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Preface 

This document contains the Summary Report for the Region 6 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.  
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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 6. Over 65,000 Veterans reside in Region 6. Almost half of those 

individuals (30,100) live in Genesee County while about one-fifth (13,100) make St. Clair County their 

home. Veteran populations in Tuscola, Shiawassee, and Lapeer range between 4,600 and 6,700. Sanilac 

(3,000) and Huron (2,600) have the regions lowest number of Veterans.  

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 (February 2015) 20 

Provider Survey (February - April 2015) 69 

Provider Focus Groups (March - April 2015) 15 

REFERRALS 

More than 85 percent of providers in Region 6 report referring Veterans to other providers for services 
they do not offer. About two-thirds (67%) assess Veterans for conditions or issues that they do not 
provide services for.  Region 6 providers were less likely than providers in other regions that 
implemented VCATs this year to refer Veterans to other service providers who provide similar 
services to the ones they provide and to share intake information with other providers. The agency 
providers most often refer to is the U.S. Department of Veterans Affairs (VA) with 60 percent of referrals 
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that providers made being to the VA. This was followed by the Department of Health and Human 
Services1 at 26 percent, and vocational work assistance and housing assistance at just above or below 20 
percent, and Michigan Works at 16 percent.   

NETWORKS AND TOOLS 

When asked about networks they were involved with, the VCAT was the most commonly mentioned 
network with 17 mentions followed by the VA with 7 mentions.  Providers mentioned over 30 directories 
of services with very little overlap in responses suggesting that there are a variety of resources being 
used.  More than 90 percent of providers would like to see an online directory of providers, containing 
the services and benefits they offer.  

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 face to face, word of mouth, 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 
 There is a need for enhanced and effective outreach including outreach targeting specific groups 

of Veterans such as 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 

 Veterans face challenges with transportation because of limited public transportation options and 
limited availability of support to pay for car repairs and gas 

                                                      

1
 Responded as Department of Human Services 

31% 

21% 

12% 

10% 

7% 

5% 

5% 

5% 

2% 

2% 

0% 

0% 

0% 

29% 

16% 
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0% 

2% 
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2% 
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2% 
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 There is a need to educate and support older Veterans and spouses of deceased Veterans so they 
understand what benefits are available to them and what they need to do to access them  

 Veterans with discharge issues need to know where to go to explore upgrading their discharge if 
that is relevant and need to be handed off carefully to providers who do not focus specifically on 
Veterans so these providers understand that they are ineligible for at least some Veterans services 

 Veterans need help with legal issues both in terms of criminal offenses and civil issues such as 
housing, evictions, and bankruptcy  

 Some Veterans need financial counseling and support 
 Veterans have a variety of needs in using education benefits and finding employment 
 Region 6 will need to address the needs of Veterans in urban, rural, and more suburban 

communities and effective strategies may differ by community type 

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 6.  

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. 
Depending on location and issues these hubs include the county Veterans agencies, the VA, and 
the National Guard Family Assistance Program  

 Strengthen the Veteran-to-Veteran Information System. One of the most common ways 
Veterans learn about services and resources is 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  

 Support efforts to expand and strengthen peer-support programs in the region. Veterans and 
providers around Michigan have many positive things to say about peer-support programs and the 
VCAT can help strengthen such programs  

Recommendations to enhance outreach include:  

 Community providers should work together on outreach efforts 
 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 addressing transportation challenges include: 

 Having providers share information with Veterans about transportation options 
 Exploring the development of innovative initiatives to provide transportation to Veterans. These 

may include efforts to support ride sharing, working with transportation planners, or seeking of 
grants or other opportunities related to transportation 

Recommendations for addressing the needs of older Veterans and the spouses of deceased Veterans  

 The VCAT should develop materials geared to older Veterans, their spouses, or family members 
that provide information on benefits or support they may be eligible for and how to access them  

 The VCAT should reach out to Area Agency on Aging Counselors and others who have regular 
contact with the elderly to inform and educate them about Veterans benefits and services 

It was recommended the VCAT address the challenges faced by Veterans with discharge issues by 
making sure providers know where to send Veterans who are interested in upgrading their discharge 
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and making sure warm handoffs to other providers include information on the Veterans limited eligibility 
for services. 

Recommendations related to legal support for Veterans include: 

 Continue efforts to strengthen support for Veterans within the justice system. This could 
include support for Veterans Courts, prisoner reentry programs, and providing resources so the 
police can provide information to Veterans they encounter in the course of their work  

 Connect Veterans with legal support for civil issues such as housing and eviction, bankruptcy, 
and child support. The VCAT could help inform providers about the work of legal aid agencies 
and make connections for those providers who encounter Veterans needing legal support 

It was recommended that Veterans who run into financial issues may need financial counseling and 
support and noted that it is important to Veteran providers of such services to make sure they are 
reputable and providing support that has been shown to be effective.  

Recommendations related to education and employment 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 

 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 the Veteran with anything useful. 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 

 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  

 All providers who work on employment issues with Veterans should be trained to access 
information on the Joint Service Transcript and Air Force Technical School transcript and be 
able to translate military experience into language that is suitable for civilian positions  

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

Recommendations for reaching Veterans in rural and suburban communities included that the VCAT: 

 Use the sub-regional VCATs to develop strategies tailored for the more rural parts of the region  

 Explore housing options for homeless Veterans in the more rural areas of the region. The VCAT 
may want to consider whether it would be possible to encourage a service provider to develop 
some additional living facilities for homeless Veterans in rural areas 
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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 6 

highlighted.  

Over 65,000 Veterans reside in Region 6. Almost half of those individuals (30,100) live in Genesee 

County while one-fifth (13,100) make St. Clair their home. Veteran populations in Tuscola, Shiawassee, 

and Lapeer range between 4,600 and 6,700. Sanilac (3,000) and Huron (2,600) have the regions lowest 

number of Veterans. The East Michigan Region has the third largest population among the prosperity 

regions and the fourth highest percentage of Veterans (7.7%). 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 6 Highlighted   

 

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 6.  
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Exhibit 2 summarizes the data collection activities that took place for the community assessments and 

how many service providers participated in each. One-hundred four 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 (February 2015) 20 

Provider Survey (February – April 2015) 69 

Provider Focus Groups (March – April 2015) 15 

The focus group participants included six providers (40%) who were Veterans. On average the providers 

had been serving Veterans for about nine years. Females account for 53% 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 6 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 6 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 60 providers who responded reported delivering about 5 unique services (average of 5.3 

services). The most common services provided to Veterans and their family members in Region 6 were 

assessment of Veterans’ needs (58%), outreach to Veterans and their families (53%), and help with 

obtaining benefits (52%). A number of respondents also indicated that their organization provided 

financial support (32%), help transitioning to the next phase of life (30%), shelter and housing (28%), and 

transportation and mobility support (28%). Exhibit 3 shows the percentage of respondents reporting 

which services their organization provides. 

