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Background: The Veterans Health Administration (VHA) adopted 
the Age-Friendly Health Systems (AFHS) framework in March 
2020, an initiative that complements whole health core principles. 
The shift from disease-based treatment to what matters most to 
veterans helps them improve their health and well-being. 
Observations: Whole health and AFHS focus on holistic patient-
centered care that aims to enhance the overall health and well-
being of patients. Both approaches allow care teams to connect 
veterans with the most appropriate programs and services while 
also engaging in novel and impactful ways to align decision 

making to what matters to the patient and ensure continuum of 
care. 
Conclusions: The combined efforts of whole health and AFHS 
ensure veterans are empowered and equipped to take charge of 
their health through assessments to identify their goals and care 
preferences, allowing their health services to be aligned with what 
matters most to them as patients. The VHA investment in this 
transformation empowers subject matter experts to collect data 
on implementation, scale up, and spread, and explore meaningful 
measures to monitor care quality and outcomes. 
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The COVID-19 pandemic established 
a new normal for health care deliv-
ery, with leaders rethinking core prac-

tices to survive and thrive in a changing 
environment and improve the health and 
well-being of patients. The Veterans Health 
Administration (VHA) is embracing a shift 
in focus from “what is the matter” to “what 
really matters” to address pre- and postpan-
demic challenges through a whole health 
approach.1 Initially conceptualized by the 
VHA in 2011, whole health “is an approach 
to health care that empowers and equips 
people to take charge of their health and 
well-being so that they can live their life 
to the fullest.”1 Whole health integrates  
evidence-based complementary and inte-
grative health (CIH) therapies to manage 
pain; this includes acupuncture, medita-
tion, tai chi, yoga, massage therapy, guided 
imagery, biofeedback, and clinical hypno-
sis.1 The VHA now recognizes well-being 
as a core value, helping clinicians respond 
to emerging challenges related to the social 
determinants of health (eg, access to health 
care, physical activity, and healthy foods) 
and guiding health care decision making.1,2 

Well-being through empowerment—el-
ements of whole health and Age-Friendly 
Health Systems (AFHS)—encourages health 
care institutions to work with employees, 
patients, and other stakeholders to address 
global challenges, clinician burnout, and  

social issues faced by their communities. This 
approach focuses on life’s purpose and mean-
ing for individuals and inspires leaders to en-
gage with patients, staff, and communities 
in new, impactful ways by focusing on well-
being and wholeness rather than illness and 
disease. Having a higher sense of purpose is 
associated with lower all-cause mortality, re-
duced risk of specific diseases, better health 
behaviors, greater use of preventive services, 
and fewer hospital days of care.3

This article describes how AFHS supports 
the well-being of older adults and aligns with 
the whole health model of care. It also out-
lines the VHA investment to transform health 
care to be more person-centered by docu-
menting what matters in the electronic health 
record (EHR).

AGE-FRIENDLY CARE
Given that nearly half of veterans enrolled in 
the VHA are aged ≥ 65 years, there is an in-
creased need to identify models of care to 
support this aging population.4 This is es-
pecially critical because older veterans often 
have multiple chronic conditions and com-
plex care needs that benefit from a whole 
person approach. The AFHS movement aims 
to provide evidence-based care aligned with 
what matters to older adults and provides 
a mechanism for transforming care to meet 
the needs of older veterans. This includes 
addressing age-related health concerns while 
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promoting optimal health outcomes and 
quality of life. AFHS follows the 4Ms frame-
work: what matters, medication, mentation, 
and mobility.5 The 4Ms serve as a guide for 
the health care of older adults in any set-
ting, where each “M” is assessed and acted 
on to support what matters.5 Since 2020,  
> 390 teams have developed a plan to im-
plement the 4Ms at 156 VHA facilities, 
demonstrating the VHA commitment to 
transforming health care for veterans.6

When VHA teams join the AFHS move-
ment, they may also engage older veterans 
in a whole health system (WHS) (Figure). 
While AFHS is designed to improve care 
for patients aged ≥ 65 years, it also comple-
ments whole health, a person-centered ap-
proach available to all veterans enrolled in 
the VHA. Through the WHS and AFHS, vet-
erans are empowered and equipped to take 
charge of their health and well-being through 
conversations about their unique goals, pref-
erences, and health priorities.4 Clinicians are 
challenged to assess what matters by ask-
ing questions like, “What brings you joy?” 
and, “How can we help you meet your health 
goals?”1,5 These questions shift the conversa-
tion from disease-based treatment and enable 
clinicians to better understand the veteran as 
a person.1,5

For whole health and AFHS, conver-
sations about what matters are anchored 
in the veteran’s goals and preferences, es-
pecially those facing a significant health 
change (ie, a new diagnosis or treatment 

decision).5,7 Together, the veteran’s goals 
and priorities serve as the foundation for 
developing person-centered care plans 
that often go beyond conventional medical 
treatments to address the physical, mental, 
emotional, and social aspects of health. 

