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Help a Veteran in Crisis
If you are a veteran in crisis or know a veteran in crisis:
Dial 1-800-273-8255
Press 1 to talk to someone
Or:
Send a text message to 838255 to connect with a VA responder
Or:
Visit www.VeteransCrisisLine.net1 for additional resources
Learn more about the Veterans Crisis Line on page 36 of this guide.

The Veterans Healthcare Policy Institute

3

The Reporter’s Guide to Veterans’ Health Care

Letter from the Authors
The Department of Veterans Affairs is the nation’s second largest federal agency, yet reporters have few
resources to aid them in understanding how it works. Although it is the job of the media to hold those who
provide health care to veterans accountable at the local, state, and national level, reporters are often unaware
of the complexities of veterans’ health care and how the VA functions. This makes it difficult to accurately assess
whether the Veterans Health Administration (VHA) delivers on its promise to help “those who have borne the
battle.”
The VA beat encompasses major political and policy questions over the efficacy of the public provision of health
care, the consequences of government privatization, and the best practices for treating conditions like pain and
trauma, among many others. Since the VA runs the largest publicly-funded health care system in the country,
accurate coverage requires knowledge of how health care systems work both in the private and public sector.
Because of the nature of contemporary journalism, reporters might know little about broader health care
systems or the VHA in particular. They might not have time to research specific problems veterans bring to their
health care providers.
Accurate VA coverage requires a basic knowledge of how the agency currently furnishes millions of veterans
with health care and other key services, like college and home loans, disability payments, and job training. It also
demands an understanding of major health care trends and political movements like those that argue for health
care reform. Finally, it’s important to understand the particular political and social forces that impact VHA health
care in particular as well as veterans’ health in general.
Our goal is to provide journalists with relevant information about how the VA operates. We will dispel common
misconceptions and answer frequently asked questions about the agency, like: How does the VA compare with
the private sector? How does the VA perform when caring for women veterans? How effective and extensive are
agency efforts to prevent veteran suicide, manage chronic pain and mental health conditions, and wean
veterans from dangerous opioids and other medications?
Arriving at the accurate answers to these questions is critical if the media is to inform the public and lawmakers.
We welcome your feedback, including any suggested material that can further shed light on how veterans obtain
and receive the health care they deserve.

Suzanne Gordon
Senior Policy Analyst
@suzannecgordon2

The Veterans Healthcare Policy Institute

Jasper Craven
Policy Fellow
@Jasper_Craven3
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Letter from the Executive Director
Welcome to the first edition of the Reporter’s Guide to Veterans’ Health Care. The Veterans Healthcare Policy
Institute has been committed to producing objective, evidence-based research and analysis about veterans and
their health care since our non-partisan non-profit was founded in 2016. During conversations with members of
the media, members of Congress and their staff, and even veterans themselves, we have found that veterans’
health and their dedicated health care system are poorly understood.
That’s not surprising. The Department of Veterans Affairs and its programs are unparalleled in size and scope
compared to every other U.S. health care institution. At the same time, social media and political special interest
groups make it difficult to find accurate information about many veterans’ health conditions and evidence-based
treatments.
That is where this guide comes in. Inside, you’ll find the topics that most often come up in the media and in
House and Senate hearings. It is not an encyclopedia. Rather, it presents the necessary information required to
have a basic understanding of veterans and how the VA addresses their complex and specific needs.
Please do not hesitate to contact me if you ever need assistance with veterans’ health care, access to care, or
their experience on the ground.

Brett W. Copeland
Executive Director
The Veterans Healthcare Policy Institute
@VeteransPolicy on Twitter4 and Facebook5
ExecDirector@veteranspolicy.org | 202-210-8879

The Veterans Healthcare Policy Institute
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The VA Beat
As a reporter on any beat, it is always smart to follow the work of dogged colleagues who cover the topic you’re
reporting on. The most consistent coverage on the VA and veterans’ health care comes from publications whose
reporters cover agency policy and congressional lawmaking.
Here are a few that provide high-quality reporting:
●

●
●
●

●

●

●

●
●

Subscribe to the weekly VHPI Newsletter6 for a roundup of veteran’s health care news. VHPI routinely
includes local and regional stories about veterans in addition to nationwide stories from big media
outlets. If you have a story you’d like to be included in the newsletter, email it to
execdirector@veteranspolicy.org.
Reporting by Nikki Wentling7 at Stars and Stripes8 and Leo Shane III9 at Military Times10 is essential to a
VA beat reporter.
Task & Purpose11 provides comprehensive military and veterans coverage, much of it written by
veterans, as does The New York Times’ At War channel12.
Quil Lawrence13 does excellent work at NPR, while The Washington Post, The New York Times, and other
national outlets have all produced laudable articles on the agency’s pioneering work as well as its
various challenges.
The authors of this guide, VHPI’s Suzanne Gordon14 and Jasper Craven15, and VHPI Advisory Board
Member and Washington Monthly editor Phillip Longman16 extensively cover the VA and veterans’
issues.
Suzanne Gordon has also reported on the VA at The American Prospect17. Her two books, The Battle for
Veterans’ Healthcare: Dispatches from the Frontlines of Policy-Making and Patient Care18, and Wounds
of War: How the VA Delivers Health, Healing, and Hope to the Nation’s Veterans19, are essential reads
for any veterans beat reporter.
Issac Arnsdorf at ProPublica20 broke a major story about unprecedented corporate influence at the VA
and regularly provides revealing looks at the politics behind veterans’ health care in the Trump
Administration.
Arthur Allen21, an eHealth editor at Politico, provides excellent analysis of the Cerner Corp. Electronic
Health Record Modernization project at the VA.
It’s also a good idea to set up Google email notifications22 that can bring your attention to VA reporting
from other news outlets, small and large.

The Veterans Healthcare Policy Institute
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The Veterans’ Health Care Debate
Any reporter on the VA beat must familiarize themselves with reports that originated at a VA Phoenix hospital.
The problems that were revealed fundamentally redefined the public and media perceptions of the agency.
In the summer of 2014, evidence emerged that administrators at the VA Phoenix hospital tampered with
scheduling data and engaged in a widespread effort to cover up wait times for care that averaged 115 days. The
cover-up of wait times was more indicative of the agency’s chronic capacity and funding challenges than
anything else – issues that, to this day, have not been meaningfully addressed. The most serious charges out of
Phoenix – that veterans died because they were unable to access care – were never substantiated23.
One critical issue that was rarely considered when discussing problems in Phoenix was the extraordinary growth
rate in the veteran population served by the system. The influx of both new residents and winter visitors meant
that the system through which VA allocated funds to its medical centers could not keep pace with current
demand for care. As a result, the Phoenix VA did not get the funding necessary to hire enough staff to deliver
timely care to an expanding patient population.
Just a few years ago, the VA was one of the most popular federal agencies. According to the Pew Research
Center24, the percentage of Americans with a favorable view of the VA rose from 57% to 68% from March 2010
to October 2013. Public disapproval of the VA doubled following the Phoenix coverage, and the agency’s public
standing hasn’t recovered since.
Data from Google Trends shows that web searches for “Phoenix VA” and “VA bad” spiked in the summer of 2014
and remain popular in searches today.

Unfortunately, the Phoenix scandal, combined with the VHA’s unprecedented transparency and public
accountability have often led journalists down a rabbit hole of negativity25. Frequently, reporters with little
knowledge of broader health care trends have pursued scandal stories about the VHA while ignoring the many
positive stories and innovations produced in the nation’s largest health care system. Much of this coverage has
been influenced by the kind of unreliable sources we spotlighted in a VHPI report26 and a Washington Monthly
story27.
The Veterans Healthcare Policy Institute
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The Phoenix scandal spurred passage of the Veterans Access, Choice and Accountability Act28, which made it
much easier for veterans to seek care in the private sector. It also ignited a profoundly divisive national debate
over the government’s ability to deliver health care.

The Choice Program
Wait time problems at the Phoenix VA and other institutions led to the passage of the VA Choice Act29, a
compromise measure that greatly expanded veterans’ access to private sector services. The Choice Act was the
result of extensive negotiations between former House Committee on Veterans Affairs Chairman Rep. Jeff
Miller30, and Senators Bernie Sanders and John McCain. It was designed as a temporary measure that was meant
to last only three years.
The hastily-enacted law allowed veterans to seek treatment outside the VA if they faced wait times longer than
30 days or lived more than 40 miles from a VA facility. It infused the agency with $16.3 billion to expand care
and oversight. The final package allocated $10 billion to pay for private care but just $5 billion for the VA to hire
more doctors and staff. An additional $1.3 billion was used to lease space at 27 facilities in 18 states to expand
coverage options.
This left the VHA underfunded by some $14 billion. Veteran Services Organizations (VSOs) and VA leadership had
earlier determined that the VHA needed $21 billion to hire needed staff and make necessary improvements. The
Choice Act was extended repeatedly at an additional cost of more than $9 billion31, which has gone to private
sector providers and third-party administrators.
Following a rushed bidding process, the two federal contractors hired to implement Choice fumbled while
transferring medical records from the VA to private providers. The two companies, Health Net Federal Services
and TriWest Healthcare Alliance, only had a 13% success rate in scheduling out-of-network appointments in the
first year of the program.
When contractors successfully scheduled appointments, they often bungled the details. The VA Office of
Inspector General32 found many egregious scheduling mistakes. Among them: A veteran in Idaho with a
herniated disk was given an appointment with a primary care doctor in New York. Another veteran in south
Texas was set up for wrist surgery with a specialist who was not trained to perform the procedure.
Two VA OIG reports documented that the third party administrators (TPAs) made significant errors in the
payment process. A 2017 report33 states that “As a result, we estimate that [The Office of Community Care
(OCC)] overpaid the TPAs tens of millions of dollars from November 1, 2014, through September 30, 2016, for
claims processed through [Fee Basis Claims System (FBCS)].” A 2018 report34 documents “253,641 duplicate
payments on 4,758,759 claims (5.3%) through the bulk payment process from March 4, 2016, through March 31,
2017.” As the GAO reported35, wait times in the private sector were often much longer than at the VHA.
Additional issues arose36 when the scheduling contractors were not held to strict payment standards by the VA,
resulting in many veterans being billed directly for some or all of their care. In some cases, those bills hurt
veterans’ credit reports, and collection agencies came knocking.

The Veterans Healthcare Policy Institute
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The VA MISSION Act
The John S. McCain III, Daniel K. Akaka, and Samuel R. Johnson VA Maintaining Internal Systems and
Strengthening Integrated Outside Networks (MISSION) Act of 2018, signed into law on June 6, 2018,
consolidated several mechanisms through which VA purchased care to augment its own service-delivery. It also
expanded the circumstances under which veterans could receive private sector care.
The MISSION Act established the framework for a veterans community care program (VCCP) and set the criteria
under which veterans could participate in that program. These criteria include:
1. When the VA cannot offer a specific service
2. When VA doesn’t operate a full-service medical center in a state
3. When a veteran was previously eligible for non-VA care under the Choice program
4. When private care “would be in the best medical interest of the covered veteran based upon criteria
developed by the [VA Secretary]”
5. When the VA does not meet access standards established by the Secretary a veteran can choose to be
treated by a non-VA provider
In February 2019, VA published a proposed rule for the community care program that set out its proposed
access standards.37 The access standards will exponentially increase the number of veterans eligible for private
care. Any enrolled veteran deemed to have an ‘average drive time’ of more than 30 minutes for a primary care
or mental health appointment or 60 minutes for a specialty appointment could choose to be treated in the
private sector under the proposed access rules. That choice would also be open to a veteran who has to wait
more than 20 days for VA mental health or primary care, or 28 days for specialty care. In many heavily trafficked
urban areas, as well as sparsely populate rural areas, drive times can easily exceed 30 or 60 minutes.
In an economic analysis accompanying the publication of its proposed rule, VA indicated that adoption of the
drive-time criteria alone would increase the numbers eligible for community care from around 8% to
approximately 40%. In private communications, VA leaders around the country have estimated that 63% of
patients would be eligible for private sector care based on drive time alone. In reality, there is no reliable basis
for projecting how many veterans will choose private sector care. Estimates
presented by the VA leadership are often contradictory and just that –
estimates.
Recent reports from the VA, testimony at Senate38 and House Committees on
Veterans’ Affairs hearings, and comments39 from some veterans service
organizations highlight problems with assuring veterans will get high quality,
coordinated care in the private sector. Some have suggested delaying the
rollout of the Veterans Community Care Program (VCCP).
Some federal lawmakers who voted for the MISSION Act have expressed
concern40 that VA Secretary Robert Wilkie has failed to consult with veterans
advocates and political representatives during the rulemaking process. They also
worried that the same quality and wait time standards required of the VHA are
not required of private sector providers.
Despite the many concerns lawmakers, veterans service organizations, health
care professional organizations, advocates, and individual veterans, the VA
began implementation of that program in June 2019.
The final access standards are as follows (from VA.gov)41:
The Veterans Healthcare Policy Institute
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For average drive time to a specific VA medical facility, the access standards are:
● 30-minute average drive time for primary care, mental health, and non-institutional extended care
services (including adult day health care)
● 60-minute average drive time for specialty care
For appointment wait times at a specific VA medical facility, the access standards are:
● 20 days for primary care, mental health care, and non-institutional extended care services, unless the
Veteran agrees to a later date in consultation with their VA health care provider
● 28 days for specialty care from the date of request, unless the Veteran agrees to a later date in
consultation with their VA health care provider
For instance, if you are a Veteran and live 10 miles from the nearest VA primary care provider, but it takes you
over an hour to drive there on average due to heavy traffic, you would be eligible for community care.

Cost and Funding
The Congressional Budget Office estimates42 that the MISSION Act would result in 640,000 additional veterans
seeking private care in the first few years after its implementation. The agency’s current annual allocation of $9
billion for private care would increase substantially. It’s not clear by how much, however, as agency officials
have offered lawmakers conflicting estimates.
VA has projected that the proposed Veterans Community Care Program would cost $322 million in FY2019 and
$17.2 billion over five years according to a February 15, 2019, Impact Analysis drafted by the Office of
Community Care at the Veterans Health Administration.
Stars and Stripes43 reports that “at one briefing, lawmakers were told [MISSION] would cost $21.4 billion for five
years. At another, the cost estimate was $1 billion for the first year.” According to cost estimates for private
sector care compiled for the VA Commission on Care,44 the cost could escalate much higher.
The commission considered a range of options for increasing veterans’ access to community care, but the one
closest in design to VA’s proposal was projected to result in total costs as high as $179 billion per year. The
report states that “the estimate for the less-managed, broader network scenario is $106 billion in 2019,
illustrating that costs could increase markedly if governance of the network places less importance on cost or if
VA were unsuccessful in tightly managing the network.

The Veterans Healthcare Policy Institute
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Source: “Projected Costs of Recommended Option” from the Commission on Care, 2016.45
With no accurate estimates of how much private sector care will be delivered or what it will cost, the VA
MISSION Act could deplete the VHA of needed resources. Every dollar spent on private sector care would likely
be taken from the VA budget. Private sector providers would have payment priority even over VA staff.
Private sector care is fragmented and therefore generally more expensive46 and relies more heavily on specialist
services than highly monitored VHA care. Because of this, the agency risks being starved of needed resources to
make infrastructure improvements, and fill the 43,000-plus staffing vacancies that plague agency facilities all
over the country. Moreover, hospital directors may have to shift their limited resources and staff from direct
caregiving roles to ones managing and coordinating care in the private sector. Shifting more care to the private
sector will also result in under-utilization of VHA facilities and programs.

National Health Care Shortages
The MISSION Act assumes that there is sufficient capacity in the private sector health care system to easily
accommodate millions of veterans with the typical age-related health care problems, as well as complex
military-related health conditions. This assumption may prove to be incorrect in both urban and rural America.
The nation has been plagued by a persistent shortage of primary care physicians. A study47 by the American
Association of Medical Colleges (AAMC) warns that the U.S., which already has a shortage of primary care
physicians, will need 52,000 more48 by 2025. However, not enough physicians in training are choosing49 to enter
primary care50. The supply of nurse practitioners and physician assistants is not sufficient to make up for this
shortfall because many of these providers choose to enter more lucrative specialty care areas of practice.
The delivery of health care to rural populations is a particular challenge in our country. The Health Resources
and Services Administration51 has designated many primary care shortage areas52. There is not only a shortage of
primary care in rural areas but also specialist and acute care. Between 2010 and 2019, 107 rural hospitals have
closed53. It is estimated54 that another 700 will close in the next decade.

The Veterans Healthcare Policy Institute
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In its report for Congress under the Choice Act, the RAND Corporation55 noted that VA enrollees who live far
from VA facilities also live far from “complex and specialized hospital care.” The report concluded that
expanding access to non-VA providers could help those seeking routine or emergency care. However, it would
not have much impact on those veterans who needed advanced and specialized care.
The nation’s mental health care system is also suffering from severe shortages of qualified personnel. SAMSHA56
found that 77% of U.S. counties face a severe shortage of practicing psychiatrists, psychologists, or social
workers; 55% of U.S. counties – all rural – have no mental health professionals at all. According to studies by the
National Institute of Mental Health57, 40% of people with schizophrenia and 51% of people with bipolar disorder
go untreated in any given year. Through its own facilities and telehealth, the VHA may be the only provider of
care in many rural areas.