Exhibit 3: Respondents Reporting Providing Specific Services to Veterans 

Services Region 6 Region 5 Region 7 Region 9 

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

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

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

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

Financial support  32% 28% 29% 36% 

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

Shelter/housing  28% 30% 18% 38% 

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

Food/sustenance  27% 34% 15% 22% 

Employment 27% 26% 31% 21% 

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

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

Health care services  20% 13% 11% 22% 

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

Peer support  17% 26% 29% 29% 

Vocational rehabilitation  17% 17% 15% 10% 

Job placement  15% 25% 14% 12% 

Other occupational opportunities  12% 17% 18% 9% 

Substance abuse treatment  12% 13% 22% 14% 

Spiritual support  12% 9% 14% 5% 

Recreational opportunities 8% 13% 15% 3% 

Legal assistance  8% 4% 6% 7% 

Home loans 7% 13% 6% 5% 

Day care 2% 2% 2% 7% 

Pet support  0% 0% 5% 3% 
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Respondents were asked to indicate how many Veterans and their family members they served in 2014. 

More than one-third (34%) of the respondents in Region 6 said their organizations served 50 or fewer 

Veterans and their family members in 2014, and another 30% said their organizations served more than 

300 Veterans and their families. The remaining, that had served, reported serving 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 6 were most likely to refer Veterans to other 

service providers when they did not provide a specific service needed by Veterans (86%). They were next 

most likely to report assessing Veterans for services that their own organization did not offer (67%). 

Region 6 providers were less likely than providers in other regions to refer Veterans to other service 

providers who provide similar services to the ones they provide and to share intake information with other 

providers. 
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Exhibit 5: Connection Activities with Other Providers  

 
 

Referral Relationships Among Service Providers 

As shown in Exhibit 6, in 2014, more than a quarter (27%) of service providers in Region 6 reported 

referring more than 100 Veterans and their families to another service provider. Eleven percent made 

between 51-100 referrals. Most service providers in this region (32%) reported referring between 11-50 

Veterans and their family members, while another 23% made 10 or fewer referrals. Only a small number 

of providers (6%) said that did not refer any Veterans or family members to another provider 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.  
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Exhibit 6: Referrals to Another Service Provider in 2014 

  

Service providers were asked to list up to ten organizations to which they typically referred Veterans. One 

hundred nine 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 109 organizations, the top nine most frequently mentioned are displayed in Exhibit 7. The 

VA was the resource that service providers most commonly made referral to (35) with the Department of 

Health and Human Services
2
 (15) coming in second. Organizations providing vocational and work 

assistance (12), housing assistance (10), and Michigan Works (9) were also among the most frequently 

mentioned resources.  

 

                                                      

2
 Ibid 
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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 6, 58 service providers mentioned 63 networks, but only two received more than five 

responses—the Michigan Veterans Community Action Teams (MiVCAT) were mentioned by 17 

respondents and the VA was mentioned by seven service providers.  

For the top mentioned networks in Region 6, providers most often reported “agreeing with a common 

statement of mission or purpose in serving Veterans” and “developing informal relationships for making 

referrals and or information sharing” as part of their participation in the network. Signing an agreement 

was not mentioned. Other levels of integration included responses such as taking on leadership roles or 

becoming a member of the network.  

Of the Region 6 providers responding to the survey, 58 listed 33 service provider directories or lists of 

service providers they use. Two directories in Region 6 received more than five responses—the U.S. 

Department of Veterans Affairs’ (VA) list of service providers (6) and Resource Genesee’s directory (6). 

This suggests that Region 6 providers are using many different directories, with little overlap. 

Consolidation of resources would enhance efficiency, comprehensiveness and accuracy. These 

directories/lists should be collected and assessed to ensure they are assets to all MiVCAT members. 
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Respondents were also asked to select tools they would like to see developed. As Exhibit 8 shows, the 

most common tool selected by Region 6 respondents was an online directory of providers (91%). This 

was consistent with the wishes of service providers from all other regions. An automated referral system 

was the next most common tool desired—it was selected by 50% of Region 6 service providers. A tool 

enabling common protocols or practices for client intake and referral was chosen by 47% of service 

providers in Region 6.  

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 listing 

of company guidelines to help service providers understand the target populations of other providers, a 

user friendly system, and a paper booklet.  

Reaching Veterans 

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

(over age 50) and younger (under age 50) Veterans. As can be seen in Exhibit 9, word of mouth 

dissemination of information was the dominant form of communication used when targeting both Veteran 

age groups. Face to face interactions and television were also frequently utilized, though in both cases 

slightly more often with older Veterans. Digital media, specifically e-mail, Internet, and social media, 

were widely used to reach younger Veterans.  
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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. Consistent 

with face to face and word of mouth being the most frequent strategies used for older Veterans, service 

providers also perceived them to be the most successful (Exhibit 10). Word-of-mouth dissemination was 

also considered to be most successful for reaching younger Veterans and was followed by face-to-face 

and digital communications, which were identified as most successful by similar percentages of 

providers.    
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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 

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 6 was that they do not have the staffing necessary to do outreach to Veterans. 

This challenge was indicated more frequently by Region 6 service providers compared to the other three 

regions established in 2015. Not having a large enough outreach budget and being unsure of the best way 

to reach Veterans were also frequently listed as challenges, suggesting the VCAT needs to explore how to 

help providers make the most of their limited outreach resources.   
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Exhibit 11: Challenges in Reaching Veterans  

 

Given that 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 76% of Region 6 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 this region were 

consistently happy with the VA as a source of information, with 93% of respondents indicating that the 

VA was either somewhat or very helpful.  Further, the majority of service providers in Region 6 (82%) 

had referred Veterans or their family members directly to the VA, with nearly half (43%) of those 

respondents finding those referrals to be effective or very effective.     

