
sustainable coalition infrastructure, operational 
capabilities, and the establishment of the 
provider network. During this implementation 
phase, the coalition establishes its own identity 
and transitions to operational independence. 
Unique to the Michigan Veterans Community 
Action Teams (MiVCAT) project is the adoption of 



a collaboration platform, built using Podio, which 
enables service providers and other team 
members to share requests for support and 
disseminate information. As a virtual 
collaboration platform, Podio gives all providers a 
view of the breadth of network services available. 
They then collaborate with one another, assisted 
by case managers who already exist in their 
community, to develop plans and provide services 
to Veterans in need. Podio makes an extended 
network manageable and more effective. The 
good news: Podio is available without cost to 
nonprofit community coalitions.

The power of Podio is facilitating visibility on all 
providers and their support services. Providers merely 
have to know how to use the tool, as opposed to 
knowing about all providers in the community. At the 
same time, using Podio teaches providers about who 
does what. Podio users report over time, they can reach 
out directly to the support providers they need, because 
they have learned through experience who they are.

Figure 2: Most Successful Communication Strategies Used with Older (50 Years or Older) and Younger  
(Less than 50 Years) Veterans 

Workgroup formation: The workgroups are 
formed to address the strategic priorities 
identified during the VLF. VLF participants and 
additional subject matter experts are recruited 
to establish a workgroup on their topic of 
interest. These groups are supported by coalition 
leadership as they form and progress.

Monitoring and evaluation: Throughout the 
project, evaluation criteria are monitored to 
gauge progress of these efforts, and an overall 
evaluation of progress on accomplishment of 
objectives is completed before the end of the 
project. Results are presented below.
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Impact on Services  
to Veterans
In August 2013, the Michigan Veterans  
Affairs Agency (MVAA) launched MiVCAT  
as two regional pilot projects in a 3-county 
region around Detroit and a 13-county region 
around Grand Rapids. A year later, MiVCAT 
expanded from two to six regions. Coalitions 
were established in multicounty regions 
around Saginaw and Bay City, Flint, Lansing, 
and Ann Arbor. As of October 2015, coalitions 
in the final four regions (Battle Creek, Traverse 
City, Gaylord, Alpena, and Marquette) have 
been established. This final phase established 
the VCAT concept throughout each of 
Michigan’s 10 Prosperity Regions (Figure 3). 
This regional implementation allows the 
unique needs of Veterans in each region to 
receive appropriate attention.

Before the MiVCAT project, small 
collaborations existed among Veterans and 
providers. The largest became the West 
Michigan Veterans Coalition (WMVC) serving 
the greater Grand Rapids area. As MiVCAT has 
spread throughout the state, existing 
collaboratives have been recruited to join 
MiVCAT. In each region, the VCAT approach 
has helped grow existing collaborations by 
recruiting new members and activating 
existing members by enhancing the value of 
services provided. 

From the MiVCAT launch in August 2013,  
the project has grown to approximately 2,400 
members from about 1,200 organizations, 
covering the entire state of Michigan and 
reaching all of the state’s 660,000 Veterans.

Reports from community service providers 
participating in MiVCAT, like the one below, 
confirm the value to VCAT network members. 
These reports result from the benefits of VCAT 
displayed in Figure 4. 

Service providers from employment, education, 
health care, and quality-of-life domains all 
contribute to these regional networks. These 
results are seen across both regions and time.

I know that it may be hard to define, but the 
SSVF program at Community Rebuilder and the 
other Veterans program here, Shelter & Care, 
HEROs’ and Veteran Heights have all been able 
to provide referrals to other resources as the 
result of the WMVC’s advocacy for Veterans. 
Even I who have had 20 years of experience 
working with Veterans in Kent County and all 
of West Michigan 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 
WMVC. I have referred Veterans to contacts 
from local colleges, employment opportunities, 
therapy services and agencies that provide 
financial assistance.  

- Jerry Petrovich, LMSW, Lead, Supportive 
Services to Veterans Families,  
Community Rebuilders, Grand Rapids, MI
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State of Michigan Prosperity Regions

Service Delivery Regions

1a. Western UP Prosperity Region
1b. Central UP Prosperity Region
1c. Eastern UP Prosperity Region

4a. West Central Prosperity Region
4b. West Michigan Prosperity Region

8/6/2013

1. Upper Peninsula Prosperity Alliance

2. Northwest Prosperity Region

3. Northeast Prosperity Region

4. West Michigan Prosperity Alliance

5. East Central Michigan Prosperity Region

6. East Michigan Prosperity Region

7. South Central Prosperity Region

8. Southwest Prosperity Region

9. Southeast Michigan Prosperity Region

10. Detroit Metro Prosperity Region

Figure 3: State of Michigan Prosperity Regions Map Figure 4: Benefits Providers Report from  
Community-Level VCAT Participation