Facility Closures
A provision in the MISSION Act mandates that the president, after consulting with Congress, appoint a
nine-member Asset and Infrastructure Review (AIR) Commission in 2020. In a hearing on February 27, 2019, VA
Secretary Robert Wilkie said the agency could potentially move up the timeline58 on the BRAC-style review of VA
facilities.
VHPI warned that acceleration of the Commission’s activities could have negative, downstream impacts on the
communities where VHA facilities are located. Closures will likely:
● Increase overall costs and drain funds from remaining VA facilities, ultimately eroding the availability of
care throughout the system,
● Diminish veterans’ access to veteran-specific, high quality, comprehensive and integrated care in their
community,
● Increase wait times for veterans and non-veterans at non-VA facilities,
● Eliminate veterans’ choice if they prefer to receive their care in the VA,
● Decimate residency and fellowship training programs at the affiliated medical and health professional
schools,
● Diminish the number of graduates who enter the local network of healthcare providers to treat veterans
and the non-veteran public,
● Impede efforts to recruit providers at other VA facilities,
● Reduce VA research projects that benefit veteran rehabilitation and health care for all Americans,
● Hamper local governments’ ability to respond to national emergencies and natural disasters,
● Layoff employees, which would significantly impact the local economy. (Veterans make up a third of VA
employees and many will find it difficult to secure new employment).
The legislation stipulates that three members of the commission must be from VSOs. A series of other interests,
including those from the private health care sector, must also secure seats. As soon as he signed the bill into law,
however, President Trump announced59 that he was under no mandate to consult with Congress or set aside
seats for VSOs on the commission. The money for this commission, as well as to finance facility closures, will be
taken from the VHA care budget.
Any final recommendations on facility closures will largely be insulated from action by congressional
representatives and will, in their entirety, be subject to an up or down vote. If decisions on facility closures are
made from inaccurate quality data and underutilization that results from inappropriate eligibility standards, this
guarantees the shuttering of facilities that offer high-quality care. Under the guise of offering veterans greater
choice, the choice of the VHA will be eliminated.

The Veterans Healthcare Policy Institute
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Reporting Considerations: The VA MISSION Act
Regional and local members of the press will play a critical role in determining the successes, failures, and fixes
for the VA MISSION Act’s Veterans Community Care Program (VCCP). Here are several things to consider, or
areas to keep an eye on:
Payment for Care
● Is the VA paying local non-VA providers in a timely manner?
● Are veterans being left to pick up the bill?
● Are veterans being forced to pay out of pocket by non-VA providers who administered unapproved care
or treatments?
VA Staffing and Resources
● Are staff vacancies at your local VA facility not being filled?
● Are those vacancies undermining the ability of VA staff to provide timely services?
● Is care increasingly being farmed out to the private sector to pick up the slack?
● Are VA facilities being improved, updated, or at risk of closure?
● How will facility closures impact veterans and the local community?
● Are VA staff being asked to monitor or manage the care of private sector providers?
● Is the burden of managing private sector care diverting staff from providing direct care to veterans?
Your Community’s Capacity to Absorb Veteran Patients
● Does your community have enough care providers – primary, specialty, and emergency care – to provide
access to both the civilian and veteran populations?
● Are there enough non-VA mental health providers in your area to care for both the veteran and civilian
population?
● Will veterans in rural areas have an easier or more difficult time accessing care in the private sector?
● Do wait times – at the VA and in non-VA settings – improve or worsen?
● Are private sector providers taking additional steps to learn about veterans’ specific health care
problems as well as military culture and its impact on veteran health?
Impact on Veterans Health
● Is the VA and its staff being blamed for failures in the private sector system?
● Is veterans’ care being fragmented because of gaps in integration and coordination?
● What will be the cost of this program and how will any escalating costs impact veterans’ benefits,
eligibility determinations or their health and well-being?
Have a tip you want VHPI to follow up on? Email it to execdirector@veteranspolicy.org.

Following VA Oversight Work
One of the reasons the media focuses on negative reports about the VHA has to do with the fact that the VHA is
the most accountable and transparent health care system in the United States.
The House60 and Senate61 Veterans Affairs Committees routinely draft bills, hold hearings and conduct
investigations related to the agency. The VA’s Office of the Inspector General62(OIG) also oversees the agency
and issues many reports on critical issues. The Government Accountability Office63(GAO) is another source of
good meaty reports.
The Veterans Healthcare Policy Institute
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The VA is held accountable in ways that the private sector is not. Problems in the private sector may be invisible
to the public because private sector facilities do not undergo the same kind of rigorous scrutiny that is applied to
the VA.
As many healthcare journalists know, it takes a lot of digging to discover when a particular institution has
violated patient safety standards, committed malpractice, or otherwise endangered patients and staff alike. As
noted in Suzanne Gordon’s book Wounds of War64, it is extremely difficult for patients to hold providers
accountable even when they have been guilty of malpractice because they must resort to a tort system in which
proving malpractice is notoriously difficult. Even when malpractice suits are successfully litigated, patients are
often forced to sign non-disclosure agreements (NDA) that make it impossible to learn about – or from – medical
mistakes. The public may often have the impression that providers deliver higher quality care than they actually
deliver.

Digging into Data
The VA is the only health care system that posts its opioid prescription rates65. It also posts wait time data66 from
across its network, and has an expansive data portal67 where the media can download exhaustive information on
key health care quality metrics as well as information68 on the types of veteran patients that seek care inside the
system.
Because the VHA is so publicly scrutinized and airs its problems publicly, there is a perception that the VHA has
more issues than non-VA health care systems. That misperception is quickly dispelled by reports published by
the RAND Corporation69 or in prominent medical and scientific journals like JAMA70, Annals of Internal Medicine,
and many other publications71. It’s also important for VA reporters to familiarize themselves with these
exhaustive independent research into the agency’s effectiveness at delivering high-quality health care. (See the
section “The VHA Compared to the Private Sector”)
Additional information, from internal emails to agency memos and slideshow presentations, can be obtained
through the Freedom of Information Act (FOIA). Details on the VA’s FOIA offices is available here72.

Challenges with VA Coverage
Reporters may encounter numerous problems in their efforts to cover the VA, chief of which is a reluctance or
inability by agency employees to speak with the press.
The majority of VA medical centers have only one public affairs officer (PAO). This individual provides public
relations and community engagement support, often for several healthcare sites across tens of thousands of
square miles, with no budget for local advertising. Their duties include coordinating press outreach, organizing
special events, coordinating with congressional offices, and updating agency websites and social media pages.
Likewise, veterans may access Veteran Service Organization (VSO) representatives and go directly to their
members of Congress to report problems with their care.

The Veterans Healthcare Policy Institute

14

The Reporter’s Guide to Veterans’ Health Care

Large private and nonprofit medical systems, by contrast, often have dozens of PR73 professionals on staff and
spend millions annually on advertising. Patients may also be forced to sign non-disclosure agreements (NDAs)
when settling malpractice claims.

Limitations on VHA Staff
VA staff – including researchers, medical professionals, and administrators – may be prohibited from speaking
publicly about the good work they and the VHA are doing. Because they feel the process of getting permission to
talk to the press will produce a ‘no,’ rather than a ‘yes,’ many physicians, psychologists, nurses and other health
care professionals told us that they don’t even bother asking.
Employees who have affiliations with teaching hospitals often use their academic credentials when they talk to
reporters even though they are full-time VHA employees and the research or innovations about which reporters
inquire were done at the VA.
This results in press coverage that attributes VHA advances to non-VHA institutions. A good example came when
Time Magazine’s 2018 list of the world’s 100 most influential people hailed Neuroscientist Ann McKee for her
work on chronic traumatic encephalopathy (CTE) which plagues football players – and veterans – without
identifying her as the Chief Neuropathologist for the National VA ALS Brain Bank.

Barriers to Reporting
As Stephen Trynosky has written, this PR problem began under President Barack H. Obama. In “Beyond the Iron
Triangle74,” Trynosky described the growing insulation at VA Central Office in which local officials were “not fully
empowered due to lack of clear authority, priorities, and goals.”
A veteran himself and former VA staffer, Trynosky blames the agency’s Office of Congressional and Legislative
Affairs (OCLA) in Washington, D.C.. Under Obama, Trynosky writes:
[OCLA officials] tightened their control over internal response systems designed for an earlier era
characterized by a more collegial and closed sub-government. Processes never designed for a continuous
media environment or the congressional politicization of veterans’ health care were rapidly overwhelmed
and slowed responses at the very time more agile procedures were needed.
Until recently, the VA was prohibited from using appropriated funds for marketing – buying a billboard or
purchasing radio ads. Now, the PR professional told us, an office in DC coordinates advertising. However, the
approval process is so cumbersome few take advantage of it.
This sense that VA Central Office, or VACO (the VA headquarters in Washington, D.C.), is not supportive of local
efforts is something VHPI has heard from PR staff at local medical centers as well as from VHA staff.
Public affairs officers, for example, are only allowed to pitch local stories. Pitching any stories that have national
interest, or responding to any inquiries from national media outlets must be vetted or handled by the Central
Office in Washington. That’s where stories often end up in a media limbo – or simply die.
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According to some VA public affairs officers, the overarching VA media-relations approach is risk-averse, more
concerned with avoiding negative media coverage than positive storytelling centered on VA healthcare
successes:
“You have to get permission from a regional office public affairs officer, who then has to send the request to the
VA Office of Public Affairs in Washington D.C., or to VHA communication. The two offices may not be in touch
with one another.” This cumbersome process, one staffer said, means that deadlines are missed. If it’s a
negative story, the response is to duck and cover, the staffer said, not to help explain the issues in a balanced
way to reporters.
Communications about the MISSION Act, in particular, have been tightly-controlled and funneled through VACO.
For example, the American Prospect obtained, via anonymous sources, a document entitled “Veteran
Community Care (VA MISSION Act)—Eligibility and Access Standards.”75 It includes “a long section advising how
to counter any questions from veterans uneasy about privatization. Staff are directed to respond with, ‘There is
no effort underway by anyone or at any level to privatize the VA.’”

Veterans Health Care Sources
VA Press Contacts
The VA has a national press office76, w
 here journalists can seek answers on agency questions and be connected
to topic experts. To speak with a national VA press representative, journalists may call or (202) 461-7600 or
email va.media.relations@va.gov. Other press contacts include VA Press Secretary Curt Cashour
(Curt.Cashour@va.gov) and Media Relations Specialist Terrence Hayes (Terrence.Hayes@va.gov). Tip: If you are
looking to track down a specific VA official, their email address is almost certainly FirstName.LastName@va.gov
Each VA facility also has its own press representative or Public Affairs Officer (PAO). To connect with them,
simply dial the main line for a facility and ask to be transferred to the public affairs office.

VA Employee Representatives
Multiple employee unions represent VA workers. They can be a source for an on-the-ground view of VA
activities without encountering the same barriers as PAOs. Representatives at the union’s national office can
often connect you with the local leaders.
●
●
●

The American Federation of Government Employees77 (AFGE)
The National Federation of Federal Employees78 (NFFE)
National Nurses United79 (NNU)

Veterans Service Organizations (VSOs)
Veterans Services Organizations (VSOs) often have chapters around the country. As they were chartered to serve
veterans, they are often good sources for in-depth information about veterans’ health care, legislative issues, or
claims. They include:
● The American Legion80 (“The Legion”)
The Veterans Healthcare Policy Institute
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●
●
●
●

Disabled American Veterans81 (DAV)
Veterans of Foreign Wars82 (VFW)
Vietnam Veterans of America83 (VVA)
Paralyzed Veterans of America84 (PVA)

About the Department of Veterans Affairs (VA)
The Department of Veterans Affairs (VA)85 is the second largest agency in the federal government. Only the
Department of Defense (DoD) is larger. The VA is comprised of sub-agencies, each headed by an undersecretary
who reports to the VA Secretary.

The Veterans Health Administration (VHA)
The Veterans Health Administration (VHA)86 is the largest of the agencies in the VA. It resembles the health care
systems of almost all other industrialized nations: a full-service health care system that both pays for and
delivers all types of care to those it serves.
The VHA delivers care to roughly nine million eligible veterans at over 1,255 facilities87, including acute care
hospitals, outpatient clinics, rehabilitation facilities, nursing homes, inpatient residential programs, and campus
and community-based centers. The VHA operates 170 medical centers and is organized into a regional network
of 22 Veterans Integrated Service Networks (VISN), each with a regional director. Each medical center or health
care system, which comprises a medical center and affiliated Community Based Outpatient Clinics (CBOCs), also
has a director.
The VHA is not a hospital chain competing with others for market share. It is not a collection of physician
practices or specialty services. Nor, like Medicare, is it only a single payer for care. The VHA is the nation’s
largest, and only comprehensive, integrated health care system that has full public funding.

The Veterans Benefits Administration (VBA)
The Veterans Benefits Administration (VBA)88 determines and/or administers a host of veteran benefits, like the
GI Bill89, housing benefits90, vocational rehabilitation and employment91, pensions92, home loans93, life
insurance94, and disability compensation.

The National Cemetery Administration (NCA)
The National Cemetery Administration95 provides burials for eligible veterans and maintains the national
cemeteries.

The VA Office of Information Technology (OIT)
The VA Office of Information Technology (OIT)96 is an elevated sub-agency under the VA structure. The OIT tries
to assure the seamless sharing of critical information between the sub-agencies. Like the VHA and VBA, OIT is
led by an undersecretary. OIT is primarily responsible for VistA, the VA’s legacy health-record system, and the
new Electronic Health Record Modernization project with Cerner Corp.
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The VHA Compared to the Private Sector
Quality
The key notion underpinning both the Choice and MISSION Acts, that the
private sector can offer comparable care to the VHA, is deeply flawed. Many
studies have found the VHA generally outperforms the private sector on key
quality metrics.
●

●

●

●
●

2018: A RAND Corporation97 study found that private providers are
woefully unprepared to treat the often unique and challenging
veteran patient population.
2018: A RAND Corporation98 study found that not only did VHA
facilities perform better than private facilities, but there was also less
variation.
2018: A Dartmouth College study, published in the Annals of Internal
Medicine99, compared performance between VHA and private
hospitals in 121 regions across the country. The results: In 14 out of
15 measures, government care fared “significantly better” than
private hospitals.
2019: A JAMA Network study100 found wait times in the VA are
comparable or better than wait times in the private sector.
2019: A RAND Corporation101 study that found the VA performed well
in areas of timeliness and quality of care delivery, while little was
known about non-VA care in the same categories.

Wait Times
Data shows102 that one in five VA patients is seen on the same day they make an appointment. Even though
roughly 16% of VA primary care facilities are operating at over 100% of capacity, for the system as a whole, the
average wait time to see a VA primary care doctor is five days, and nine days for appointments with VA
specialists. Waits to see a mental health professional average four days. No other U.S. health care system of
equal or comparable size posts data for clinical appointments.
The industry consulting firm Merritt Hawkins103, in its latest survey of 15 major metropolitan areas, found that
the wait time to get the first appointment with a physician averages 24 days. In many parts of the country, the
wait times are far worse, especially to see certain kinds of doctors. This is especially true in rural areas, but long
wait times can also occur in cities, including ones with renowned medical schools and hospitals. People living in
the Boston area, for example, require an average of 109 days to find a family physician who is still taking new
patients and up to a year to get the first appointment with a cardiologist. Wait times generally have increased
30% since 2014, according to the study.

Salaried Employees vs. Fee-for-Service
At the VHA, health care professionals are not paid in a fee-for-service system but are all salaried. They do not
have any incentive to engage in the kind of overtreatment of patients that is now epidemic in the private health
care system (where hundreds of billions of dollars are spent annually on unnecessary treatments104).
The Veterans Healthcare Policy Institute
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Availability, Access, and Duration of Service
Whereas private-sector health care often comes with strict limits on
availability, access, and duration, there are no arbitrary limits on VA care or
services.

Best Practices
VA practitioners are more likely than non-VA practitioners to follow
recommended care guidelines for depression, are better at adhering to
prescription guidelines, and provide a significantly greater number of testing
and assessment services. VHA clinicians were two-and-a-half times more likely
to use evidence-based therapies than those in the private sector for PTSD and
major depressive disorder (MDD).

Specialized Treatment Programs for PTSD
VHA has a national network of specialized PTSD services that include
outpatient and residential programs. V
 eterans experiencing PTSD may be
treated in a range of settings varying in intensity and matched to the level of
need, including primary care, outpatient clinics, and residential PTSD programs. Staff members in these
programs are offered training in evidence-based PTSD treatments and develop specialized knowledge of PTSD
and familiarity with the needs and experiences of veterans with PTSD. The disorder remains relatively unfamiliar
to many non-VA mental health providers.