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

  Region 6 Region 5 Region 7 Region 9 

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

No 15% 22% 15% 10% 

Yes  76% 76% 83% 76% 

Not Applicable 9% 2% 2% 14% 

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

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

Somewhat helpful 67% 50% 58% 55% 

Very helpful  26% 40% 38% 45% 

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

No 18% 15% 13% 4% 

Yes  82% 85% 87% 96% 
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  Region 6 Region 5 Region 7 Region 9 

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 = 45) (n = 35) (n = 46) (n = 47) 

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

2 7% 6% 20% 13% 

3 51% 43% 39% 23% 

4 27% 31% 26% 36% 

5 very effective 16% 14% 13% 28% 

          

Average 3.61 3.43 3.28 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 were pulled from verbatim transcripts of the interviews and focus groups. 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. Many of the people who come into contact with Veterans are 

not sure where to send them for assistance.   

When they come to me, as HR manager, with a need, I don’t know where to send them to.  
I did have a connection with an individual, but it’s not very helpful.  They were very vague 
in what they’re able to do. — Provider Focus Group 

Veterans, particularly older Veterans or those with traumatic brain injury may need support from a family 

member or provider who understands how to navigate the system.  

My wife happens to be an RN and serves as his [father in-law’s] kind of patient advocate 
and helps him navigate through that system; without that, he would be completely lost.  
There’s no way, he wouldn’t be able to understand any of what he’s supposed to do in 
order to access any of those benefits and stuff. — Provider Focus Group 

Another challenge is that some Veterans qualify for some kinds of benefits but not others.  

For SSVF Program in order to qualify you have to have one day of active duty and anything 
other than a dishonorable discharge. Then they don’t qualify for VA medical benefits or 
they don’t qualify for like a HUD VASH voucher.  So our biggest thing is trying to find 
mainstream benefits like…you know, Social Security; we’ll do expedited Social Security 
apps or do SOAR applications for them, try to come up with Medicaid, food stamps, things 
like that. — Provider Focus Group 

The different definitions issue can pose challenges for programs that have a broad definition because 

individuals may have been told that they are not eligible for some Veterans services and thus think they 

are ineligible for all.  

Our definition of a Veteran is different, is a lot wider so if somebody served 2 years in the 
Guard in the 80s, I still recognize them as a Veteran, they can still come and use my center.  
They don’t identify as a Veteran at all, I have to convince them they’re a Veteran. — 
Provider Focus Group 
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The VA is the largest and most important service provider for Veterans and a great resource but can be 

challenging to navigate.   

Outlining the qualifications for VA benefits [is a real need] because I think, like I feel like I 
kind of know, but the Veterans don’t know and they don’t…they’re…a lot of times we’ll 
get people that are so frustrated with the VA that they don’t want to go back, they don’t 
want to go through it because they’ve already turned in 50 pieces of paper and they’re 
missing two and they’re being denied. — Provider Focus Group 

Providers around the state indicate that even though they are two separate divisions within the VA, 

Veterans reactions to the benefit determination process often affects their willingness to seek care on the 

health care side and assumptions about the difficulties they would face in doing so.  

Providers often have limited knowledge of the system and one or two “go-to” agencies but if they find 

that the agency they usually work with cannot help in a particular case they may not have alternatives. 

Thus they are interested in resources that help them learn about other providers who can help with 

specific issues or services.  

I didn’t know about you and what you did, until today. So I’d get a hold of the county and if 
the county says, I have nothing open, I wouldn’t know who to call. But having the resource 
like on Podio would make a big difference. — Provider Focus Group 

Need for Effective Outreach 

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

improved. Providers felt that outreach events were not always as successful as they could be.  

I don’t know if we’re making full advantage of the Stand Downs, you know locating right 
there, having people on-site that could be people that could do the referrals.  I haven’t seen 
that in the ones I’ve been to. —Provider Focus Group 

Some providers reported having been involved with successful outreach experiences.  

We had a summit and we used Fox radio station, their demographic was more of the folks 
my age and a little bit older who listen to the rock music. We had about 26 vendors that 
were in our facility in Flint and were able to give information; and we did 96 assessments of 
Veterans and military personnel that walked through the doors that day and we had about 
140 people in attendance. — Provider Focus Group 

The Genesee County Veterans agency is able to engage in more outreach than is typical of county 

agencies because they had a tradition of relying on service organizations to help file claims and have 

continued that relationship even after they were able to expand their staff as a result of voters approving 

passing a millage to support the office in the spring of 2013.   

When the office first began it was a secretary, they had a trust fund representative, an 
actual person who worked for the trust fund, and the secretary kinda handled the soldiers’ 
relief apps. And then the various service organizations came in to provide the only 
representation, the only advocacy. Once we got the millage through, we were able to 
expand staff and get our own staff. They have continued to come in and provide that and 
it allows our staff to go out into the community. Several days a week each of us who are 
Genesee County service officers will be out into the community. Carly will go to the U of M. 
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We cover all 15 senior centers. We go to one of the UAW halls down here. — Provider 
Interview 

The millage changed what the agency could do and extended its reach throughout the county.  

That's what this millage has allowed us to do, to actually become countywide service 
officers instead of just one advocate sitting in this building. — Provider Interview 

Even as the agency has geared up to do more outreach and is reaching more Veterans there are still people 

in the community who were not aware that the agency existed.  

No matter how much you do as it relates to outreach or advertising or whatever, there's 
still Veterans who do not know about this office. Either they don't watch TV nor do they 
read the newspaper or they don't belong to a Veterans' organization. So then all of the 
sudden they need to file a claim and they have no idea what to do. So we try our very best 
getting the word out there. — Provider Interview 

In addition, to conducting its own outreach, the agency has engaged a counselor from the Saginaw Vet 

Center to come to the office on a regular basis and provide counseling to Veterans who come in seeking 

other services.  

When they come in to file a claim and just say John Doe is experiencing PTSD, post-
traumatic stress disorder then one of the service officers may suggest if you'd like to see so 
and so you can go and talk to her. — Provider Interview 

One provider stressed how hard it is to be heard among the various media outlets and social media sites 

and suggested that adds to the importance of in-person contacts.  

We’re bombarded, we’re overwhelmed with billboards and commercials and ads and spam 
e-mails and social media and everybody’s got 15 social media accounts and…or those 
people that use them do.  So I believe individual relationships is really where it’s at. — 
Provider Focus Group 

Another provider indicated that for some services you can do mass outreach but one on one contact is 

often critical to reach Veterans.  

