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Presentation Context and Preview 

Integrating clinical services across the 

continuum of care is essential to improving the 

effectiveness, efficiency and overall value of 

health care.  

This presentation will provide a very brief 

overview of the transformation of the VA Health 

Care System and highlight selected experiential 

observations about achieving integrated care.  
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 VA Health Care System 

  
 

   
 



4 

The VA Health Care System 

 Managed by the Veterans Health Administration, a 

subcabinet  agency in the U.S. Department of Veterans 

Affairs (VA) 

 Established in the early 1900s as a “safety net” for 

disabled and poor veterans of the armed forces 

 Now the largest health care system in the USA, although 

unusual in American health care in that it is centrally 

administered, fully integrated and services are both paid 

for and provided by the federal government 

 The only health care system in the USA with hospitals or 

other facilities in every state and major metropolitan 

area of the country, as well as in Puerto Rico, the Virgin 

Islands, Guam, American Samoa and the Philippines 

 Functions as both payer and provider 
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The VA Health Care System 

 Extensively involved in health professional training 

and research 

 The VA Health Care System patient population is older, 

sicker, poorer and less well educated than patients in 

private health care systems, and it has an especially 

high prevalence of complex medical problems and 

psychiatric  and behavioral conditions 

 In 2011, it had 8.3 million enrollees, a budget of $47 

billion (USD), >235,000 employees and operated some 

1400 facilities 
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 Problems with VA Health Care in 1994 

 Care was fragmented, uncoordinated, hospital-centric, 
specialist-based and often difficult to access – e.g., long 
waiting times, long distances to hospitals for some 
patients  

 Irregular and unpredictable quality 

 Rapidly rising costs   

 Highly bureaucratic  

 Punitive and risk-averse organizational culture; little 

innovation 

 Highly politicized governance and capital investment 

decisions 

 Frequently changing leadership that was not always 

selected on the basis of health care competency 

 Patients not satisfied; staff demoralized 6 
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10 YEARS LATER…. 
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VA Transformation 

                      The Vision for Change  

 The Veterans Health Care System 

will provide a seamless continuum 

of consistent and predictable high 

quality, patient-centered care that 

is of superior value. 
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  VA Transformation  

                Strategic Objectives   

1. Increase accountability 

2. Integrate and coordinate care   

3. Improve and standardize high quality   

4. Modernize information management  

5. Align finances with desired outcomes 
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VA’s Integrated Change Strategy 

 Created a new management and operating structure 
(VISNs) designed to increase accountability and 
integration of services across the continuum of care 

 Increased attention to population health management, 
health promotion and disease deterrence 

 Implemented universal primary care 

 Established a new performance management system; 
system-wide standardized performance metrics and 
performance contracts 

 Implemented a system-wide EHR and other HIT 

 Designed and implemented a new capitation-based 
global payment method 

 Decreased hospital care and increased ambulatory care 
through primary care, OP surgery, community-based 
clinics and other means  

 Established a national formulary 

 Other tactics 
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Veterans Integrated Service Networks 

 Regional aggregations of care delivery assets 
under common management  
 A defined patient population and geographic service area  

 Able to provide a continuum of primary to tertiary care 

 Based on patient referral patterns and other criteria 

 Responsible for providing comprehensive care and 
managing total costs of care 

 Became the basic operating unit of the Veterans 
Health Care System in 1995  

 Have provided a national laboratory for clinical 
integration for more than 15 years.   

 

 



Veterans Integrated Service Networks (VISNs) 

Typical VISN Assets 
7-10 hospitals 

25-30 clinics 

5-7 long term care 

facilities 

10-15 counseling 

centers 

1-2 residential care 

facilities 
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In the VISNs, the hospital is envisioned to 

be an important but less central 

component of “larger, more coordinated 

community-based network of care” in 

which emphasis is placed “on the 

integration of ambulatory care and acute 

and extended inpatient services so as to 

provide a coordinated continuum of 

care.”* 

 
                                                                                            *Vision for Change, 1995  



   
 

 

 

 

 
 

SOME OBSERVATIONS 

ABOUT ACHIEVING 

INTEGRATED CARE 
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WHAT IS INTEGRATED CARE?  

