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Preface 

This document contains the Report on Survey of Veterans Service Providers, produced by the Altarum 
Institute, Ann Arbor, Michigan. This report was a part of the Michigan Veterans Community Action 

Teams (MIVCAT) project, sponsored by the Michigan Veterans Affairs Agency (MVAA). Address 

comments and inquiries related to this report to Patty Russ, Chief of Staff, MVAA, Phoenix Building, 5th 
Floor, 222 Washington Square North, P.O. Box 30104, Lansing, MI 48909, phone: (517) 284-5215 or 

email: russp@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, comprising Macomb, Oakland, and Wayne counties; and 

West Michigan Region 4, consisting of Allegan, Barry, Ionia, Kent, Lake, Mason, Mecosta, Montcalm, 

Muskegon, Newaygo, Oceana, Osceola, and Ottawa counties.  

To better discern the needs of Veterans and the services available to them, Altarum gathered information 

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

regional leaders, focus groups with Veterans, a survey of Veterans, and a survey of service providers 

working with Veterans. This report summarizes the survey of service providers.   

This survey was conducted between February and April 2014 using a web-based survey instrument. In 

both regions combined, 189 service providers (116 in Detroit Metro and 73 in West Michigan) from 151 

organizations (93 in Detroit Metro and 58 in West Michigan) responded to the survey. Following are the 

key findings (note that italicized text in quotes indicates actual survey response options and italicized 

text without quotes are paraphrased response options): 

Key Findings 

Services Provided to Veterans 

The most common services provided by the surveyed providers were outreach to Veterans and 

their families and assessment of their needs. The finding that only about half of service providers are 
providing these services presents a significant opportunity for providers who don’t offer these 
services to serve as no-wrong-doors for the providers that do, facilitated by participation in the 

MIVCAT. 

Both communities’ providers reportedly were comprised of a mixture of small, medium and large 

organizations supporting Veterans. This assortment of different sized organizations implies 
significant differences in infrastructure capacity and capabilities and illuminates discussion areas for 

identifying where organizations may support one another to project additional capabilities 
throughout the communities by leveraging infrastructure on the one hand and large numbers of 
providers on the other hand. 

Connectivity Among Providers 

Service providers in both regions were most likely to refer Veterans to other service providers when 

they did not provide specific services needed by Veterans (88% of Detroit Metro and 95% of West 
Michigan respondents). However, given the relatively low numbers of referrals overall, there may be 
an opportunity to increase referrals if providers are provided the information and tools that enable 
them to make more effective referrals.   
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In Detroit Metro, 81 service providers mentioned 132 different organizations and in West Michigan, 
54 service providers mentioned 97 different organizations to which they refer Veterans for services. 

The types of organizations that Veterans were most commonly referred to were those: focusing on 
quality of life issues, and health care. The services of these 229 organizations should be inventoried 
and evaluated, so they become assets to the entire MIVCAT for those that aren’t already. The large 
number of different providers mentioned also speaks to the challenge of coordinating across so 

many individual providers.   

Integration: Veterans Service Networks: 

In Detroit Metro, service providers mentioned 78 different networks they were part of, but only two 

networks received more than five responses — the MIVCATs were mentioned by 15 service providers 
and the Wayne County Veterans Services Office was mentioned by six providers. In West Michigan, 

service providers mentioned 36 networks, but again only two received more than five responses — 
West Michigan Veterans Coalition was mentioned by 26 respondents and the American Legion was 
mentioned by six providers. The implication is that providers have likely created their own networks 

to help them serve Veterans, but the developing MIVCAT networks are recognized as networks in 
their own right. Service providers should be encouraged to share their network contacts and to 
participate in the MIVCATs.  

For the top-mentioned networks in each area, service providers most often reported that their 
involvement with a network included,  “developing informal relationships for making referrals or 

information sharing” and “agreeing with a common statement of mission or purpose with the 
network.” This finding shows the beginning stages collaboration, a prerequisite to more advanced 
stages of integration where collective impact can be achieved. 

Service providers in both communities reported a respectable amount of knowledge about the 
services of other service providers. However, West Michigan’s median score was 25% higher and their 

average score was slightly higher than the Detroit Metro score, which could be a result of the West 
Michigan Veterans Coalition having been in existence longer than the Detroit Metro collaborative. 

Integration: Provider Directory 

Among the service providers responding to the survey, 29 in Detroit Metro listed 34 directories or lists 
they use, and 24 respondents in West Michigan listed 29. Only one directory in each area received more 
than five mentions — the directory or list available from the U.S. Department of Veterans Affairs (VA) 
was mentioned by 12 respondents in Detroit Metro and the West Michigan Veterans Coalition directory 
was mentioned by nine respondents in West Michigan. Not only does this represent a lot of directories 
being used, the fact that there is very little overlap amongst providers on which directories they are 
using could offer an opportunity for enhancing efficiency, comprehensiveness and accuracy by 
consolidating these resources and making them more widely available to providers.  

More than half of Detroit Metro respondents (55%) found the directory of services maintained by VA 

to be “very useful” and 78% of West Michigan area service providers rated the West Michigan 
Veterans Coalition directory “very useful.” In addition, about 80% of respondents said they would like 

to see an online provider directory developed.  
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Integration: Leadership and Challenges 

Providers in both regions overwhelmingly agreed with the statement, “There are individuals within 
Veterans’ organizations who are providing leadership on Veterans’ issues in my area” (86% of Detroit 

Metro and 82% of West Michigan respondents). These leaders should be encouraged to participate in 
the MIVCAT project if they are not already. 

Service providers said their most challenging obstacle to collaboration with other service providers 

was “lack of understanding of where Veterans are and what they need”. This is clearly a systems issue 
that will require a commitment from all providers to solve, as currently, individual organizations 

maintain their own databases of Veterans, but the data are not generally shared and the national 
database of Veterans contact data isn’t available outside of the VA.  

Other challenges mentioned were lack of resources to organize or network; providers working in 
“silos” or protecting “turfs”; duplication of services offered; lack of communication with other 
providers; and inability to conduct adequate outreach to Veterans.  

Respondents made a number of recommendations for improving communications among providers, 

including; having more regular meetings, creating an online/social media space where providers can 
interact and learn more about each other, attending more of each other’s events, and holding 
statewide and local conferences to allow providers to network and discuss issues relevant to 

providing services to Veterans.   

Reaching Veterans 

Providers said that word-of-mouth, face-to-face, email, and telephone were the most common 
strategies used to reach Veterans in both regions. The top two strategies used for younger (under 

age 50) Veterans (word-of-mouth and face-to-face), were also the most successful strategies as 
reported by service providers and social media was number three in West Michigan. Word-of-mouth, 
face-to-face, telephone, and email were the most used communication strategies with older 

Veterans, those 50 years and older, in both areas as well. The most successful strategies for older 
Veterans reported by service providers were word-of-mouth, face-to-face, telephone, and other, 
which included distributing flyers and encouraging Veteran-to-Veteran communications. This finding 
reinforces the need for more direct (person-to-person) outreach to engage Veterans.  

The most commonly mentioned challenge in reaching Veterans in both areas was that “Veterans are 
geographically scattered” (mentioned by 46% of Detroit Metro and 38% of West Michigan providers) 
followed by “we do not have a large enough outreach budget” (38% of Detroit Metro and 36% of West 

Michigan providers). This finding points to a solution of service providers developing their approved 
service information content and delivering it with the assistance of other MIVCAT members. One 
possible strategy is to use AmeriCorps volunteers to do this for coalition members. 

Working with the U.S. Department of Veterans Affairs (VA) 

About eight in ten of Detroit Metro area providers (81%) and almost all West Michigan providers 
(96%) reported using VA as a source of information about services available to Veterans. Almost all of 
them found the VA to be helpful (97% of Detroit Metro and 98% of West Michigan providers).  
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All of West Michigan providers and 84% of Detroit Metro providers also indicated that they had 
referred Veterans and their family members to VA for services, and 86% of Detroit Metro providers 

and 64% of West Michigan providers rated the referrals as effective. This finding bears further 
investigation, particularly in West Michigan, to understanding why providers report a considerable 
percent of referrals being ineffective.  

About the Service Providers’ Organizations 

About four in ten organizations in each region reported providing services to Veterans statewide. 
The remainder reported serving single or multiple counties within the state. This relatively large 

number of organizations with statewide reach serves as a natural conduit for developing additional 
regional MIVCAT coalitions throughout the state. 

Discussion 

A multitude of potential no-wrong-doors. Veterans service provider organizations vary in size, structure, 

and capacity, but what they have in common is a mission to serve Veterans. The MIVCAT project has 

engaged over 300 of these providers in the two pilot projects to date. A decided advantage of the MIVCAT 

is the strength represented in numbers. Each organization, and each member of each organization, represents 

a potential no-wrong-door when Veterans approach any for services. With the proliferation of knowledge, 

information and tools, the two pilot projects can station hundreds of sentries on the lookout for Veterans and 

deploy scores of foot soldiers to seek out Veterans in need, wherever they are found.     