It depends on helping them identify their needs and then do that connection.  And 
sometimes that can be on a mass media outreach type thing and sometimes it has to be 
very personal. — Provider Focus Group 

One of the county offices indicated that word of mouth was the main way that Veterans heard about the 

office and about changes in government policy and that it was effective because the Veterans in the 

county seemed to talk to each other a great deal.  

I think very well known, especially by word-of-mouth. There’s no billboards or ads or 
newspaper ads or nothin’ like that. It’s pretty much all by word-of-mouth. — Provider 
Interview 

I’m doing this right now with a change in the VA healthcare system eligibility, I tell the 
Veterans whether they’re eligible for it or not because they’re gonna go back and they’re 
gonna talk to somebody. Well, when I did that everybody that came in for the tax 
exemption [for disabled Veterans] it seems like everybody that came in, the majority of 
them, came in and said, “Yeah, I’m here because so-and-so said I might be eligible for this.”  
It was all word-of-mouth. — Provider Interview 
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The focus on a need for in-person contacts and word-of-mouth as a means of Veterans learning about 

services is consistent with findings from the provider surveys in Region 6 and other regions of the state 

and Veteran surveys that were conducted in Wayne and Kent Counties during the pilot phase of the 

VCAT expansion in Michigan.  

The county agency that relied on word-of-mouth said the one group it is not working so well with is 

younger Veterans. Not because they do not hear about benefits but because they are less likely to act on 

what they hear.  

I’m currently in the National Guard. I’ve been deployed twice and one of the biggest things 
that I get on my soapbox about is not as a National Guard soldier, but as a county veteran 
service officer is I tell these guys when they come back to go see a person like me. Talk to 
somebody like me. Don’t just go to the VA and try to file a claim. They need to talk to 
somebody that’s gonna guide them through it and actually care about their claim from 
start to finish. Honestly, even at that level the younger guys just aren’t, for whatever 
reason they’re just not getting it. I think it’s one of them things yeah, yeah, I’ll do that later 
on and they never do. — Provider Interview 

Providers suggested that one thing outreach has to take into account is that many Veterans are distrustful 

of the system and need to be encouraged to seek help and support.  

Soldiers, for the most part, they just suck it up, they don’t talk about their problems, they 
don’t admit they need help.  And they don’t trust that the government is going to do the 
right thing, they don’t trust the VA or anything connected with the federal government 
and they’re even suspicious of state and local government as well.  So, we have to not only 
be able to connect them with information but we have to convince them that we really are 
trying to help them and this information is really good for them.  And that’s going to be 
the harder part than just connecting with services is getting them to believe that they 
should go for the services. — Provider Focus Group 

In addition to outreach to Veterans, it is important for different providers to know what each other are 

doing. There is some indication that the VCAT was already starting to help facilitate this at the time of the 

interviews.  

I'm just starting to get phone calls from a lot of different organizations, and since the 
VCAT, when I heard somebody say, well, I got help from so and so with whatever, and I'm 
finding out that they help [the people their agency sees] also. So that's a good thing 
about VCAT is to find out all the organizations and exactly what they do and to have them 
know about us. — Provider Interview 

Transportation Challenges 

Providers across the State indicated that transportation can be a challenge especially beyond 

transportation to VA health care facilities though even that can be improved. One provider mentioned 

how it was challenging to get bus passes for Veterans and there was a need for more providers to have 

them available. 

Pooling resources to buy bus passes so many organizations set a part of their budget aside 
to buy bus passes for their clients and there’s never enough.  There are never enough bus 
passes.  — Provider Focus Group 

Another provider mentioned the availability of transportation of which only a limited numbers of 

providers were aware.   
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We contract for services outside of the county. Jewish Community Services provides 
transportation to Saginaw and Ann Arbor.  It is mostly for low income elderly but if they 
have capacity, they will take families or pretty much anyone, if they’re low income. Where 
is that, advertised?  How do we let people know about that?  It just blows my mind that 
we’re paying for this service but so many people don’t know about it. — Provider Focus 
Group 

One issue that has been brought up in multiple counties around the State is the lack of availability of 

transportation to VA health care facilities for handicapped Veterans in wheelchairs.  

Even the Disabled American Veteran organization cannot transport handicapped Veterans 
because they can't get the insurance for it. — Provider Interview 

In Genesee County there was some discussion that the transit authority might be able to help address the 

issue.  

The MTA [Mass Transportation Authority] is going to try to coordinate something to do 
just that and they will have the insurance for it and so that's a really big thing, because we 
may get a Veteran who will call and say, you know, I'm in a wheelchair, I need to be at the 
Ann Arbor VA next Thursday at 3:30, I have no transportation. So like, where do you go 
from there? — Provider Interview 

One provider mentioned how he tries to make sure that all the Veterans he sees are aware of available 

transportation options.  

You know the brochures that you guys [transit agency] have that have the routes written 
on them and with the number of the route, the name of the route and the streets that it 
goes down. If you could take that, if you could get any place that serves a low income 
individual; if you could have those people put that route on the wall…I have one that I use 
on a weekly basis to help my customers who don’t have transportation get to the job that 
I’m trying to help set them up with and I tell them the name of the route, the number and I 
tell them the roads. — Provider Focus Group 

Transportation can be particularly problematic in rural areas where the issue of transporting across county 

lines can be particularly difficult since most local transportation services are not able to do that and many 

services are located in other counties. 

If you live in a bigger metropolitan area you have more access whereas you can call a taxi, 
you can get on a bus to take you to wherever. If you’re up here in the rural area, you’re 
limited. I don’t know how many times I have Veterans that have an appointment down at 
the hospital and since it’s not a VA appointment I can’t use my DAV vehicle to transport 
them. We do have a bus system here, the Thumb Area Transit. It’s very, very good. They do 
a very awesome job. The problem is they don’t cross county lines. — Provider Interview 

Older Veterans and Spouses of Deceased Veterans 

Older Veterans make up a large portion of the Veteran population in Region 6 and throughout Michigan. 

One of the topics that was discussed during the focus groups was how best to reach older Veterans and 

the spouses of deceased Veterans. The challenge of reaching the spouses of deceased Veterans received 

particular attention because providers had frequently come across individuals in this group who needed 

support and were eligible but were not aware that such benefits existed.  