 
Integrated care is comprehensive, coordinated 

and continuous care that is strategically designed 

to improve quality, cost-effectiveness and service 

satisfaction through use of performance 

assessment, quality benchmarks, advanced 

communication and information management 

technologies, practice guidelines, care protocols 

and referral policies and other tactics. 



   
 

 

 

 

 
 

Observation #1.  

 

Achieving clinical integration is 

fundamentally about changing the 

culture of health care;  

it’s more sociological than 

technological 
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Health Care Culture is the Biggest 

Barrier to Clinical Integration  
 Health care evolved as a ‘cottage industry’ of 

competing independent practitioners taking care of 
acute illness and injury   

 Advances in biomedical sciences leading to 
progressively greater specialization and narrowing 
of focus  

 Physician training has preferentially selected 
individualists and ‘independent thinkers’   

 Increased separation of clinical and administrative 
activities; disdain for rules and procedures   

 Separation of clinical medicine and public health 

 Focus only on individual patients  

 Practitioners idolized and rewarded for ‘rescue care’; 
insulated from and unaware of costs   

 Infatuation with technology 
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Changing Health Care Culture Requires New 

Ways of Thinking and New Competencies 

 Systems thinking 

 Collaboration and teamwork concepts 

 Quality management and process improvement 
science 

 Information management 
 Incident and anomaly analysis 

 Social network analysis 

 Complexity (chaos) theory 

 Population health management 

 Conceptualizing hospitals as cost centers instead 
of revenue centers 

 Viewing admissions as largely predictable and 
preventable (in chronic condition) and 
readmissions as system failures  

 



   
 

 

 

 

 
 

Observation #2.  

 

There is no single pathway to nor 

universal model for integrated care. 

  

Achieving a common vision and 

shared aims requires strategies and 

tactics that have been tailored to local 

circumstances and conditions. 
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Common Aims of Integrated Care   

1. The panoply of health care and social support 
services are consciously coordinated 

2. Services are convenient and readily accessible  

3. Care is continuous across settings and amongst 
providers/caregivers    

4. Service needs are anticipated and those with the 
greatest need for care are identified and supported 
accordingly  

5. Nonessential hospital care is avoided  

6. Health optimization and disease deterrence are 
overtly designed into and integral to the service 
system  

7. Optimal functionality is sought for each individual 



   
 

 

 

 

 
 

Observation #3 

  

Strong and respected clinical 

leadership is essential.  
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Leadership is Needed for Specific Purposes 

1. Articulate a values-based and actionable vision  

2. Maintain focus on the vision; take the long-term view 

3. Be a bridge between the boardroom and the bedside; 
ensure values are incorporated into operational policies 
and practices 

4. Build and sustain trust 

5. Prioritize goals and strategic objectives 

6. Nurture an environment of collaboration and teamwork; 
harmonize and align competing agendas 

7. Secure resources; manage the financial exigencies  

8. Create an environment that supports innovation and 
learning; provide a buffer for the frontline  

9. Promote a culture of ownership and empowerment 

10.Ensure appropriate recognitions are made to reinforce 
and reward desired behaviors and outcomes  



   
 

 

 

 

 
 

Observation #4. 

  
Finances must be aligned with desired 

outcomes. Alignment may be achieved by 

multiple means. 

 

Removing the financial disincentives for 

integrating care may be more important 

than providing financial incentives for 

motivating new behaviors.   
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 VA Selected Financial Results,  

1995-1999 

 GAO reported annual operating costs reduced by 
>$1Billion/year,1996-1998 

 Use of the National Formulary reduced purchase 
price of pharmaceuticals by $650 million 

 Eliminated large amounts of waste and bureaucracy 
– e.g., 2,793 forms (72%) eliminated 

 Decreased per patient annual expenditures by 25.1% 
in constant dollars 
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Observation #5. 