VCAT Support Example #1:

When faced with a suicidal Veteran in  
Grand Rapids hospital emergency room, the 
treating provider reached out to a VCAT 
network partner through Podio for 
assistance with resolving stressors 
precipitating the Veteran’s crisis. The VCAT 
partner, immediately connected with the 
county Veterans Service Officer and other 
VCAT partners, who quickly resolved the 
stressors, allowing the provider to 
successfully intervene medically. He said,  
“I wanted to tell you about how awesome 
your team member is. 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. These issues were greatly 
complicating his care and causing him 
further distress. I reached out to [VCAT 

member] not knowing she was away on 
vacation and attending a baseball game in 
Pittsburgh. Despite this she responded to 
my request and connected me with the right 
people to assist this Veteran. I cannot tell 
you how relieved this Marine was to know he 
was being taken care of. I want to thank 
you”... “for building this community project. 
I want you to know how impressed I am with 
[VCAT team member] and her dedication to 
helping West Michigan Veterans.” 

– Jeff Bird, DNP(c), RN

VCAT Support Example #2:

An abused female Veteran needed a place  
to stay and a place for her belongings. 
Within 24 hours one VCAT partner picked  
up her belongings and put them into 
storage, while a Salvation Army provider, 
picked her up and took her to their shelter, 
where she stayed until permanent housing 
was available.

Developed New 
Working Relationships92%
Served More  
Veterans80%
Served Veterans  
More Completely85-90%



VCAT Is Transferable
Altarum’s VCAT Model was designed to be 
self-sustaining and easily transferable and 
scalable to new communities. The original 
model was transferred from the cities of San 
Antonio, Texas, and San Diego, California, to 
Michigan, where it has been implemented 
statewide as a regional model. With each 
implementation, enhancements and lessons 
learned are applied to improve its functionality 
in each community. Podio is an example in the 
Michigan project (see screen shot below).

 With this additional toolset, providers can 
better implement the no-wrong-door 
philosophy by engaging with each other to 
formulate plans that meet the diverse needs  
of each Veteran encountered. With the 
information and resources made available  
via Podio, every network member can achieve  
a no-wrong-door approach to providing 
services. Network referrals are integrated,  
not piecemeal, and service providers are 
supported by a wealth of information. By the 
summer of 2016, a planned statewide 
conference of VCAT leaders will facilitate 
knowledge transfer, to include case studies, 
best practices, and lessons learned.



Why VCAT Is a More 
Sustainable Model
The VCAT approach is unique in that it is 
community driven. Its purpose is to strengthen 
the system that supports Veterans. Its first 
objective is to rally all community providers to 
one cause: to implement a no-wrong-door 
philosophy in serving Veterans. It is efficient 
and sustainable at low cost, because it 
organizes and mobilizes the communities’ 
providers to do together more effectively what 
they already do separately (i.e., for the whole to 
be greater than the sum of its parts). After the 
startup investment in community VCATs, these 
collaboratives have demonstrated the capacity 
to sustain themselves in the same fashion as 
their predecessors in San Antonio and San 
Diego. Then, instead of approaching outreach 
from the standpoint of one referral provider 
contacting with thousands of Veterans, it is 
thousands of providers in contact with one 
Veteran at a time and then maintaining contact 
until they are served. The VCAT model had 
already proven replicable when it came to 
Michigan, and it is even more so now.

Altarum promotes the belief that 
self-sustaining coalitions of community-based 
service providers are critical to achieving the 
highest levels of service for Veterans and their 
families.

The VCAT Experience in 
Michigan 
MVAA has a clear mission: to serve as the 
central coordinating point for Michigan 
Veterans, connecting those who served in the 
U.S. Armed Forces and their families to services 
and benefits throughout the state.

In 2013, the newly created organization faced  
the state’s last-place ranking in per capita 
delivery of federal benefits to Veterans. After 
research provided data that the state had a 
plethora of organizations set up to serve 
Veterans, they quickly realized their gap was in 
Veterans’ knowledge of these service providers, 
the service providers’ knowledge of one 
another, and overall lack of understanding of 
benefit eligibility. 

Armed with this knowledge, MVAA went in 
search of best practices in the nation and found 
Altarum’s VCAT project. More than 2 years 
later, the state has moved up five positions to 
48th of 53 nationally (based on 2014 data)—a 
more than $1 billion increase overall and a 
$1,750 increase per capita. It is community 
members working together that improves 
outcomes for their Veterans.