Opportunities to make the no-wrong door real. A myriad of services exist to serve Veterans in the pilot 

communities. A significant problem, however, centers on providers’ and Veterans’ awareness of these 

services, in addition to Veterans’ abilities to access these services due to their own knowledge, capabilities, 

geography, and resources available to them. These survey results highlight important ways these problems 

can be solved by Veterans service leaders and community providers working together, including:  

 Locating Veterans for effective outreach ■

 Providers collectively conducting outreach to targeted Veteran audiences  ■

 Developing common tools for outreach and assessing the needs of Veterans  that enable providers ■

to connect Veterans with specific problems to the services that most effectively address those 

issues   

 Providers coming together to educate, inform and join forces in serving Veterans  ■

 Developing tools that help providers acquire knowledge about the service system and help them ■

operate more effectively  

 Enhancing connections between the service provider community, state agencies, and the VA to ensure ■

effective referrals in both directions  

 Using connections to organizations  with statewide reach that have been developed through the ■

pilots as a resource when expanding the MIVCAT model to other regions   

The opportunities identified herein, should be considered further in light of findings from the Veterans 

Survey and Focus Group reports from the pilot sites. 
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INTRODUCTION 

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

model, created by the Altarum Institute, designed 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 Veterans Services System of Care is a comprehensive network of service providers, 

empowered with knowledge, information, and tools, effectively ensuring that all Veterans and family 

members who these providers encounter are accurately and promptly connected to the appropriate service 

provider(s) and completely served. The MIVCAT project has two main goals: 

 To establish a sustainable, integrated, community-based strategy that enhances the delivery ■

of services from public, private, non-profit and voluntary organizations to Veterans and 

their families. 

 To implement a replicable model of service delivery that informs the two pilot communities’ ■

baselines for collaboration and identifies steps for achieving comprehensive service integration 

among participating organizations.  

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

August 2013 out of their commitment to provide the state’s Veterans with the services, benefits, care, and 

support they need and have earned, whether they are transitioning to civilian life or connecting or 

reconnecting with services for their specific needs. The project entails pilots in two of Michigan’s ten 

Prosperity Regions – Detroit Metro Region 10, comprising Macomb, Oakland, and Wayne counties; and 

West Michigan Region 4, consisting of Allegan, Barry, Ionia, Kent, Lake, Mason, Mecosta, Montcalm, 

Muskegon, Newaygo, Oceana, Osceola, and Ottawa counties. MVAA adopted the Prosperity Regions as 

part of the Michigan Governor’s initiative to create state-designated planning regions to develop a 

consensus vision and implementation plan for economic success. This effort is intended to encourage 

communities to collaborate on a regional basis. Exhibit 1 shows a map of the two regions. The two areas 

will be referred to as Detroit Metro and West Michigan in this report. 
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Exhibit 1: Michigan Prosperity Regions Showing MIVCAT Project Areas 

  

 

More than 300,000 Veterans call these two regions of Michigan their home. With more Veterans 

returning from service, the number of those requiring services is expected to keep increasing for the next 

few years.  

More than 300 providers in the two regions are now part of the two MIVCAT coalitions. This report 

presents the findings of the service provider survey. It is part of a broader community assessment, 

which also included interviews with regional leaders on Veterans issues; focus groups with Veterans; 

and a survey of Veterans. It describes the types of services provided, the extent of networking among 

the providers, their advice on needs for collaborating more effectively, and their communications with 

Veterans. The survey methodology is described at Appendix A, and the survey questionnaire is 

available in Appendix B. Quotes from key informant interviews are used to further illustrate the survey 

findings. 
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FINDINGS FROM THE SURVEY 

Responses were obtained from 189 service providers (116 from Detroit Metro and 73 from West 

Michigan) from 151 organizations (93 in Detroit Metro and 58 in West Michigan). This section discusses 

the survey responses. Detailed tables of the key survey items are available in Appendix C. (Note that 

italicized text in quotes indicate actual survey response options and italicized text without quotes are 

paraphrased responses). 

Services Provided to Veterans 

The most common services provided to Veterans and their family members in both areas were outreach to 

Veterans and their families (61% in Detroit Metro and 51% in West Michigan), assessment of their needs 

(58% in Detroit Metro and 53% in West Michigan), help obtaining benefits (46% in Detroit Metro and 

59% in West Michigan), and help transitioning to the next phase of life (40% in Detroit Metro and 35% in 

West Michigan). About one-quarter to one-third of the respondents also indicated that their organization 

helped Veterans with food, financial support, mental health services and counseling, peer and family 

support, job training and placement, and employment. Exhibit 2 shows the percentage of respondents 

reporting which services their organization provides. 

Exhibit 2: Respondents Reporting Providing Specific Services to Veterans  

Services West Michigan Detroit Metro 

Outreach to Veterans and their families 51% 61% 

Assessment of Veteran's needs 53% 58% 

Help with obtaining benefits 59% 46% 

Help transitioning to the next phase of life 35% 40% 

Food/sustenance 24% 24% 

Financial support 24% 29% 

Shelter/housing 32% 34% 

Home loans 6% 5% 

Transportation/mobility support 18% 22% 

Health care services 21% 14% 

Mental health services and counseling 24% 25% 

Substance abuse treatment 16% 14% 

Job training/preparation 35% 31% 

Vocational rehabilitation 19% 16% 

Job placement 25% 28% 

Employment 34% 26% 

Other occupational opportunities 16% 12% 

Peer support 29% 34% 

Pet support 4% 3% 

Legal assistance 19% 15% 

Spiritual support 16% 15% 

Recreational opportunities 16% 12% 

Support services to family members 21% 27% 

Day care 4% 5% 

Other 38% 28% 

Number of Responses 68 105 
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While outreach and assessment were the most common services, the finding that only about half of 

service providers are providing these services presents a significant opportunity for providers who 

don’t offer these services to serve as no-wrong-door connections to the providers that do, facilitated by 

participation in the MIVCAT. 

Respondents were asked to indicate how many Veterans and their family members they served in 2013. 

More than one-third of the respondents in Detroit Metro (39%) and more than one-quarter of the respondents 

from West Michigan said their organization served 50 or fewer Veterans and their family members in 2013, 

and another 27% in Detroit Metro and 30% in West Michigan said they served more than 300 Veterans and 

their families. The remaining had served between 50 and 300 Veterans and family members that year 

(Exhibit 3). This mixture of large, small, and medium sized organizations implies significant differences in 

infrastructure and capabilities and illuminates discussion areas for identifying where organizations may 

support one another to project additional capabilities throughout the communities. 

 

Exhibit 3: Veterans and Their Family Members Served in 2013 

 

Respondents were also asked to indicate how many individuals they provided services to in 2013. Most of 

the survey respondents (76% in Detroit Metro and 57% in West Michigan) reported that their 

organization served more than 300 patrons in 2013. Just over one in ten providers (11% in Detroit Metro 

and 17% in West Michigan) reported serving fewer than 50 patrons in 2013. (Note that each organization 

may be represented by more than one survey respondent.) Organizational-level information is reported in 

Tables 3 and 4 in Appendix C. 

“Only about 1/3 of all vets served by VA and 2/3 served by agencies [in] the community so we 
need to add our expertise [together] so we can do the best job.”  

Service Provider Interview West Michigan 
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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 services that the organization 

might not provide, and sharing intake information with other organizations when referring Veterans. As 

Exhibit 4 shows, service providers in both regions were most likely to refer Veterans to other service 

providers when they did not provide a specific service needed by Veterans (88% of Detroit Metro and 

95% of West Michigan respondents). They were next most likely to report assessing Veterans for services 

that their own organization did not offer (61% of Detroit Metro and 68% of West Michigan). In both 

cases, and particularly the latter, there are opportunities to improve referral activities. With development 

of the requisite support capabilities, the goal for these capabilities should approach 100%.  

Additionally, more than half the providers (53% in Detroit Metro and 59% in West Michigan) indicated 

that they referred Veterans to other service providers even when they offered the services and about three 

in ten (30% in Detroit Metro and 36% in West Michigan) reported sharing intake information with other 

providers to whom they refer Veterans. These finding may indicate referrals based on lack of capacity to 

serve (availability/capacity or lack of fit between the Veteran and the service, including eligibility criteria). 

Exhibit 4: Connection Activities with Other Providers 

 

 

“[There is] certainly room for collaboration, for communication, for transparency and more 
sharing of information. If our Veterans and their families, [and] if communities are going to 
operate more effectively and independently, all of us involved at higher levels of service 
provision need to get our act together and work together.” 

Service provider interview West Michigan 
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Connecting Via Referring Veterans to Other Service Providers 

In 2013, about one-quarter of service providers in each area (26% in Detroit Metro and 23% in West 

Michigan) reported referring more than 100 Veterans and their family members to another service 

provider. Another one in ten (11% in Detroit Metro and 9% in West Michigan) referred between 51 and 

100 Veterans and their family members; 27% in Detroit Metro and 34% in West Michigan reported 

referring between 11 and 50, and more than one-quarter (27% in Detroit Metro and 29% in West 

Michigan) referred between 1 and 10 Veterans and their family members to another provider (Exhibit 5). 

A small number of providers (9% of Detroit Metro and 5% of West Michigan providers) said they did not 

refer any Veterans or their family members to another provider in 2013. These relatively low numbers of 

referrals show there may be a significant opportunity to increase referrals if providers can be given the 

information and tools to enhance their capacity to make these referrals. 

Exhibit 5: Referrals to Another Service Provider in 2013 

 

About half the service providers (52% of Detroit Metro and 48% of West Michigan) said they refer 

“usually”; three in ten service providers said they refer “often” (32% of Detroit Metro and 29% of West 

Michigan) and another 8% of Detroit Metro and 20% of West Michigan service providers indicated 

referring Veterans and their family members “sometimes.” The remaining reported referring “rarely” or 

“never” (Exhibit 6). Once again, low frequencies of referrals may indicate lack of knowledge of what 

providers can accept referrals or gaps in services available. In either case, the MIVCAT project offers the 

potential to both identify referral opportunities and to develop solutions to fill gaps in services. 
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Exhibit 6: Referral Frequency 

 

Density of Referral Ties 

One network analysis measure is the density of ties, defined as number of actual referral ties compared 

with the number of possible referral ties, which is the number of all organizations providing services.  