SYSTEM-WIDE DIRECTIVE
The WHS enhances AFHS discussions 
about what matters to veterans by adding a 
system-level lens for conceptualizing health 
care delivery by leveraging the 3 compo-
nents of WHS: the “pathway,” well-being 
programs, and whole health clinical care.

The Pathway
Discovering what matters, or the veteran’s 
“mission, aspiration, and purpose,” begins 
with the WHS pathway. When stepping 
into the pathway, veterans begin complet-
ing a personal health inventory, or “walk-
ing the circle of health,” which encourages 
self-reflection that focuses on compo-
nents of their life that can influence health 
and well-being.1,8 The circle of health of-
fers a visual representation of the 4 most 
important aspects of health and well-be-
ing: First, “Me” at the center as an indi-
vidual who is the expert on their life, 
values, goals, and priorities. Only the in-
dividual can know what really matters 
through mindful awareness and what 
works for their life. Second, self-care con-
sists of 8 areas that impact health and well-
being: working your body; surroundings;  

FIGURE The Whole Health System and the Circle of Health19
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personal development; food and drink; 
recharge; family, friends, and coworkers; 
spirit and soul; and power of the mind. 
Third, professional care consists of pre-
vention, conventional care, and comple-
mentary care. Finally, the community that 
supports the individual.

Well-Being Programs
VHA provides WHS programs that sup-
port veterans in building self-care skills 
and improving their quality of life, often 
through integrative care clinics that offer 
coaching and CIH therapies. For example, 
a veteran who prioritizes mobility when 
seeking care at an integrative care clinic 
will not only receive conventional medical 
treatment for their physical symptoms but 
may also be offered CIH therapies depend-
ing on their goals. The veteran may set a 
daily mobility goal with their care team that 
supports what matters, incorporating CIH 
approaches, such as yoga and tai chi into 
the care plan.5 These holistic approaches for 
moving the body can help alleviate physi-
cal symptoms, reduce stress, improve mind-
ful awareness, and provide opportunities 
for self-discovery and growth, thus promote 
overall well-being.

Whole Health Clinical Care
AFHS and the 4Ms embody the clinical 
care component of the WHS. Because what 
matters is the driver of the 4Ms, every ac-
tion taken by the care team supports well-
being and quality of life by promoting 
independence, connection, and support, 
and addressing external factors, such as 
social determinants of health. At a mini-
mum, well-being includes “functioning 
well: the experience of positive emotions 
such as happiness and contentment as well 
as the development of one’s potential, hav-
ing some control over one’s life, having a 
sense of purpose, and experiencing posi-
tive relationships.”9 From a system per-
spective, the VHA has begun to normalize 
focusing on what matters to veterans, 
using an interprofessional approach, one 
of the first steps to implementing AFHS. 

As the programs expand, AFHS teams can 
learn from whole health well-being programs 
and increase the capacity for self-care in older 
veterans. Learning about the key elements 

included in the circle of health helps clini-
cians understand each veteran’s perceived 
strengths and weaknesses to support their 
self-care. From there, teams can act on the 
4Ms and connect older veterans with the 
most appropriate programs and services at 
their facility, ensuring continuum of care. 

DOCUMENTATION
The VHA leverages several tools and  
evidence-based practices to assess and act 
on what matters for veterans of all ages 
(Table).5,10-16 The VHA EHR and associated 
dashboards contain a wealth of information 
about whole health and AFHS implementa-
tion, scale up, and spread. A national AFHS 
4Ms note template contains standardized 
data elements called health factors, which 
provide a mechanism for monitoring 4Ms 
care via its related dashboard. This template 
was developed by an interprofessional work-
group of VHA staff and underwent a thor-
ough human factors engineering review and 
testing process prior to its release. Although 
teams continue to personalize care based on 
what matters to the veteran, data from the 
standardized 4Ms note template and dash-
board provide a way to establish consistent, 
equitable care across multiple care settings.17

Between January 2022 and Decem-
ber 2023, > 612,000 participants aged 
≥ 65 years identified what matters to them 
through 1.35 million assessments. Dur-
ing that period, > 36,000 veterans aged 
≥ 65 years participated in AFHS and had 
what matters conversations documented. 
A personalized health plan was com-
pleted by 585,270 veterans for a total of 
1.1 million assessments.11 Whole health 
coaching has been documented for 
> 57,000 veterans with > 200,000 assess-
ments completed.13 In fiscal year 2023, a 
total of 1,802,131 veterans participated 
in whole health.

When teams share information about 
what matters to the veteran in a clinician-
facing format in the EHR, this helps ensure 
that the VHA honors veteran preferences 
throughout transitions of care and across all 
phases of health care. Although the EHR cap-
tures data on what matters, measurement of 
the overall impact on veteran and health sys-
tem outcomes is essential. Further evaluation 
and ongoing education are needed to ensure 
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clinicians are accurately and efficiently cap-
turing the care provided by completing the 
appropriate EHR. Additional challenges in-
clude identifying ways to balance the doc-
umentation burden, while ensuring notes 
include valuable patient-centered informa-
tion to guide care. EHR tools and templates 
have helped to unlock important insights on 
health care delivery in the VHA; however, 
health systems must consider how these clin-
ical practices support the overall well-being 
of patients. How leaders empower frontline 
clinicians in any care setting to use these data 
to drive meaningful change is also important.

