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The Commi ssion on Care Final Reporto
ByPol icy Anal,yQifdi Teamf Policy Analysis and Forecasting, Veteran
u. sS. Department of Veterans Affairs
The past year brought forward many proposals to help trans
system to best provide Veterans with the health care they
T The Senate Committee on VeWetensandf(fhaitps:: Adtwwawd gped gtotve
114s2921r d/iptdf29Rillriss pdf) in May 2016, which combined se
intended to move the Veterans Choice Program and Vetera
T Senator John Mc CaGanr e nMertoedruacnesf hx ehspesr:vie/ wwew. gp o-1dads/2f8AHBY S
pdf /-b14423896is.pdf) in April 2016 and Representataveéenga
for Our Heroes i(nhttthpe: /2/1lsd mCrermtanrthywmuts/eu glov d dvp/-2ddigd r0H6 / mc
di scudsweatah pdf) draft bill
T I'n addition, Congress established the Commission on Car
create recommendations on how best to organize the Vete
and deliver health care to Veterans during the next 20
Th€ommi ssion on C&rhe thisndl/ cRepmrstsi ononcare. sitescasa.-gownlaf
report _O06webl.6p dfo)r contains 18 recommendations that may have
rural Veterans. For example, the Commi ssionds report recom
T A hipgemhforming, i nt ebgasaetde dh e aclotnhmumneittwor k (i .e., VHA Care
choose a primary care provider within their community o
T Eli mi nati edmayofanandhlee03dr i teria to be eligible for communi:
care under the Veterans Choice Program, which, in essen
expand eligibility for all Veterans s he
T Adoption of policies that allow pro hea
and support staff to fully use their s in
and effectiveness
1 Incrgased cultural and military comg Commission on Care e VH
providers and employees Final Repart
T Increased availability, quality, and hni
such as through systems that monitor h s
satisfaction, and dumplhietvyp emd & shu rods m
Vet erans and other vulnerable Veters
T Revisions to eligibility regulati ong s tati
to Veter an+$ hviotnlo reatbheer di scharges wh gi bl
to substantial favorable service or | Tl o0 2 ic ums
di squalifying conduct finding ' '
Each of these measures is intended to i to c
care for all enroll ed Veterans, includi side
Read Stelte et ary of Veterans Afhwips/ ftettéfeto®MMHesSpplesindeit ©
www. bl ogs. va. geohVAntdgel opds/ 20 8Bar09/ CEMi ssG%d 2! Ns 18
. - o] endations that n
SECMA® OT UBeman-dncl otsaue@d-pbgde. .. . pdf) in %é%p{gkﬂsceartebaccess and
the report. for rural Veterans.
VA wel comes input from Veterans and providers. l nput can b

VAds Of fice of vhkioalpioclyi cA/naanlaybsyissV #a@lg a O§ b6 v ce of Rur al
Heal trhuretl . heal th.Si nquiry@va.gov
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El ectronic Sharing of Health I nfor ma

and Community Providers

ByKri st enCoMnmwgni cati ons Specialist, Vet &rmTamgu sRuMali nlte alOtf H i Rees @mud r
Department of Veterans Affairs

Heal th I nformation Exchange (HIE) is a secure, electronjc

which can i mprove the quality of care patients receive. HI
providers to work together to make informed decisions abou
recommendations and medications, and help avoid duplicatio
beneficial for Veterans who see one or more community prov
In 2015, the VA Maine Healthcare System (VA Maine HCS) suc
This connection gave providers at the Togus VA Medical Cen
the ability to view Veteransdé health information from more
of Rur al Heal thés Veterans Rur al He al tTho gRiess) o umroa &k e@e nwti @ rh iV
Heal thl nf oNet on the technological implementation of HIE,

VRHRCTogus also informed Veterans about HIE and prepared th
More than 52,000 Maine Veterans received a letter and post
benefits. Al materials sent to Veterans |l isted three meth
T Toftee health information-82i68ri rextteealsploinn&:738,(877) 421

T Email addaksBinfosharamdgg@va. gov
T Websiwiwev. maine.va.gov/. healthinfosharing