In Detroit Metro, as Exhibit 7 shows, 81 service providers mentioned 132 different organizations to which 

they refer Veterans for services. The most commonly mentioned organizations were VA (68), Wayne 

County Veterans Services Office (16), Southwest Solutions (13), Department of Human Services (12), 

Goodwill Industries (9), and Michigan Veterans Trust Fund (9). 

In West Michigan, 54 service providers mentioned 97 different organizations. The most commonly 

mentioned were VA (40), Goodwill Industries (14), Veterans Service Officers (11), Kent County 

Veterans Affairs (9), and Volunteers of America (8). 

The services of these 229 organizations should be inventoried and evaluated, so they become assets to the 

entire MIVCAT.  

Exhibit 7: Organizations Service Providers Most Often Refer Veterans To  
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These referral destinations were categorized into the four MVAA pillars – quality of life, education, 

employment and health care. Category placement was based on information provided by key informants 

in the regions and information available from these organizations’ websites. Some organizations were 

categorized under more than one pillar. As a result, the percentages shown in Exhibit 8 are based on the 

number of responses given and not the number of organizations. Based on these responses, the most 

common types of organization (Exhibit 8) mentioned in both areas were organizations focusing on 

quality-of-life issues for Veterans (70% of responses in Detroit Metro and 62% in West Michigan) and 

health care (21% of responses in Detroit Metro and 22% in West Michigan).  

Exhibit 8: Types of Organizations Mentioned  

 

Centrality or Importance of Referral Ties 

Another network analysis measure is centrality, or how important or integral a provider is as part of the 

community delivery system. The survey asked the respondent to rate how important the organizations 

they listed were as a referral resource. Exhibit 9 shows the number of respondents who rated each of the 

most commonly listed organizations in each area as “very important,” thus indicating the centrality of 

these organizations. The most central organization in both Detroit Metro and West Michigan was VA — 

61 of 68 respondents in Detroit Metro and 34 of 40 respondents in West Michigan found it to be “very 

important” as a referral resource. Exhibit 9 shows the number of respondents rating each of the top five 

mentioned organizations “very important” or central. 

 

“The VA has served as a good referral for healthcare and mental healthcare. It is a big 
cumbersome system, so it isn’t easy to navigate, so we have a couple folks on the 
inside that we can call on.”  

Service provider interview Detroit Metro 
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Exhibit 9: Centrality of Organization (Number Rating “Very Important”) 

 

Quality of Referral Ties 

A final network analysis measure focuses on the quality of relationships between providers. We assessed 

quality of network relationships by measuring the frequency of referrals to a specific provider (Exhibit 

10) and length of time the referral relationship with a particular provider existed (Exhibit 11). By these 

measures, VA in both areas was rated as having the highest quality ties.  

Exhibit 10: Frequency of Referring (Number Saying “Often” or “Most Often”) 
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Exhibit 11: Length of Time Used As Referral Source (Number Saying “5 Years or More”)  

 

Integration 

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. 

Veterans Service Networks 

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 Detroit Metro, 51 service providers mentioned 78 different networks, but only two received more than 

five responses — the Michigan Veterans Community Action Teams (MIVCAT) were mentioned by 15 

service providers and the Wayne County Veterans Services Office was mentioned by six providers. In 

reality these two networks are the same network. In West Michigan, 37 service providers mentioned 36 

networks, but again only two received more than five responses — West Michigan Veterans Coalition 

was mentioned by 26 respondents and the American Legion was mentioned by six providers. The 

implications were that providers have created their own networks to help them serve Veterans, but the 

developing MIVCAT networks are recognized as networks in their own right. Service providers should be 

encouraged to share their network contacts and invite them to participate in the MIVCAT.  

Exhibit 12 shows the level of integration service providers reported their organization has with these 

networks or organizations. For the top mentioned networks in each area, service providers most often 

reported “developing informal relationships for making referrals or information sharing” and “agreeing 

with a common statement of mission or purpose with the network.” Other levels of integration included 

such responses as working on forming a coalition, creating memos to outline relationships and working 

on teams or sub-committees to address issues Veterans face. 
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Exhibit 12: Levels of Integration with Networks  

 

Level of Integration with Other Service Providers 

The most common type of integration among service providers, regardless of the existence of a network, 

was “informal relationships for making referrals and/or information sharing” (82% of Detroit Metro and 

73% of West Michigan). About half of the respondents or less also indicated having regular communications 

about goals, achievements, and plans; mutual reinforcement of each other; and a common statement of 

mission or purpose in serving Veterans (Exhibit 13). This finding indicates the beginning stages 

collaboration, a prerequisite to more advanced stages of integration where collective impact can be achieved. 

Exhibit 13: Overall Level of Integration 
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Respondents were also asked to indicate, on a scale of 1 to 5, where 1 was “Not Much At All” and 5 was 

“Very Much,” how much members of their organization knew about the services of other providers. 

While, 41% of respondents from Detroit Metro and 28% from West Michigan gave a rating of 3, about 

half from both regions rated their members’ knowledge as 4 or higher (Exhibit 14). These results show 

that service providers have a respectable amount of knowledge about the services of other service 

providers. However, West Michigan’s median score was 25% higher and their average score was slightly 

higher than the Detroit Metro score, which could be a result of the West Michigan Veterans Coalition 

having been in existence about two years longer than the Detroit Metro collaborative. 

Exhibit 14: Rating of Their Own Knowledge of Other Providers’ Services 

 

 

Provider Directory 

Of the service providers responding to the survey, 29 in Detroit Metro listed 34 and 24 in West 

Michigan listed 29 service provider directories or lists of service providers they use. Only one directory 

in each area received more than five responses — the U.S. Department of Veterans Affairs’ (VA) list 

of service providers in Detroit Metro area (12) and West Michigan Veterans Coalition in the West 

Michigan area (9). Not only does this represent a lot of directories being used, the fact that there is very 

little overlap amongst providers on which directories they are using could offer an opportunity for 

enhancing efficiency, comprehensiveness and accuracy by consolidating these resources and making 

them more widely available to providers. 

“It is necessary for most of us involved in Veteran’s issues to learn at least basic questions 
Veterans will be asking us and have at least some good answers from the start, and some go-
to people for referral right away. “ 

Service Provider Interview West Michigan 
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Providers were asked to rate the usefulness of the directories they listed. As Exhibit 15 shows, 55% of 

Detroit Metro area respondents found the VA directory to be “very useful” and 78% of West Michigan 

providers rated the West Michigan Veterans Coalition directory as “very useful”. These directories/lists 

should be collected and assessed to ensure they are assets to all MIVCAT members. 

Exhibit 15: Usefulness of the Most Common Service Provider Directory for Both Regions 

 

Other Tools 

Respondents were also asked to select tools they would like to see developed. As Exhibit 16 shows, the most 

common tool selected was an online directory of providers containing the services and benefits offered (83% 

in Detroit Metro and 76% in West Michigan). An automated referral system was the next most common tool 

desired — it was selected by 60% of the respondents in Detroit Metro and 54% of the respondents in West 

Michigan. A tool enabling common protocols or practices for client intake and referral was chosen by 45% 

of the respondents from Detroit Metro and 30% of the respondents from West Michigan.  

 

“I don’t know a lot about [the] service system around here for VA and [it] seems like [it is] big 
and confusing for people — education, burial services, medical, disability — and people get 
confused by terminology and where to go to get things done. Would be helpful to see 
something that says ‘if this is your problem then you go here.’” 

Service Provider Interview West Michigan 
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Exhibit 16: Other Tools Providers Would Like 

 

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

website that would include all resources available within a specific county, a directory that is up-to-date 

and a directory that can be accessed via phone or that could be handed out to people who do not have 

computer access. 

Individual Leadership 

Providers in both regions overwhelmingly agreed with the statement, “There are individuals within 

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

respondents in both areas (86% from Detroit Metro and 82% from West Michigan) agreed with the 

statement with 39% from Detroit Metro area and 43% from West Michigan agreeing “strongly” (Exhibit 

17). A list of the leaders mentioned is at Appendix D. These leaders should be encouraged to participate 

in the MIVCAT project. 

Exhibit 17: Individuals Are Providing Leadership on Veterans Issues 
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Challenges to Collaboration 

Respondents were asked to rank seven challenges to collaborating with other providers with 1 being 

“Most Challenging” and 7 being “Least Challenging.” As Exhibit 18 shows, “lack of understanding of 

where Veterans are and what they need” had the lowest average score in both regions (average ranking 

of 3.28 among Detroit Metro and 3.38 among West Michigan providers), and hence is the most 

challenging barrier facing providers in collaborating more with other service providers. This is clearly 

a systems issue that will require a committed sustained approach to solve, as currently individual 

organizations maintain their own databases of Veterans, but the data aren’t generally shared or 

shareable and the national database of Veterans contact data isn’t available outside of the VA. The 

MIVCATs could consider creating their own databases of Veterans, based on their contacts, but this 

too, would be a piece-meal approach.  

Detroit Metro providers reported their next greatest challenges to be “lack of capacity to work better 

together” (average ranking of 3.43) and “lack of organizational incentive for helping one another” 

(average ranking of 3.47). West Michigan providers ranked “lack of organizational incentive for helping 

one another” as their second biggest challenge (average ranking of 3.42) followed by “lack of awareness 

of what other providers do” (average ranking of 3.57). 

 

Exhibit 18: Average Ranking of Challenges to Collaborating (1 = Most Challenging and  
7 = Least Challenging)  

 

“Lack of understanding of where Veterans are and what they need” was ranked as the biggest 
challenges in both regions in collaborating with other service providers. 

Provider Survey 

The most common responses to improving collaboration among providers included many 
suggestions to improve communications among them including more regular meetings, state 
and local conferences on relevant issues, and more interaction in virtual space. 

Provider Survey 
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Other challenges were indicated by a few of the providers. Among other challenges mentioned were lack of 

resources to organize or network; providers working in “silos” or protecting “turfs”; duplication of services 

offered; lack communication with other providers; and inability to conduct adequate outreach to Veterans.  