Military Cultural Competency
VHA providers are far more likely to have ‘military cultural competency.’ As studies have documented105,
clinicians are more effective when they understand how to diagnose and treat problems and the cultural and
social issues that impact their patients. However, studies have also shown that most private sector providers
know very little about military culture or military-related health conditions.

Veterans Prefer the VA to Non-VA Care
Polls have demonstrated veterans’ preference for VHA care106. The agency conducts annual comprehensive
surveys107 of thousands of VA patients to gauge the popularity of VA services and understand where the agency
can improve.
The results from the 2017 survey108 indicate:
● 81% of enrollees expressed positive views on ease of access to VA facilities
● 86% reported that personnel were welcoming and helpful during their visit
● 72% indicated that they either “strongly agreed” or “somewhat agreed” that they trusted VA to fulfill
our country’s commitment to veterans, an increase from 68% in 2016
Many VSOs have conducted similar polls and found similar sentiments. In 2017, after the Veterans of Foreign
Wars released a survey109 showing their members’ support of the agency. VFW National Commander Brian Duffy
said, “The most important takeaway is the overwhelming majority of respondents said they want to fix, not
dismantle, the VA health care system.”
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The Four Missions of the Veterans Health Administration
The VA has been a leader in pioneering advances in patient safety, research, teaching, and care delivery. Its work
has improved the health and well-being not only of veterans, but also people cared for throughout the U.S. and
the entire world.

Delivering Health Care
The VHA cares for veterans in over 1,255 different sites of care, including 170 medical centers, 740 CBOCs, and
other facilities that assist more than 230,000 people every day110. To increase its capacity and improve access,
the VHA has become a global leader in telehealth. Care providers can conduct appointments to veterans in their
homes in everything from physical therapy and audiology to mental health and primary care via the telehealth
program.

Research
The VHA is a research powerhouse uniquely positioned to conduct innovative studies because it has more
patients it can track consistently over a longer period of time than any other health care system. VHA research
innovations have included helping to develop the shingles vaccine, the nicotine patch, the first implantable
cardiac pacemaker, and the use of beta blockers to reduce postoperative mortality rates. The VA’s Million
Veteran Program,111 which is investigating how genes impact health, has established the largest genomic
database in the world.

Teaching
The VHA is affiliated with more than 1,800 educational institutions. The agency invests $900 million annually to
provide education and instruction to health care professionals in training. More than 70% of the nation’s
doctors112 have received training in the VA.
At the VHA, future health care professionals learn how to perform concrete tasks, like taking a patient’s history,
doing a physical exam, making the correct diagnosis, determining the best treatment plan, or educating patients
about how to take medications, exercise, or lose weight, among many others. The cutting-edge training includes
lessons in interprofessional teamwork and the use of telehealth. The VHA is a global leader in telehealth and
also runs one of the largest U.S. medical simulation centers – The VHA SimLEARN National Simulation Center113.
VHA training is far broader than that provided in civilian sector health care training institutions. The VHA
addresses a patient’s non-medical concerns like housing, employment, and legal issues. Significant changes in
the locus of care delivery in the veterans health care system would also cause severe disruption to the programs
that teach health care professionals in the United States.

Emergency Management
The VHA often responds in emergencies – hurricanes, tornadoes, wildfires, earthquakes, and even volcanic
eruptions – to assure that veterans can access health care services during disasters or disruptions of service.
For example, VHA facilities created command posts and conducted outreach to thousands of veterans in fire
zones during the 2018 California wildfires. Employees made sure veterans had needed medications and medical
equipment, were able to get to or reschedule appointments, and had access to services when the disaster was
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over. In Puerto Rico, the VHA hospital was one of the only functioning facilities114 during and after Hurricane
Maria. The VHA provided crucial health services to veterans in Puerto Rico and throughout the Caribbean.

How the VA is Funded
Each year, the president submits an annual budget request115 to Congress that includes an itemization of the
funding the Administration seeks to provide veterans’ needed care. Submission of the VA budget request begins
a complex process of funding veterans’ care that also includes three different committees in both the House and
Senate: the Veterans’ Affairs, Budget, and Appropriations Committees. In addition, a group of VSOs release their
own independent budget116 recommendations.
The VHA budget takes account of both the number of veterans its facilities serve as well as the complexity of
patients’ clinical needs. In general, if fewer – and less complex – veterans are served, the budget allocation is
reduced. If more – and more complex – veterans are served, it is increased. The funding model the VA uses is
known as the Veterans Equitable Resource Allocation (VERA). All calculations are based on services provided two
years previously. Recently, the VA has allowed facilities to get what is known as a ‘second bite at the budget.’
This means facilities can request additional funds based on current needs.
A fiscal year (FY) for the United States government runs from October through September, annually. Often,
military spending and veterans programs are approved through spending bills that are grouped together, called
an omnibus. The MilCon omnibus usually includes spending for the VA systems as well as other
quasi-military-related departments and programs. While Congress has continued to increase the VA budget
steadily in recent years, some crucial programs have experienced cuts. Many argue that allocations have not
been enough to support the surge of post-9/11 veterans.
More about the VA Budget117:
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The VA Workforce
The VA has a salaried staff of roughly 350,000 individuals.118 Of these, an estimated 300,000 work at the VHA,
including physicians, nurses, psychologists, and other health care professionals. Clerks, coders, transport
workers, housekeepers, and many others also support and enhance the care of veterans.
A third of VHA employees are themselves veterans. Some of these veterans work as peer support specialists to
help other veterans with their emotional and physical problems. Other veterans are employed in non-clinical
roles through Compensated Work Therapy.119
 This program offers employment to struggling veterans, including
those in recovery from mental health or substance abuse issues, or homelessness.
One of the agency’s chronic problems is staff shortages. In December 2018, the agency reported it had nearly
49,000 vacancies120, 42,790 of which were positions within the VHA.
The VHA’s many vacancies are, in part, due to the nationwide health care worker shortage. However, the agency
faces more acute issues in recruitment and retention of staff than the private sector. The VA is generally
prohibited from offering the same competitive wages as many top private facilities across the country.
Moreover, many potential recruits are lost because of frustration with the federal government’s complex,
lengthy, and inconsistent hiring processes.

Who is eligible for VHA Care?
A veteran may be eligible for VA care based on any one of a number of factors – including having served in a war
zone, having a ‘service-connected’ health problem, having a catastrophic injury, or meeting income criteria set in
law.
To be a veteran, per law, one must have completed 24 continuous months of active-duty military service (or the
“full period for which they were called to service,” unless a service member is medically retired within that
period) and have been discharged or separated under conditions other than ‘dishonorable.’
VA health care is not a mandatory government program like Medicare. VA health care funding is limited to the
amount Congress appropriates. Congress has, accordingly, established a system of priorities for VA enrollment.
Veterans who have service-connected health conditions (that is, conditions incurred or aggravated in military
service), for example, have higher priority than those whose eligibility is based on limited income.
These priority groups are based on awards received (Medal of Honor, Purple Heart), discharge status, the
veterans’ income, or a service-connected disability. With multiple exceptions (Purple Heart recipients and
veterans of current wars, for example), very high-income veterans with no service connection are not in a high
enough priority group to receive VHA care.

Other than Honorable (OTH) Discharges
Discharge status (Honorable, General, Other Than Honorable, Bad Conduct, Dishonorable) is one consideration
determining benefit eligibility. Veterans are barred from receiving benefits when, under very restrictive VA
regulations, their discharge is deemed to have been issued under dishonorable conditions. Many veterans with
an ‘Other than Honorable’ (OTH) discharge have been deemed ineligible for VA health care based on behavior or
activities that are classified under VA regulations as “willful and persistent misconduct.”
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There are approximately 500,000 veterans121 with an OTH discharge status. Veterans’ advocates contend that
many OTH veterans suffer from mental or physical illnesses arising from their military service. Further, they
argue that the veteran’s allegedly less than honorable behavior while on active duty is often triggered by a
job-related health condition.122 Many veterans’ advocates are lobbying for access to benefits for these OTH
veterans.
In 2017, former VA Secretary David Shulkin ordered the VHA to provide 90 days123 of emergency mental health
treatment to OTH veterans. The VA must notify OTH veterans of their eligibility124 to receive care. This mandate
has not been accompanied by the hiring of additional staff or the allocation of increased financial resources.

Other Eligibility Exceptions and Recent Changes
On February 26, 2019, Secretary Wilkie announced that veterans with a Purple Heart medal be in the top priority
category125 for disability claims starting in April 2019.
Congress directed the VHA to waive its standard eligibility requirements and provide care to all veterans of
post-9/11 conflicts for five years after they leave the military.
President Trump issued a 2018 executive order126 that provides one year of free mental health care to all
veterans transitioning out of the military. However, no extra funds have been appropriated, nor additional staff
hired, to handle this influx of veterans.
The VHA also serves as a backup to the DoD. Active-duty service members can utilize VHA health care under
specific circumstances, usually when it is part of their rehabilitation or recovery.
VA personnel consider each case on its individual merits, so veterans should be advised to contact the VHA or
VBA to secure an official determination.

Establishing Eligibility for VHA Services
Establishing eligibility for VA benefits often involves the Veterans Benefits Administration (VBA). This is always
the case if veterans seek financial compensation for service-connected disabilities. They may file their
application127 online, by phone, in-person, or submit it by mail.
Processing a claim for compensation will typically require the veteran to undergo a medical evaluation (referred
to as a ‘compensation and pension’ (comp and pen) examination). Veterans often seek help from VSOs or other
veterans’ advocacy groups in filing claims or appealing an adverse decision on a claim.
Many comp and pen exams are now conducted by private contractors, which has spurred numerous problems.
Veterans were routinely subjected to long wait times by the five major contractors who performed these
examinations. A 2018 Government Accountability Office Report128 found that contractors also made significant
errors in exam reports. In 2015, the Tampa Bay Times129 reported that one of the contractors, Veterans
Evaluation Services,130
 sent dozens of veterans to a Tampa doctor under federal investigation.
In some instances, when veterans complain about ‘wait times’ or denials of eligibility at the VA, they may be
referring to long wait times for a VBA exam or a VBA denial of eligibility – denials which may have been
generated by an outside contractor.
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The VHA’s Patient Profile
Nine million veterans are enrolled in the VHA. Of that number, some 6.5 million use VA health care services in
any given year. According to a 2017 survey131, some enrollees use the VHA to provide care or services that are
not provided or are more costly (like prescription drugs) even though they primarily use other insurance for
health care. Thirty percent of enrollees depend entirely on the VHA for their health care needs. As one recent
study reported, “Veterans who used VA services were more likely to be black, younger, female, unmarried, and
less educated and to have lower household incomes.”
According to the Congressional Research Service132, the VA-enrolled veteran population has increased by 78%
from FY2001 to FY2014. Most health care systems in the United States care for a broad range of patients. The
VHA cares for some of the oldest, sickest, poorest and medically-complex patients in the nation. A 2016 RAND
Corporation study133 found that “VA providers are likely to be treating a sicker population with more chronic
conditions, such as cancer, diabetes, and chronic obstructive pulmonary disease (COPD) than the population
expected by civilian providers.”
These patients include the surviving members of the World War II generation, Korea and Vietnam War veterans,
and those who were in the military during and around these conflicts.
Comparison of Chronic Conditions of Veterans and Non-Veterans

Chart from ‘Current and Projected Characteristics and Unique Health Care Needs of the Patient Population Served by the
Department of Veterans Affairs’ at RAND.org134
**Chronic Obstructive Pulmonary Disease (COPD)
**Gastroesophageal reflux disease (GERD)
**Post Traumatic Stress Disorder (PTSD)

Veterans and Chronic Pain
Military training and deployments often involve hauling around 60 to 100-pound packs that place an excessive
burden on the bodies of service members. It can lead to chronic musculoskeletal diseases135 and problems with
chronic pain. That’s why veterans of younger ages suffer from more chronic pain than their civilian counterparts.
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Added to this, young men and women often survive wounds that would have proven fatal in prior conflicts
because of the military’s highly advanced methods of battlefield triage and fast transport to field hospitals. They
may, however, be burdened with chronic problems, like severe pain and mental trauma, that require extensive
care and monitoring for decades, if not for their entire lives.
Chronic pain also increases the risk of suicide and can spur substance abuse. The rate of opioid overdose deaths
among veterans is twice as high136 as in the civilian population.

Other Common Conditions Among Veterans
Hearing loss and tinnitus are the most common ailments that bring veterans to VHA care. Almost every branch
of the military exposes personnel to high levels of noise. Veterans are 30% more likely to suffer severe hearing
impairment than non-VA patients because of exposure to toxic levels of noise. According to the VA, 2.7 million
veterans137 currently receive compensation for hearing loss or tinnitus. The VHA has established the National
Center for Rehabilitative Auditory Research (NCRAR)138, a VA-funded research facility in Portland, Oregon. The
NCRAR has done pioneering research on veterans’ hearing problems, tinnitus management, and helped develop
effective hearing aids.
Diabetes, some gastrointestinal problems, COPD, and cancers are more commonly diagnosed in veterans than
non-veterans139.
Toxic exposure-related conditions impact veterans, whether they have served in the U.S. or abroad. VA’s
patients include many veterans who were exposed to pit smoke, contaminated water, nerve agents, mustard
gas, radiation, pesticides, and an array of other chemicals, pollutants, and environmental hazards.
Signature injuries and contaminants unique to each U.S. conflict, including:
● Agent Orange exposure for Vietnam veterans;
● Chemical warfare agent experiments and nuclear weapons testing and cleanup during the Cold War;
● Gulf War syndrome;
● Exposure to toxic burn pits in Iraq and Afghanistan.
Infectious disease risks like visceral leishmaniasis140, West Nile virus, and Mycobacterium tuberculosis141 (TB), to
name only a few.
Mental and behavioral health problems, high risk for suicide, and PTSD are experienced at higher rates within
veteran populations.

The Veterans Healthcare Policy Institute

26

The Reporter’s Guide to Veterans’ Health Care

Women Veterans
Although only 7% of VHA patients are women, the system has worked diligently (sometimes in response from
pressure from women veterans’ groups like the Service Women’s Action Network (SWAN)142 or advocates like
the Vietnam Veterans of America) to address the needs of women veterans. Increasing numbers of women have
served in the Armed Forces since World War II. By 1994, when a ban on women serving in military combat roles
was instituted, roughly 10% of enlisted military personnel143 were women. President Barack H. Obama officially
lifted that ban144 in January 2013.
As of 2019, women make up 16% of the enlisted force and 18% of the officer corps.145 About 280,000 women146
served in Iraq and Afghanistan, some in combat roles. According to the RAND Corporation, “the proportion of
female veterans will increase 3 percentage points, from 8 to 11 percent147” between 2014 and 2024.
In 2015, there were 2 million women veterans148 in the United States and Puerto Rico. They represent 9.4% of
the total veteran population. Of that 2 million women veterans, 35.9% were enrolled in the VHA. Not all enrolled
women veterans use VHA services.
Many of these women have experienced Military Sexual Trauma (MST). Some do not want to have any contact
with the VHA or with male veterans and bristle that, inevitably, VHA facilities will be filled with men who make
up the majority of its patients. The VA has established a Women Veterans Health Strategic Health Care Group
(Women’s Health)149 and has women veterans program managers and field directors in every major medical
center.
VHA providers are trained to recognize, be sensitive to, and address the specific problems of women veterans.
The VHA now delivers primary care that includes obstetrical-gynecological services, like Pap smears and breast
exams. If care is not provided at a VHA facility, the VA pays for services in the private sector to supplement
specific care needs (for example, mammograms or labor and delivery). Some women veterans (and health care
workers) may experience harassment from some VA male patients, an issue the VA is beginning to address.

Three Models of VHA Care for Women Veterans
Model 1: A completely separate space in which women have gynecological appointments and receive primary
and mental health care. It is a haven for women who do not want to interact with male veterans.
Model 2: A women’s clinic that is in a distinctly separate wing of a VHA facility. Women receive primary and
mental health care as well as gynecological care. Women veterans walk down the same corridors as men, but
they do not share waiting rooms or exam rooms with male veterans.
Model 3: Like any primary care practice where women’s health is integrated into larger primary care settings.
Female patients sit in the same waiting rooms and use the same exam rooms as male patients (although
obviously not at the same time). Every woman veteran is assigned to a designated women’s health care provider
(who may be male) who has specialized training in women’s health.
In VA Community-Based Outpatient Clinics150 (CBOCs), one health care provider is required to have training in
women’s health. Those providers are specially trained to do a Pap smear on an MST survivor. Care providers are
also trained to understand the unique problems women veterans encountered in the military. The VA has also
conducted research and outreach to women veterans to understand why they do or do not use VHA services.
The VA’s National Survey of Women Veterans’151 health care needs and Barriers to VA Use152 is a comprehensive
compendium of facts about women veterans, their health problems, and the utilization of VA services.
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VHA’s Integrated Health Care Model
The VHA is the only comprehensive national health care system to offer veterans one-stop shopping for the full
spectrum of physical, mental, and public health services that respond to their often complex needs.
The VHA’s 170 medical centers offer a full range of surgical services – everything from general to specialized
surgery to transplantation at designated sites – and patient care. The VHA also delivers outpatient care –
primary care, optometry, audiology, dental153, and mental and behavioral health services, among many others.

