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Is Ken Kizer’s Legacy at Risk? The Future  
of the Veterans Health Administration

Mostly it is loss that teaches us about the worth of things.
Arthur Schopenhauer1

O ne of the leaders I most respected in my 
US Department of Veterans Affairs (VA) 
career was a man who had worked his 

way up through the ranks to become a medi-
cal center director. Usually calm, cool, and col-
lected, he would wax poetic when discussing 
the hero of the VA Health Care System revolu-
tion, Ken Kizer, MD, MPH. 

In this issue of Federal Practitioner, jour-
nalist Randy Dotinga interviews Kizer about 
the current challenges facing the VA. Though 
many readers will have participated in or at 
least know about Kizer’s unprecedented over-
haul of the agency, many others, especially 
those new to VA, may not. It seemed a fitting 
time to offer an outline of the immense and 
positive accomplishments that occurred in 
the agency during his tenure, especially as, 
under the current administration, many of 
his most forward-thinking initiatives seem to 
be moving backward.2

When President Clinton nominated Kizer 
to serve as the Under Secretary for Health for 
the Veterans Health Administration in 1994, 
the poor quality care the agency delivered 
was castigated in popular movies like Born 
on the Fourth of July. Veterans who were seen 
in that era, and who eventually returned to a 
far better, kinder VA thanks to Kizer, would 
often tell me, “Doc, the VA was really bad 
then, and I was afraid to come back.” The 
critique of VA health care in the mid-1990s 
sounds like a bureaucratic déjà vu of many 
of the concerns Kizer raised in his interview, 
including fragmentation of care, access barri-
ers, and poor coordination of treatment.3

If anyone was prepared and qualified to 
take on this seeming mission impossible, it 
was Kizer. A US Navy veteran with 6 board 
certifications, he came to the VA following a 
brave and innovative stint as the top health 
official in California, where he successfully 
took on the tobacco lobby and dramatically 

reduced the state’s rates of smoking and re-
lated diseases.4

Long before it was the subject of reality TV 
shows, Kizer dubbed his major renovation of 
the VA’s antiquated structure an “extreme make-
over.”3 Though this description is an oversim-
plification of Kizer’s monumental efforts, the 
makeover can be considered in 4 to 6 buckets, 
depending on how various health policy experts 
parse the re-engineering efforts.5-7

Decentralization. Kizer instituted the Veterans 
Integrated Service Network (VISN) system to 
coordinate the management and operations of 
all the hospitals, clinics, and other VA health 
care entities in what is roughly a region. The 
locus of decision-making shifted from the VA 
Central Office to the VISNs, intended to pro-
mote more efficient, economical, and stream-
lined health care delivery. 
Capitation. Accompanying this restructuring 
was a shift to a capitated system focused on pre-
ventive care. The Veterans Equitable Resource 
Allocation system was designed to logically link 
workload and funding. This was a major shift 
away from VA’s previous emphasis on inpatient 
and specialty care and resulted in the closing of 
multiple hospitals.4

Information Systems. I can still remember 
the first time I sat down at a prehistoric com-
puter to use the Computerized Patient Record 
System (CPRS). Though now much maligned, 
then it was like something out of Star Trek, at 
a time when almost every other health care 
institution was buried in paper charts. With 
CPRS, VA suddenly had a pioneering and 
much-envied electronic medical record that 
facilitated continuity of care, communication 
between professionals, and accuracy and com-
pleteness of documentation. 
Data Driven Performance Improvement. The 
VISNs and information systems inaugurated a 
new era of data-driven quality improvement. 
The assembly and analysis of data enabled 
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VISNs to have real-time input about compara-
tive facility performance. 
Performance Measures. The data enabled 
evidence-based performance measures to be 
developed and monitored. Though these have 
now become the bane of many Federal Practi-
tioner readers’ existence, they were originally 
intended for VISN directors and members 
of the senior executive service at VA central 
office. These were tied to incentives that, 
though recently the subject of watchdog in-
vestigation, were intended to motivate and 
reward high-quality care.6

Even this cursory look at Kizer’s accom-
plishments is more than enough to demon-
strate the magnitude of the makeover, and 
when the time frame of the achievements is 
factored in, the transformation is the equiva-
lent of a planet changing its orbit at light 
speed. Rhetoric aside, there are now hun-
dreds of research articles published in top 
medical and health policy journals, many of 
them authored by Kizer,7,8 that have amply 
demonstrated that when he departed the VA 
in 1999, it had become “the best care any-
where.”9 For example, a 2000 New England 
Journal of Medicine article found that from 
1994 to 2000, the percentage of veterans 
whose care met ≥ 90% of 9 of 17 quality 
standards was > 70% for 13 of the measures, 
outperforming fee-for-service Medicare.10

There had been uncertainty about whether 
Kizer would seek a second term as Under Sec-
retary when he announced that he was leav-
ing. With concise modesty, Kizer said he had 
met his charge to, “re-engineer the veterans’ 
health care system so that it could effectively 
function in the 21st century.”11

Despite openly and critically discussing 
the many difficulties the VA currently con-
fronts, Kizer ends his interview on a note of 
hope. Since he likely knows more about VA 
than any person alive, we need to trust his 

judgment that his legacy, which currently 
seems more in jeopardy than ever before, 
will somehow prevail. Perhaps I am too mel-
ancholic, but I believe it will take a profes-
sional of the stature of Dr. Kizer to take us 
back to that future, and I fear we will not see 
his likes again.

Disclaimer
The opinions expressed herein are those of the author and do 
not necessarily reflect those of Federal Practitioner, Frontline 
Medical Communications Inc., the US Government, or any of its 
agencies. 
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