Respondents were also asked to suggest ways to encourage service providers to work more closely. The 

most common responses included many suggestions to improve communications among providers, such as 

by having more regular meetings, creating an online/social media space where providers can interact and 

learn more about each other, attending more of each other’s events, and holding statewide and local 

conferences to allow providers to network and discuss issues relevant to providing services to Veterans. A 

few suggestions also called for forming referral networks, creating online directories and referral processes, 

and creating databases of Veterans in the area that would make reaching them with services easier. These 

recommendations will be shared for consideration by the MIVCAT leaders.  

 

Reaching Veterans 

As the survey responses show, communicating with Veterans can be a challenge many of the providers 

face. Providers were asked to select the communication strategies they used to reach younger (under 50 

years) and older Veterans (50 years and older) and what they thought was their most successful strategy. 

Communicating with Younger Veterans (Under 50 Years) 

Word-of-mouth, face-to-face, email, and telephone calls were the most common strategies used to reach 

younger (under age 50) Veterans, in both areas (Exhibit 19). As Exhibit 20 shows, the top two strategies 

used (word-of-mouth and face-to-face) were also the most successful strategies, according to the 

providers in reaching these young Veterans. This finding reinforces the need for more direct outreach to 

engage Veterans. 

 
“Vet services are so disconnected in the communities you have to chart it out. It is also 
disjointed [so] somebody needs to bring it together and if it will remain disjointed system 
then we need to train all partners on it. Probably too bad that it is created that way, but it 
is, and we just have to make it work better.” 

Service provider interview Detroit Metro 

 “Whatever door folks walk into, they are going to get something but oftentimes what you 
get is going to be limited to what that entity provides, — and I don’t know if there is a lot of 
knowledge about what is going on across the system — so if you walk in to talk to a benefits 
officer [or] talk to one of the VSOs, you will hear what they know. I think the challenge is 
trying to figure out exactly who is doing what, and better coordinating that service — and 
I’m certain there is some duplication also, so can we get a handle on duplication, can we 
streamline stuff, can we have a more standardized method for assessing need and then 
making sure people get to the right provider?” 

Service provider interview Detroit Metro 
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Exhibit 19: Communication Strategies Used with Younger Veterans (Under 50 Years) 

 

Exhibit 20: Most Successful Communication Strategy with Younger Veterans (Under 50 Years)  

 

Other strategies included using pamphlets, flyers, and newsletters and conducting outreach during 

meetings of various Veterans’ organizations. 
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Communicating with Older Veterans (50 Years and Older) 

As Exhibits 21 and 22 show word-of-mouth, face-to-face, telephone calls, and email were the most used 
communication strategies with older Veterans, those 50 years and older, in both regions. The most 
successful strategies were word-of-mouth, face-to-face, telephone calls, and “other,” which included 
distributing flyers and encouraging Veteran-to-Veteran communications. As one service provider said on the 
radio recently, we need to go out the find the Veterans as opposed to waiting for them to come to our office. 

Exhibit 21: Communication Strategies Used with Older Veterans (50 Years and Older) 

 

Exhibit 22: Most Successful Communication Strategy with Older Veterans (50 Years and Older) 

 



 

MIVCAT PROVIDER SURVEY REPORT Altarum Institute  19 

Challenges in Reaching Out to Veterans 

Responding service providers were also asked to indicate the challenges they face in reaching Veterans. The 

most commonly mentioned challenge in both regions was that “Veterans are geographically scattered” 

(mentioned by 46% of Detroit Metro and 38% of West Michigan providers) followed by “we do not have a 

large enough outreach budget” (38% of Detroit Metro and 36% of West Michigan providers). Providers also 

indicated not being sure about the best way to reach Veterans (38% in Detroit Metro and 26% in West 

Michigan) and about one-third of the providers in both areas did not think they had the staffing necessary to 

do outreach (Exhibit 23). 

 

Exhibit 23: Challenges in Reaching Veterans 

 

These finding point to a solution of service providers developing their approved service information content 

and delivering it through the capabilities of all MIVCAT members. Leveraging the AmeriCorps volunteers 

on behalf of all could be an effective strategy. 

Working with the U.S. Department of Veterans Affairs  

The U.S. Department of Veterans Affairs (VA) provides many services to Veterans and is the main conduit 

for channeling federal dollars to Veterans in the states. About eight in ten of Detroit Metro providers (81%) 

and almost all West Michigan providers (96%) reported using VA as a source of information about services 

to Veterans; almost all of them found it to be helpful (97% in Detroit Metro and 98% in West Michigan). All 

West Michigan providers and 84% of Detroit Metro area providers also indicated that they had referred 

Veterans and their family members to VA for services, and 86% of Detroit Metro providers and 64% of 

West Michigan providers rated the referrals to as effective; that is, a rating of 3 to 5 on a scale of 1 to 5, 

where 1 was “Not At All Effective” and 5 was “Very Effective” (Exhibit 24). 

The most common challenge in communicating with Veterans in both areas are that “Veterans are 
geographically scattered” and “[organizations] do not have a large enough outreach budget”. 

Provider Survey 
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Exhibit 24: Working with U.S. Department of Veterans Affairs (VA) 

  West Michigan Detroit Metro 

Have you used the VA as a source of information about 
services to Veterans? (N=45)  (N=74) 

No 2% 19% 

Yes 96% 81% 

Not applicable (my organization is VA) 2%   

How helpful was the VA as a source of information? (N= 41) (N=57) 

Not at all helpful 2% 4% 

Somewhat helpful 61% 65% 

Very helpful 37% 32% 

Have you ever referred Veterans or their family members to 
the VA for services or information? (N=45)  (N=73) 

No 0%  16% 

Yes 100% 84% 

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? 

(N=42)  (N=58) 

Not at all effective 2% 2% 

2 33% 12% 

3 38% 45% 

4 19% 29% 

Very effective 7% 12% 

Average 2.95 3.38 

Median 3 3 

About the Respondents’ Organizations 

Information was collected in the survey about the organizations these providers represent. About four in 

ten organizations in each region reported providing services to Veterans statewide. The remainder reported 

serving single or multiple counties within the state. This relatively large number of organizations with 

statewide reach serves as a target area for outreach to new MIVCAT pilot projects throughout the state. 

Of the 93 Detroit Metro organizations and 58 West Michigan organizations for whom information is 

available, the average numbers of paid employees of Detroit Metro organizations was 107, with the 
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median being 13; for West Michigan area organizations the average number of paid employees was 60, 

with the median being 10 (Exhibit 25). This implies that a small number of organizations had a larger 

number of staff than most organizations in each of the regions.  

Some of the respondents also reported that their organization were assisted by volunteers — Detroit 

Metro organizations had an average of 91 volunteers, although the median was only 13; West Michigan 

organizations had an average of 68 volunteers, although the median was only 4 (Exhibit A-2). Again, this 

implies that a small number of organizations in each area had a large number of volunteers, although most 

had only a few. Larger organizations, that is those serving more clients, were more likely to report being 

assisted by volunteers and generally had a larger number of volunteers helping. 

Exhibit 25: About the Organizations Serving Veterans 

  
Region 

  

West 
Michigan 

Detroit 
Metro 

# of paid full-time staff your 
organization employs 

Median 9 13 

MEAN 34 94 

 # responding 30 46 

# of paid part-time staff your 
organization employs 

Median 2 2 

MEAN 30 19 

 # responding 26 38 

Total paid employees 
Median 10 13 

MEAN 60 107 

Total FTE 
Median 10 13 

MEAN 47.4 99.5 

 # responding 30 47 

#of volunteers in your organization 
Median 4 13 

MEAN 68 91 

 # responding 28 34 

About half of these organizations (55% of Detroit Metro and 45% of West Michigan organizations) have 

been providing services to Veterans for more than five years. More than one-third of them in Detroit 

Metro (37%) and about one-quarter (24%) in West Michigan had served between 1 and 50 Veterans and 

their family members in the past year. About three-quarters of them in both areas also provide services to 

non-Veterans. For more details, see Table 3 in Appendix C.  
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DISCUSSION 

A multitude of potential no-wrong-doors. Veterans service provider organizations vary in size, 

structure, and capacity, but what they have in common is a mission to serve Veterans. Nationally, tens 

of thousands of organizations have been cataloged as having such a mission. The MIVCAT project has 

engaged over 300 of these providers in the two pilot projects to date. A decided strength of the 

MIVCATs is the strength represented in numbers. Each organization, and each member of each 

organization, represents a potential no-wrong-door when Veterans approach any for services. With the 

provision of knowledge, information and tools, the two pilot projects can station hundreds of sentries 

on the lookout for Veterans and deploy scores of foot soldiers to seek out Veterans in need, wherever 

they are found. 

Opportunities to make the no-wrong door real. A myriad of services exist to serve Veterans in the 

pilot communities. A significant problem, however, centers on providers’ and Veterans’ awareness of 

these services, in addition to Veterans’ abilities to access these services due to their own knowledge, 

capabilities, geography, and resources available to them. These survey results highlight important 

ways these problems can be solved by Veterans service leaders and community providers working 

together, including:  

 Locating Veterans for effective outreach - The inability for providers to identify what ■

Veterans are in their service areas and what they need, poses a substantial limitation for 

conducting effective outreach. Local responses generally entail individual providers collecting 

and maintaining Veterans contact data, which is of limited utility, particularly by a community 

collaborative, as these contacts generally arise as Veterans engage services for particular 

needs. One intermediate solution might be for the pilots to develop contact data through 

agreements with participating service providers, and/or through the operational processes of 

the pilots themselves, that would then be available to all members. The organizational sharing 

component would likely entail a concentrated initiative with high-level sponsors from the 

participating organizations. Another systemic approach would access the national Veterans 

database of the VA. This option would likely require legislation to allow Veterans’ contact 

data to be shared with organizations outside the VA, with the most likely possibility being 

MVAA.    