  

Integrating care requires new tools 

and an enabling infrastructure. 
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Clinical Integration Infrastructure   
 Knowledge transfer and communication tools (EHR, 

decision support, registries, HIE, scheduling, tele-
health, social media, etc.) 

 Performance management system – performance 
measurement, standardized and consistent metrics, 
reporting and analysis mechanisms, feedback, 
accountability and rewards  

 Care/disease management tools and competencies 

 Teamwork skills and processes 

 Clinical guidelines and care protocols, care review and 
adherence mechanisms 

 Education and training to develop new competencies 

 Human capital management 

 A broadly participatory and structured method to 
balance patient and provider freedom of choice with 
efforts to coordinate care and control costs 

 Patient/family involvement mechanisms, shared 
decision making 
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Observation 5'. 

  

Clinical integration requires new 

tools and an enabling infrastructure, 

but effective use of these tools 

requires a culture of collaboration 

and continuous improvement.   



   
 

 

 

 

 
 

Observation #6.  

 

A strategic communications plan is 

an essential and integral component 

of the clinical integration strategy. 
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Strategic Communications Plan   

 Has a defined message 

 Utilizes physicians and nurses as the 
messengers as much as possible 

 Is health literate and culturally appropriate 

 Recognizes the special needs of the health 
care workforce (e.g., night workers) and 
generational issues 

 Uses both conventional and unconventional 
methods 

 Utilizes internet and social media  

 



   
 

 

 

 

 
 

Observation #7.  

 

Care delivery assets will need to be 

restructured (e.g., less hospital and 

greater ambulatory and virtual care 

capacity).   
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VA Care Delivery Asset Changes 

1995-1999 

 Closed 55% (28,986) of acute care hospital beds 

 Reduced staffing by 12% (25,867 FTEs) but 
increased the number of caregivers 

 Merged 52 medical centers into 25 multi-campus 
facilities 

 Opened 302 new community-based clinics   

 Reduced admissions by 350,000 per year  

 Reduced bed days of care per 1000 patients by 68%  

 Increased ambulatory care visits from 24M to 37M 
per year 

 Implemented virtual health/tele-health strategies 

 



   
 

 

 

 

 
 

Observation #7'.  

 

Care delivery assets will need to be 

restructured (e.g., less hospital and 

greater ambulatory and virtual care 

capacity), but the broader social 

impact of these changes must be 

recognized.   
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Observation #8. 

Health care operates as a complex 

adaptive system, so change cannot 

be specified and controlled to the 

same degree as in more linear 

processes (e.g., manufacturing) 
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Characteristics of Complex Adaptive Systems 

 Nonlinear and dynamic; do not inherently reach fixed 

equilibrium points, so behavior appears chaotic 

 Composed of independent agents 

 Agent’s needs and desires are not homogeneous, so 

their goals and behaviors are likely to conflict  

 Agents are intelligent and learn. System behavior 

changes over time 

 Adaptation and learning result in self-organization; 

behavior patterns emerge 

 No single point of control; no one is “in charge” 
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Observation #8'. 

Health care operates as a complex 

adaptive system, so change cannot be 

specified and controlled to the same 

degree as in more linear processes; 

small changes in critical elements of 

the system need to be leveraged to 

produce large change. 

   



   

 
 

Observation #9.  

 

There always will be unintended 

consequences.   



   
 

 

 

 

 
 

Observation #10.  

 

Achieving clinical integration is hard 

work and the effort required for even 

the seemingly simplest or least 

controversial changes should never be  

underestimated…and it always takes 

longer than you think it should.   



   
 

 

 

 

 
 

QUESTIONS… 