The most frequently cited reason for Veterans contacting t

Vet eran said, fAl called because | didndét want to miss ong

health information electronically, the helpline also cdnne

Community Coordinator, a VA Maine HCS Choice Program Champ

I n April and May of 2016, more than 30 Veterans

participated in telephone interviews share their

views of HIE and its use

overwhel ming majority of

percent) supported the wu

to their doctors as bein

stated it was i mportant

Areadily available to who

Veteran. o0 HIE was seen as

emergency situation when

communicate health infor

Vet erans wanted to know

protect their privacy and|

the risks of sharing thei

el ectronically were out we

Vet eran said, AiThe more i

gets, the better decision

Anot her commented, Al thi 3 -

because it doesno6t matt erl™ 4 - - e A8 1 facefigok comVA

right there on their scregh,0 Maisnge VL 8T @RS yainess Veterans

acceptance of HIE can be demonstomat @idi ibeys t leny adtie whom seek

they opt out of sharidng t hedwvi deeal thodenf aromadéme.Nn The heal th

0.17 percent, whiocdhuti sr dteesesf dge¢hearn Mo heedosptveterans, VA and comn

Mai neds general popul ationasgecixn3d | gelrmronti)ant to ensure heal th
and -tughat e, regardless of where a Vete

For more information about HIE in the VA Maine

HCS, www.ithaine.va.qgov/éhealthinfosharing
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Tri bal Tradition Meets Tel ement al He
ByMai chi ,H&Llolmemuni cati ons Specialist, Of fice of Rur al Heal t h, U. €

Veterans on reservations with
members of the Tribal Qutreach
programs to provide support. T
empl oyees thatheconddctoondi nat
technical troubl-eshboitnggfoman¥d:
within their communities TVR
Vet erans on reservations that |
benefits applicable to their n
One focus of tribal tel ement al
sensitive care to Al/ AN Vetera
prefer privacy and autonomy du
tel ement al health delivers car
more private with the provider
uncomfortable or unf anidldaa cear
such as open waiting rooms. Vi
in private, closed rooms with
. noi se machines. Al so, the abil
One focus of VA6s tribal teleme%?nghVeRaltt% §§hte0dkalr%v§§§5|ons c
culturally sensitive care to Am@TrY¥dce pfgon AL/ AN Veterans see
Native Veterans.
Anot her way that VA integrates
serving in the militartyhr degkeraosk maiyt e xpreadienicen anlen
h i ssuest,r asuntaht i acs spasets sl oddigseosr daesr .p alritk eof patient trea:
Veterans that live in roackhs asaoemphadceads, sAme@s i amea S U

n/ Al aska Native (Al / AN)f popsaspiatitomal clamabiengt dependi
vantage to access mentalethemndlthytreadod gneinz efdeudteerritald el $yh & n
| ocation of most tribesecdhprireedrmeamoomrstihanvV8ueér 09

Vet erans who identify as Al/ AN ahonded URISchawhsahm obsehyed
making health care accessibltothabagbettethehemal gbheisesdshofa
i mportant initiative for theedcls.i Pepraryit mgntoodoVedredawhat
Af fairsd (VA) Office of Ruraar élemaé¢ahly asking for.o Multip

centers in Salt Lake City, Ut a

In 2001, W. J. ABucko RichardalomeMiwpnorntggVeterawsatrlogd qens
Coordinator at the VA Montantar ¢dlataméhicaprodryasmem and
James Floyd, Director, Salt Lake City Medical Center in
Utah, coll aborated to createFothleoWwirndpatlt h&es ecaass of the f
Representative I (nT2R)Y 2prJadired®mSoewet,h Dakot a, other VA facilit
a psychiatrist who | eads theup@lt ANbalrogelaenméntralt hlee &nt ves s
of Colorado and a clinic at Reseseés Bufli @i loax $ar Siouedh Onapana
They recognized that throughAlcaskaboMatcthionano apeén mest re
clinics, they could increaseOklfdrecmaveaeisens®f @BAhdmapresd o
ment al health treatment for Weé¢l pAdNd VeEherpmnegr &Mint ax sampgoamnd
from tribal health sites, thwadt.&.cDdDepabomanitvefaddriaeétdmam
Human Servicesod6 I ndian Heal the&priviuicledihdgdS) he amldi YViAdsS, t o
Of fice of Rur al Heal th, serv$tcastispgewidt hoj Mdntama small s
Wy omi ng This expansion was tboegbédegpi anshgnpopf howtwaveWVA RDwha
refers to as tribal telementwailtheagdtowth and more with meet
continue to integrate more tra
VA provides ment al health serivicaelsstéuohgastmettinol ogywhbeelh
as video teleconferenbhpiongt Jiambert hanpr poi am.
connectivity to IHS systems. These technologies connect

