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Improving Coordination and Efficiency of
Care for Veterans

T

he Veterans Health Administration (VHA), part of the U.S. Department of Veterans Affairs
(VA), provides comprehensive health care services to veterans. Yet most health care received by
veterans is delivered by private-sector providers outside the VHA, financed by private insurance
or Medicare. Coordination of care can be a significant challenge for veterans navigating these dual
systems of care, each of which has its own providers, incentives, and regulations.
The large and growing prevalence of mental health issues, such as post-traumatic stress disorder
and traumatic brain injury, among younger and returning veterans amplifies the need for effective and
coordinated care across sectors: Ensuring the mental health of veterans often spans the full health care
continuum and requires additional providers and service sectors, such as community-based and social
support programs. In addition, mental health problems can intensify general health care needs.
Relying on both original data analysis and prior literature, a team of RAND researchers analyzed challenges inherent in this complex system of care for veterans, focusing on coordination of
care and efficiency concerns. The analysis found that:
■

■

■

■

Many veterans choose care based on financial considerations (for example, insurance coverage) and
convenience considerations (for example, distance) rather than seeking optimal treatment.
There is evidence of lack of coordination between systems: Patients using both systems have more
admissions than those using one system, despite similar health.
There is evidence of inefficiency within the VHA itself—lengths of stay were 50 percent longer in
VHA hospitals than in non-VHA hospitals for a broad array of conditions that included both
physical and mental health. Further, the VHA was more likely to provide inpatient care for some
treatments—eye surgery, colonoscopy, and substance abuse treatment—when outpatient care
might provide an equivalent, less-expensive treatment option.
Though comprehensive evidence is sparse, one local study of physicians who see veterans using
both the VHA and private systems suggests delays in needed care, lack of communication between
systems, and difficulty arranging appropriate care for veterans.

Based on this analysis, the authors suggest that the VHA explore the following options through geographically defined pilot programs (or as part of existing programs) that may improve care for veterans:
1. Improve allocation of care by outsourcing care to the private sector that is particularly challenging for the VHA to provide safely and efficiently (such as some low-volume, high-risk surgeries
or mental health care if surges in needs exceed VHA resources). Further, creating incentives to
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provide treatment for an episode of care within a single system may reduce unnecessary duplication of services.
2. Facilitate better coordination of care across systems by making a single health care entity (the
VHA or the private sector) accountable for the total cost and quality of care received by veterans,
regardless of where care is received. This arrangement could foster greater collaboration; better
sharing of data and information; and initiatives, such as public-private partnerships between the
VHA and private health systems, where it makes sense to do so.
To determine whether such changes improve efficiency, future evaluations should consider ease
of implementation and assess impacts in several areas, including quality of care; equity in resource
allocation; feasibility; and VA, federal, and other spending.
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