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Delivering compassionate care to our aging Veterans requires a 
comprehensive approach to manage their unique health care needs throughout 
the lifespan. Veteran-centric care involves aligning care with values, 
preferences, and health care goals unique to each Veteran. The VA's Office of 
Geriatrics and Extended Care joined the Age-Friendly Health Systems 
movement developed by the John A. Hartford Foundation and the Institute for 
Healthcare Improvement to improve health care for aging Veterans. An Age 
Friendly Health System for Veterans aims to deliver safe, reliable, high-quality 
health care based on what matters most to Veterans using the VA Whole 
Health holistic approach. Although some health care providers have their own 
experiences of military service, no two experiences are the same. Providing 
support, empathy, and acceptance to each Veteran and approaching Veteran 
health care with genuine curiosity and concern regarding their lived-in 
experience is imperative to increasing trust and providing Veteran-centric care. 
The Age-Friendly Health Systems framework offers a set of evidence-based 
practices known as the 4Ms: What Matters, Medication, Mentation, and 
Mobility. Understanding "What Matters" to our unique and vulnerable population 
of Veterans who dedicated their life to our freedom requires awareness, 
knowledge, and compassion from all members of the care team.

Abstract



VA Mission
Statement
“To fulfill President Lincoln’s promise to 
care for those who have served in our 
nation’s military and for their families, 
caregivers, and survivors.”

• Understand Age-Friendly Systems & Whole Health
• Review Veteran Identity 

⚬ Military Culture
⚬ Core Values
⚬ Era of Service
⚬ Service-Related Experiences and Exposures

• Provider Educational Resources
• Veteran Resources

Objectives



Introduction: Discover 
What Matters



Introduction: Age 
Friendly Health Systems

• Age Friendly Health Systems Initiative
• The John A. Hartford Foundation
• Institute for Healthcare Improvement
• 8.1 million of 16.5 million living Veterans in the U.S. are 65 years and 

over33
• In partnership with:
• American Hospital Association 
• Catholic Health Association of the United States. 

• Increased understanding and appreciation of the aging Veteran's identity 
based on awareness of their military service, experiences, and related health 
issues can help contextualize symptoms, guide treatment planning, and 
improve Veteran health outcomes22

• Applying the 4Ms to Veteran-centric care practices can
•  Help build trust
• Increase engagement
• Improves the management of complex medical and mental health 

conditions that impact Veterans19



Age-Friendly Health Systems



Components of Whole 
Health & Well-Being

DIRECTORY
Click Here

REsource



• Veteran-centric care acknowledges the significance of lifetime experience 
of the Whole Veteran

• Effective strategies to better engage Veterans crucial to improving care19

• High reliability approach to improve care and achieve zero harm5

• Requires Veteran Cultural Competence16
⚬ Provides context to “What Matters”
⚬ Basis for the relationships between the Veteran and care team
⚬ Integrates care and decision making across care settings

• Military experience unique for each Veteran
⚬ Key component of social history and impacts every aspect of a 

Veterans life16
⚬ Lasts beyond time in service
⚬ Conditions emerge & change with aging process 

4Ms: What Matters



• Connect conversations to something the Veteran cares about
• Any member of care team can initiate these conversations
• Inpatient Conversation Opportunities:

⚬ Upon Admission
⚬ New diagnosis or change in health status
⚬ Goals of Care
⚬ Ongoing Chronic Disease Management14

• “What Matters” conversations must take cognition, health status, and 
identity into consideration13

When to Discuss 
“What Matters?”



• Understanding the context of lived-in experience is especially important 
in those with multiple chronic conditions at risk for fragmented or 
unwanted care18

• Core Values are fundamentals in which beliefs are rooted, including 
ideas of fulfillment and happiness18

• Cognition13
⚬ Maximize autonomy for Veterans 
⚬ Consider best time of day for conversation

• Health Status13
⚬ Goals and preferences may change over time and with aging
⚬ Particularly important during acute inpatient episode of care

• Identity13
⚬ Veteran Culture
⚬ Core Values  
⚬ Era of Service
⚬ Common Health Concerns

4Ms: Veteran-Centric



Service Creeds

Rank 
Structure

Dress & 
Appearance

Visible Aspects of 
Veteran & Military 

Culture

Awards & 
Decoration

Customs & 
Courtesies

Ceremonies

More Subtle Cultural Signs Oaths of Office

Hidden Aspects 
of Veteran & 

Military Culture
Discipline Teamwork

Self-Sacrifice

Loyalty

Fighting Spirit

Identity: Veteran Culture

Cultural Vital Signs Checklist
Suggested ways to obtain data from Veterans to better 

inform care in a skilled and sensitive way.  