TRANSFORMING VHA CARE DELIVERY 
In Achieving Whole Health: A New Approach 
for Veterans and the Nation, the National 

Academy of Science proposes a framework 
for the transformation of health care institu-
tions to provide better whole health to vet-
erans.3 Transformation requires change in 
entire systems and leaders who mobilize 
people “for participation in the process of 
change, encouraging a sense of collective 
identity and collective efficacy, which in 
turn brings stronger feelings of self-worth 
and self-efficacy,” and an enhanced sense of 
meaningfulness in their work and lives.18 

Shifting health care approaches to equip-
ping and empowering veterans and employ-
ees with whole health and AFHS resources 
is transformational and requires radically 
different assumptions and approaches that 
cannot be realized through traditional ap-
proaches. This change requires robust and 

TABLE What Matters Across the Care Continuum

Tool Description Application of what matters principles
VHA health factors used 
for documentation

Personal 
health  
inventory10 

Opportunity for veterans to rate areas of 
self-care (eg, moving the body) with their 
present and desired state

Starting point for meaningful discussion about 
patient priorities related to their health and what 
matters to them

VA-WHS-personal health 
inventory

PHP, including 
MAP11

Organized way to express MAP and goals 
in own words, list strengths, plan for skill 
building and support, and address areas of 
self-care

Supports reflection on areas of self-care the  
veteran desires to change and the plan to  
meet their goals with the health care team

VA-PHP MAP
VA-PHP my goal
VA-PHP my goal update
VA-PHP shared goals

AFHS/4Ms5 AFHS starts with what matters/4Ms to 
guide clinical care in any setting and is 
typically used for veterans aged ≥ 65 y

Each M is aligned with what matters in the  
veteran’s current care plan

VA-WHS-age-friendly-what 
matters

My Life,  
My Story12

Writers of My Life, My Story interview  
veterans who are interested in sharing  
their life history with their care team

Captures the essence of each participating  
veteran and an understanding of what matters  
to that person to improve communication and 
leave a written legacy for their loved ones

VA-WHS-my story

Whole health 
coaching and 
education13

Available for any veteran at any age who 
is ready to receive personalized instruction 
and support

Focuses on what matters to the veteran  
utilizing the personal health inventory and  
PHP to develop self-care priorities

VA-WHS-whole health 
coaching

Patient  
priorities 
care14

Available to all veterans at any age to 
develop a better understanding of what 
they want to achieve from their current and 
future care, and what they are willing and 
able to do to achieve their goals

Helps teams focus all decision making and health 
care on what matters most: the patient’s health 
priorities

VA-WHS-AFHS-identify 
patient priorities 
VA-WHS-AFHS-patient 
priorities follow-up

Life-Sustaining 
Treatment 
Decisions 
Initiative15 

Helps veterans at any age with serious  
illness and their family/caregivers make 
and document decisions about  
life-sustaining treatment that align with 
their values, goals, and preferences

Supports veteran decision making about end-of-
life care based on what matters to them

Ethics-patient goal-achieve 
life goals

Surgical 
pause16

Screens frail veterans before surgery so the 
care plan can be optimized using the Risk 
Analysis Index

Frailty is associated with markedly increased risks 
for postoperative mortality and morbidity even for 
minor procedures; review of the pros and cons 
associated with surgery and whether it aligns with 
what matters to the veteran improves their well-
being and quality of life

VA risk analysis index 
frailty score
Preoperative goal of care 
screening

Abbreviations: 4Ms, what matters, medication, mentation, and mobility; AFHS, Age-Friendly Health Systems; MAP, mission, aspiration, purpose; PHP, personal 
health plan; VA, US Department of Veterans Affairs; WHS, Whole Health System.
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multifaceted cultural transformation span-
ning all levels of the organization. Whole 
health and AFHS are facilitating this trans-
formation by supporting documentation and 
data needs, tracking outcomes across set-
tings, and accelerating spread to new facili-
ties and care settings nationwide to support 
older veterans in improving their health and 
well-being.

Whole health and AFHS are complemen-
tary approaches to care that can work to em-
power veterans (as well as caregivers and 
clinicians) to align services with what matters 
most to veterans. Lessons such as standardiz-
ing person-centered assessments of what mat-
ters, creating supportive structures to better 
align care with veterans’ priorities, and iden-
tifying meaningful veteran and system-level 
outcomes to help sustain transformational 
change can be applied from whole health to 
AFHS. Together these programs have the po-
tential to enhance overall health outcomes 
and quality of life for veterans.
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