(Continued on pa
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Tribal Tradition Meets Telemental Health Technology (continued fron
iwe hope to make a difference in Veteransd |lives and i mpro
To | earn more about trhbap:teWwementinbl| heal t-ihn drisd lmeotrd nMmteali a /
heal tohr awatftAmethiecan I ndian Tel(ehrmda mpt dl/ whivava Irtulr @ | \niechd d hd-vang
tel emhkabhbht h. asx) .

Editordés note: W.J. #fABuckOoVeRiecrhaanrsd sPounr ails He anietfib eA dwoifs otrhye C
www. rural health.va.gov/ aboutus/vrhac.asp), where he brings
it studies and analyzes the challenges &ural Veterans face

New Mapping Platform Offers Users Op

of Broadband and Rural Health

ByKati e GorBicrakct or of Communications, Connect2Health Task For c:¢
I n August, the Federal T mgy =
Commi ssionds (FCC) Conn|=guslse &

"~ e

For ce | aManpcphiendg fiBr oadban,‘,_'l;‘-.'-‘:\t;;;r \“-(
Amerdhtat ps: // www. fcc, gaoVv LgiWF f'\\_—“\"
wehased mapping tool to T S l“.-.“‘.;\-'

more effidieven dakasgod ;a| EN
the intersection of bro St ,f—’f-‘_i_l!;‘;i'-

interactive tool all ows [meelZ0 28 . o0t

overl ay and analyze bro \\‘.’;\-"{s['

. . - :

data at the nationali, s mw,.,".ﬂ‘..),‘.v_l

informing policy prescr -im W

decisions and mor e.

Users can generate cust N wi .

show b_roadbanq access, %prptrfeo\/vn m%BgiﬁgDeteoq)l, designed and dewv
alongside various health,measwres| (€ Gask Force reflects the
obesity, diabetes, physitei@anFroaceess) lieverwahg broadband in
and urba@narefasthe Task tbBoriceOpseopl e, services, and informatic
key findings is that thetawrhaelalttdoyur ban gap i s

sizeable. I n fact, rural counties are 10 times as

|l ikely as urban areas to be in | ow broadband

access (below 50 percent) and high diabetes

areas (aboveBy Oalpledwiemdg )users to

ask and answer questions about broadband and health at the
broadband health policies and connected health solutions f
The mapping tool also allows devel opers to incorporate the
Al ong with the mapping tool, the Task Force also released
critical needs i n Rourroaald blaOn0d lainsdt sh etahlet hr.ur al counti es nati or
the greatest broadband eamrd cnoonrnee catbiowitt yt hnee ePdhsit.0 pist ¥y / avmvev. R «
health/ mapeadprlidDOr i t vy

Learn more about mapping brhotatdpbsan/d whwewa.lftche .i gnonvédV nieecac| etshst att phges /
www. fcc. gaw/sreaparht/snaps/.6onnect2heal th
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Rural Veterans Snapshot

ByKri sta ,HCoymkuni cati ons Specialist, Office of Rural Heal t h, U.

Rur al Veterans are a diverse, unique group with specific n

Rural Health (ORH) works to nderstand the demographics an

research and apply resources.