https://deploymentpsych.org/system/files/member_resource/MCT_M04_cultural_vital_signs_final-8oct13.pdf
https://deploymentpsych.org/system/files/member_resource/MCT_M04_cultural_vital_signs_final-8oct13.pdf
https://deploymentpsych.org/system/files/member_resource/MCT_M04_cultural_vital_signs_final-8oct13.pdf


Discipline

Coast Guard: Honor, Respect, and Devotion to Duty

Identity: Core Values

DoD: Duty, Integrity, Ethics, Honor, Courage, and Loyalty

Teamwork

Army: Loyalty, Duty, Respect, Selfless Service, Honor, Integrity, and Personal Courage

Marine Corps: Honor, Courage, and Committment

Navy: Honor, Courage, and Committment

Space Force: Character, Connection, Courage, and Commitment

Air Force: Integrity First, Service Before Self, Excellence in all We Do





Teamwork Loyalty

• Over 100 million 
served;16 million were 
Americans29
• Around 119,000 still 

alive as of 202334
• Deadliest & most 

destructive war in 
history
⚬ 291,557 American 

battle deaths29
⚬ 670,846 Non-mortal 

woundings29
⚬ Ionizing radiation30
⚬ Mustard Gas30
⚬ Cold injuries30

Gulf War
2001-Ongoing

OEF/OIF/OND

Identity: Era of Service

• Around 5.7 million 
served29
• 33,739 battle deaths29
• 103,284 non-mortal 

woundings29
• ”Forgotten War” 

overshadowed by WWII
• Never officially declared 

war “conflict” 
• First Desegregated War
• Cold injuries30
• Neuropathy30
• Frostbite30
• Toxic Exposures30

• Around 8.7 served29
• 47,434 battle deaths29
• 153,303 non-mortal 

woundings29
• Public frustration and 

government mistrust20
• First widely-televised war20
• Shame & Stigma-unpopular 

war; Vets treated with public 
hostility20
• Agent orange exposure
• Hepatitis C30
• Liver Fluke infection30
• PTSD-~30% suffer20
• War has debilitating effect 

on their lives20

• 700,000 troops: 7% 
women, 17% National 
Guard and Reserve12

• Gulf War Illness: myriad 
of symptoms: including 
fatigue, muscle aches, 
memory lapse, rashes 
affecting ~250,000 
Veterans20

• PTSD ~12% suffer20
• Toxic Exposures: sarin, 

environmental toxins, 
pesticides30

World War II Korean War Vietnam War
1941-1945 1950-1953 1964-1975 1990-2001

• Combined penetrating blunt 
trauma, blast injuries31

• Traumatic amputation31
• Spinal Cord Injury31
• TBI ~22% of casualties

⚬ long term devastating 
consequences31

• PTSD 11-22% suffer20
• Mental health issues31
• Military Sexual Trauma31
• Toxic exposures: burn pits, 

sewage, agricultural 
contamination, sand/dust30

• Infectious diseases31
• Acinetobacter31
• Depleted Uranium31
• Difficulty re-adjusting20
• Feelings of isolation20

War ExposuresWar ExposuresWar ExposuresWar ExposuresWar Exposures



• Veterans have complex medical conditions that may be related to their service- connected 
disabilities requiring lifelong medical management

• More than 40% of people in U.S. ≥65 years take five or more prescriptions27

• Polypharmacy is associated with increased risks of falls, cognitive impairment, and negative 
outcomes and ranks among top 10 common causes of death in the U.S.8 16 27

  Best Practices
• Deprescribing is the clinically supervised process of stopping or reducing medications that 

cause harm or are no longer beneficial18 27

• Comprehensive medication review may reduce all-cause mortality 18 27

•  VIONE28

⚬ VA medication methodology to reduce 
               polypharmacy, improve safety, comfort
               and medication compliance.

⚬ Clinicians and pharmacists use VIONE
               acronym to determine if medication 
               supports health goals

4Ms: Medication



4Ms: Mobility
Best Practices
• Avoid restraints18
• Remove catheters & tethering devices18
• Avoid high risk medications18
• Assess & manage orthostatic hypotension and dizziness18
• American Geriatrics Society- Beers Criteria to reduce harmful or potentially 

inappropriate medication16
• Set daily mobility goals that support what matters18

⚬ Review & support progress toward a mobility goal
• Manage impairments that reduce mobility18

⚬ Pain
⚬ Balance
⚬ Gait
⚬ Strength
⚬ Vision impairment

• PT referral18
• Address home safety; educate caregivers18

⚬ Home assessment checklist before discharge18
• CDC STEADI4
• Prevent adult falls in hospital-based settings

⚬ Decreased LOS
⚬ Reduce hospital re-admission
⚬ Increase mobility for fall prevention