 There’s nothing out there to advertise if you’re the spouse of a Veteran that has died, you 
may be eligible for benefits. I run across them constantly.  Every time the law changes and 
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there’s a new presumptive added, there are more surviving spouses that are eligible for 
benefits. They just came out with ALS, anybody who was in the service 90 days or longer, 
dies of ALS, it’s a service connected death.  So that Veteran could have died 20 years ago, if 
that spouse hasn’t remarried or remarried after age 57, there’s a benefit there for her.  — 
Provider Focus Group 

The adding of conditions that lead to presumptive eligibility does not only apply to spouses. It is 

important that Vietnam Veterans in particular be informed of the many recent changes in what constitutes 

a presumptive condition for eligibility for disability benefits because the rules related to Agent Orange 

exposure have changed considerably over time. 

Regarding spouses of deceased Veterans, one of the providers suggested that funeral homes could help 

with outreach when they conduct funerals or memorial services for Veterans.  

 When a funeral director handles a burial if it’s a Veteran, they get a flag and they do the 
marker.  Now that would be the perfect time to have somebody refer, say here you 
know…they might be entitled to benefits, why don’t you call this number. — Provider 
Focus Group 

One of the providers noted that the Genesee County Veterans Agency has put a strong emphasis on 

outreach to older Veterans.   

 Genesee County does it good because they have outreach to all of the senior centers in 
Genesee County where they have somebody there at least once a month. — Provider 
Focus Group 

A provider indicated that there had recently been a VA grant provided to conduct outreach to older 

Veterans and the spouses of dying or deceased Veterans.  

These are VA grants to reach out to people right at the end, you know, what benefits are 
available, whether it's National Cemetery interment or whether it's benefits for surviving 
spouses. A Veteran could be service connected, he maybe could be 100 percent, maybe he 
could be dying from a service connected or a potential service connected condition. Their 
spouse could be taken care of, alleviating a lot of the worries for that person.  — Provider 
Interview 

Other providers stressed that it is important to make sure older Veterans and the spouses of deceased 

Veterans are connected with community resources that are not Veteran specific.  

 They all should be made aware of the Area Agencies on Aging and what benefits they can 
do for them. — Provider Focus Group 

This becomes especially important because one of the issues that older Veterans have is that there are 

limited Veteran specific care for is assistance needed to allow them to continue living in their homes.  

The real big thing that I’m running into a problem with is the senior citizens need help in 
their home. They need people to come in and help them clean, get medication ready, just 
to be there to watch them. So the problem that I run into is the VA is very limited up here 
in our area as to what they can do. — Provider Interview 

Veterans with Discharge Issues 

Veterans’ discharge status effects which services they may be eligible for. Many providers have limited 

knowledge about where to refer Veterans in such cases for help or what advice to give them. One 
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provider did note that Veterans may be eligible for more than they think they are depending on the 

circumstances and the VA can grant waivers for some Veterans.  

 One thing that a lot of people don’t understand is if a Veteran had two periods of service, 
one of them was good and one of them was bad; he qualifies for benefits under the good 
period. Secondly, the VA can actually make a ruling on a bad discharge and other than 
honorable and say that it’s not a barred benefits and the VA can pay benefits.  So, I suggest 
every time I run into a Veteran that has an other than honorable, apply for the benefit and 
let the VA make the decision. — Provider Focus Group 

A key informant in another region mentioned that there are ways to get a discharge upgraded and it is 

important for providers to know this.  

One thing that can be done with less than honorable discharge is the opportunity to try 
and get a discharge review, get upgraded, depending on the nature of the discharge they 
may not be totally ineligible for benefits.  A county office or a service organization could 
pursue the potential for an upgrade. It is a long drawn out process and yes they can be 
successful. — Provider Interview 

Another provider mentioned that the rules were possibly changing and some Veterans who may not have 

been eligible for an upgrade in the past may be eligible now or in the future.  

There was a recent release through DoD that said that they were going to go back and take 
a look at an awful lot of discharges that were issued and there was some sort of a mental 
condition associated with the character of service.— Provider Interview 

Legal Issues 

Providers brought up legal issues for Veterans. Part of this related to Veterans treatment courts and the 

possible need for additional courts. There is a court in Genesee County though not all of the providers 

were aware of it.  

Some of you guys seemed like you weren’t even aware that Genesee County had a Veterans 
Court. — Provider Focus Group 

There were suggestions that it would be helpful to have more courts in the region so it was easier to 

transfer cases. One provider who was familiar with the existing Veterans Court indicated there had 

already been some discussion about expanding it beyond the area it was currently serving.  

There is some movement in the Court now to expand it, to move it out into the districts. 
Right now it's mainly right in here and move it on to the district courts. So we'll see how 
that's going. — Provider Interview 

Another provider talked about discussions that had been held about the possibility of developing a 

Veterans Court that would cover the counties out on the thumb.  

Huron, Tuscola and Sanilac just recently established a sobriety court. The Veterans’ Court is 
basically almost the same thing. What we’re looking at now is we’re gonna create the 
Veterans’ Court and we’re gonna base it on the sobriety court. We’re in the process of 
doing that right now. I guess you could say we’re in the process. It got stalled and we need 
to kick that in gear and get that up and running. — Provider Interview 

In addition, to legal issues related to Veterans Courts and criminal offenses providers also indicated that 

Veterans need assistance with other legal issues.  
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Moderator: What are some of the non-criminal legal issues that the Veterans you see need 
help with? 

Participant: Child support, bankruptcy, a lot of the female…the homeless female Vets, 
getting their children back, you know, because once they sign them over, you know to 
either the parents or the guardian that…the children back to them. — Provider Focus 
Group 

Another thing that Veterans are always asking for that we do not have is attorneys. They 
can't afford an attorney, they're being booted out of their home or whatever the case is, 
you know, and they just don't have the money, and the only thing we can do is refer 'em to 
the Bar Association and they can possibly find one that will do it pro bono for them but 
Veterans are always looking for attorneys. — Provider Interview 

Staff from Legal Services of Eastern Michigan expressed an interest in reaching out to the Veteran service 

community and making sure the community was aware of what services they had available. They provide 

services to the general population that Veterans can access and feel that they need help making 

connections with the Veteran population.  

What we were hoping to be able to do through our partnership with the coalition, maybe 
screen better, focus some of the services we are offering and refine them to meet the 
Veterans’ needs. We see it as a really tangible need in the community. — Provider 
Interview 

Among other services, the agency offers a landlord tenant clinic, help with issues related to foreclosures, 

and a domestic relations clinic that helps individuals with filing for divorce. Most programs have income 

limits but they are flexible enough that quite a few Veterans are eligible for the services that are offered. 