 Providers collectively conducting outreach to targeted Veteran audiences – The large ■

numbers and diverse nature of Veterans service providers in the pilot communities present a 

unique opportunity for service providers to work collectively reaching out to Veterans. The 

working concept is that everyone becomes an outreach asset. Providers can acquire the 

requisite capabilities by attending the ongoing MIVCATs’ networking/educational forums in 

their communities, reaching out to other service providers in real time through each pilot’s 

provider email group to help Veterans in need, and combining their efforts to develop 

audience-focused outreach materials (i.e., tailored for women, senior, current era, and 

homeless Veterans). Such materials could contain the “sponsoring organizations’ authorized 

content” which would then be delivered by providers throughout the pilots and by other trained 

augmentees, like AmeriCorps volunteers.  
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 Developing common tools for outreach and assessing the needs of Veterans  that enable ■

providers to connect Veterans with specific problems to the services that most effectively 

address those issues  – Providers expressed the desire for tools to assist them in providing 

services to Veterans. Among the tools requested were provider directories, including online 

service directories. Several providers identified directories or lists that they use. A good first 

step would be to collect these directories and consolidate the resources within them in order to 

make them available to all collaborative members. This activity would likely identify additional 

provider recruits to each community’s MIVCAT. Providers surveyed also mentioned 

capabilities to help with referrals to other service providers and an assessment form that 

providers might use to determine whether Veterans have additional needs for which they need 

assistance. These interrelated capabilities should be assessed further within the pilots to 

determine how this process might be developed efficaciously.  

 Providers coming together to educate, inform and join forces in serving Veterans – Both pilot ■

communities already have active forums where networking, educational sessions are conducted on 

an ongoing basis. They should continue to promote these events to continue to grow, and engage 

social media as an additional communication vehicle, yet to be exploited. The survey identified 

Veterans leaders and provider networks, some of whom may not presently be aware of and 

engaged with the community pilots. These additional leaders should be invited to join the pilots. In 

addition, there are other community coalitions and groups that are also collaborating to support 

Veterans. The pilots should connect with these other groups and help support to each other as the 

opportunity arises. Inviting members to each other’s events and network meetings is a good place 

to start collaborating. Developing provider directories that span groups will also be useful, and 

adding all these members to the email groups that help Veterans in real time will assure that 

Veterans do not go unserved when they cross the county line.  

 Developing tools that help providers acquire knowledge about the service system and help ■

them operate more effectively – Providers’ survey responses identified important progress 

already been made to enhance providers’ capabilities to effectively implement the no-wrong-door 

policy as well as pointing the way to work that lies ahead. The next task will be maintaining and 

increasing capabilities, once they are established. This is where the development of collaboration 

tools offers the prospect to institutionalize knowledge, so that it is not depleted as providers and 

services change over time. To this end, a suite of functionalities, or collaboration platform (CP), is 

needed to fulfill these needs. The major components of the CP envisioned are a content 

management system that includes the capabilities:   

 To produce a VCAT master service provider list updateable by member providers, □

 To produce role-based rosters on demand (attendance, leadership, working groups, etc.) in □

addition to related statistical reports,    

 To perform criteria-based searches of service listings that facilitate providers in finding the □

right services when seeking assistance for Veterans,  

 To communicate with other service providers via an email or text group in real time to locate □

services for Veterans, and  

 To maintain and deliver service provider content for display on either the CP internal or □

external websites or phone Aps wherever the opportunities arise.      
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The CP, once fielded could facilitate these and future pilots’ being able to implement operational 

processes that create the capacity for providers to – exercise knowledge of services by 

maintaining current information on providers and services through the use common collaborative 

tools that facilitate providers working together and leverage the total community’s capabilities to 

serve Veterans.  

 Enhancing connections between the service provider community, state agencies, and the VA ■

to ensure effective referrals in both directions – Overwhelmingly service providers found the 

VA an effective source of information about services for Veterans. The specific information 

sources respondents mentioned should be shared for other providers to use as well. Still, a 

minority, but significant proportion of providers found that referrals to the VA were ineffective. 

The reasons for these opinions were not specified. Further discussion between VA and referring 

providers would be useful to determine the root cause(s) and to jointly develop strategies to 

increase the effectiveness of this subset of referrals. Part of the solution may be in providers’ better 

understanding referral criteria and what to refer Veterans for, where and when. In any event, the 

first step to problem solving is recognition and definition of the problem.  

 Using connections to organizations  with statewide reach that have been developed ■

through the pilots as a resource when expanding the MIVCAT model to other regions  – 

Survey results identified a significant number of organizations participating in the pilots that had 

service areas that span across the state of Michigan. These providers provide natural referral 

opportunities for recruiting their regional affiliates as start-up partners for new pilots as they are 

rolled out across the state.  

The opportunities identified herein, should be considered further in light of findings from the Veterans 

Survey and Focus Group reports from the pilot sites. 

 



 

MIVCAT PROVIDER SURVEY REPORT Altarum Institute  25 

APPENDIX A: METHODOLOGY 

The Veterans Service Providers survey was conducted between February and April 2014 using a web-

based survey. Of the more than 300 service providers in both areas combined, 189 service providers (116 

in Detroit Metro and 73 in West Michigan) from 151 organizations (58 in Detroit Metro and 93 in West 

Michigan) completed the survey in the two 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 providers 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 both 

Detroit Metro and West Michigan regions (Exhibit 1 shows the counties included in each region and 

shows a map of the regions.), who had a valid email address, were invited to participate in the survey. 

As Exhibit A-1 shows, in Detroit Metro, 233 providers from 169 organizations were invited to 

participate, as were 126 providers from 92 organizations in West Michigan. In total, 359 providers from 

261 organizations were invited to complete the survey. Responses were received from 116 providers 

representing 93 organizations in Detroit Metro, and 73 providers representing 58 organizations in West 

Michigan, for a total of 189 respondents representing 151 organizations providing services to Veterans. 

The individual provider response rate for Detroit Metro was 50% and for West Michigan, 58%, for an 

overall response rate of 53%. At the organizational level, the response rate for Detroit Metro was 55% 

and for West Michigan, 63%, for an overall organization response rate of 58%.  
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Exhibit A-1: Respondent Information 

 
West 

Michigan 
Detroit 
Metro Total 

Number of Individuals Invited to Participate 126 233 359 

Number of Organizations Represented 92 169 261 

Number of Individuals Responding to Survey 73 116 189 

Number of Organizations Represented in Survey Response 58 93 151 

Response Rate – Individuals 58% 50% 53% 

Response Rate – Organizations 63% 55% 58% 

Note that about 10 of the respondents were from VA and another three were from the MVAA. All of their 

responses, except for one respondent from MVAA, were categorized under Detroit Metro area. Responses 

from one respondent from the MVAA were categorized under West Michigan. These categorizations 

were based on the location of the MIVCAT events these individuals attended. 
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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 2013?  

 None 

 1 to 10 

 11 to 50 

 51 to 100 

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

does your organization refer Veterans to other service providers? 

 Usually 

 Often 

 Sometimes 

 Rarely 

 Never [go to Section C] 

 

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

 City (if known) 

Name1  

Name2  

Name3  

Name4  

Name5  

Name6  

Name7  

Name8  

Name9  

Name10  

 

 

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

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

from B3.] 
 

 Most Often Often Sometimes Rarely 

Name1     

Name2     

Name3     

Name4     

Name5     

Name6     

Name7     

Name8     

Name9     

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

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

from B3.] 
 

 Less than 6 
months 

Between 6 months 
and 5 years 

Over 5 years 

Name1    

Name2    

Name3    

Name4    

Name5    

Name6    

Name7    

Name8    

Name9    

Name10    

 

 

 

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

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

from B3.] 
 

 Very 

Important 

Important Somewhat  

Important 

Name1    

Name2    

Name3    

Name4    

Name5    

Name6    

Name7    

Name8    

Name9    

Name10    
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C. LEVELS OF INTEGRATION OF SERVICES AND BENEFITS 

 

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

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

serve veterans.  
Name1: 

Name2:  

Name3:         

Name4:  

Name5:          

 

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

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

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

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

 Sign an agreement 

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

 Develop informal relationships for making referrals and or information sharing 
 Other, please specify ______________________________________________________ 

 

C2b. [ASK IF 2
nd

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

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

 Sign an agreement 

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

 Develop informal relationships for making referrals and or information sharing 

 Other, please specify _____________________________________________________ 
 

C2c. [ASK IF 1 3
rd

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

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

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

 Develop informal relationships for making referrals and or information sharing 

 Other, please specify _____________________________________________________ 
 

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

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

 Sign an agreement 

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

 Develop informal relationships for making referrals and or information sharing 
 Other, please specify _____________________________________________________ 

 

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

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

 Sign an agreement 

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

 Develop informal relationships for making referrals and or information sharing 
 Other, please specify _____________________________________________________ 
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C3. Does your organization have any of the following arrangements with other service providers you 

work with? Mark all that apply. 

 Signed agreement 

 A common statement of mission or purpose in serving Veterans 

 Informal relationships for making referrals and or information sharing 
 Agreed upon ways of measuring impact 

 Regular communication about goals, achievements and future plans 

 Mutual reinforcement of each other’s activities, for example reinforcing another 
organization’s informational campaign with complementary information 

 Other, please specify _____________________________________________________ 

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

Veterans in your area. Mark all that apply. 

 Do not work together 

 Work together on initiatives of mutual interest between organizations  

 Work together on initiatives of community-wide interest 
 

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

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

 1=Not Much At All  

 2 

 3 

 4 

 5=Very Much 
 

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

benefits? 