The VA also addresses health care issues among its patients that most private sector systems ignore, like
reducing homelessness, legal issues154, and e mployment155. The VA is also a leader156 in enhancing patient safety
and has created and implemented best practices for preventing adverse complications from hospital visits, from
falls to blood clots. It is also a national leader157 in assuring the safety and health of its employees.
One of the main differences between the VHA and private sector care is that it provides comprehensive and
integrated care. This integration exists on several levels.
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Care is integrated nationwide because a veteran who receives care in one VHA
facility is eligible to receive care in any other VHA facility. Other health care
services are integrated, and interdisciplinary practice is the norm throughout
the system. VHA’s collaborative approach to care involves the patient, their
family, and various health care specialists. This kind of interdisciplinary
practice is possible because the VHA encourages clinicians to develop and
pilot new models of care at the local level.
These models are often connected with emerging trends and research in a
clinician’s particular field. When they are proven effective, they may receive
support from the national VA, which implements them across the entire
system.

Telehealth Capacity
The VHA is a global leader in telehealth158. It delivers care via telehealth at
over 900 locations. Patients separated from providers by geographical location
can receive high-fidelity services in their homes or in VHA facilities. Patients
are also able to receive in-home monitoring via telehealth. In 2016, nearly
12% of veterans – or 2.17 million episodes of care – received some of their
care via telehealth.
Here are only a few examples:
● A veteran in rural Vermont was able to get physical therapy from a VA therapist in North Carolina.
● Family members may be trained via telehealth as they learn to help veterans with low or no vision in the
VHA’s system of 13 Blind Rehabilitation Centers.
● At the San Francisco VA Health Care System, integrated pain teams at the San Francisco VA’s Medical
Center at Fort Miley deliver services to outlying clinics in Ukiah, Eureka, and Clear Lake, California.
● A neurologist delivers cognitive behavioral therapy to a veteran with psychogenic epilepsy who lives six
hours away from the San Francisco VA facility at Fort Miley.
● VHA nurses at the West Haven and Las Vegas VHAs use telehealth capacity to monitor blood pressure
and other chronic problems of veterans through in-home or mobile monitoring systems.

Pioneering the Primary Care Model
The VHA’s team-based primary care, centered on Patient Aligned Care Teams159 (PACT), has been lauded as a
model for a private sector system in which primary care has long been in crisis.
The primary care of each VHA patient is coordinated by a team, which includes a physician, a nurse practitioner
or physician assistant, a registered nurse, a licensed practical nurse, a clerk, a pharmacist, a dietician, a social
worker, and a mental health professional co-located in primary care practices. If a veteran has a problem
understanding how to take their medications, the patient can consult with a pharmacist who works on the
primary care unit. Dieticians are also available to meet with patients who have questions about diet or exercise.
Social workers can help with housing, employment, or other issues.
Members of the team meet together in daily huddles160 to plan visits, conduct exams, process tests, and do any
necessary follow-up care and planning. PACT collaborates closely on making improvements to enhance the
quality of care. The VHA’s robust, team-based primary care model also has smaller patient panels (1,100-1,300
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individuals) compared to those in the private sector161 (2,300 individuals). Smaller panels allow VHA providers to
see patients for longer, with initial visits lasting more than an hour and routine visits lasting 30 minutes or more.
VHA primary care providers routinely screen patients for PTSD and sexual
assault. Routine screening for PTSD is generally unavailable outside VHA.
Indeed, most primary care providers rarely ask patients162 if they have served
in the military.
Private sector providers may also be unfamiliar163 with military culture, as well
as with military-related illnesses and conditions, like PTSD, Agent
Orange-related diabetes or prostate cancer, or burn pit-related respiratory
problems. Every VHA medical center has an Environmental Health
Coordinator164 who is familiar with military exposures.165 These staff help
veterans get the appropriate diagnosis and treatment as well as compensation
for their conditions.
The DoD, whose facilities or theaters of conflict are the sites for most of these
toxic exposures, has not taken significant action to control or document
veterans’ experience or health-related outcomes during and after their
service. The VHA collects data on military members’ exposure to toxic
substances that can be used for research.
For example, the VA’s Open Burn Pit Registry166 has requested veterans to
document exposure (nearly 170,000 veterans have submitted a report).
Veterans groups have argued that the VHA has not used this data to conduct enough research. Congress has also
been reluctant to recognize that certain conditions veterans report are indeed created by exposure to toxic
substances. For example, a contingent of Vietnam War era “Blue Water” Navy veterans167 believe they were
exposed to Agent Orange and suffered as a result. A Federal Appeals Court ruling168 on a suit filed by Blue Water
Navy veterans stipulates that the VA cannot deny thousands of these veterans’ disability claims. A new law, The
Blue Water Navy Veterans Act of 2019169, now requires the VA to extend benefits to those who claim they were
exposed to Agent Orange while s erving offshore170 the Republic of Vietnam between 1962 and 1975.
Many veterans’ unique conditions would not have been recognized and treated if veterans had been scattered
throughout a civilian sector health care system where data on their conditions is not systematically collected.
One of the dangers of channeling more veterans into private sector care is that critical information on
military-related exposures and/or newly emerging health problems will not be recognized or systematically
explored. This will impact not only veterans’ health but their ability to get well-deserved compensation for their
occupational injuries and health conditions.

Primary Care and Mental Health
One of VHA’s most significant achievements is the kind of integration of primary and mental health care that is
almost impossible to produce in the private sector. In the VHA, mental health professionals are co-located in
primary care practices. Every veteran in primary care at the VHA is screened for alcohol and substance abuse,
PTSD, and depression. They are also screened at least once a year for MST.
In most private sector practices, patients who tell a primary care provider or specialist about a mental or
behavioral health problem are given a referral to a mental or behavioral health provider. The patient is expected
to make – and show up for – an initial appointment following that referral. Because of the stigma of mental
health problems, many patients never schedule the first appointment or, if they do, actually go to it.
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At the VHA, when a patient reveals a mental or behavioral health problem, a primary care provider initiates
what is known as a ‘warm handoff.’171
 The provider personally introduces the patient to a mental health
professional who is co-located in the primary care practice. The patient is then seen immediately and may be
cared for by that professional or sent to the behavioral health department for further treatment.
This holistic approach, which reduces the resistance to getting treatment, is nearly impossible to find in the
private sector.

Rehabilitation Services
The VHA is unusual in its focus on restoration of function for patients who have incurable and hard-to-manage
chronic conditions. VA facilities offer highly-regarded, specialized residential inpatient and outpatient
rehabilitation programs. These programs may also care for active duty service members.
They include:
● Blind Rehabilitation Centers172 that help veterans with vision problems.
● Centers for Spinal Cord Injuries and Disorders of Care173.
● Polytrauma/TBI System of Care174, which includes five Polytrauma Rehabilitation Centers as well as
Polytrauma Network Sites and Support Clinic Teams.
● The VA’s Domiciliary Residential Treatment Programs175 have a total of 8,000 inpatient beds for patients
whose length of stay varies from one to six months. Like the San Diego VA Health Care System’s ASPIRE
Center,176 some of these programs help prevent veteran homelessness. Others include intensive
substance abuse residential rehabilitation. The Post-Deployment Assessment Treatment Program (PDAT)
at the Martinez California VA Community Outpatient Clinic provides cognitive rehabilitation.

VHA’s Electronic Health Record
In the 1970s177, the VHA pioneered the Electronic Health Record (EHR) called VistA (the Veterans Health
Information System and Technology Architecture). The system contains a veteran’s medical history, and also
provides critical information about their overall health and well-being.
A veteran’s medical record is now accessible to staff throughout the entire VA health care system. A veteran can
walk into any VHA facility in the country and clinicians who examine them will have access to the veteran’s
complete medical history. Most private sector patients – and physicians – would marvel at the VHA system. VHA
health care professionals say the system is user-friendly and allows them to deliver life-saving, coordinated care.
The record is also completely available for veterans to view themselves. Physicians or other care providers can
leave detailed instructions for the veteran adjacent to their medical record, providing clear instructions on next
steps or necessary follow-up appointments (that are scheduled for veterans by the provider).
Although VHA’s electronic health record still receives high ratings for its usability, some in the agency and the
private sector contend that it is ‘antiquated.’ They prefer that it be replaced by an off-the-shelf system
developed in the private sector. Because of this, Cerner Corp.178 was awarded the ten-year, multi-billion dollar
contract to overhaul the system. VA leadership has promised that Cerner, which is used by the DoD, will provide
seamless record-keeping between DoD and VA care in the future. The company has experienced numerous
failures and budget overruns since it began VA work in 2018.
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VA Mental Health Services
While private sector health care struggles to respond to the mental health needs of millions of patients, the VHA
has established one of the nation’s only cohesive mental health and behavioral health systems.
Many veterans experience complex mental and behavioral health problems that were either acquired in or
exacerbated by military service. The most widely known is Post-Traumatic Stress Disorder (PTSD). Veterans may
also suffer from schizophrenia, bipolar disorder, major depressive disorder (MDD), personality disorders, or
substance abuse disorders, among other problems.
The VHA is known for its use of evidence-based therapies and gold-standard treatments whose effectiveness is
confirmed in a variety of scientific studies. These treatments include:
●
●
●

Traditional psychiatric medications
Individual and group psychotherapy sessions
Methods like Prolonged Exposure therapy (PE) and Cognitive Processing Therapy (CPT) for PTSD

These various therapies are increasingly delivered via telehealth, which is of particular help to those rural
veterans who live in mental health deserts. The VHA also uses and researches integrative therapies like yoga179,
mindfulness meditation, therapeutic touch, and massage, among many others.

Providing Mental Health Care for Chronic Conditions
Unlike the private sector, where mental health care may be subject to strict
limits on availability, access, and duration, veterans with chronic conditions
have access to needed care without limitation at the VA.
One of VHA’s most important innovations is its extended care program. This
program targets aging veterans through geriatrics, home-based primary
care, VHA nursing homes, and palliative care. VHA mental health programs
also connect younger veterans to housing and employment support and
help with the kind of readjustment problems they have when they return to
higher education following separation from service.
The VA also employs180 scores of anthropologists to study the complex
interaction between culture and illness. VA anthropologists have studied
how families and communities understand PTSD; how to create secure
messaging; or respect and maintain the dignity of patients with spinal cord
injuries.

VHA Mental Health Care vs. Non-VA Mental Health Care
●
●
●

VHA practitioners are more likely181 than non-VHA practitioners to follow recommended care guidelines
for depression.
The VHA outperformed the private sector182 in adhering to quality guidelines for the prescription of
antidepressants during the initial, early, and maintenance phases of treatment.
Compared with individuals in private plans, VHA patients with MDD were more than twice as likely183 to
receive appropriate initial medication treatment and appropriate long-term treatment.
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●

●

VHA patients with schizophrenia were more likely to receive an antipsychotic medication than those in
the private sector and were more than twice as likely to receive appropriate initial medication
treatment.
Compared with non-VHA facilities, the VA’s women’s substance use programs offered a much higher
number of testing and assessment services, addiction pharmacotherapies, and recommended key
ancillary services including assistance obtaining social services, housing, and transportation.

Military Sexual Trauma (MST)
The VHA has now recognized Military Sexual Trauma (MST) as a serious
service-related condition and has established a variety of programs to deal
with it among both male and female veterans.
MST is the result of sexual assaults, harassment, and/or unwanted sexual
attention experienced by both women and men while in the military. MST is a
risk factor for developing PTSD, as well as anxiety, depressive disorders, and
alcohol and drug abuse.
Because MST occurs in settings in which people are taught to depend on
others for their very lives, people who experience such trauma may feel
isolated, develop issues with trust, and have even greater difficulty adjusting
to civilian life.

MST Key Statistics
●
●
●
●

At least 25% of women184 serving in the U.S. military say they have
been sexually assaulted, and up to 80% have been sexually harassed.
In 2011, women in the military were more likely to be raped by fellow soldiers185 than to be killed in
combat.
In 2017, the DoD received 6,769 reports of sexual assault186 involving service members as either victims
or subjects of criminal investigation, a nearly 10% increase over the previous year.
The VA states187 that “although rates of MST are higher among women, because there are so many more
men than women in the military, there are actually a significant number of women and men in VA
treated for MST.”
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Post-Traumatic Stress Disorder (PTSD)
Post-Traumatic Stress Disorder (PTSD) is a common, chronic mental condition that can develop after a person is
exposed to trauma. PTSD can be spurred by many events, including combat and other military experiences,
sexual assault, learning about the injury or death of a colleague, or a serious accident. Many people with PTSD
have additional mental health conditions including depression, anxiety, suicidal thoughts, and alcohol and drug
abuse. PTSD is one important predictor of suicide in veterans.

Common PTSD Symptoms
●
●
●
●

Upsetting memories
Feeling anxious
Avoiding triggering events/places/objects
Having trouble sleeping

Veterans with PTSD typically experience other problems that are caused or
worsened by their PTSD symptoms, including marital, family, and occupational
problems. Veterans with PTSD can have other co-occurring mental health
conditions. For example, individuals can have dual diagnoses, having not only
PTSD but also substance use disorders, major depression, and other anxiety
disorders (e.g., social anxiety disorder).
Some Iraq and Afghanistan veterans have also suffered from Traumatic Brain
Injuries (TBI), which adds yet another challenge to their treatment.

PTSD Key Statistics
●
●

Over 30%188 of male Vietnam veterans are estimated to suffer from
PTSD, compared to 6.8% of all American adults.
Between 18.5 and 42.5% of Iraq and Afghanistan service members189
and veterans have some sort of mental health problem, with over 18%
suffering from PTSD.

The VA’s National Center for PTSD
The Veterans Health Care Act of 1984 created the VA’s National Center for PTSD.190
 The center’s mission is to
“promote the training of health care and related personnel in, and research into, the causes and diagnosis of
PTSD and the treatment of Veterans for PTSD.”
It comprises six integrated centers located in different VHA facilities across the nation, including Dissemination
and Training,191
 Clinical Neurosciences192, Behavioral Science193, Evaluation194, Women’s Health195, and Executive
Divisions196.
The VA’s National Center for PTSD is nationally and internationally recognized as a leader in the field. Its
extensive body of research studies has an advanced understanding of PTSD. It has raised awareness of the
experience of veterans and non-veterans alike who grapple with PTSD.
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VA’s vast body of education, training resources, and initiatives provide VHA mental health professionals with a
significant level of support that is not available to clinicians in the private sector. These materials are focused on
VHA and DoD patients as well as veterans in the general community.
The center’s resources have also made a significant impact on the well-being of non-VA trauma survivors,
especially those affected by sexual assault, terrorism, and major disasters (e.g., the Oklahoma City bombing, the
9/11 attacks, Hurricane Katrina, California Wildfires). Perhaps most significantly, these efforts have made an
enormous contribution to raising awareness of PTSD in veterans and bringing PTSD into mainstream health care.

Identifying, Diagnosing, and Treating PTSD
The National Center for PTSD developed a four-item brief screen for PTSD that significantly increases the ability
to identify PTSD in veterans. It is routinely administered in VHA primary care clinics, as well as to all service
members returning from Iraq and Afghanistan.
The VHA’s Clinician-Administered PTSD Scale197 provides a standardized interview for clinicians and researchers
so they can accurately diagnose and quantify the severity of PTSD symptoms. The center has produced the PTSD
Checklist,198 a self-report questionnaire that allows veterans to record their symptoms and facilitates monitoring
of the ongoing effectiveness of treatment. The center has also created the easily accessible PTSD Coach199
mobile app.
Systematic research by VHA scientists helped evaluate and spread two of the gold-standard treatments for
PTSD: Cognitive Processing Therapy (CPT)200 and Prolonged Exposure therapy (PE)201.
VHA Mental Health leadership has established some of the most sophisticated and large-scale training programs
in evidence-based mental health treatments ever created to ensure that research affects practice.
The VHA has developed a sustainable capacity to train mental health clinicians in PTSD treatment. Thousands of
therapists have attended multi-day training workshops in CPT and PE. They then receive consultation and
support from expert trainers and consultants who, over about six months, coach each trainee as they work with
two veterans who receive CPT or PE. Therapists can then turn theory into effective practice because experts
monitor quality control and assess the training’s impact. This kind of educational capacity is rarely available
outside the VA or DoD health care systems.
The National Center for PTSD has also produced important resources on the relationship between PTSD and
suicide202 that is critical in helping understand and prevent suicide.
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Veteran Suicide and Prevention
Suicide rates, which are rising dramatically throughout America, are also rising among the veteran population.
On average, twenty veterans die by suicide every day. Of these veterans, the vast majority have had no contact
with the VHA. Compared to the rest of the American population, veterans have a higher suicide rate203,
particularly among women. For those deployed in Operation Enduring Freedom (OEF) or Operation Iraqi
Freedom (OIF) between 2001 and 2007, the rate of suicide was highest during the first three years after leaving
military service.
Each of the last two VA Secretaries has prioritized suicide prevention as their top concern. The agency has
deployed many programs aimed at lowering the troublingly high rate. Indeed, due to the VA’s suicide prevention
efforts, suicide rates204 for veterans cared for by the VHA are not rising as rapidly as those in the civilian
population.