Legal Services has looked into various funding opportunities related specifically to Veteran services but 

has not been successful in pursuing them. If other opportunities arise they would be interested in trying 

again.  

Financial Counseling and Support 

Providers brought up the issue that some Veterans need help with financial counseling and issues such as 

budgeting and that there are some resources available in the community that can be tapped for this kind of 

help.  

There is Financial Opportunity Center that Metro Community Development runs at Mott 
College that’s open to I believe pretty much everyone and that’s exactly what they’ll do, 
but they’ll do it with them instead of just read this.  So it’s a whole financial counseling and 
all of that for them to be successful. Also at Metro, they have a couple of folks that deal 
with credit repair and budgeting and home ownership programs [for those] that are 
eligible. — Provider Focus Group 

Another provider mentioned that it was not just a matter of counseling but it was also important to try and 

help low-income Veterans obtain bank accounts and that there may be some opportunities to do so.  

For low income people, it’s very difficult to open a bank account and not only is it difficult, 
if you finally get the bank account, because you don’t have as big a balance as I might be 
able to maintain, you pay for every service.  You pay for your checks. Credit unions are 
starting to do some programs that may be another element we want to bring in to VCAT.  
Some of these credit unions who are specifically opening programs to deal with low income 
folks. — Provider Focus Group 
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Education and Employment 

One issue that came up in discussions around education was the amount of credits Veterans get for their 

military experience and how this tends to differ from school to school. This led to a discussion of some of 

the private colleges which may offer more credits but some of which are not accredited or do not have 

programs that lead to jobs and thus are costing Veterans their education benefits while providing little in 

return.  

I would be really cautious of schools that give a lot of credit for that because a lot of them 
are your private, for-profits that are just screwing the service members. Because there’s 
one that’ll give a nuke tech like 70 credits and we give I think 6, which is probably too low, 
but 60-70 is way too [many]. — Provider Focus Group 

The issue of private colleges came up in other regions and while it is important to acknowledge that there 

are private colleges that are doing a good job working with Veterans there are a number which are 

problematic and which Veterans should be steered away from. 

There were a variety of discussions related to education and employment. One focus group discussed the 

issue of professional credentialing and giving Veterans credit for their military experience. They echoed 

comments in other regions that indicate it is the impression of providers that Michigan is not as far ahead 

as other states in doing this.  

So I know that in Illinois is what I’m more familiar with, they actually changed legislation to 
help get those certifications.  And I know that in Michigan we might have been doing a 
little bit of that, but for us that’s part of the barriers that, you know, we have Veterans and 
actually folks that we serve altogether who have experience but cannot get the 
credentialing. — Provider Focus Group 

On the employment side one provider talked about the need for temporary jobs for Veterans who had run 

into difficult times because they are important to helping them obtain long-term employment.  

Temporary jobs that are – like, you know, the Goodwills have a few. We're always looking 
for the jobs that will hold you over to get you so that you have something. It's always 
easier to get a job if you got a job. — Provider Interview 

Providers discussed the challenge of finding employment particularly in the Flint area.  

It's really hard to find a job, very hard, and there’s a lot of Veterans who didn't get a 
college degree. — Provider Interview 

Limited education and skills are a particular challenge for middle aged or older Veterans who are no 

longer eligible for Veterans education and training benefits.  

They've lost their GI bill, that lasts as a ten-year window, maybe 15-year window under 
current, but once that's gone unless we can get you a service connected disability to open 
up the Voc Rehab. — Provider Interview 

Reaching Veterans in Rural and Suburban Communities 

Providers brought up the issue that Region 6 covers a large area with a great deal of variability in access 

to services and what providers are most frequently used for services. In many cases there is an assumption 

that Veterans outside of cities like Flint are not in need of assistance.  



 

MiVCAT REGION 6 COMMUNITY ASSESSMENT REPORT Altarum Institute  23 

How do we reach the people in these small little communities?  And the assumption, why 
did people leave the city of Flint to go to the burbs?  Because they had the money, so the 
assumption in a lot of ways is, that the people in [the suburbs and more rural areas] they 
don’t have any problems out there.  There’s no homelessness.  There’s no Veterans issues.  
They’ve got everything they need, which is of course false. — Provider Focus Group 

Finding housing and support services for homeless Veterans was identified as a challenge by multiple key 

informants. Often, there is a lack of transitional or permanent housing in areas other than Flint. Many 

Veterans do not want to seek housing in Flint, because they are not from the area or because they have 

negative perceptions of the city. It is difficult to find alternatives in rural areas. There are some housing 

resources in the region’s more rural areas, including Ankara Behavioral Health in Akron and Blue Water 

Development Housing but there is a perception that more is needed. 

One provider mentioned the need to set up satellite offices to reach Veterans in different parts of the 

region.  

One of the things they’re doing is looking at, do we need to satellite services into these 
smaller communities so that transportation doesn’t become a barrier to somebody 
engaging in a service. — Provider Focus Group 

One of the providers mentioned that the VCAT is partly trying to address the issue of differential access 

to services and different issues by having two sub-regional coalitions focused on different geographic 

areas.  

The VCAT advisory board is addressing that issue, basically separating the VCAT group for 
Region 6 into two distinct groups, one that’ll meet in the thumb area for rural and one 
that’ll meet in Flint here for urban. — Provider Focus Group 
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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 6. 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 6 VCAT. 

It is important to note that the groups working in Region 6 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 onto 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 that have been identified 

are described below along with recommendations on strengthening the connection between them 

and the rest of the provider community. 

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

Veterans offices in Region 6 varies. A number of them have increased capacity in recent 

years. 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 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. 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. 

o Focus on strengthening connections between the VA and community agencies. The 

VA has put an increased focus on community outreach. The VCAT should look to 
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develop plans around strengthening the connection between community providers and the 

VA and helping connect Veterans to the VA. This is somewhat challenging in Region 6 

because Veterans who reside in the region vary as to what VA Medical Center they use 

most often which will require reaching out to multiple medical centers. Many Veterans 

are reluctant to use the VA because of bad past experiences, things they have heard, or 

frustration over the bureaucratic hurdles that sometimes come with accessing VA 

services. The VCAT can work with the VA to address some of those issues and help 

Veterans understand how to make the most of VA services. In addition to working with 

the main medical centers it is important that the VCAT reach out to the community based 

outreach clinics and help Veterans make the most of that resource. As suggested by a 

provider in a different community both community providers and Veterans might benefit 

from a VA 101 that explains what the VA has to offer and how to effectively access 

services. 

o Support the work of the National Guard Family Assistance program. Family 

Assistance program leadership has played a key role in bringing providers in the region 

together and in helping providers connect Veterans to services. The program is an asset 

for both National Guard members and for Veterans in general. VCAT participants should 

make sure that any National Guard members they encounter are connected to a specialist. 