 Yes 

 No [go to question C10] 

 

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

    

Name1:_________________________________________________________________  

Name2:_________________________________________________________________  
Name3:_________________________________________________________________  

Name4:_________________________________________________________________  

Name5:_________________________________________________________________  

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

 [LIST DIRECTORIES MENTIONED IN C7] 

     Very Useful  Somewhat Useful Not Useful 

1. Name1           

2. Name2           

3. Name3           

4. Name4           

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

 No  

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

 Automated referral system connecting providers 

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

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

 None of the above 

 Other, please specify____________________________________ 

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

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

 Strongly Agree 

 Agree 

 Neither Agree nor Disagree [go to question C13]  

 Disagree [go to question C13] 

 Strongly Disagree [go to question C13] 

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

1. ______________________________________________________ 

2. ______________________________________________________ 

3. ______________________________________________________ 

 

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

opinion, which of the following are the greatest to least challenges in working more closely with 
other service providers to offer services more effectively to Veterans. Please rank the following 

challenges using each number between 1 and 7 only once.  
 

___ Lack of a common vision to work towards 

___ Lack of organizational incentives for helping one another 

___ Lack of awareness of other providers in the area 

___ Lack of awareness of what other providers do 
___ Lack of capacity to work better together 

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

___ Other  
 

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

             
 

C14. What suggestions would you make to encourage Veterans service providers to work more closely 
together in serving Veterans in your area? 
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D. WORKING WITH THE DEPARTMENT OF VETERANS AFFAIRS (VA)  

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

 Yes 

 No  [go to question D3] 

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

 

D2. How helpful was the VA as a source of information? 
 Not at all helpful 

 Somewhat helpful 

 Very helpful 

 

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

 Yes 

 No  [go to Section E] 

 

D4. On a scale of 1 to 5, where 1=Not At All Effective and 5=Very Effective, overall, how effective 
are the referrals to the VA in terms of meeting the needs of your Veteran clients and their family 

members? 

 1=Not at all effective 

 2 

 3 

 4 

 5=Very effective 

 
 

E. REACHING VETERANS 

 

E1. Please tell us which of the following communication methods you use to reach younger and older 
Veterans. Mark all that apply in each column. 

  

Veterans Under Age 50 Years Veterans 50 Years and Older 

 Print newspapers 

 Radio 

 Internet 
 Local television stations 

 Cable television stations 

 Email 
 Telephone 

 Text messages 

 Veteran-specific magazines, newsletters, etc. 

 Social media (e.g., Facebook, Twitter) 
 Face-to-Face 

 Word of Mouth 

 Print newspapers 

 Radio 

 Internet 
 Local television stations 

 Cable television stations 

 Email 
 Telephone 

 Text messages 

 Veteran-specific magazines, newsletters, etc. 

 Social media (e.g., Facebook, Twitter) 
 Face-to-Face 

 Word of Mouth 
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   Other    Other 
 

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

to reach Veterans. 
             

 

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

Select one in each column. 
 

Veterans Under Age 50 Years Veterans 50 Years and Older 

 Print newspapers 
 Radio 

 Internet 

 Local television stations 
 Cable television stations 

 Email 

 Telephone 

 Text messages 
 Veteran-specific magazines, newsletters, etc. 

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

 Face-to-Face 
 Word of Mouth 

   Other 

 Print newspapers 
 Radio 

 Internet 

 Local television stations 
 Cable television stations 

 Email 

 Telephone 

 Text messages 
 Veteran-specific magazines, newsletters, etc. 

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

 Face-to-Face 
 Word of Mouth 

   Other 
 

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

to reach Veterans that have been the most successful strategy. 
 

 

                                                                             

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

  They are geographically scattered 
 We do not have the outreach budget 

 We do not have the staffing necessary to do outreach 

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

 We do not have a message that resonates with Veterans 
    Other __________________________________ 

 

 

F. ABOUT YOUR ORGANIZATION 

 

F1. What is the name of your organization? 
 

                                                                                                                                                     
 

F2. What county is your office located in?  
  

LIST ALL MICHIGAN COUNTIES in Regions 4 and 10 and have the selection box 
open to Kent County for the Kent Service area and Wayne County for the Wayne Service area 

survey.  

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

that apply.  
 

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

 

F4. In which year was your organization first established? 
  

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

 

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

 Less than 1 year 

 1 to 2 years 

 3 to 5 years 
 More than 5 years 

 

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

2013?   

 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 2013?    
 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 West Michigan and  
Detroit Metro Regions of Michigan – Individuals (Frequencies) 

 

Region 

West Michigan Detroit Metro 

N % N % 

Which of the following 

services do you 
currently provide to 
Veterans? 

Outreach to Veterans and their families 35 51% 64 61% 

Assessment of Veteran's needs 36 53% 61 58% 

Help with obtaining benefits 40 59% 48 46% 

Help transitioning to the next phase of life 24 35% 42 40% 

Food/sustenance 16 24% 25 24% 

Financial support 16 24% 30 29% 

Shelter/housing 22 32% 36 34% 

Home loans 4 6% 5 5% 

Transportation/mobility support 12 18% 23 22% 

Health care services 14 21% 15 14% 

Mental health services and counseling 16 24% 26 25% 

Substance abuse treatment 11 16% 15 14% 

Job training/preparation 24 35% 33 31% 

Vocational rehabilitation 13 19% 17 16% 

Job placement 17 25% 29 28% 

Employment 23 34% 27 26% 

Other occupational opportunities 11 16% 13 12% 

Peer support 20 29% 36 34% 

Pet support 3 4% 3 3% 

Legal assistance 13 19% 16 15% 

Spiritual support 11 16% 16 15% 

Recreational opportunities 11 16% 13 12% 

Support services to family members 14 21% 28 27% 

Day care 3 4% 5 5% 

Other 26 38% 29 28% 

Total 68 100% 105 100% 
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Table 1: Survey of Providers of Services to Veterans in West Michigan and  
Detroit Metro Regions of Michigan – Individuals (Frequencies) 

 

Region 

West Michigan Detroit Metro 

N % N % 

When working with 
Veterans, do you do 
any of the following? 

Refer Veterans to other service providers 
who provide services your organization 

does not 

63 95% 92 88% 

Refer Veterans to other service providers 
who provide similar services 

39 59% 56 53% 

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

45 68% 64 61% 

Share intake information with other 
providers whom to whom you refer 
Veterans 

24 36% 32 30% 

None of the above 1 2% 9 9% 

Total 66 100% 105 100% 

Approximately, how 
many total clients did 
you provide services to 

in 2013? 

1 to 50 5 17% 5 11% 

51 to 100 2 7% 1 2% 

101 to 200 1 3% 2 4% 

201 to 300 5 17% 3 7% 

More than 300 17 57% 34 76% 

Total 30 100% 45 100% 

Approximately how 
many Veterans 

(including family 
members of Veterans) 
did you serve in 2013? 

None   2 3% 

1 to 50 12 27% 26 39% 

51 to 100 8 18% 8 12% 

101 to 200 7 16% 7 11% 

201 to 300 4 9% 5 8% 

More than 300 13 30% 18 27% 

Total 44 100% 66 100% 

Number of Veterans 
(including family 

None 3 5% 9 9% 

1 to 10 19 29% 28 27% 
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Table 1: Survey of Providers of Services to Veterans in West Michigan and  
Detroit Metro Regions of Michigan – Individuals (Frequencies) 

 

Region 

West Michigan Detroit Metro 

N % N % 

members) referred to 
another organization 
in 2013 

11 to 50 22 34% 28 27% 

51 to 100 6 9% 11 11% 

More than 100 15 23% 27 26% 

Total 65 100% 103 100% 

When Veterans need a 
service that your 
organization cannot 
provide, how often do 

you refer them 
elsewhere? 

Never 
  

3 3% 

Rarely 2 3% 5 5% 

Sometimes 13 20% 9 8% 

Often 19 29% 34 32% 

Usually 31 48% 55 52% 

Total 65 100% 106 100% 

Does your organization 

have any of the 
following 
arrangements with 
other service 

providers? 

Signed agreement 12 29% 17 27% 

A common statement of mission or 

purpose in serving Veterans 
22 54% 26 42% 

Informal relationships for making referrals 

and or information sharing 
30 73% 51 82% 

Agreed ways of measuring impact 9 22% 14 23% 

Regular communications about goals, 
achievement and future plans 

20 49% 31 50% 

Mutual reinforcement of each other 19 46% 33 53% 

Other 4 10% 4 6% 

Total 41 100% 62 100% 

Which of the following 

describe how leaders 
in your community 
work together to serve 

Veterans in your area? 

Do not work together 7 16% 12 16% 

Work together on initiatives of mutual 
interest between organizations 

29 67% 45 60% 

Work together on initiatives of community-
wide interests 

19 44% 40 53% 

Total 43 100% 75 100% 
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Table 1: Survey of Providers of Services to Veterans in West Michigan and  
Detroit Metro Regions of Michigan – Individuals (Frequencies) 

 

Region 

West Michigan Detroit Metro 

N % N % 

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 2 4% 6 8% 

2 8 17% 5 6% 

3 13 28% 32 41% 

4 11 24% 18 23% 

Very much 12 26% 18 23% 

Total 46 100% 79 100% 

Do you have access to 
a provider directory(s) 

that lists which 
providers offer what 
services and benefits? 

No 22 47% 49 61% 

Yes 25 53% 31 39% 

Total 47 100% 80 100% 

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

No 10 42% 8 33% 

Yes 14 58% 16 67% 

Total 24 100% 24 100% 

Which of the following 
would you recommend 

developing? 