Identifying At-Risk Veterans
VHA has implemented a predictive analytics program205 that identifies
veterans at risk for suicide and offers them enhanced care. The model uses
clinical and administrative data to identify VHA-enrolled patients who are at
the very highest risk of suicide – those who have a 30-fold increased risk of
death by suicide within a month.
This cutting-edge, big-data approach allows the VHA to reach out and assist
vulnerable veterans before a crisis occurs. The system notifies each veteran’s
provider of the risk assessment and enables those providers to reevaluate and
enhance these veterans’ care. For at-risk veterans in VHA care, mental health
policies include regular screening, a medical record flagging and monitoring
system with mandatory mental health appointments, follow-ups to missed
appointments, and safety planning.
Some of these ultra-high-risk veterans might not have been identified based
only on clinical signs. This is a crucial distinction because many veterans who
die by suicide do not have a history of suicide attempts or
recently-documented suicidal ideation.
The use of big data predictive analytics depends on linked electronic health
records. Therefore, it only succeeds for at-risk veterans within the VHA and is not available to those cared for in
fragmented private sector care.

Employee Training and Outreach
Each of the 170 VA medical centers has at least one dedicated Suicide Prevention Coordinator (SPC) position,
with more than 400 nationwide. The SPCs provide enhanced care coordination for veterans in VHA health care
who are identified as at a high-risk for suicide. SPCs help to reduce suicide risk among vulnerable veterans
through a collaboration with VHA’s integrated network of provider and community partners and the Veterans
Crisis Line.
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Veterans Crisis Line (VCL)
Since its launch in 2007, The National Veterans Crisis Line (VCL)206 operates 24 hours a day and 365 days a year.
Initially located in Canandaigua, New York, VCLs also now operate in Atlanta, Georgia, and Topeka, Kansas.
VCL operators have answered more than 3.8 million calls207 from veterans and their family and friends.
Operators have completed more than 640,000 follow-up referrals to local VA SPCs. The VCL has initiated
emergency responses nearly 112,000 times and had 439,000 chats and 108,000 texts messages with individuals
in crisis.
Care coordination is more effective when a veteran’s provider is in the VHA because the VCL links directly to
VHA facilities. When the veteran is not a VHA patient, coordinating with their provider is often hampered by
considerable logistical barriers.

Mobile Apps and Other Programs
●
●
●
●
●

S.A.V.E.208 is an online suicide prevention training program produced by the VA in collaboration with
PsychArmor Institute.
Moving Forward209 is a program designed to help veterans develop problem-solving skills.
Coaching into Care210 offers individual telephone advice to families that are trying to encourage a
veteran to seek help.
Make the Connection211 includes a video series in which veterans try to convince fellow veterans in need
of help to reach out to the VA.
A mobile app212 can be downloaded on a smartphone that provides immediate access to the VCL.

Firearm Safety and Suicide Prevention
Approximately 69% of veteran suicides resulted from a firearm injury in 2016. In comparison, the proportion of
suicides resulting from a firearm injury among U.S. non-veteran adults was 48%. Approximately 71% of male
veteran suicides and 41% of female veteran suicides resulted from a firearm injury.

Method of
Suicide

% of
non-veteran
adult suicide
deaths

% of veteran
adult suicide
deaths

% of male
non-veteran
adult suicide
deaths

% of male
veteran
suicide
deaths

% of female
non-veteran
adult deaths

% of female
veteran
suicide
deaths

Firearm

48.4%

69.4%

53.9%

70.6%

32.4%

41.2%

A comprehensive breakdown of veteran suicide rates is available here.213


Because of these high fatality rates, the VHA has launched a multi-pronged initiative to encourage veterans to
safely, voluntarily, and temporarily store their firearms. The VHA is a national leader in such ‘lethal means
safety’ efforts, training mental health providers in veteran-centric counseling methods.
The VHA has created a website of resources214 and hosts a national consultation call line for providers, including
those outside of the VHA. Many veterans believe that guns must remain in their homes no matter what the
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circumstance. In response, the VHA launched the first-of-its-kind open innovation challenge for safe gun
storage215 in 2018. That challenge led to the creation of numerous life-saving product designs.
In January 2019, the VA announced a historic suicide prevention partnership216 with the National Shooting Sports
Foundation (NSSF)217, an association that works to promote, protect, and preserve hunting and shooting sports.
The American Federation of Suicide Prevention218 is also a partner. Together, they are working to develop a
program that will empower communities to engage in safe firearm-storage practices. The program will include
information to help communities create coalitions around promoting and sustaining firearm safety with an
emphasis on service members, veterans, and their families. This is perhaps the nation’s most successful effort to
forge common ground on an issue where polarization has interfered with life-saving initiatives.
Myriad VHA programs and support groups help veterans cope and decrease social isolation, thus mitigating the
risk of suicide.

The PREVENTS Initiative
In February 2018, President Trump signed an executive order that created the ‘President’s Roadmap to
Empower Veterans and End the National Tragedy of Suicide’ Initiative219 or the PREVENTS Initiative.
It creates a cabinet-level task force to work at the national, state, and local government level, as well as with the
private sector, to better address and understand veteran suicide. Leaders will work in collaboration with the VA,
DoD, Health and Human Services, and Homeland Security. The VA Secretary serves as the primary point person
for this initiative.
The effort builds on the VA’s National Strategy for Preventing Veteran Suicide220. It explicitly acknowledges that
VHA care and its suicide prevention programs should lead the prevention initiative (suicide rates for veterans are
lower for those who receive VA care than for those who do not).
President Trump said his administration would work with Congress to secure grants that would be made
available to the private sector and communities to increase suicide prevention efforts, but did not call for a
dedicated funding stream221 for the initiative.
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Veterans’ Health Care and Opioids
In 2018, the VA became the first hospital system to publicly post222 its opioid prescription rates across its many
facilities. The data shows that between 2012 and 2017, 99% of facilities decreased their prescribing rates, with a
41% overall drop in opioid-prescribing rates across the agency.
The VA’s reduction in opioid prescribing is a response to the problems that began in the 1990s when health care
providers in both the public and private sector were encouraged to overuse the most prevalent opioids –
hydrocodone, oxycodone, methadone, and morphine.
The VHA has launched a national Opioid Safety Initiative.223 Multi-disciplinary pain experts at VA facilities treat
patients who have chronic pain and are on risky opioid medications. Others are taking risky benzodiazepines for
anxiety, insomnia, muscle spasms, or PTSD. Others have generalized addiction problems with alcohol,
methamphetamines, cocaine, or marijuana. These patients are given pain, mental health, and addiction
evaluations via in-person appointments or telehealth. Pain specialists also develop treatment plans with
patients.
Since 2012, the VA has drastically cut down opioid prescription rates and
sought to promote talk therapies as the best first-line treatment for PTSD.
Following Centers for Disease Control and Prevention guidelines, VHA
clinicians now “specifically recommend avoiding the use of opioids in favor of
cognitive behavioral psychotherapy, exercise therapy, and non-opioid
medications as first-line treatments for chronic pain.” VA facilities have
integrated pain teams made up of pain psychologists, pharmacists, and
primary care providers trained in pain management.
More than 90%224 of VA facilities offer some type of supplemental therapy for
pain management. VHA’s integrated pain management program helps wean
patients from opioids and utilizes different pain management techniques. The
VHA provides non-opioid medications as well as occupational, physical and
recreational therapy, chiropractic, pain classes, Tai Chi, mindfulness
meditation, acupuncture, and yoga – all of which are free of charge. The VA’s
MOVE!225 Weight Management Program also encourages veterans to exercise
and helps coach them with an easily accessible mobile app.226

VHA Compared to the Private Sector
A 2017 VA Office of the Inspector General (OIG) report227 compared opioid prescribing to veterans in the VA and
those treated by Veterans Choice providers outside the VA. There was an increased risk of overdose deaths
among veterans prescribed opioids by community providers. Veterans with chronic pain and mental health
disorders are at particularly high-risk. Veterans treated in the private sector were more at-risk because private
sector facilities have not implemented the same kind of stringent prescribing and monitoring guidelines that the
VHA has mobilized to deal with this critical problem. Additionally, there was little information-sharing between
the VA and private sector providers.
The VHA began to add naloxone kits to automated external defibrillator (AED) cabinets across its facilities in
2018. Naloxone is a drug used to ‘reverse’ overdoses. The program, pioneered at the Boston VA Medical Center,
“counts 132 lives saved228 through all three parts of its naloxone project: training high-risk veterans, equipping
police and the AED cabinets” with naloxone.
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Readjustment to Civilian Life
Veterans often find that they have trouble adjusting to the civilian world whether they served in the military for
a short stint or several decades. VHA health care professionals are well aware of these problems and deal with
them in a variety of settings.

Vet Centers
In 1979, Congress formally established Vet Centers229 to help veterans who served in combat theaters or in areas
of hostile operations to readjust to civilian life. The VA operates 300 Vet Centers throughout the nation that
provide these veterans with readjustment counseling and related mental health services. These centers are part
of the VHA but are independent of, and not located on, VHA campuses. Vet Centers work collaboratively with
the VHA, and many veterans who use Vet Centers also go to VHA facilities for other services.
Vet Centers also provide counseling for family members if this will help with
the veteran’s readjustment. Vet Centers also offer bereavement counseling
for the immediate and extended families of service members who were killed
in combat.

Veterans Integration to Academic Leadership (VITAL)
The VHA launched the VITAL Program230 (Veterans Integration to Academic
Leadership) to support veterans going back to school after military service.
VITAL helps facilitate the “transition from service member to student” and, in
some form or another, is located on college campuses across the nation.

Veterans Justice Outreach Program
The Veterans Justice Outreach Program231, founded in 2009, is designed to
avoid the incarceration of mentally ill veterans. Every VAMC has a veterans
justice outreach specialist who “serves as a liaison with the local criminal
justice system.” These specialists “reach out to veterans in jails or the courts
and work as case managers trying to engage them in treatment.” They also
assist veterans with eligibility claims and connect veterans to the VA or
community services. Specialists also provide training to law enforcement personnel about issues that are
specifically relevant to veterans, such as how PTSD or TBI may be connected to their history of legal problems.
These specialists play a critical role in the system of over 220 Veterans Treatment Courts232 that exist around the
United States. While VA plays no role in their administration or operation, these special courts generally aim to
place non-violent veteran offenders into VA treatment instead of incarcerating them.

Homelessness
Over 30 years, VA has developed an increasingly robust array of programs and supports aimed at reducing
homelessness among veterans. These have included VA-provided programs and services. They also include grant
programs to support the work of non-profit community providers that help veterans who are homeless or at risk
of homelessness. As a result of its collaborative work with both federal and community partners, VA played a
large part in reducing veteran homelessness by 50% between 2010 and 2018233.
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In partnership with the federal Department of Housing and Urban Development, the VA created the Housing and
Urban Development–VA Supportive Housing234 (HUD-VASH) program for the most vulnerable, chronically
homeless veterans.
The HUD-VASH program is available only to veterans who are eligible for VHA
care. Case managers and other VA staff make sure they target the most
vulnerable and most chronically homeless veterans, offering them the support
they need to master the skills necessary to remain in housing the VA finds for
them. VA case managers also link homeless veterans to health care, mental
health, substance abuse, and employment services. Along with HUD-VASH, the
Supportive Services for Veteran Families (SSVF)235 program provides much of
this kind of support.
The VA has also established programs that make sure homeless veterans get
primary care and needed medical services. In West Haven, Connecticut, for
example, the Errera Community Care Center236 offers services to veterans
dealing with behavioral health and homelessness. It provides veterans with
everything from free meals, to primary care, exercise programs, housing, and
legal services. The San Diego VA Health Care System has set up the ASPIRE
Center237 to prevent homelessness and veteran readjustment, particularly for
Iraq and Afghanistan veterans.
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Centers of Excellence and Other Innovations
The VA has a series of Centers of Excellence that specialize in the evaluation, research, and treatment of a
variety of different conditions and areas. Centers of Excellence focus on epilepsy,238 veteran and caregiver
research239, primary care education240, suicide prevention241, integrated health care242, and multiple sclerosis243,
among others. The VHA has also recently opened the Office of Patient-Centered Care and Cultural
Transformation.244

Geriatric Care
The VA’s geriatric programs are critical models for veterans and the country at-large. The United States has an
aging population and not enough geriatricians and geriatric health care professionals to care for them. The VA
has established fellowships in geriatrics, as well as a system of VA Geriatric Research, Education, and Clinical
Centers245 (GRECCs).
These centers integrate geriatric care of the high-risk older veteran into primary care. The wrap-around
approach includes coordination by physicians and nurse practitioners who work with pharmacists and social
workers, dietitians, and psychologists or psychiatrists to deliver care to this subset of patients.
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The VHA PACT Intensive Management (PIM) initiative, launched in 1992, manages complex geriatric patients
who live at home. The program helps veterans navigate daily life so patients can remain living in their homes,
avoid costly hospitalizations, and make it to medical appointments.
The VA also has 135 nursing homes called Community Living Centers (CLCs)246 in the United States and Puerto
Rico. These facilities are available to veterans for short-term stays or for the rest of their lives. The 1999
Millennium Act247 mandated that the VA pay for nursing home care if veterans have a 70-100%
service-connected condition or if they are 60% service-connected and unemployable. Some residents may use
CLCs but make co-pays. VA also places veterans who have undergone VA hospitalization and need follow-up care
in community nursing homes.
VA nursing home residents have serious problems that are not common among the civilian, often female,
residents248 in private sector nursing homes. They suffer from more mental health problems, more chronic pain,
and traumatic injuries.249 Some VA patients have spinal cord injuries, which means they may use more catheters
and are at higher risk for bedsores. Caring for such complex patients requires extensive expertise in
veteran-related health conditions.

Palliative Care
The VHA has developed a nationwide system of palliative care for seriously ill,
aging, and dying veterans. This system is a model of team-based collaborative
practice. Palliative care teams work with patients who may not be actively
dying but who, nevertheless, will eventually die of their disease.
Palliative care teams focus on symptom control; pain management; helping
patients cope with depression, denial, despair, or anger; and figuring out
patients’ goals so they can have a better quality-of-life during the time they
may have – be it years, months, or days. The VHA also provides hospice care
in its CLCs and contracts with private hospices whose services to veterans are
carefully monitored.
Veterans, studies document250, are more apt to live with terminal illnesses and
die free of futile care at the end of life. Veterans also report better pain and
symptom management and attention to their quality of life.
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How the VHA Rates Its Facilities
In 2012, the VHA released its Strategic Analytics for Improvement and Learning (SAIL) Value Model251 for
evaluating performance. The SAIL model utilizes a scorecard made up of 28 measures from ten different areas
that are intended to “measure, evaluate, and benchmark quality and efficiency at VA Medical Centers (VAMC).”
These measures include things like acute care hospital morbidity, 30-day readmission rates, nurse turnover, as
well as employee and patient satisfaction. SAIL measures were designed to be an internal tool to help facilities
improve and do not compare VHA facilities to the private sector.

Broad Problems in Measuring Quality
These measures evaluate criteria such as acute care hospital morbidity, 30-day readmission rates, as well as
employee and patient satisfaction. SAIL measures were designed to be an internal tool to help facilities improve
and do not c ompare VHA facilities to the private sector. As discussed below, SAIL scores are not comprehensive
gauges of the quality of VA care, and their import is often misunderstood.
It is difficult to accurately measure the quality of some health care services, whether they are delivered in the
private or public sector. As a VHPI report252 on quality points out, there are few to no direct quality metrics for
many diagnoses. Moreover, most private sector providers do not consistently report quality and wait time data.
As the VA states in its March 2019 Report to Congress on Health Care Standards for Quality (MISSION Act,
Section 104) “Even where quality metrics exist for comparing VA to community care, there still is a need to
account for population differences. A community provider excellent outcomes with patients that have
straightforward medical conditions and a strong support system; however, that may not guarantee the same
outcomes if a provider sees a Veteran with complex needs such as homelessness or co-existing mental illness.”

SAIL Ratings and the Bell Curve Controversy
The SAIL methodology grades facilities with star ratings distributed on a bell
curve. Ratings go from one to five, with one being the lowest and five the
highest. It is often assumed that a one-star VHA medical center or nursing
home scores lower than private sector facilities in the city or region. This is
not the case.
As many studies have documented (see the chapter “The VHA Compared to
the Private Sector”), VHA care is usually equal, and often superior, to care in
the private sector. A one-star VHA facility may be far superior to other
hospitals or health care institutions in the surrounding area. As VHPI has
reported, this is particularly true of VHA nursing homes253.