4 Ms: Mentation
⚬ PTSD35
￭ Studies find doubled risk of developing dementia or Alzheimer’s

⚬ Dementia36
￭ PTSD and History of TBI are strongly connected to behavioral and cognitive functioning
￭ Young post 9/11 Veterans may be at elevated risk for early onset dementia because of high TBI 

rates in early/mid adulthood
⚬ Delirium10
￭ Most commonly cause by medications and infections
￭ Associated with higher morbidity, mortality, increased LOS, & costs

⚬ Depression
￭ 30-50% of those who have dementia also suffer from depression39
￭ Depression and dementia are separate, but share common symptoms: working memory and 

attention impairment, changes in sleep patterns, and decreased social and occupational function39   
￭ Mobility & physical activity linked to prevention18

⚬ Anxiety1
￭ Up to 40% of people with COPD have anxiety
￭ 25% of Veterans have COPD

⚬ Hearing Loss
￭ Tinnitus and hearing loss are the top service-connected disabilities affecting American Veterans40
￭ It is VHA policy that all enrolled veterans and those veterans exempt from enrollment are eligible for 

medical services that include diagnostic audiology and diagnostic and preventive eye care services, 
and that the prescription and provision of hearing aids and eyeglasses must be furnished to all eligible

￭ Up to 8% of global dementia cases are estimated as being attributable to hearing loss41
￭ 2015 study in International Journal of Otolaryngology found 79% of veterans with tinnitus also had 

anxiety, 59% had depression, and 58% had both conditions 38
￭ 2021 Military Medicine study concluded that moderate to very severe tinnitus increased likelihood of 

positive screening for PTSD, depression, and anxiety37

https://www.va.gov/optometry/docs/VHA_Directive_2008-070_Prescribing_Hearing_Aids_Eyeglasses.pdf
https://www.prosthetics.va.gov/psas/Hearing_Aids.asp
https://www.va.gov/health-care/about-va-health-benefits/vision-care/




Barriers
• Lack of recognition of older adults as a priority population42

• Provider differences & practice setting challenges15

• Lack of awareness or understanding of Veteran Identity16

• Veteran mistrust in health care providers due to past experiences16

• Lack of awareness of available resources or benefits43

• Inadequate home support for implementation15

• Insufficient follow-through or engagement15

• Medication management/deprescribing barriers due to differences in 
Veteran and clinician perspectives (e.g. reluctance to give up 
medication and concerns about efficacy of alternative treatments)6



Facilitators
• Earn Veteran trust by knowing them and 

showing care24
• Ensure What Matters conversations are 

documented and accessible to all members of 
care team5

• Use What Matters Worksheet
• Increase knowledge of Veteran Identity2 7
• Core Values
• Culture
• Military Exposures & Health Concerns

• Connect Veterans with existing benefits and 
services available24

https://www.va.gov/geriatrics/docs/What_Matters_Most_questionnaire.pdf


Unintended Consequences
• Organizational failure to successfully implement meaningful change5

• Unrealistic caregiver and Veteran outcome expectations5
⚬ Requires realistic communication about what is known about 

disease process progressions and cognitive impairment5

• Racial and socioeconomic disparities in rural settings5
⚬ Reliable internet5
⚬ Transportation5
⚬ Meeting complex needs of Veterans with hearing, visual, and 

cognitive impairment5
⚬ Difficulty with telemedicine5



Recommendations 
What Matters3
• VA Bereaved Family Survey

⚬ Distributed to NoK of veterans who die in the inpatient setting.
⚬ Data analyzed in Veteran Experience Center

• Life Sustaining Treatment Initiative 
• Whole Health Initiative 

⚬ Personal Health Inventory

Medications3
• Updated medication list aligned with the other 3Ms
• Start with what matters to develop trade offs for trials
• Measure number of attempts or referrals for alternative treatment over 

specific time periods
• VIONE intervention has built in EHR trackable features tied to dashboard 

that tracks attempts and ID’s therapeutic trials
• Consider comprehensive med list instead of individual medications-decrease 

summed burden over time since some potential high risk may have 
therapeutic benefit

Mobility3
• Interventions to improve physical function (e.g. balance, gait, strength)
• Global measures of function to capture physical function 

⚬ ADLs
⚬ IADLS require higher level of physical and cognitive ability (e.g. shopping 

for meals, housekeeping)
Mentation3
• Caregiver access to caregiver support groups
• Education on behavioral management strategies
• Use of respite care



   
 VA Exposure Ed App

• Free Mobile app
• Provides education to health care providers about 

military-related exposures so they can better serve 
Veterans. 

• Information and resources on a variety of military 
exposures (e.g., Agent Orange, burn pits, fuels) and 
related VA policies and programs. 

