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Why VA Health Care Is Different

Is VA health care really “all that dif-
ferent” from what veterans would 
find in the private sector? 
As someone who spent more than 

25 years managing private sector 
health care organizations and recently 
joined VA as its under secretary for 
health, I’ve had the unique opportu-
nity to compare the health care sys-
tems. Over the past several months, 
I’ve met with veterans and their fami-
lies, veterans service organizations, 
VA clinicians, facility staff, and vet-
eran employees at all levels. Through 
these meetings and travel to dozens 
of facilities, I’ve come to realize that 
many of the essential services pro-
vided by the VA cannot be found in or 
even replicated in the private sector. 

Over time and in partnership with 
successive generations of veterans, 
the VA has evolved into an inter-
connected, institutionalized system 
of care and services. And while many 
of these services aren’t unique to the 
VA, ours is the only health care orga-
nization that combines these services 
“under one roof” and integrates them 
in a way that is veteran-centric. 

Further, as our country con-
tinues to struggle with improving 
health outcomes and unsustain-
able increases in health care costs, 
the VA can play a crucial role. As 
a long-standing, highly integrated, 
and patient-focused provider of 
care, the VA can lead the way in 
advancing the nation’s health care. 
This is the appropriate role for 
government: Do what the private  
sector cannot or will not do, given 

the nature of its enterprise. 
The VA has 3 core strengths that 

distinguish its services from those of 
the private sector in caring for vet-
erans: (1) systemwide clinical ex-
pertise regarding service-connected 
conditions and disorders; (2) a team 
approach to primary care that is  
veteran-centric; and (3) a holistic 
view of the veteran that includes 
physical, psychosocial, and eco-
nomic determinants of health, as 
well as critical support services for 
family members and caregivers.

First, the VA brings together com-
prehensive expertise on service- 
connected health issues in a single 
health care system. Our clinicians are 
trained to identify, assess, and treat a 
wide spectrum of health issues, such  
as spinal cord injury and limb loss, 
conditions arising from environmental 
exposures, and traumatic brain  
injury. Additionally, VA specialists 
have expertise in the treatment of 
mental health issues, substance abuse, 
suicide prevention, and posttraumatic 
stress disorder (PTSD). Further, the 
VA has a long track record that in-
cludes national programs in audiology 
and speech pathology, blind rehabilita-
tion, chiropractic care, physical med-
icine and rehabilitation, prosthetic 
and sensory aids services, recreation 
therapy, and polytrauma care. 

In contrast, knowledge of and 
expertise in these crucially impor-
tant health care issues are not nearly 
as widespread in the private sector. 
For example, less than 50% of pri-
vate practice primary care providers 
(PCPs) regularly perform screening 
tests for PTSD and depression.1 In ad-
dition, only 15% of community-based 

mental health providers are proficient 
in treating military and deployment-
related issues such as PTSD, and less 
than 20% of PCPs have sufficient mil-
itary culture competence to take a 
veteran’s military history.1

The VA’s second core strength 
is its team-based, veteran-centric 
model of primary care that focuses 
on patient-driven, proactive, and per-
sonalized care. This patient aligned 
care team (PACT) addresses not only 
disease management, but also disease 
prevention, wellness, and health pro-
motion. The PACT model often in-
cludes PCPs, nurse care managers, 
social workers, pharmacists, nutri-
tionists, behavioral health profession-
als, administrative clerks, as well as 
the veteran, family members, and 
caregivers. Through PACT, veterans 
can attend group clinics and edu-
cational seminars, access web-based 
information via a personalized pa-
tient portal, and directly communi-
cate with their care team by phone, 
secure messaging, or telehealth. The 
PACT approach has proven effective: 
Several studies examined its impact 
on reducing avoidable hospitaliza-
tions, emergency department visits, 
and behavioral health issues and on 
improving communication among 
health care professionals.2-4

The VA’s third core strength—a 
holistic approach to patient care— 
also is not uniformly seen in the pri-
vate sector. All too often the private 
sector health care system addresses 
only the patient’s chief complaint, 
focusing on the physical manifes-
tation of an illness or the patient’s 
psychological condition. Ensuring 
a patient’s well-being requires the  
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integration of the physical, psycho-
logical, social, and economic aspects 
of health and a thorough under-
standing of how these factors impact 
treatment compliance. As any health 
care professional knows, even the 
best treatment plan cannot succeed 
without patient compliance. In this 
regard, the ability to address non-
medical issues is as important as the 
treatment plan.

By taking a holistic view of health 
and inviting veterans to do the same, 
the VA addresses these and other 
compliance issues head-on. The VA is 
positioned to provide help, as appro-
priate, with transportation; caregiver 
support; homelessness; pharmaceu-
tical benefits; clothing allowances; 
counseling in readjustment centers; 
and a full range of physical, psycho-
logical, dental, and social services. 