While several MVAA initiatives contribute to 
improvement, the MiVCAT project has had a 
strong impact on how Michigan Veterans are 
served, assembling statewide networks of 
about 2,400 service providers from public 
and private sectors; federal, state, county, and 
local organizations; and individual volunteers. 
Since the launch of Michigan’s VCAT, every 
Veteran in the state of Michigan now 
resides in a region where service providers 
collaborate to improve service delivery. 
Adopting the no-wrong-door ethos, the VCAT 
coalitions are combining efforts and ensuring 
that their communities’ Veterans receive the 
services, care, benefits, and support that they 
need to thrive.



What Has Been 
Accomplished by the  
“Boots on the Ground”? 
Michigan is the first state in the United States 
to implement the VCAT model statewide. 
Providers report impressive results from 
participation in MiVCAT: 

• Ninety-two percent formed 
alliances with other VCAT 
participants that strengthen 
their service capabilities.

• Eighty percent served more 
Veterans.

•	 Eighty-five	percent	to	90%	served	
Veterans more completely.

Moreover, the impact of the MiVCAT project is 
recognized throughout the entire state. The 
Project was awarded the Employer Support of 
the Guard and Reserve (ESGR) Seven Seals 
Award for 2015, which recognizes significant 
organizational achievement supporting ESGR’s 
mission to promote supportive work 
environments for Service members in the 
Reserve Components through outreach, 
recognition, and educational opportunities.

MVAA statement: “When Veterans come home to 
Michigan, whether from war or from off the grid, 
their communities are welcoming them the 
MiVCAT way: connecting them to the benefits 
they have earned and the services they deserve, 
always ensuring a complete wraparound service.” 

The MiVCAT project was awarded the 
Employer Support of the Guard and 
Reserve Seven Seals Award for 2015.



Community-Led 
Partnerships

While state resources enable the startup of 
regional VCATs, each coalition is, by design, 
self-directed and self-sustaining. The heart of 
the MiVCAT project is the network of local 
providers that support one another to ensure 
that they serve Veterans completely. As of 
December 2015, approximately 2,400 members 
and 1,200 organizations are collaborating 
throughout the state, and this number is still 
growing. 

The growth in membership continues to 
heighten impact as additional providers’ 
services are continually added. Furthermore, 
Michigan’s inaugural MyVA pilot initiative, in 
startup phase in Ann Arbor, has selected and 
joined the Region 9 VCAT coalition, which will 
serve as the community collaborative 
component of MyVA in Michigan.



Overview of Supporting 
Data and Performance 
Metrics
The basis of the data collection strategy  
for VCAT is results-based decisionmaking. The 
primary objective of VCAT is to make service 
delivery more effective and efficient for the 
providers that support Veterans. Measuring 
network size and diversity by service type and 
geographic coverage identifies network 
capacity. Measuring the frequency of 
connections among service providers assesses 
the vitality of the network. Finally, measures 
that assess how solutions are conveyed to 
Veterans and their families provide the 
ultimate measure of impact. At the system 
level, metrics such as a 40% increase in 
federal expenditures are indicative of 
systemwide improvements in service to 

Veterans (Figure 5). As communities 
participating in VCAT drive these metrics, they 
highlight the improving environment in 
Michigan for Veterans.

At the community level, Altarum
• Reports evaluation results from all VCAT 

networks,
• Conducts a VCAT model maturity 

assessment of each VCAT at the 18-month 
interval, and 

• Will evaluate each collaborative 
separately in 2016, with a Web-based 
survey of VCAT providers that asks about 
the effectiveness of the collaborative in 
helping providers serve Veterans. 

2011
$3,950 per Veteran

2014
$5,700 per Veteran

After relatively minimal 3% growth in per capita GDX in 2012, 
GDX increased 40% since 2013 - MVAA’s first year of operation.

Michigan’s Geographic Distribution of VA Expenditures, or GDX, is the estimated dollar expenditures 
spent by the Federal VA in Michigan on major VA programs. In 2011, Michigan ranked 53/53 in  
per Veteran GDX, prompting Governor Snyder to investigate how state agencies could better serve 
Michigan’s Veterans. 

Increase in GDX since 2011

Figure 5: Michigan Improvements in Geographic Distribution of Expenditures (GDX)



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 is the door that opens 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. Previous VCATs 
have operated with little funding. This is 
possible because they tap into a recognized 
need within the community as well as a passion 
to serve among community members. In some 
cases, providers need other providers to serve 
their Veteran clientele successfully. Homeless 
providers are one example. In other cases, 
providers seek relationships with other 
providers to gain access to more Veterans  
to serve, while providers with too many 
Veterans to serve are seeking help serving 
them. This innate community need serves as  
a catalyst that allows VCATs to thrive on 
existing motivators. 

These reasons make it the community solution 
to serving Veterans. 

See more at www.altarum.org/NoWrongDoor 
and www.altarum.org/VCAT-Resources



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 nearly 70 years.

WWW.ALTARUM.ORG

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