A quarter of all Veterans in the United States, 5.2 millio

communities. Veterans choose rural communities for a varie

community; open space for recreation; more privacy; | ower

may enjoy the benefits of rural l'iving, these Veteransemay

shortages; geographic and distance barriers; fewer housing

complicated by injuries and illnesses related to military

T Rural Veterans range from young men and women who served
Veterans from World War ||

T Rural Veterans enroll in the VA health system at higher
Vet erans (2. million) are edsolghediicantheg WAgheal thaaoat
of urban Veterans

1T Of these enrolled rural Veterans, 82 percent have ot her
insurance) in addition to their VA benefits

Compared to urban Veterans enrolled in the VA health syste

rural Veterans)

Using VA health core
(nearly half consider VA a primary source of health care)

~

—

e

Less technologically connected
(36 percent do not access the internet)

Unemployed or low-income (more descri bc rr eir hoolrh stotus 0s
poor, and 54 percent earn an annual income of less than $36,000)

I
<

a

And:

f Male (six percent are women, a small but growing number)
f Caucasian (nine percent report being a racial or ethnic

T Ol der (more than half are 65 years or ol der)

T Married (more than 65 percent are married)

Al so, rural communities tend to have more elderly resident
ser vwionnected disability (a service connected disability r
health care benefits to Veterans) Of younger Veterans, 15
Af ghanistan. Many of the next generation of rural Veterans
that require significant, ongoing access to care. Addition
condition, such as diabetes, high blood pressure, or heart
To |l earn more about rural Veterans, and ways ORH works to

the Rural Veterans Health @Gatp: At wawsw. oorahbe®RHhwEbhspgbe/ ab
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http://www.ruralhealth.va.gov/aboutus/ruralvets.asp

The Rur al ChFmaddc t2i0dr6
Rur al Veterans Suppbuneéeddt Gomomghi UWyD
Facilities Projects
ByrRi ch Deptwst,y Administrator, Community Facilities Programs, Rur
U.S. Department of Agricultureds (USDA
promote rural economic growth through
with public and private providers in r
many forms. It includes direct and gua
assistance. Investments in rural utildi
electric grid, provide clean drinking
hi glpeed internet service to rural fami
programs help build or im@mamiVveg diorugli e ¢
Of note, the USDA rural development <co
strengthen infrastructure and i mprove
USDA investments in essential communi:t
guarantees, and grants for the constru
areas with a population of 20,000 or
medi cal <c¢linics, schools, police and f
centdemog e than 100 different project t)
facilities program invested more than
essential facilities in rural areas.
These community facilities and service
Vet erans. Rural Veterans may face chal
A rural el opm lpossgr ®ms heal th care. Living in a rural
include support for rurmayVéieerlainmit edclcan compound these chal
as the Heroes on Horsebfagk ®heyrviet eran and his or her family.
which offers therapeuticonstiructa®nNgr upgrade a faci Itirtayu mehtaitc p
volunteer opportunitiesgjgorder, substance use disorder or me
devel op or expand a rural community he
critical health care services for Vete
also be used to upgrade or expand an existing Veterans of
services such as job training, or provide a community cent
could be used to build homeless shelters, among many other
Among the many facilities funded by the USDA
community facilities program that assist rural
Veterans i s the Exception
Missouri valley (Eemv). wUSDA Rural Devel opment
County, Missouri. Through Facili ti es Progr ams
purchased a horse stabl e
of adjoining land with tr q§ Authorized by the Consolidated
equestrian Fherapy progra Devel opment Act of 1972
Lg:ogzozﬁ ggtgega?ﬁ?tgLeo i Delivered py 47 USDA Rur al Deve
of fers therapeutic riding (some serving more than one sta
cost to the Veteran. Vete 1T Managed a total portfolio of &7
volunteers to |l ead riders ¢ Funded 11,600 facilities
participants Heroes on H g supported more than 100 differe
through th? Profe55|onal which are open to Veterans and
Hor semanship Internationa
Heroes program and the Wo )
Projects such as EEMV all ow USDAG6s communities
facilities program to help rural Veterans and make a
di fference in rural Ameri ca.
For more information on USDA®&s rur al devel olptmem:t/ /pwww.rfadnsu
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http://www.rd.usda.gov/
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Connecting Mississippiobds Rural Veter
via Telehealth