As someone who has spent con-
siderable time in the private sector, I 
can report that delivery of such ser-
vices is the exception, not the rule, 
especially given the current system of 
health care reimbursement. The ben-
efit of a holistic view is underscored 
by numerous outcome studies show-
ing that the VA performs as well as, 
if not better than, the private sector. 
For example, screening and preven-
tion outcomes at the VA have been 
consistently better than those at com-
munity care sites.5 

Studies also suggest that standard 
care measures, such as control of 
blood pressure and hemoglobin A1c 
levels, are often better in VA patients 
compared with non-VA patients. 
Studies of risk-adjusted mortality 
rates generally found improved out-
comes for VA care or little differ-
ence between VA and non-VA care.6-9 

Moreover, a recent independent as-
sessment of the VA reported that the 
VA performed as well as, and in some 
cases better than, the private sector 
on a number of key indicators.10 

In my first year as the VA under 
secretary for health, I have come to 
appreciate these strengths even more 
and to sharpen my understanding of 
what makes VA care different from 
private sector care. Five distinctions 
are clear: 

1. Veteran Patients Are Inherently  
Different
The VA manages a patient mix that 
is distinct from what civilian com-
munity providers typically treat. The 
majority of veterans who utilize VA 
health care are collectively sicker and 
poorer and have fewer support ser-
vices than age-matched non-veteran 
patients.10,11 When compared with 
the general population, veterans are 
more likely to have as many as 3 ad-
ditional comorbid physical condi-
tions as well as a possible mental 
health diagnosis.

Similarly, the VA also cares for 
a higher percentage of minorities 
who, as a group, too often encoun-
ter barriers to care in community 
settings. Given these disproportion-
ately higher numbers of patients fac-
ing access issues, the VA has done 
better than the private sector in re-
ducing barriers to care for many 
health measures.12 For many veter-
ans, the VA has become a lifeline of 
health care support and service. 

2. Reimbursement and Incentives 
The veteran patient population typ-
ically requires more time during a 
typical doctor visit than private sec-
tor physicians generally can provide. 
Ever-changing reimbursement sched-
ules have forced many private sector 
PCPs to shorten patient visits in order 
to survive economically. Because VA 
physicians are salaried, they don’t face 
the same constraints on time spent 
with patients. Further, there is less of 
a mismatch between financial perfor-
mance and clinical performance and, 

therefore, less likelihood of inappro-
priate tests and services. 

3. VA Employees’ Sense of Mission 
Almost 95% of VA staff believe the 
work they do is important.13 In an-
nual employee surveys, the VA sees 
a high commitment to service from 
its employees. Additionally, 40% of 
VA staff are veterans, who can re-
late to veteran patients in ways non-
veterans cannot. As under secretary 
for health, it has been a remarkable 
experience seeing this sense of mis-
sion translated into everyday care 
and observing the very personal con-
nection between VA employees and  
patients. 

This sense of mission, embedded 
throughout the organization, has a 
far-reaching impact that includes the 
relationships formed with veterans. 
In stark contrast to the private sector, 
where patients may receive care from 
multiple sources and switch provid-
ers and insurance companies with in-
creasing frequency, veterans tend to 
forge lifelong relationships with the 
VA. In turn, this stable and consis-
tent relationship strengthens doctor-
patient communications and provides 
a solid foundation for shared decision 
making. These long-term relation-
ships also may improve the conti-
nuity of care and the ability to track 
long-term outcomes.

4. VA’s Unique Integration of Clinical 
Practice With Education & Research
As someone whose residency in-
cluded training at VA, I’ve long ap-
preciated the VA’s ability to advance 
health care, incorporate new learning, 
and promote best practices. These ca-
pabilities are fortified by its 70-year 
partnership with academic affiliates. 
Through academic partnerships, the 
VA trains tens of thousands of health 
care professionals yearly and con-
ducts cutting-edge research on all the 
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service-connected issues described 
above, as well as chronic illness,  
disparities in care, and emerging areas 
such as personalized medicine. 

The VA Research and Develop-
ment Program is the nation’s only 
intramural research program en-
tirely dedicated to the health of vet-
erans. Further, more than 60% of 
VA researchers are clinicians, which 
means their studies are framed by 
daily interaction with patients, and 
their study findings are put into 
practice more quickly.

5. VA Investment in Large-Scale  
Capabilities
As the largest integrated health care 
system in the U.S., the VA can in-
vest in capabilities that are difficult 
for smaller systems to undertake. For 
example, the VA electronic medical 
record platform has enabled the or-
ganization to capture veteran health 
data systemwide for more than 2 de-
cades, longer than almost any other 
health care enterprise in the coun-
try. Additionally, the ability of the 
VA to house and analyze “big data” 
is more advanced than that of most 
other health care systems, in part 
because of its considerably larger 
scale. This capability supports the 
holistic approach to care noted above  
and makes it possible to consider 
the numerous social and economic 
determinants of health and to track 
outcomes over time. This capability 
also supports the VA Million Veteran 
Program (MVP), a research effort 
that is building a genomic database 
of 1 million users of VA health care. 
Through the MVP, researchers will  
be able to use genomic and clinical 
data to develop personalized thera-
pies for veterans and address some  
of America’s most significant research 
questions.14 

As we continue to transform the 
VA and improve veterans’ health 

care, it is essential to understand 
that VA care is different from pri-
vate sector care. It also is essential 
to understand—particularly given 
an environment of intense pub-
lic scrutiny—that this fundamental 
distinction is embedded in the VA 
mission “to care for those who have 
borne the battle for their country.” 

At the same time, it also is crucial 
to recognize that, although VA care 
is distinctly different from private 
sector care, our ongoing transfor-
mation means closer collaboration 
with the private sector—that is, for 
veterans seeking care from commu-
nity providers. In this regard, we are 
working to achieve a tighter integra-
tion of the care offered to veterans in 
both sectors by working to develop 
a high-performance network that 
includes care from both VA and the 
private sector.15

Finally, in the midst of such a 
transformation, it is imperative to un-
derscore that one factor will remain 
the same: our long-standing and un-
wavering commitment to provide 
patient-centric care and value to 
every veteran. As the under secretary 
for health, it is my great privilege to 
see this commitment daily and to bet-
ter position the VA to serve our veter-
ans and the nation.  ●
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