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. 

They should also work with National Guard leadership to improve general outreach and 

support for National Guard Veterans and their family members.   

 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 both the informal peer-to-peer sharing and to 

develop more formal means of peer-to-peer support through hiring Veterans to help others 

navigate the Veterans services system.  

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

community assessment work done in Michigan last year and in provider comment this year 

peer-support specialists were seen as a very helpful resource by Veterans and providers. 

Veterans appreciated having the shared experience of serving in the military, and many of the 

specialists were good at connecting Veterans to a variety of services. 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 sure that peer 

support specialists are engaged in the work of the VCAT and involved efforts to educate 

providers about the way the service system works. 
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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. This was followed by not being sure how to reach 

Veterans. 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.  

 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 

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 that  have experienced military sexual 

trauma, mainly, 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.  

Begin to Address Transportation 

 Providers should have information on transportation options available to give Veterans. 

One of the community providers in the region suggested that it would be helpful if many 

providers had a map or brochure on the wall of their office with transportation options that they 

could share with Veterans that come in for services or information. If Veterans are referred to 

other services or to job interviews the provider could make sure they can access to transportation 

to the service, activity, or event and provide them with information about options if they need 

them. 
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 The VCAT could work on opportunities for strengthening the existing transportation 

system. VCAT members could discuss transportation policies with agencies responsible for 

them and try to make sure that transportation links across county lines are as smooth as possible 

and that transportation routes or resources that serve Veterans are organized in the most sensible 

way possible. Because of limited resources this is not likely to solve all the problems. The 

VCAT may want to explore possible funding opportunities or the development of informal 

networks that could address transportation needs. For example, some providers in the region 

have facilitated the creation of car pools among Veterans that include cost-sharing 

arrangements. Other regions have developed programs to provide free bicycles to Veterans to 

enable them to get to jobs or service appointments with the added bonus of helping them stay 

healthy. The VCAT may want to explore opportunities for these and other initiatives in the 

region. 

Reaching Out to Older Veterans and the Spouses of Deceased Veterans 

 The VCAT should develop materials geared to older Veterans, their spouses, or family 

members that provide information on benefits or support they may be eligible for and how 

to access them. Providers involved with the VCAT could work together to develop simple and 

clear outreach material targeting older Veterans and their spouses or their family members. This 

material could be used by all providers and include short, clear fact sheets as well as presentations 

for audiences of older Veterans. Some providers involved with the VCAT may already have 

material that can be used as is or as a starting point to develop common outreach material. 

Information should be available on who older Veterans or their spouse should see in the different 

counties in the region if they think they might be eligible for benefits or support. 

 The VCAT should reach out to Area Agency on Aging Counselors and others who have 

regular contact with the elderly to inform and educate them about Veterans benefits and 

services. Providers and businesses in the community who have regular contact with older 

individuals or their family members should be educated about Veterans benefits and services and 

provided with material and contacts they can share with older individuals or their family 

members. This includes staff from each of the Area Agencies on Aging in the community who 

are often the main point of contact for older individuals seeking assistance. It also includes staff 

who work at senior citizen housing developments and complexes and faith-based institutions who 

work with or serve the elderly. Businesses who serve mostly elderly clientele can also be 

contacted. Funeral home directors and those involved in arranging honors for military Veterans 

can also be encouraged to discretely bring up the issue.     

Veterans with Discharge Issues 

 Providers should be able to connect Veterans with discharge issues to other providers who 

can work with them to upgrade their discharge and to programs that can provide services 

to Veterans who are ineligible for Veteran-specific services because of their status. All 

providers who serve Veterans should be aware of where in specific communities they can send a 

Veteran to discuss discharge issues. While many Veterans in such circumstances will not be 

eligible for an upgrade some will be and should have the opportunity to pursue an upgrade. 

Changes in military policy may have opened the door for upgrades for Veterans who were 

previously denied because of mental health issues. Providers should also know where to send 
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Veterans with discharge issues for services that are not affected by their discharge status. In such 

cases it is important for the warm handoff between providers to include an explanation that the 

Veteran is not eligible for some Veteran services otherwise the Veteran may find themselves 

going in circles as they are referred back to services for which they are not eligible.   

Legal Support for Veterans  

 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. Efforts should continue to 

strengthen and expand the system of Veterans Courts. There may be some counties that could 

benefit that don’t have them and there may be ways of transferring Veterans cases in areas that 

are adjacent to Veterans Courts. 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. Veterans who are being released from the county jails or state prisons 

should be informed about resources and services available to them. Veterans who have contact 

with the law enforcement system and who have less-than-honorable discharge should be given 

advice on the possibility of upgrading their discharge so they can access Veterans services. 

Also, MVAA has developed 1-800 cards for use by Michigan State Police and County Sheriffs 

to distribute.  Also a training video is available at: 

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

 Connect Veterans with legal support for civil issues such as housing and eviction, 

bankruptcy, and child support. Veterans can benefit from legal support on a variety of issues. 

Having access to legal assistance may help them from being evicted and help them get out of 

financial difficulties. Such support can be combined with help with financial planning or advice 

to prevent future problems. Legal Services of Eastern Michigan is interested in partnering with 

the VCAT and can provide information on the various kinds of support they offer to low income 

individuals including Veterans. They are also interested in exploring the possibility of funding 

opportunities that target Veterans with legal issues. It would be useful for Legal Services to 

present information on what they do to the VCAT so providers can share it with Veterans they 

come in contact with.  

Financial Counseling and Support 

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

mentioned that they run into Veterans that 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 provide. There are credit counseling or credit repair agencies or 

companies that end up leaving their clients in worse situations so care must be taken when 

making recommendations in this area.   

Enhancing Education and Employment Support 

 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 
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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. 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 about 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 6 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.   

 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. 

 All providers who work on employment issues with Veterans should be trained to access 

information on the Joint Service Transcript and Air Force Technical School transcript and 

be able to translate military experience into language that is suitable for civilian positions. 