Automated referral system connecting 

providers 
25 54% 47 60% 

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

35 76% 65 83% 

Common protocol or practices for client 
intake and referral 

14 30% 35 45% 

Other 8 17% 9 12% 

None of the above 2 4% 3 4% 

Total 46 100% 78 100% 

To what extent would 
you agree with the 

statement, There are 
individuals within 

Strongly disagree 
  

1 1% 

Disagree 1 2% 1 1% 

Neither 7 15% 9 11% 
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Table 1: Survey of Providers of Services to Veterans in West Michigan and  
Detroit Metro Regions of Michigan – Individuals (Frequencies) 

 

Region 

West Michigan Detroit Metro 

N % N % 

Veterans' 
organizations who are 
providing leadership 

on Veterans' issues in 
my area. 

Agree 18 39% 37 47% 

Strongly agree 20 43% 31 39% 

Total 46 100% 79 100% 

Lack of common vision 

to work towards 

Most challenging 7 18% 13 21% 

2 6 16% 5 8% 

3 7 18% 10 16% 

4 3 8% 9 14% 

5 4 11% 4 6% 

6 6 16% 18 29% 

Least challenging 5 13% 4 6% 

Total 38 100% 63 100% 

Lack of organizational 

incentives for helping 
one another 

Most challenging 4 11% 6 10% 

2 8 21% 12 20% 

3 7 18% 18 30% 

4 11 29% 6 10% 

5 3 8% 8 13% 

6 5 13% 10 17% 

Total 38 100% 60 100% 

Lack of awareness of 
other providers in the 
area 

Most challenging 4 11% 6 10% 

2 2 6% 10 17% 

3 12 33% 10 17% 

4 11 31% 15 25% 

5 1 3% 14 24% 

6 5 14% 4 7% 
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Table 1: Survey of Providers of Services to Veterans in West Michigan and  
Detroit Metro Regions of Michigan – Individuals (Frequencies) 

 

Region 

West Michigan Detroit Metro 

N % N % 

Least challenging 1 3% 
  

Total 36 100% 59 100% 

Lack of awareness of 
what other providers 
do 

Most challenging 3 9% 5 9% 

2 7 20% 9 16% 

3 7 20% 8 14% 

4 6 17% 11 19% 

5 10 29% 9 16% 

6 1 3% 14 24% 

Least challenging 1 3% 2 3% 

Total 35 100% 58 100% 

Lack of capacity to 
work better together 

Most challenging 5 15% 6 11% 

2 6 18% 15 27% 

3 1 3% 9 16% 

4 4 12% 10 18% 

5 8 24% 9 16% 

6 8 24% 5 9% 

Least challenging 1 3% 2 4% 

Total 33 100% 56 100% 

Lack of understanding 
of where Veterans are 
and what they need 

Most challenging 10 31% 18 33% 

2 5 16% 7 13% 

3 2 6% 1 2% 

4 1 3% 8 15% 

5 6 19% 12 22% 

6 8 25% 6 11% 

Least challenging 

  
2 4% 
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Table 1: Survey of Providers of Services to Veterans in West Michigan and  
Detroit Metro Regions of Michigan – Individuals (Frequencies) 

 

Region 

West Michigan Detroit Metro 

N % N % 

Total 32 100% 54 100% 

Other challenges 

Most challenging 1 5% 4 14% 

2 1 5% 1 4% 

3 1 5% 
  

5 3 14% 1 4% 

6 2 9% 1 4% 

Least challenging 14 64% 21 75% 

Total 22 100% 28 100% 

Have you used the VA 
as a source of 
information about 
services to Veterans? 

No 1 2% 14 19% 

Yes 43 96% 60 81% 

Not applicable (my organization is VA) 1 2% 
  

Total 45 100% 74 100% 

How helpful was the 
VA as a source of 
information? 

Not at all helpful 1 2% 2 4% 

Somewhat helpful 25 61% 37 65% 

Very helpful 15 37% 18 32% 

Total 41 100% 57 100% 

Have you ever referred 
Veterans or their 

family members to the 
VA for services or 
information? 

No 
  

12 16% 

Yes 45 100% 61 84% 

Total 45 100% 73 100% 

On a scale of 1 to 5, 
where 1=Not At All 

Effective and 5=Very 
Effective, overall, how 
effective are the 

Not at all effective 1 2% 1 2% 

2 14 33% 7 12% 

3 16 38% 26 45% 
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Table 1: Survey of Providers of Services to Veterans in West Michigan and  
Detroit Metro Regions of Michigan – Individuals (Frequencies) 

 

Region 

West Michigan Detroit Metro 

N % N % 

referrals to the VA in 
terms of meeting the 
needs of your Veteran 

clients and their family 
members? 

4 8 19% 17 29% 

Very effective 3 7% 7 12% 

Total 42 100% 58 100% 

Communication 
methods used to reach 
Veterans under 50 

years 

Print newspapers 6 14% 16 24% 

Radio 8 18% 20 30% 

Internet 26 59% 37 55% 

Local television stations 10 23% 13 19% 

Cable television stations 7 16% 8 12% 

Email 29 66% 44 66% 

Telephone 20 45% 38 57% 

Text messages 13 30% 13 19% 

Veteran-specific magazines, newsletters, etc. 7 16% 22 33% 

Social media 20 45% 33 49% 

Face to face 31 70% 49 73% 

Word of mouth 36 82% 47 70% 

Other communication mode 12 27% 13 19% 

Total 44 100% 67 100% 

Communication 
methods used to reach 
Veterans 50 years or 

older 

Print newspapers 12 29% 20 30% 

Radio 12 29% 19 29% 

Internet 18 44% 28 42% 

Local television stations 10 24% 17 26% 

Cable television stations 6 15% 7 11% 

Email 21 51% 34 52% 

Telephone 22 54% 40 61% 
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Table 1: Survey of Providers of Services to Veterans in West Michigan and  
Detroit Metro Regions of Michigan – Individuals (Frequencies) 

 

Region 

West Michigan Detroit Metro 

N % N % 

Text messages 3 7% 6 9% 

Veteran-specific magazines, newsletters, 

etc. 11 27% 28 42% 

Social media 12 29% 18 27% 

Face to face 32 78% 50 76% 

Word of mouth 36 88% 46 70% 

Other communication mode 9 22% 13 20% 

Total 41 100% 66 100% 

Most successful 
strategy for Under Age 
50 Years 

Print newspapers 1 3% 

  
Radio 1 3% 

  
Internet 6 15% 7 11% 

Local television stations 

  
3 5% 

Email 4 10% 1 2% 

Telephone 3 8% 1 2% 

Text messages 

  

2 3% 

Veteran-specific magazines, newsletters, 
etc. 1 3% 1 2% 

Social media (e.g., Facebook, Twitter) 4 10% 10 16% 

Face to face 7 18% 14 23% 

Word of mouth 8 21% 17 28% 

Other 4 10% 5 8% 

Total 39 100% 61 100% 

Most successful 
strategy for Over Age 
50 Years 

Print newspapers 1 3% 2 4% 

Radio 2 6% 1 2% 

Internet 3 9% 4 7% 

Local television stations 1 3% 2 4% 
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Table 1: Survey of Providers of Services to Veterans in West Michigan and  
Detroit Metro Regions of Michigan – Individuals (Frequencies) 

 

Region 

West Michigan Detroit Metro 

N % N % 

Email 2 6% 
  

Telephone 4 11% 6 11% 

Veteran-specific magazines, newsletters, 
etc. 1 3% 1 2% 

Face to face 6 17% 16 28% 

Word of mouth 9 26% 19 33% 

Other 6 17% 6 11% 

Total 35 100% 57 100% 

What has been your 

biggest challenge in 
reaching Veterans? 

They are geographically scattered 16 38% 29 46% 

We do not have a large enough outreach 
budget 15 36% 24 38% 

We do not have the staffing necessary to 
do outreach 13 31% 20 32% 

We are not sure what the best way is to 
reach Veterans 11 26% 24 38% 

We do not have a message that resonates 

with Veterans 6 14% 8 13% 

Other challenges 10 24% 12 19% 

Total 42 100% 63 100% 

Region 
West Michigan 73 100% 

  
Detroit Metro 

  
116 100% 

Total 73 100% 116 100% 

Location of 

respondent's office 

Other 12 16% 12 10% 

Unknown 28 38% 45 39% 

Barry 1 1% 
  

West Michigan 28 38% 
  

Lake 1 1% 
  



 

MIVCAT PROVIDER SURVEY REPORT Altarum Institute  47 

Table 1: Survey of Providers of Services to Veterans in West Michigan and  
Detroit Metro Regions of Michigan – Individuals (Frequencies) 

 

Region 

West Michigan Detroit Metro 

N % N % 

Macomb 

  
2 2% 

Mecosta 1 1% 

  
Muskegon 2 3% 

  
Oakland 

  
7 6% 

Detroit Metro 

  

50 43% 

Total 73 100% 116 100% 
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Table 2: Survey of Providers of Services to Veterans in West Michigan and 

Detroit Metro Regions of Michigan – Individuals (Central Measures) 

 

Region 

West Michigan Detroit Metro 

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 46 79 

25th Ptile 3 3 

Median 4 3 

75th Ptile 5 4 

MEAN 3.5 3.47 

Minimum 1 1 

Maximum 5 5 

Lack of common vision to work towards 

Valid N 38 63 

25th Ptile 2 2 

Median 3 4 

75th Ptile 6 6 

MEAN 3.76 3.89 

Minimum 1 1 

Maximum 7 7 

Lack of organizational incentives for helping 
one another 

Valid N 38 60 

25th Ptile 2 2 

Median 4 3 

75th Ptile 4 5 

MEAN 3.42 3.47 

Minimum 1 1 

Maximum 6 6 

Lack of awareness of other providers in 
the area 

Valid N 36 59 

25th Ptile 3 2 

Median 4 4 

75th Ptile 4 5 

MEAN 3.61 3.56 

Minimum 1 1 

Maximum 7 6 

Lack of awareness of what other 

providers do 

Valid N 35 58 

25th Ptile 2 3 

Median 4 4 

75th Ptile 5 6 

MEAN 3.57 4.03 

Minimum 1 1 

Maximum 7 7 

Lack of capacity to work better together 

Valid N 33 56 

25th Ptile 2 2 

Median 5 3 
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Table 2: Survey of Providers of Services to Veterans in West Michigan and 