VA Public Health: Military Exposures

• Search for Military Exposures in four ways: 
⚬ Related health concerns: Agent Orange 

related diseases, Gulf War Veterans’ 
Illnesses, Radiation Related Diseases, 
Vaccinations & Medications

⚬ Wars & Operations: Operation Enduring 
Freedom, Iraq War, Gulf War, & Vietnam 
War

⚬ Exposure Categories: Chemicals, Radiation, 
Air Pollutants, Occupational Hazards, 
Warfare Agents

⚬ Exposure Topics A-Z

Provider Resources on Military Exposures

• Provider Education
• Patient Education
• Diagnosis & Treatment
• Research Studies

VHA Train

• Veteran-focused, accredited, continuing medical education at 
no cost to providers.
• Supported by Veterans Health Administration (VHA) Institute for 

Learning, Education and Development (ILEAD)]
• To learn more, contact the VHA TRAIN help desk at 

vhatrain@va.gov or visit the VHA TRAIN portal at 
www.train.org/vha/welcome.

Military Health History Resources

Military Health History Pocket Card for Clinicians 

Military History Checklist

Military History Checklist Guide 

War-Related Illness and Injury Center

• Free Veteran, Provider, & Clinician Training
• Aims to increase education to improve health 

outcomes for Veterans with military exposures.
• Live Webinars: sorted by collection for complex 

post-deployment exposure related health concerns 
from Vietnam War era to present day.

• Recorded Webinars: extended learning to complete 
accredited best practice recorded webinars.

• E-Learning: On-demand post deployment health 
provides critical knowledge. 

• ACPM Certification: VA & ACPM partner for 
introductory and advanced military environmental 
exposure certifications 

Resources

War-Related Illness 
and Injury Center

VA Public Health: 
Military Exposures

Provider 
Resources: 
Military 
Exposures

https://www.va.gov/OAA/docs/mhpc-digital_2023.pdf
https://www.wehonorveterans.org/wp-content/uploads/2020/02/Veterans_Military_History_Checklist.pdf
https://www.wehonorveterans.org/wp-content/uploads/2020/02/Veterans_Military_History_Guide.pdf
https://www.warrelatedillness.va.gov/WARRELATEDILLNESS/docs/WRIISC_ProviderEducationResources.pdf
https://www.warrelatedillness.va.gov/WARRELATEDILLNESS/docs/WRIISC_ProviderEducationResources.pdf
https://www.publichealth.va.gov/exposures/
https://www.publichealth.va.gov/exposures/
https://www.publichealth.va.gov/exposures/providers/index.asp
https://www.publichealth.va.gov/exposures/providers/index.asp
https://www.publichealth.va.gov/exposures/providers/index.asp
https://www.publichealth.va.gov/exposures/providers/index.asp


VA/DoD Clinical Practice Guidelines
Chronic Disease in Primary Care
• Asthma
• Chronic Kidney Disease (CKD)
• Chronic Obstructive
• Pulmonary Disease (COPD)
• Diabetes Mellitus (DM)
• Non-Surgical Mgmt of Hip & Knee Osteoarthritis 
• Dyslipidemia (LIPIDS)
• Hypertension (HTN)
• Chronic Insomnia Disorder and Obstructive Sleep 

Apnea (Insomnia/OSA)
• Obesity and Overweight (OBE)
• Management of Chronic Multi-symptom Illness 

Mental Health
• Bipolar Disorder (BD)
• Management of First-Episode Psychosis and 

Schizophrenia (SCZ)
• Assessment and Mgmt of Patients at Risk for 

Suicide  
• Major Depressive Disorder (MDD)
• Posttraumatic Stress Disorder (PTSD)
• Substance Use Disorder (SUD)

Pain
• Use of Opioids in the Management of Chronic Pain
• Lower Back Pain (LBP)
• Headache

National Center for PTSD

PTSD Continuing 
Education: CE/CME

• Whole Health goes beyond the illness, injury, or disability
⚬ Focuses on health & well-being
⚬ Self-care
⚬ Encourages complementary therapies (e.g. 

acupuncture, meditation, and yoga) 

• Any Veteran or Service Member enrolled in VA Health Care 
can participate in one-time virtual session of Introduction to 
Whole Health

• Getting Started with Whole Health
⚬ CPRS Whole Health Consult 
⚬ Veteran can call directly: 916-843-9131

 

VA Whole Health

Whole Health

Resource 
Directory

Resources

https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.healthquality.va.gov/
https://www.ptsd.va.gov/professional/continuing_ed/index.asp
https://www.ptsd.va.gov/professional/continuing_ed/index.asp
https://www.va.gov/WHOLEHEALTH/index.asp
https://wholehealth.vetsreturnhome.com/index.php?originating_site=VANCHCS
https://wholehealth.vetsreturnhome.com/index.php?originating_site=VANCHCS
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