Many Veterans have had the benefit of getting college credit for their military experience and 

using resources that enable them to translate that experience into language that will appeal to 

civilian employers. However, there are still instances where the use of these tools to support 

Veterans does not appear to be routine. Efforts should be undertaken to ensure that all service 

providers and peer-support specialists who encounter Veterans know about these tools and that 

those focused on education or employment are skilled in using them to help Veterans. 
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 The VCAT may want to develop events designed to encourage employers to hire Veterans 

or to connect Veterans and employers. 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 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. 

Reaching Veterans in Rural and Suburban Communities 

 Use the sub-regional VCATs to develop strategies tailored for the more rural parts of the 

region. Region 6 is planning on developing sub-regional groups with one focused more in the 

“thumb” counties and one focused in Genesee and the surrounding counties. This may present 

opportunities to try strategies specific to rural areas in regard to outreach and network 

development. If successful these strategies can be brought back to the full regional group for 

trying in other areas and shared with other VCATs around the state that are working in rural 

areas.  

 Explore housing options for homeless Veterans in the more rural areas of the region. The 

VCAT may want to consider whether it would be possible to encourage a service provider to 

develop some additional living facilities for homeless Veterans in rural areas. The Ankara 

Behavioral Health facility in Akron may provide some lessons learned for how to go about doing 

that. The commitment of the VCAT might alleviate concerns over whether all slots could stay 

filled, which has sometimes been an issue in some rural housing facilities. Many Veteran-serving 

organizations participate in the Continuum of Care Collaborative in their community and that has 

been helpful in informing them about support and services available for homeless Veterans. 

These collaboratives bring together agencies and organizations in the community that providing 

homeless services and support with housing issues. The VCAT may want to establish liaisons to 

these groups so that one VCAT member is designated to attend and report relevant information 

back to the VCAT. The group may be able to rely on people who are already attending these 

groups to fulfill this role. 

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 5 is taking a 

lead role among VCATs here by looking to form a Veteran Advisory Group that brings together Veterans 

who are not providers. The region’s experience with this group will be helpful to share with other VCATs 

around the state.
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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 service providers in all areas combined, 264 service providers from 181 

organizations completed the survey in the 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 
 

  



 

MiVCAT REGION 6 COMMUNITY ASSESSMENT REPORT Altarum Institute  35 

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 



 

MiVCAT REGION 6 COMMUNITY ASSESSMENT REPORT Altarum Institute  41 

   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 31% 12 27% 

Radio 6 17% 14 30% 14 33% 12 27% 

Internet 15 42% 24 51% 17 40% 22 49% 

Local television stations 6 17% 13 28% 7 17% 7 16% 

Cable television stations 4 11% 8 17% 5 12% 2 4% 

Email 17 47% 22 47% 20 48% 24 53% 

Telephone 21 58% 28 60% 31 74% 34 76% 

Text messages 5 14% 4 9% 4 10% 4 9% 

Veteran-specific magazines, newsletters, etc. 7 19% 15 32% 12 29% 6 13% 

Social media 10 28% 14 30% 18 43% 13 29% 

Face to face 30 83% 32 68% 41 98% 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% 



 

MiVCAT REGION 6 COMMUNITY ASSESSMENT REPORT Altarum Institute  61 

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 6 

County   N % 

all over Michigan 1 
2% 

Bay County 1 2% 

Genessee 36 67% 

Huron 2 4% 

Ingham 1 2% 

Lapeer 2 4% 

Oakland 1 2% 

Oakland/Wayne 1 2% 

Saginaw 1 2% 

Shiawassee 1 2% 

St. Clair 2 4% 

Tuscola 2 4% 

Washtenaw 2 4% 

Wayne 1 2% 

Total 54 100% 
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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 



 

MiVCAT REGION 6 COMMUNITY ASSESSMENT REPORT  Altarum Institute  65 

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 6 Leaders 

Leader Number of Mentions 

Allied Veterans Council 1 

Altarum Institute 1 

American GI 1 

Beth Gonzales DAV state SR. vice commander 1 

Bill Mowder 1 

Brett Brown 1 

Carly Webster 1 

Carol Ann Fausone 1 

Christy Rowe 1 

Concerned Veterans 1 

Dan Blaha 1 

DAV 1 

Deb Loader 2 

Disability Network 1 

Douglas Wells 2 

Dr. Horsch 1 

Elena Bridges 1 

Gabe Parra 2 

Gary Putinsky 1 
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Region 6 Leaders 

Leader Number of Mentions 

Genesee County Veterans Service Office 1 

Great Lakes Bay Coalition 1 

Heather Kale 2 

Huron County Veterans Affairs office 1 

Jameca Singleton 1 

Jeanne Thick 1 

Jeff Barnes 1 

Joe Swyrtek 1 

Joe Vitale 1 

John James 1 

John Nelson 3 

Josh Parrish 1 

Joyce Cade Hitchye 1 

Judge Jennie Barkey 1 

Kathie Harrison 1 

MACVC 1 

Marine Corps League 155 1 

Martha Washington 1 

Matt Sherwood 1 

Max Burke 1 

Mirium Marks McKeown 1 
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Region 6 Leaders 

Leader Number of Mentions 

MVAA 1 

Patrick McNeal 1 

Patrick McNealy 1 

Phillip Smith 1 

Rayetta Wyatt 2 

Resource Genesee 1 

Ron Amend 1 

SBA 1 

Scott Davis 1 

Shaquanda Poole 1 

Stephanie Shannon 1 

Steve Young 1 

Tiffany Jones 1 

Troy Schielein 1 

Troy Wayne county veteran contact 1 

Tyrone Chatman 1 

United Veterans Council 1 

VA 2 

VA Ann Arbor 1 

VA Medical Center 1 

VA Veterans Council 1 
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Region 6 Leaders 

Leader Number of Mentions 

Various Detroit VBA staff 1 

Various VAAAHS staff 1 

Various veteran service organizations 1 

VCAT Region 6 1 

Vet admin 1 

VetBizCentral 2 
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LIST OF ACRONYMS 

Style Acronym Style Acronym Definition 

HR Human Resources 

HUD VASH Department of Housing and Urban Development Veterans 
Affairs Supportive Services 

MiVCAT Michigan Veterans Community Action Team 

MVAA Michigan Veterans Affairs Agency 

Ptile Percentile 

RN Registered Nurse 

SSVF Supportive Services for Veteran Families  

VA Department of Veterans Affairs 

 

 

 

 