Detroit Metro Regions of Michigan – Individuals (Central Measures) 

 

Region 

West Michigan Detroit Metro 

75th Ptile 6 5 

MEAN 3.97 3.43 

Minimum 1 1 

Maximum 7 7 

Lack of understanding of where Veterans 
are and what they need 

Valid N 32 54 

25th Ptile 1 1 

Median 3 4 

75th Ptile 6 5 

MEAN 3.38 3.28 

Minimum 1 1 

Maximum 6 7 

Other challenges 

Valid N 22 28 

25th Ptile 5 6 

Median 7 7 

75th Ptile 7 7 

MEAN 5.95 5.86 

Minimum 1 1 

Maximum 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 42 58 

25th Ptile 2 3 

Median 3 3 

75th Ptile 4 4 

MEAN 2.95 3.38 

Minimum 1 1 

Maximum 5 5 

Note: Ptile is abbreviation for Percentile. 

  



 

MIVCAT PROVIDER SURVEY REPORT Altarum Institute  50 

 

Table 3: Survey of Providers of Services to Veterans in West Michigan and  
Detroit Metro Regions of Michigan—Organization Information (Frequencies) 

  

Region 

West Michigan Detroit Metro 

N % N % 

Year organization established 

Pre-1950 12 21% 18 19% 

1950 to 1979 4 7% 11 12% 

1980 to 1999 7 12% 7 8% 

2000 to 2014 12 21% 14 15% 

Unknown 23 40% 43 46% 

Total 58 100% 93 100% 

How many years have you 

been providing services to 
Veterans? 

Less than 1 year 5 13% 8 15% 

1 to 2 years 5 13% 10 18% 

3 to 5 years 11 29% 7 13% 

More than 5 years 17 45% 30 55% 

Total 38 100% 55 100% 

Approximately how many 
Veterans (including family 

members of Veterans) did 
you serve in 2013? 

None 
  

1 2% 

1 to 50 9 24% 20 37% 

51 to 100 6 16% 7 13% 

101 to 200 7 18% 6 11% 

201 to 300 4 11% 4 7% 

More than 300 12 32% 16 30% 

Total 38 100% 54 100% 

Do you also provide services 
to non-Veterans? 

No 10 26% 16 28% 

Yes 28 74% 41 72% 

Total 38 100% 57 100% 

Approximately, how many 
total clients did you provide 
services to in 2013? 

1 to 50 4 15% 5 13% 

51 to 100 2 7% 1 3% 

101 to 200 1 4% 1 3% 

201 to 300 4 15% 3 8% 

More than 300 16 59% 30 75% 

Total 27 100% 40 100% 

Number of full-time staff 

None 3 5% 10 11% 

1 to 3 9 16% 7 8% 

4 to 12 6 10% 6 6% 

13 to 49 6 10% 6 6% 

50 or more 5 9% 17 18% 

Unknown 29 50% 47 51% 

Total 58 100% 93 100% 



 

MIVCAT PROVIDER SURVEY REPORT Altarum Institute  51 

Table 3: Survey of Providers of Services to Veterans in West Michigan and  
Detroit Metro Regions of Michigan—Organization Information (Frequencies) 

  

Region 

West Michigan Detroit Metro 

N % N % 

Number of part-time staff 

None 9 16% 11 12% 

1 1 2% 3 3% 

2 to 3 4 7% 9 10% 

4 to 9 4 7% 2 2% 

10 or more 7 12% 13 14% 

Unknown 33 57% 55 59% 

Total 58 100% 93 100% 

Total paid staff 

None 3 10% 9 19% 

1 to 4 8 27% 7 15% 

5 to 9 2 7% 4 9% 

10 to 49 10 33% 9 19% 

50 or more 7 23% 18 38% 

Total 30 100% 47 100% 

Total FTE 

None 3 10% 9 20% 

1 to 4.9 8 28% 7 16% 

5 to 9.9 3 10% 2 4% 

10 to 49.9 8 28% 10 22% 

50 or more 7 24% 17 38% 

Total 29 100% 45 100% 

Number of volunteers 

None 9 16% 8 9% 

1 to 9 8 14% 7 8% 

10 to 49 4 7% 9 10% 

50 or more 7 12% 10 11% 

Unknown 30 52% 59 63% 

Total 58 100% 93 100% 
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Table 4: Survey of Providers of Services to Veterans in West Michigan and  
Detroit Metro Regions of Michigan—Organization Information (Central Measures) 

 

Region 

West Michigan Detroit Metro 

# of paid full-time staff your 
organization employs 

Valid N 30 46 

25th Ptile 1 2 

Median 9 13 

75th Ptile 26 163 

MEAN 34.49 93.8 

Minimum 0 0 

Maximum 300 600 

# of paid part-time staff your 

organization employs 

Valid N 26 38 

25th Ptile 0 0 

Median 2 2 

75th Ptile 12 46 

MEAN 29.78 19.05 

Minimum 0 0 

Maximum 225 100 

Total paid employees 

Valid N 30 47 

25th Ptile 3 2 

Median 10 13 

75th Ptile 49 200 

MEAN 60.3 107.21 

Minimum 0 0 

Maximum 400 600 

Total FTE 

Valid N 30 47 

25th Ptile 2 2 

Median 10 13 

75th Ptile 43 175 

MEAN 47.4 99.51 

Minimum 0 0 

Maximum 350 600 

#of volunteers in your organization 

Valid N 28 34 

25th Ptile 0 1 

Median 4 13 

75th Ptile 44 63 

MEAN 68.36 91 

Minimum 0 0 

Maximum 1000 1600 

Note: Ptile is abbreviation for Percentile. 

  



 

MIVCAT PROVIDER SURVEY REPORT Altarum Institute  53 

APPENDIX D: LEADERS IN THE REGIONS 

Region 4 Leaders 
Leader Number of Mentions 

American Legion and VFW 1 

Amy Gould 3 

BGen Carol Ann Fausone 1 

Brandi McBride 2 

Capt Gabe Beelen 1 

Carrie Roy 4 

Catherine Buckley 1 

County 1 

CVSO 1 

Dan Blaha 1 

DAV 1 

Dave Eling 1 

Elena Bridges 16 

Goodwill Industries 1 

Hon. David Jordon 1 

Hon. Richard Ball 1 

Jeff Barnes 1 

Jerry Dennis 1 

Jerry Petrovich 1 

Joe Salvia 1 

John Nelson 1 

John Wojcik 1 

Jonathan Highman 2 

Kent County Veterans Affairs 1 

Kevin Tatroe 1 

Mark Sutton 1 

Mary Copeland 1 

Matt Sherwood 1 

Michael Poyma 2 

Newaygo Co. Vets Affairs director 1 

Patrick Patterson 1 

Paul Ryan 1 

Robert Short 1 

Robert Wilson 1 
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Region 4 Leaders 
Leader Number of Mentions 

Salvation Army 1 

Steven Lipnicki 1 

TAA 1 

VA 1 

Vet Assistance Center 1 

Veterans Services Community Altarum Institute 1 

Vets Court in Ionia 1 

VFW 1 

West MI Veterans Coalition Members 1 

WMVAP Kent 1 

WMVC 2 
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Region 10 Leaders 
Leaders Number of Mentions 

Al Yates 1 

All the coalition Service Officers 1 

American Legion 3 

Bob McDonald, Foundation of American Veterans 1 

Bonnie Williams 1 

Brenda Etheridge 1 

Buddy to Buddy 1 

Carrie Miller 2 

Chaka McDonald 1 

County Veterans Services 1 

Craig Tilman 1 

DAV 1 

David Thomas 1 

Ed Lazar 1 

Elena Bridges 4 

eXtension Military Families 1 

Gerald Hawkins 1 

Herbert Thomas 3 

Inez Brown 1 

James C. Topps 1 

Jeanne Thick 1 

Jeff Barnes 1 

Jim Galen 1 

Jocelyn Benson 1 

Joe Mishler 1 

Kathy Koths MCCSA 1 

Keith King 3 

Kenny Shannon 1 

Kevin Kelley 1 

Kristina Leonardi 1 

Mark Meadows 5 

Mary Lamparter 1 

Mike Harris, PVA 1 

Mike Poyma 2 

Mirium McKowen 2 

MOM 1 

Nick Cook 1 
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Region 10 Leaders 
Leaders Number of Mentions 

Pat Daniels VVA 1 

Pat Wolschon 1 

Patrick Lafferty  1 

Patrick McNeil 1 

Paul Ryan 2 

Phil Smith 1 

Rick Briggs 2 

Robert Carter 1 

SDVC Gary Rossio 1 

SSVF Staff 1 

State Rep David Knezek 1 

Tim Eernisse 1 

Tina & Chris A Home for Everyone 1 

Troy F Schielein Sr. 22 

Tyrone Chapman 2 

VA 1 

VCAT 1 

VFW 1 

Volunteers of America 1 

Wayne County Director of VA Services 1 
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LIST OF ACRONYMS 

Style Acronym Style Acronym Definition 

CP Collaboration Platform 

MVAA Michigan Veterans Affairs Agency 

VA Department of Veterans Affairs 

MIVCAT Michigan Veterans Community Action Team 

Ptile Percentile 

 