Bell Curves Inevitably Skew Performance Data
Bell curves inevitably slot individuals or institutions as winners or losers.
They artificially place those scored on a curve, positioning some on the
lower end and some on the higher end. Bell curves are always a zero-sum
game.
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For one facility to improve, another facility has to decline in the ratings. If there is broad institutional
improvement throughout a system, as is true in the VHA, those on the low end will remain on the low end of the
curve. It will seem that there is no improvement in the system when the precise opposite is true.
If Congress were to shutter the 20% of facilities on the lower end of the curve, those above them would
automatically be placed on the lower end of the curve. This would eventually threaten every VHA facility with
closure.

SAIL ratings often fail to include critical areas of performance
SAIL ratings focus heavily on inpatient hospital metrics. The VHA system is, however, unique in its provision of a
wide variety of services as well as its collaboration with the VBA and other government agencies. This network
of care coordination and integration considers what is known as the ‘social determinants of health.’254 This broad
approach has not only helped to reduce veteran homelessness and assist veterans deal with legal and
employment issues. These intertwined efforts have also positively impacted veterans’ physical and mental
health.
Some areas measured in the SAIL scoring system may not be indicative of problems in the quality of the clinical
care provided by a particular facility. For example, SAIL measures include patient and employee satisfaction,
which may reflect concerns wholly unrelated to care-quality. Employee satisfaction may be influenced by
negative portrayals of VA, such as in the media, or by conditions they cannot influence such as hiring freezes.
While the agency’s 2018 employee survey255 showed an uptick in morale, the agency is still grappling with
serious retention problems, and many talented staffers are leaving for private sector work.
Employees may also be demoralized by federal hiring freezes. They may be disheartened because they often
receive lower salaries than those offered in the private sector. Congress has also frozen performance bonuses256
(which are a fraction of those offered in the private sector) and reduced retirement pay.257

Patient satisfaction, while an important measure, may also be influenced by failure to adequately fund and staff
the VHA or by former service members’ distrust of government and sense of moral injury.258 Patients may even
express dissatisfaction because they want more services from a system with which they are extremely satisfied.
For all of these reasons, SAIL ratings may generate an inaccurate picture of the quality of care of a particular
facility or even the system as a whole.
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Veteran Advocacy Groups
Veteran Service Organizations (VSOs) are the most widely-recognized veteran advocacy organizations. Most
Americans recognize them from local VFW or American Legion halls, but these organizations’ service to veterans
is much more expansive. Click here to find a list of VA-recognized VSOs.259
Congressionally-chartered VSOs have been tasked with providing veterans with assistance and resources as
they navigate the VA, VHA, and VBA. These organizations are “recognized or approved by the VA Secretary for
purposes of preparation, presentation, and prosecution of claims under laws administered by the Department of
Veterans Affairs.” They often coordinate travel for veterans to and from VAMCs. Often, veteran advocates will
have offices co-located within VAMCs. However, there are important distinctions between these VA-recognized
VSOs, including:260

●

●
●

●
●

Congressionally-chartered VSOs that ARE recognized by the Department of VA Office of General Counsel
for the purpose of preparation, presentation, and prosecution of claims under laws administered by the
VA.
Congressionally-chartered VSOs that represent the interests of veterans but ARE NOT recognized by the
VA for the purpose of preparation, presentation and prosecution of veteran’s claims.
Veteran organizations that represent the interests of veterans, but ARE NOT congressionally-chartered.
These organizations ARE recognized by the VA for the purpose of preparation, presentation and
prosecution of veteran’s claims only.
Veteran organizations that represent the interests of veterans, but were not congressionally chartered,
nor have the ability to prepare, present, or prosecute claims.
Other organizations, and intergovernmental affairs, associations of VA state representatives, county
representatives, state directors, among others.

Non-Profit Veterans’ Advocacy Organizations are also common. These organizations have been recognized by
the IRS with a not-for-profit 501(c)3 status. For example, Swords to Plowshares261 both provides housing
assistance, job training, and income support to homeless and at-risk veterans in the San Francisco area. VHPI,262

the sponsor of this guide, is also a 501(c)3 organization that works to raise the media literacy on veterans’ health
issues. Some non-profits, like the Cohen Veterans’ Network263, or the Independence Fund provide direct-care
services to veterans. These organizations are paid via VA contracts or reimbursed care, although some cost may
not be covered and be left to the veteran to pay.
Political veterans organizations, like V
 oteVets264 and Concerned Veterans for America265, are primarily lobbying
organizations on the left and right ends of the political spectrum. These organizations typically have both a
non-profit and political action committee (PAC) as part of their overall organization. In the instances of these
two organizations, they are primarily focused on electing their endorsed political candidates or lobbying for or
against legislation.
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Acronyms
AAMC: American Association of Medical Colleges
AFGE: American Federation of Government
Employees
AIR: Asset and Infrastructure Review Commission
BRAC: Base Realignment and Closure
CBOC: Community-Based Outpatient Clinic
CLCs: Community Living Centers
COPD: Chronic Obstructive Pulmonary Disease
CMS: Centers for Medicare and Medicaid Services
CPT: Cognitive Processing Therapy
DoD: Department of Defense
FOIA: Freedom of Information Act
FBCS: Fee Basis Claims System
FY: Fiscal Year
GAO: Government Accountability Office
GERD: Gastroesophageal Reflux Disease
HUD-VASH: Housing and Urban Development-VA
Supportive Housing
MDD: Major Depressive Disorder
The MISSION Act: The Maintaining Internal Systems
and Strengthening Integrated Outside Networks Act
NCRAR: National Center for Rehabilitative Auditory
Research
NFFE: National Federation of Federal Employees
NNU: National Nurses United
NSSF: The National Shooting Sports Foundation
OTH: Other Than Honorable, referring to the
discharge status of a veteran
OCC: Office of Community Care
OCLA: Office of Congressional and Legislative Affairs
OEF: Operation Enduring Freedom
OIF: Operation Iraqi Freedom
OIG: Office of Inspector General
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OIT: Office of Information Technology
PACT: Patient Aligned Care Team
PAO: Public Affairs Officer
PE: Prolonged Exposure Therapy
PIM: PACT Intensive Management
PTSD: Post Traumatic Stress Disorder
SAIL: Strategic Analytics for Improvement and
Learning
SAMSHA: Substance Abuse and Mental Health
Services Administration
SPC: Suicide Prevention Coordinator
SSVF: Supportive Services for Veteran Families
Program
SWAN: Service Women’s Action Network
TB: Mycobacterium tuberculosis266
TBI: Traumatic Brain Injury
VA: Department of Veterans Affairs
VACO: VA Central Office
VAHCS: Veterans Administration Health Care
System
VAMC: VA Medical Center
VANCA: VA National Cemetery Administration
VBA: Veterans Benefits Administration
VCCP: Veterans Community Care Program
VERA: Veterans Equitable Resource Allocation
VHA: Veterans Health Administration
VISN: Veterans Integrated Service Network
VistA: Veterans Health Information System and
Technology Architecture
VITAL: Veterans Integration to Academic Leadership
program
VSO: Veteran Service Organization

47

The Reporter’s Guide to Veterans’ Health Care

Endnotes
1.  "Support for Veterans and Servicemembers |

Veterans Crisis Line."
https://www.veteranscrisisline.net/Resources/.
2. "Suzanne Gordon (@suzannecgordon) | Twitter."
https://twitter.com/suzannecgordon.
3. "Jasper Craven (@Jasper_Craven) | Twitter."
https://twitter.com/jasper_craven.
4. "Veterans Healthcare Policy Institute
(@VeteransPolicy) | Twitter."
https://twitter.com/veteranspolicy.
5. "Veterans Healthcare Policy Institute - Home |
Facebook." https://www.facebook.com/VeteransPolicy/.
6. "Subscribe — Veterans Healthcare Policy Institute."
https://www.veteranspolicy.org/subscribe.
7. "Nikki Wentling (@nikkiwentling) | Twitter."
https://twitter.com/nikkiwentling.
8. "Stars and Stripes." https://www.stripes.com/.
9. "Leo Shane III (@LeoShane) | Twitter."
https://twitter.com/leoshane.
10. "Military Times." https://www.militarytimes.com/.
11. "Task & Purpose." https://taskandpurpose.com/.
12. "At War - The New York Times."
https://www.nytimes.com/spotlight/atwar.
13. "Quil Lawrence : NPR."
https://www.npr.org/people/105678418/quil-lawrence.
14. "Suzanne Gordon (@suzannecgordon) | Twitter."
https://twitter.com/suzannecgordon.
15. "Jasper Craven (@Jasper_Craven) | Twitter."
https://twitter.com/jasper_craven.
16. "Phillip Longman - Washington Monthly."
https://washingtonmonthly.com/people/phillip-longman
/.
17. "Suzanne Gordon - The American Prospect."
https://prospect.org/authors/suzanne-gordon.
18. "The Battle for Veterans' Healthcare: Dispatches
from ... - Amazon.com."
https://www.amazon.com/Battle-Veterans-Healthcare-Di
spatches-Patient/dp/1501714554.
19. "Wounds of War: How the VA Delivers Health,
Healing ... - Amazon.com."
https://www.amazon.com/Wounds-War-Delivers-Vetera
ns-Politics/dp/1501730827.
20. "Isaac Arnsdorf — ProPublica."
https://www.propublica.org/people/isaac-arnsdorf.
21. "Arthur Allen - Politico."
https://www.politico.com/states/staff/arthur-allen.
22. "How to track topics with Google Alerts and Inbox by
Gmail ...." 31 Aug. 2016,
https://www.techrepublic.com/article/how-to-track-topi
cs-with-google-alerts-and-inbox-by-gmail/.
23. "Department of Veterans Affairs Office of Inspector
General ... - VA.gov."
https://www.va.gov/oig/pubs/vaoig-14-02603-267.pdf.
The Veterans Healthcare Policy Institute

24. "Which federal agencies do Americans hate most?."
23 Nov. 2015,
https://www.washingtonexaminer.com/which-federal-ag
encies-do-americans-hate-most.
25. "Unhealthy Skepticism - Washington Monthly."
https://washingtonmonthly.com/magazine/july-august-2
018/unhealthy-skepticism/.
26. "Unreliable Sources — Veterans Healthcare Policy
Institute."
https://www.veteranspolicy.org/media-critique.
27. "Unhealthy Skepticism - Washington Monthly."
https://washingtonmonthly.com/magazine/july-august-2
018/unhealthy-skepticism/.
28. "Choice Act Summary - VA.gov."
https://www.va.gov/opa/choiceact/documents/choice-a
ct-summary.pdf.
29. "Choice Act Summary - VA.gov."
https://www.va.gov/opa/choiceact/documents/choice-a
ct-summary.pdf.
30. "The Congressman Who Turned the VA into a
Lobbying Free ... - Politico." 4 Apr. 2019,
https://www.politico.com/magazine/story/2019/04/04/d
onald-trump-veterans-affairs-jeff-miller-226483.
31. "The Veterans Choice Program (VCP) - Federation of
American Scientists." 19 Sep. 2018,
https://fas.org/sgp/crs/misc/R44562.pdf.
32. "Department of Veterans Affairs, Office of Inspector
General ... - Oversight." 30 Jan. 2017,
https://oversight.garden/reports/va/15-04673-333.
33. "IG Memorandum: Accuracy and Timeliness of
Payments ... - VA.gov." 12 Sep. 2017,
https://www.va.gov/oig/pubs/admin-reports/VAOIG-1700000-379.pdf.
34. "Department of Veterans Affairs Office of Inspector
General ... - VA.gov." 6 Sep. 2018,
https://www.va.gov/oig/pubs/VAOIG-17-02713-231.pdf.
35. "Senate Committee on Veterans' Affairs. Testimony:
GAO: VA Needs to Address Challenges as It Implements
the Veterans Community Care Program "
https://www.veterans.senate.gov/imo/media/doc/04.10.
19%20GAO%20Testimony.pdf. 10 Apr. 2019.
36. "Veterans Choice program hurting some vets' credit
scores." 11 Feb. 2016,
https://www.militarytimes.com/veterans/2016/02/11/ve
terans-choice-program-hurting-some-vets-credit-scores/.
37. "Veterans Community Care Program - Federal
Register." 22 Feb. 2019,
https://www.federalregister.gov/documents/2019/02/22
/2019-03030/veterans-community-care-program.
38. "VA MISSION Act: Implementing the Veterans
Community Care Program."
https://www.veterans.senate.gov/hearings/va-mission-a
ct-implementing-the-veterans-community-care-program.
48

The Reporter’s Guide to Veterans’ Health Care

39. "testimony - Senate Committee on Veterans'
Affairs." 10 Apr. 2019,
https://www.veterans.senate.gov/imo/media/doc/04.10.
19%20DAV%20Testimony.pdf.
40. "Veterans' Health Care and Opioids - Squarespace."
29 Apr. 2019,
https://static1.squarespace.com/static/5b19e25e89c172
2037f0fdab/t/5cc83fd99b747a5b380db4f0/15566274525
77/2019+VHPI+Congressional+Guide+to+Veterans%27+H
ealth+Care.pdf.
41. "Community Care Home - VA.gov."
https://www.va.gov/communitycare/.
42. "Potential Costs of Veterans' Health Care |
Congressional Budget Office." 7 Oct. 2010,
https://www.cbo.gov/publication/21773.
43. "VA unveils proposed new rules for expanding
private-sector ...."
https://www.stripes.com/va-unveils-proposed-new-rules
-for-expanding-private-sector-care-1.566623.
44. "Commission on Care - Amazon S3."
https://s3.amazonaws.com/sitesusa/wp-content/upload
s/sites/912/2016/07/Commission-on-Care_Final-Report_
063016_FOR-WEB.pdf.
45. "Commission on Care Final Report - Stars and
Stripes." 30 Jun. 2016,
https://www.stripes.com/polopoly_fs/1.417785.1467828
140!/menu/standard/file/Commission-on-Care_Final-Rep
ort_063016_FOR-WEB.pdf.
46. "Comparing the Costs of the Veterans' Health Care
System with Private ...." 10 Dec. 2014,
https://www.cbo.gov/publication/49763.
47. "VHA SimLEARN Home."
https://www.simlearn.va.gov/.
48. "Projecting US Primary Care Physician Workforce
Needs: 2010-2025."
http://www.annfammed.org/content/10/6/503.full.
49. "First Teach No Harm - Washington Monthly."
https://washingtonmonthly.com/magazine/julyaugust-2
013/first-teach-no-harm/.
50. "New research shows increasing physician shortages
in both primary ...." 11 Apr. 2018,
https://news.aamc.org/press-releases/article/workforce
_report_shortage_04112018/.
51. "HRSA." https://www.hrsa.gov/.
52. "Shortage Areas - HRSA data."
https://data.hrsa.gov/topics/health-workforce/shortageareas.
53. "107 Rural Hospital Closures: January 2010 - Present
- Sheps Center."
https://www.shepscenter.unc.edu/programs-projects/ru
ral-health/rural-hospital-closures/.
54. "Nearly 700 rural hospitals at risk of closing - NRHA."
https://www.ruralhealthweb.org/news/nearly-700-ruralhospitals-at-risk-of-closing.
55. "RAND's Role in the Veterans' Choice Act ... - RAND
Corporation."
The Veterans Healthcare Policy Institute

https://www.rand.org/health-care/projects/VA-choice.ht
ml.
56. "Report to Congress on the Nation's Substance
Abuse and ... - cibhs." 24 Jan. 2013,
https://www.cibhs.org/sites/main/files/file-attachments/
samhsa_bhwork_0.pdf.
57. "Consequences of untreated - Mental Illness Policy
Org." 23 Jan. 2019,
https://mentalillnesspolicy.org/consequences/untreated.
html.
58. "Large-scale closures of VA facilities could be coming
... - Military Times." 27 Feb. 2019,
https://www.militarytimes.com/news/pentagon-congres
s/2019/02/27/brac-round-for-va-facilities-could-be-spedup/.
59. "Remarks by President Trump at Signing of the VA
Mission Act of 2018 ...." 6 Jun. 2018,
https://www.whitehouse.gov/briefings-statements/rema
rks-president-trump-signing-va-mission-act-2018/.
60. "The House Committee on Veterans' Affairs: Home."
https://veterans.house.gov/.
61. "Home | United States Senate Committee on
Veterans' Affairs." https://www.veterans.senate.gov/.
62. "Office of Inspector General - VA.gov."

https://www.va.gov/oig/.
63. "U.S. Government Accountability Office (U.S ...."
https://www.gao.gov/.

64. "Wounds of War: How the VA Delivers Health,
Healing, and H...."
https://www.amazon.com/Wounds-War-Delivers-Vetera
ns-Politics/dp/1501730827. “Evaluating the Medical
Malpractice System and Options for Re- form,” Journal of
Economic Perspectives 25, no. 2: h
 ttps://www.ncbi.nlm.
nih.gov/pmc/articles/PMC3195420/. 2011
“Should Medical Malpractice Settle- ments Be Secret?,”
JAMA Internal Medicine
https://jamanetwork.com/journals/jamainternalmedicin
e/article-abstract/2293075 2015
“In Malpractice Settlements, Injured Parties Often Agree
to Keep Mum,”
https://www.reuters.com/article/us-malpractice-nondisc
losure/in-malpractice-settlements-injured-parties-oftenagree-to-keep-mum- idUSKBN0NW21H20150511. 11
May 2013.
65. "Department of Veterans Affairs Opioid Prescribing
Data - VA's ...."
https://www.data.va.gov/story/department-veterans-aff
airs-opioid-prescribing-data.
66. "Wait Times at Individual Facilities Search - VA
Access to Care."
https://www.accesstocare.va.gov/PWT/SearchWaitTimes
.
67. "VA's Open Data - VA.gov."
https://www.data.va.gov/.
68. "National Center for Veterans Analysis and ...."
https://www.va.gov/vetdata/.
49

The Reporter’s Guide to Veterans’ Health Care

69. "VA Health System Generally Delivers Higher ... RAND Corporation." 26 Apr. 2018,
https://www.rand.org/news/press/2018/04/26.html.
70. "Comparison of wait times for new patients between
... - JAMA Network." 18 Jan. 2019,
https://jamanetwork.com/journals/jamanetworkopen/fu
llarticle/2720917.
71. "Dartmouth study finds VA hospitals outperform
others in same regions ...." 10 Dec. 2018,
https://www.stripes.com/news/dartmouth-study-finds-v
a-hospitals-outperform-others-in-same-regions-1.560102
.
72. "FOIA Service - Office of Privacy and ...."
https://www.oprm.va.gov/foia/.
73. "Press Contacts – Cleveland Clinic Newsroom."
https://newsroom.clevelandclinic.org/press-contacts/.
74. "Beyond the iron triangle: implications for the
Veterans Health ...." 10 Mar. 2015,
http://cgsc.contentdm.oclc.org/cdm/ref/collection/p401
3coll3/id/3283.
75. "The VA Is Privatizing Veterans' Health Care While
Launching a ...." 11 Mar. 2019,
https://prospect.org/article/va-privatizing-veterans-healt
h-care-while-launching-campaign-deny-it.
76. "Media Room - U.S. Department of Veterans Affairs VA.gov."
https://www.va.gov/landing2_media_room.htm.
77. "Media Inquiries - AFGE."
https://www.afge.org/contact-us/media-inquiries/.
78. "NFFE: Agreement to Reopen Government
Welcomed, 'Never Let This ...."
http://www.nffe.org/ht/d/Releases/pid/177.
79. "Press Contacts | National Nurses United." 21 Sep.
2017,
https://www.nationalnursesunited.org/press-contacts.
80. "Press Center | The American Legion."
https://www.legion.org/presscenter.
81. "Disabled American Veterans News - DAV PRESS
ROOM - www.DAV ...."
https://www.dav.org/press-room/.
82. "Media Contacts - VFW."
https://www.vfw.org/media-and-events/latest-releases/
media-contacts.
83. "Contact | Vietnam Veterans of America - VVA.org."
https://vva.org/contact/.
84. "Video Media Center | Paralyzed Veterans of
America - PVA.org."
https://www.pva.org/news-media-center/video-media-c
enter.
85. "VA.gov." https://www.va.gov/.
86. "Veterans Health Administration - VA.gov."
https://www.va.gov/health/.
87. "Find VA Locations | Veterans Affairs - VA.gov."
https://www.va.gov/find-locations/?facilityType=health.
88. "Veterans Benefits Administration Home ...."
https://www.benefits.va.gov/.
89. "GI Bill - VA.gov." https://www.gibill.va.gov/.
The Veterans Healthcare Policy Institute

90. "Housing Assistance For Veterans - Homeless
Veterans - VA.gov."
https://www.va.gov/homeless/housing.asp.
91. "Vocational Rehabilitation and Employment ...."
https://www.benefits.va.gov/vocrehab/.
92. "Pension Home - Veterans Benefits Administration VA.gov." https://www.benefits.va.gov/pension/.
93. "Home Loans - Veterans Benefits Administration VA.gov." https://www.benefits.va.gov/homeloans/.
94. "Life Insurance Home - Veterans Benefits ...."
https://www.benefits.va.gov/insurance/.
95. "National Cemetery Administration - VA.gov."
https://www.cem.va.gov/.
96. "VA OIT - VA.gov." 6 Jan. 2019,
https://www.oit.va.gov/.
97. "Assessing the Capacity of New York State Health ... RAND Corporation." 1 Mar. 2018,
https://www.rand.org/pubs/research_reports/RR2298.ht
ml.
98. "VA Health System Generally Delivers Higher ... RAND Corporation." 26 Apr. 2018,
https://www.rand.org/news/press/2018/04/26.html.
99. "Veterans Health Administration Hospitals
Outperform Non–Veterans ...." 19 Mar. 2019,
https://annals.org/aim/fullarticle/2718687/veterans-heal
th-administration-hospitals-outperform-non-veterans-he
alth-administration-hospitals.
100. "Comparison of wait times for new patients
between ... - JAMA Network." 18 Jan. 2019,
https://jamanetwork.com/journals/jamanetworkopen/fu
llarticle/2720917.
101. "Ensuring Access to Timely, High-Quality Health ... RAND Corporation." 10 Apr. 2019,
https://www.rand.org/content/dam/rand/pubs/testimo
nies/CT500/CT508/RAND_CT508.pdf.
102. "STATE OF THE VA FACT SHEET."
https://www.blogs.va.gov/VAntage/wp-content/uploads
/2017/05/StateofVA_FactSheet_5-31-2017.pdf.
103. "2017 Survey of Physician Appointment Wait Times
- Merritt Hawkins." 22 Sep. 2017,
https://www.merritthawkins.com/news-and-insights/tho
ught-leadership/survey/survey-of-physician-appointment
-wait-times/.
104. "We spend $750 billion on unnecessary health care.
Two charts ...." 7 Sep. 2012,
https://www.washingtonpost.com/news/wonk/wp/2012
/09/07/we-spend-750-billion-on-unnecessary-health-car
e-two-charts-explain-why/.
105. "Community-Based Provider Capacity to Deliver ... RAND Corporation."
https://www.rand.org/content/dam/rand/pubs/research
_reports/RR800/RR806/RAND_RR806.pdf.
106. "Privatization of VA Hospital Programs and Services
- Vet Voice ...." 6 Nov. 2015,
https://www.vetvoicefoundation.org/press/VVF-PollingMemo-151109-Veteransv2.pdf.
50

The Reporter’s Guide to Veterans’ Health Care

107. "Analysis - Asst Dep Under Secretary for Health for
... - VA.gov."
https://www.va.gov/healthpolicyplanning/analysis.asp.
108. "2017 Survey of Veteran Enrollees' Health and Use
of Health ... - VA.gov."
https://www.va.gov/HEALTHPOLICYPLANNING/SOE2017/
VA_Enrollees_Report_Data_Findings_Report2.pdf.
109. "VFW Survey: Veterans Want VA Fixed, Not
Dismantled - VFW." 29 Mar. 2017,
https://www.vfw.org/media-and-events/latest-releases/
archives/2017/3/vfw-survey-veterans-want-va-fixed-notdismantled.
110. "History and Context of an Embattled Department
of Veterans Affairs ...." 21 May. 2014,
https://www.nytimes.com/2014/05/22/us/politics/histor
y-and-context-of-an-embattled-department-of-veteransaffairs.html.
111. "Million Veteran Program is now largest genomic
database in ... - VA.gov." 1 Aug. 2016,
https://www.va.gov/opa/pressrel/pressrelease.cfm?id=2
806.
112. "FOR IMMEDIATE RELEASE February 12, 2016 VA ...
- VA.gov." 12 Feb. 2016,
https://www.va.gov/opa/pressrel/includes/viewPDF.cfm
?id=2747.
113. "VHA SimLEARN Home."
https://www.simlearn.va.gov/.
114. "Puerto Rico's VA hospital weathers Hurricane
Maria, but challenges ...." 22 Sep. 2017,
https://www.armytimes.com/veterans/2017/09/22/puer
to-ricos-va-hospital-weathers-hurricane-maria-but-challe
nges-loom/.
115. "Annual Budget Submission - Office of Budget VA.gov." https://www.va.gov/budget/products.asp.
116. "The Independent Budget - Veterans Agenda for
the 116th Congress."
http://www.independentbudget.org/.
117. "VA Plans, Budget, and Performance - VA.gov."
https://www.va.gov/performance/.
118. "Industry bests: how VA stacks up - VAntage Point VA.gov." 14 Feb. 2018,
https://www.blogs.va.gov/VAntage/45343/industry-best
s-how-va-stacks-up/.
119. "Compensated Work Therapy - Veterans Health
Administration - VA.gov."
https://www.va.gov/health/cwt/.
120. "VA reports staff vacancies nearing 49,000 across
the country - U.S. ...." 23 Feb. 2019,
https://www.stripes.com/news/us/va-reports-staff-vaca
ncies-nearing-49-000-across-the-country-1.569845.
121. "VA Struggles To Reach
Other-Than-Honorable-Discharge Vets - NPR." 18 Oct.
2018,
https://www.npr.org/2018/10/18/657789457/va-struggl
es-to-reach-other-than-honorable-discharge-vets-in-nee
d-of-help.
The Veterans Healthcare Policy Institute

122. "Underserved - Swords to Plowshares." 19 Mar.
2016,
https://www.swords-to-plowshares.org/wp-content/upl
oads/Underserved.pdf.
123. "VA Secretary Formalizes Expansion of Emergency
Mental ... - VA.gov." 27 Jun. 2017,
https://www.va.gov/OPA/pressrel/pressrelease.cfm?id=
2923.
124. "murphy's 'honor our commitment act' included in
fy18 omnibus ...." 22 Mar. 2018,
https://www.murphy.senate.gov/newsroom/press-relea
ses/murphys-honor-our-commitment-act-included-in-fy1
8-omnibus-appropriations-bill.
125. "Veterans with Purple Heart medals will receive top
priority from VA." 26 Feb. 2019,
https://www.usatoday.com/story/news/politics/2019/02
/26/veterans-purple-heart-medals-receive-top-priority-v
a-claims-disability/2992536002/.
126. "President Donald J. Trump signs Executive Order to
Improve ... - VA.gov." 9 Jan. 2018,
https://www.va.gov/opa/pressrel/pressrelease.cfm?id=3
995.
127. "VA Health Care Enrollment and Eligibility ...."
https://www.va.gov/healthbenefits/resources/publicatio
ns/hbco/hbco_enrollment_eligibility.asp.
128. "GAO finds VA contractors not meeting timeliness,
accuracy standards ...." 13 Nov. 2018,
https://www.stripes.com/news/veterans/gao-finds-va-co
ntractors-not-meeting-timeliness-accuracy-standards-onexams-1.556460.
129. "VA contractor sent patients to Tampa doctor as
prosecutors ...." 22 Aug. 2015,
https://www.tampabay.com/news/courts/criminal/va-co
ntractor-sent-patients-to-tampa-doctor-as-prosecutors-tr
ied-to-send/2242416.
130. "Veterans Evaluation Services."
https://www.vesservices.com/.
131. "2017 Survey of Veteran Enrollees' Health and Use
of Health ... - VA.gov."
https://www.va.gov/HEALTHPOLICYPLANNING/SOE2017/
VA_Enrollees_Report_Data_Findings_Report2.pdf.
132. "The Number of Veterans That Use VA Health Care
Services: A Fact ...."
https://fas.org/sgp/crs/misc/R43579.pdf.
133. "Current and Projected Characteristics and ... RAND Corporation."
https://www.rand.org/pubs/periodicals/health-quarterly
/issues/v5/n4/13.html.
134. "Current and Projected Characteristics and ... RAND Corporation."
https://www.rand.org/pubs/periodicals/health-quarterly
/issues/v5/n4/13.html.
135. "Weight Of War: Soldiers' Heavy Gear Packs On
Pain : NPR." 12 Mar. 2011,
https://www.npr.org/2011/04/10/134421473/weight-ofwar-soldiers-heavy-gear-packs-on-pain.
51

The Reporter’s Guide to Veterans’ Health Care

136. "High Risk for Opioid Abuse, Veterans Harmed by
Overprescription ...." 16 Nov. 2017,
https://observer.com/2017/11/high-risk-for-opioid-abus
e-veterans-become-fatalities-of-overprescription/.
137. "Veterans Can Get Help With Hearing Loss, Tinnitus
- AARP." 23 Mar. 2018,
https://www.aarp.org/health/conditions-treatments/info
-2018/hearing-loss-aid-military-veterans.html.
138. "National Center for Rehabilitative Auditory
Research - VA.gov." https://www.ncrar.research.va.gov/.
139. "Assessment A (Demographics) September 1, 2015 VA.gov." 1 Sep. 2015,
https://www.va.gov/opa/choiceact/documents/assessm
ents/Assessment_A_Demographics.pdf.
140. "Leishmaniasis - Resources for Health Professionals
- CDC."
https://www.cdc.gov/parasites/leishmaniasis/health_pro
fessionals/index.html.
141. "Mycobacterium tuberculosis Pathogenesis ...."
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC164219
/.
142. "Service Women's Action Network |."
https://www.servicewomen.org/.
143. "Women in the US Military - Pew Research Center."
https://www.pewresearch.org/wp-content/uploads/sites
/3/2011/12/women-in-the-military.pdf.
144. "Statement by the President on the Opening of
Combat Units to Women ...."
https://obamawhitehouse.archives.gov/the-press-office/
2013/01/24/statement-president-opening-combat-unitswomen.
145. "Demographics of the U.S. Military | Council on
Foreign Relations." 24 Apr. 2018,
https://www.cfr.org/article/demographics-us-military.
146. "“Give us respect, support and understanding”:
Women veterans of Iraq ...." 22 Jun. 2016,
https://www.tandfonline.com/doi/full/10.1080/1533298
5.2016.1186134.
147. "Current and Future Demographics of the Veteran
... - RAND Corporation."
https://www.rand.org/pubs/external_publications/EP67
676.html.
148. "Women Veterans Report - VA.gov."
https://www.va.gov/vetdata/docs/SpecialReports/Wom
en_Veterans_2015_Final.pdf.
149. "Women Veterans Health Care Home - VA.gov."
https://www.womenshealth.va.gov/.
150. "Community-Based Outpatient Clinics (CBOCs) |
The American Legion."
https://www.legion.org/veteranshealthcare/outpatient.
151. "Findings from the National Survey of Women
Veterans - HSR&D." 12 Jan. 2011,
https://www.hsrd.research.va.gov/for_researchers/cybe
r_seminars/archives/video_archive.cfm?SessionID=364.
152. "Study of Barriers for Women Veterans to V.A.
Health Care."
https://www.womenshealth.va.gov/docs/Womens%20H
The Veterans Healthcare Policy Institute

ealth%20Services_Barriers%20to%20Care%20Final%20Re
port_April2015.pdf.
153. "VA Dentistry - Improving Veterans' Oral

Health Home - VA.gov."
https://www.va.gov/dental/.

154. "Veterans Treatment Courts and other
Veteran-focused courts ... - VA.gov." 1 Aug. 2018,
https://www.va.gov/HOMELESS/docs/VJO/2018-Veteran
s-Treatment-Courts-FactSheet-508.pdf.
155. "Vocational Rehabilitation and Employment

...." https://www.benefits.va.gov/vocrehab/.

156. "Five years after To Err Is Human: what have we
learned? - NCBI."
https://www.ncbi.nlm.nih.gov/pubmed/15900009.
157. "At VA Hospitals, Training And Technology Reduce
Nurses' Injuries ...." 25 Feb. 2015,
https://www.npr.org/2015/02/25/387298633/at-va-hos
pitals-training-and-technology-reduce-nurses-injuries.
158. "VA Telehealth Services Fact Sheet - VA.gov."
https://www.va.gov/COMMUNITYCARE/docs/news/VA_
Telehealth_Services.pdf.
159. "Patient Aligned Care Team (PACT) - Patient Care
Services." 14 May. 2019,
https://www.patientcare.va.gov/primarycare/PACT.asp.
160. "How to Huddle Video - Suzanne Gordon."
https://suzannecgordon.com/lectures-and-workshops/h
ow-to-huddle/.
161. "Redesigning Primary Care - Johns Hopkins
Bloomberg School of ...."
https://www.jhsph.edu/research/centers-and-institutes/
johns-hopkins-primary-care-policy-center/Publications_P
DFs/A234.pdf.
162. "Improving the Total Force using the National
Guard and Reserves." 17 Nov. 2016,
https://rfpb.defense.gov/Portals/67/Documents/Improvi
ng%20the%20Total%20Force%20using%20the%20Nation
al%20Guard%20and%20Reserves_1%20November%2020
16.pdf?ver=2016-11-17-142718-243.
163. "Assessing the Capacity of New York State Health ...
- RAND Corporation." 1 Mar. 2018,
https://www.rand.org/pubs/research_reports/RR2298.ht
ml.
164. "Environmental Health Coordinator - VA Public
Health - VA.gov."
https://www.publichealth.va.gov/exposures/coordinator
s.asp.
165. "Environmental Exposure Pocket Card - VA: Public
Health - VA.gov."
https://www.publichealth.va.gov/docs/exposures/enviro
nmental-exposure-pocket-card.pdf.
166. "VA's Airborne Hazards and Open Burn Pit Registry Public Health."
https://www.publichealth.va.gov/exposures/burnpits/re
gistry.asp.
167. "Agent Orange Exposure On Navy Or Coast Guard
Ships - VA.gov."
52

The Reporter’s Guide to Veterans’ Health Care

https://www.va.gov/disability/eligibility/hazardous-mate
rials-exposure/agent-orange/navy-coast-guard-ships-viet
nam/.
168. "Agent Orange Exposure On Navy Or Coast Guard
Ships - VA.gov."
https://www.va.gov/disability/eligibility/hazardous-mate
rials-exposure/agent-orange/navy-coast-guard-ships-viet
nam/.
169. "Agent Orange Exposure In Vietnam Waters

(Blue Water Navy ... - VA.gov."
https://www.va.gov/disability/eligibility/hazardousmaterials-exposure/agent-orange/vietnam-waters/.

170. "VA extends Agent Orange presumption to 'Blue
Water Navy' Veterans ...." 8 Jul. 2019,
https://www.blogs.va.gov/VAntage/62832/va-extends-a
gent-orange-presumption-blue-water-navy-veterans/.
171. "Passing the Baton: A Grounded Practical Theory of
Handoff ... - NCBI."
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC353902
1/.
172. "Blind Rehabilitation Centers and Locations Rehabilitation and ...."
https://www.prosthetics.va.gov/blindrehab/locations.as
p.
173. "VA's SCI/D System of Care - VA's Spinal Cord
Injuries." 14 Jun. 2019,
https://www.sci.va.gov/VAs_SCID_System_of_Care.asp.
174. "VA Polytrauma System of Care - Polytrauma/TBI
System of Care."
https://www.polytrauma.va.gov/system-of-care/index.as
p.
175. "Domiciliary Residential Rehabilitation Treatment
Program ... - VA.org."
https://va.org/domiciliary-residential-rehabilitation-treat
ment-program-drrtp-or-dom/.
176. "ASPIRE Center - VA San Diego Healthcare System."
25 Feb. 2019,
https://www.sandiego.va.gov/services/aspire_center.asp
.
177. "A 40-year 'conspiracy' at the VA - Politico." 19 Mar.
2017,
https://www.politico.com/agenda/story/2017/03/vista-c
omputer-history-va-conspiracy-000367.
178. "VA cancels $624M deal with Epic Systems, passes
it on to Cerner ...." 1 Feb. 2019,
https://www.bizjournals.com/kansascity/news/2019/02/
01/cerner-veterans-affairs-patient-scheduling-deal.html.
179. "Yoga and Veterans: A Different Kind of Warrior The New York Times." 19 Jan. 2019,
https://www.nytimes.com/2019/01/19/us/yoga-veteran
s.html.
180. "Anthropologists provide unique perspective for VA
studies." 22 May. 2014,
https://www.research.va.gov/currents/spring2014/sprin
g2014-39.cfm.

The Veterans Healthcare Policy Institute

181. "Double Standards — Veterans Healthcare Policy
Institute."
https://www.veteranspolicy.org/double-standards.
182. "Quality of Care for PTSD and Depression in the ... RAND Corporation."
https://www.rand.org/pubs/periodicals/health-quarterly
/issues/v6/n1/14.html.
183. "Effective Mental Health Care - Evaluation of the
Department of ... - NCBI."
https://www.ncbi.nlm.nih.gov/books/NBK499487/.
184. "Mission Critical: Getting Vets With PTSD Back to
Work - Medscape." 29 Mar. 2013,
https://www.medscape.com/viewarticle/781380_3.
185. "Judge Dismisses 'Epidemic' of Rape in Military Case
- The Daily Beast." 13 Dec. 2011,
https://www.thedailybeast.com/judge-dismisses-epidem
ic-of-rape-in-military-case.
186. "DoD Releases Annual Report on Sexual Assault in
... - Defense.gov." 1 May. 2018,
https://dod.defense.gov/News/Article/Article/1508127/
dod-releases-annual-report-on-sexual-assault-in-military/
.
187. "Military Sexual Trauma - VA Mental Health VA.gov."
https://www.mentalhealth.va.gov/docs/mst_general_fac
tsheet.pdf.
188. "The Long-Term Impact of PTSD in Vietnam War ... Verywell Mind." 2 Jul. 2019,
https://www.verywellmind.com/ptsd-from-the-vietnamwar-2797449.
189. "Bridging Gaps in Mental Health Care: Lessons ... RAND Corporation." 9 Oct. 2017,
https://www.rand.org/pubs/research_reports/RR2030.ht
ml.
190. "PTSD: National Center for PTSD Home - VA ...."
https://www.ptsd.va.gov/.
191. "Dissemination & Training - National Center for
PTSD - VA.gov."
https://www.ptsd.va.gov/about/divisions/dissemination/
index.asp.
192. "Clinical Neurosciences - National Center for PTSD VA.gov."
https://www.ptsd.va.gov/about/divisions/neurosciences
/index.asp.
193. "Behavioral Science Division and Staff - National
Center for PTSD - VA ...."
https://www.ptsd.va.gov/about/divisions/behavioral/ind
ex.asp.
194. "Media Roundtable: Translating Mental Health ... VA Research - VA.gov."
https://www.research.va.gov/media_roundtable/mental
_health.cfm.
195. "Women's Health Sciences - National Center for
PTSD - VA.gov."
https://www.ptsd.va.gov/about/divisions/womens/index
.asp.
53

The Reporter’s Guide to Veterans’ Health Care

196. "Executive Division and Staff - National Center for
PTSD - VA.gov."
https://www.ptsd.va.gov/about/divisions/executive/inde
x.asp.
197. "Clinician-Administered PTSD Scale for DSM-5
(CAPS-5) - PTSD ...." 8 May. 2019,
https://www.ptsd.va.gov/professional/assessment/adult
-int/caps.asp.
198. "PTSD Checklist for DSM-5 (PCL-5) - National Center
for PTSD - VA.gov."
https://www.ptsd.va.gov/professional/assessment/adult
-sr/ptsd-checklist.asp.
199. "PTSD Coach - VA Mobile - VA.gov."
https://mobile.va.gov/app/ptsd-coach.
200. "Cognitive Processing Therapy - National Center for
PTSD - VA.gov." 20 Mar. 2019,
https://www.ptsd.va.gov/understand_tx/cognitive_proc
essing.asp.
201. "Prolonged Exposure - National Center for PTSD VA.gov." 23 Jan. 2019,
https://www.ptsd.va.gov/understand_tx/prolonged_exp
osure.asp.
202. "The Relationship Between PTSD and Suicide PTSD: National Center ...." 30 Oct. 2018,
https://www.ptsd.va.gov/professional/treat/cooccurring
/suicide_ptsd.asp.
203. "VA reveals its veteran suicide statistic included
active-duty troops ...."
https://www.stripes.com/news/us/va-reveals-its-veteran
-suicide-statistic-included-active-duty-troops-1.533992.
204. "VA Suicide Prevention Program Fact Sheet - VA
Mental Health - VA.gov."
https://www.mentalhealth.va.gov/docs/data-sheets/OM
HSP_National_Suicide_Data_Report_2005-2016_508.pdf.
205. "Identifying Veterans at highest risk for suicide VAntage Point - VA.gov." 9 Oct. 2018,
https://www.blogs.va.gov/VAntage/53076/identifying-ve
terans-highest-risk-suicide/.
206. "BeThere for Veterans and Servicemembers Veterans Crisis Line."
https://www.veteranscrisisline.net/BeThereVeterans.asp
x.
207. "VA's Veterans Crisis Line Improves Service With
Third Call Center ...." 8 Jun. 2018,
https://www.va.gov/opa/pressrel/pressrelease.cfm?id=4
070.
208. "S.A.V.E. | PsychArmor Institute."
https://psycharmor.org/courses/s-a-v-e/.
209. "Moving Forward - Veteran Training." 9 Dec. 2017,
https://www.veterantraining.va.gov/movingforward/.
210. "Coaching Into Care - MIRECC / CoE." 22 Mar. 2019,
https://www.mirecc.va.gov/coaching/.
211. "Make the Connection."
https://maketheconnection.net/.
212. "Smartphone feature provides immediate access to
Veterans Crisis Line." 9 Jul. 2018,
The Veterans Healthcare Policy Institute

https://www.blogs.va.gov/VAntage/50236/smartphone-f
eature-provides-immediate-access-veterans-crisis-line/.
213. "VA Suicide Prevention Program Fact Sheet - VA
Mental Health - VA.gov."
https://www.mentalhealth.va.gov/docs/data-sheets/OM
HSP_National_Suicide_Data_Report_2005-2016_508.pdf.
214. "Suicide Prevention - VA Mental Health." 22 Apr.
2019,
https://www.mentalhealth.va.gov/suicide_prevention/.
215. "Aimed at suicide prevention, VA shares winners of
its 'Gun Safety ...." 9 Jul. 2018,
https://www.blogs.va.gov/VAntage/50233/aimed-suicide
-prevention-va-shares-winners-gun-safety-matters-challe
nge/.
216. "Firearms Trade Association and Suicide Prevention
Foundation teams ...." 20 Feb. 2019,
https://www.veteranspolicy.org/press-releases/2019/2/
20/firearms-trade-association-and-suicide-prevention-fo
undation-teams-with-va-to-prevent-veteran-suicide.
217. "NSSF | National Shooting Sports Foundation |
Firearms Industry Trade ...." https://www.nssf.org/.
218. "Home — AFSP." https://afsp.org/.
219. "President Trump signs the executive order to
empower Veterans and ...." 6 Mar. 2019,
https://www.blogs.va.gov/VAntage/57248/president-tru
mp-signs-the-executive-order-to-empower-veterans-and
-end-veteran-suicide/.
220. "'Moonshot' on Veteran Suicide Prevention —
Veterans Healthcare ...." 11 Mar. 2019,
https://www.veteranspolicy.org/the-blog-2/2019/3/11/
moonshot-on-veterans-suicide-prevention.
221. "Trump creates task force to combat veteran
suicide - Stripes." 5 Mar. 2019,
https://www.stripes.com/trump-creates-task-force-to-co
mbat-veteran-suicide-1.571510.
222. "VA Plans, Budget, and Performance - VA.gov."
https://www.va.gov/performance/.
223. "Opioid Safety Initiative (OSI) - VHA Pain
Management - VA.gov."
https://www.va.gov/painmanagement/opioid_safety_ini
tiative_osi.asp.
224. "1 statement of dr. harold kudler acting assistant
deputy ... - House Docs." 7 Jun. 2017,
https://docs.house.gov/meetings/VR/VR00/20170607/1
06073/HHRG-115-VR00-Wstate-KudlerMDH-20170607.p
df.
225. "MOVE! Weight Management Program."
https://www.move.va.gov/.
226. "MOVE! Coach - VA Mobile - VA.gov."
https://mobile.va.gov/app/move-coach.
227. "VA Office of Inspector General Releases Inspection
Report ... - VA.gov." 1 Aug. 2017,
https://www.va.gov/oig/pubs/press-releases/VAOIG-Opi
oidPrescribingPressRelease.pdf.
228. "VA Adding Opioid Antidote To Defibrillator
Cabinets For Quicker ... - NPR." 27 Sep. 2018,
https://www.npr.org/sections/health-shots/2018/09/27/
54

The Reporter’s Guide to Veterans’ Health Care

650639122/va-adding-opioid-antidote-to-defibrillator-ca
binets-for-quicker-overdose-respons.
229. "Vet Centers." https://www.vetcenter.va.gov/.
230. "VA Campus Toolkit - VA Mental Health - VA.gov."
https://www.mentalhealth.va.gov/studentveteran/vital_
home.asp.
231. "Veterans Justice Outreach Program - Homeless
Veterans - VA.gov."
https://www.va.gov/homeless/vjo.asp.
232. "What Is A Veterans Treatment Court? - Justice for
Vets."
https://justiceforvets.org/what-is-a-veterans-treatmentcourt/.
233. "Federal government announces decline in veteran
homelessness ...." 6 Nov. 2018,
https://www.naco.org/blog/federal-government-announ
ces-decline-veteran-homelessness-citing-success-hud-vas
h-program.
234. "HUD-VASH - VA.gov."
https://www.va.gov/homeless/hud-vash.asp.
235. "Supportive Services for Veteran Families (SSVF)
Program - VA.gov." 1 Oct. 2017,
https://www.va.gov/HOMELESS/ssvf/docs/SSVFProgram
Guide_October2017.pdf.
236. "Errera CCC." http://www.erreraccc.com/.
237. "ASPIRE Center - VA San Diego Healthcare System."
25 Feb. 2019,
https://www.sandiego.va.gov/services/aspire_center.asp
.
238. "Epilepsy Centers of Excellence (ECoE) Home." 4
Dec. 2018, https://www.epilepsy.va.gov/.
239. "The Elizabeth Dole Center of Excellence for
Veteran and ... - HSR&D." 28 Nov. 2018,
https://www.hsrd.research.va.gov/centers/dole/default.
cfm.
240. "VA Centers of Excellence in Primary Care Education
(CoEPCE) - VA.gov." https://www.va.gov/oaa/coepce/.
241. "Center of Excellence for Suicide Prevention MIRECC / CoE - VA.gov." 8 Jul. 2019,
https://www.mirecc.va.gov/suicideprevention/.
242. "VISN 2 Center for Integrated Healthcare (CIH) MIRECC / CoE - VA.gov." 16 Feb. 2018,
https://www.mirecc.va.gov/cih-visn2/.
243. "Multiple Sclerosis Centers of Excellence Home VA.gov." https://www.va.gov/ms/.
244. "Office of Patient Centered Care and Cultural
Transformation - VA.gov."
https://www.va.gov/patientcenteredcare/about.asp.
245. "Geriatric Research Education and Clinical Center
(GRECC) - VA.gov."
https://www.va.gov/GRECC/index.asp.
246. "Community Living Centers (VA Nursing Homes) Geriatrics ... - VA.gov."
https://www.va.gov/GERIATRICS/Guide/LongTermCare/V
A_Community_Living_Centers.asp.

The Veterans Healthcare Policy Institute

247. "Veterans Millennium Health Care and Benefits Act
(1999; 106th ...."
https://www.govtrack.us/congress/bills/106/hr2116.
248. "VA Nursing Homes - Veterans Healthcare Policy
Institute."
https://www.veteranspolicy.org/va-nursing-homes.
249. "Military Injuries | BMUS: The Burden of
Musculoskeletal Diseases in ...."
https://www.boneandjointburden.org/2013-report/milit
ary-injuries/vi5.
250. "Organization of Nursing and Quality of Care for
Veterans at the ... - NCBI."
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC434442
2/.
251. "Strategic Analytics for Improvement and Learning
(SAIL ... - VA.gov."
https://www.va.gov/QUALITYOFCARE/measure-up/SAIL_
definitions.asp.
252. "Double Standards: Trump Administration,
Congress must make ...." 24 Jan. 2019,
https://www.veteranspolicy.org/press-releases/2019/1/
24/double-standards-trump-administration-congress-mu
st-make-standards-for-non-va-and-va-providers-equal.
253. "VA Nursing Homes - Veterans Healthcare Policy
Institute."
https://www.veteranspolicy.org/va-nursing-homes.
254. "Social Determinants of Health | NCHHSTP | CDC."
https://www.cdc.gov/nchhstp/socialdeterminants/index.
html.
255. "VA employee survey shows improving morale VA.gov." 18 Oct. 2018,
https://www.va.gov/opa/pressrel/includes/viewPDF.cfm
?id=5129.
256. "Calls issued for VA secretary to resign -FederalSoup.com."
https://federalsoup.com/articles/2014/05/12/vol63no41
03-va-secretary-called-on-to-resign.aspx.
257. "OPM is out to cut retirement benefits - Federal
Times." 7 May. 2018,
https://www.federaltimes.com/management/pay-benefi
ts/2018/05/07/opm-is-out-to-cut-retirement-benefits/.
258. "Moral Injury in the Context of War - National
Center for PTSD - VA.gov." 6 Jun. 2019,
https://www.ptsd.va.gov/professional/treat/cooccurring
/moral_injury.asp.
259. "Veterans and Military Service Organizations (VSO)
Listing ... - VA.gov." 3 Apr. 1999,
https://www.va.gov/vso/vso-directory.pdf.
260. "Veterans and Military Service Organizations (VSO)
Listing ... - VA.gov." 3 Apr. 1999,
https://www.va.gov/vso/vso-directory.pdf.
261. "Swords to Plowshares."
https://www.swords-to-plowshares.org/.
262. "Subscribe — Veterans Healthcare Policy Institute."
https://www.veteranspolicy.org/subscribe.
263. "Cohen Veterans Network."
https://www.cohenveteransnetwork.org/.
55

The Reporter’s Guide to Veterans’ Health Care

264. "VoteVets.org." https://www.votevets.org/.
265. "Concerned Veterans for America: Home."
https://cv4a.org/.
266. "Mycobacterium tuberculosis Pathogenesis ...."
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC164219
/.

The Veterans Healthcare Policy Institute

56