Byrauren B. ®rhawes Staff Psychologist, G.V. Sonny Montgomery VA
Mr. Smith* -ésaaVe&tetammwho | MvesSmnhntbhhwasueraktited when he
Mi ssissippi Delta, a beautifuécdbiuveremoe¢evinarCVUWErat clhomer
Mi ssissippi. Mr. Smithrwasnadiieageaiosedt wétbhapeshe wanted but
stress disorder (PTSD), and awao¢es meguleatimegnt Hit Haé¢ x eviotu & ithe
work for him and effectivelyditsappohntsmsesympwihenss péletdéanvmearc
more than an hour away from ndedeoadatresac tJeSs De@as é meint e.
of Veterans Affairs (VA) Comiheanenty Baseuds OQaitpadi eingn&ll i no c
and more than two hours awayt érwsnetthlee c¢ @ sleosntg M ndneeoolci ocriafbeurr
center, the G.V. Sonny MontgbmewquAsMsﬂn@m$ Caah ewe e k.
(VAMC) in Jackson, Mississip Such, di stance, combined
with various medical condltl@ %ho b kleN §T A fRGQEESFor UhE)
travel to either the VA clinl B?t@$M%(°$hbm$?59%UtM?nds%ﬁ
receives effective treatment ?%? ﬁ?s'@%%%aaﬂ o%#%d%%et%fse
VAGs most impactful innovatib@Asdrlivfeh@R9 i stanmces to rec

i mpact their -bheetanigt.h and wel |
Clinical Video Telehealth (CVT). at home has worked so, well
that a group of mental healt“APH%V?H%?gn?%%mW?%%'G%cWE%% \
VAMC are now collaborating W??hvk%%sM?%%a%?cﬁnob%%%k%%mpar
VAMC in Houston, Texas, and W%%%r%??i%%c%ﬁsREQ '#HRla ¥ hp?k
make it even more accessibleSPolNg¥L 2R ,4s¢, Yﬁc%ﬁv@o@%rec
via CVT at home VA providest?%en%§5e§g%9%t%q@?k%eh?ral Ve
from webcams to he@dmhmMesV&%%rr%m%’g%Y See an eed. By i
With the necessary equipmentiGPRg g!nyﬁr@FFniyﬁaﬁésganel|
then provide therapy serV|ce§n(iIob"Q/re %'?a%fs §/?%k|ng ment al t
videoconferencing. The spreahhﬁhdv%??%%@?v@'P%eb%fa%wg G ?
home resulted in rural Veterafsh §aSrleBskleal¥e¥dseto ment
health services, but also hetgedeYAnTMe6UE BBo@NOPNED and e
significant barrier to accesgw@ahft §@area. §8¢Kkp@h! i &t RaNEL | 4
broadband access.
*First name withhé&ld for confi
Video on New Cardiac Rehabilitation Program That

il get to the point where | | o1
Wednesday afternoons. You know

know | have to be near the phol
then | give her all/l my number s
have any pain, how the week we]l
good, 0 explained rural Veteran
participates-biaseal mawdhiame reha @
of fered by the U.S. Department
Scientific studies show that pi
rehabilitation program foll owi
can increase their |ife expect:

T 27 percent | ower cardiac de

T 25 percent fewer fatal hear

T An i mproved quality of [|ife.
To |l earn more about the expamadiunge program, watch the thre
AHomMeased Cardiac Care fofhtRups:l/ Vederetrahbe/ $3tdledv MaDJs) .
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http://www.ptsd.va.gov/public/materials/videos/whiteboards.asp
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Unl eashing Affordabl e Broadband Acce
Nationodos Veterans

ByNat han, KHrmogram Anal yst, Lifeline Program, Universal Service A¢

Beginning Decémbpearr tli,cip®ings in the U.S. Department of Vet e

Benefit Programs are eligible for discounts on phone or br
This discount is $9.25 per month off of service, or up t o
participants may receive one benefit per househol d, and m
service, fixed or mobile broadband service, or bundled pro
Since 1985, the Lifeline Program has worked to keep peopl
to el i giinhcloemel omousehol ds throughout the United States, t e
Feder al Communications Commission wil!/| now enable eligihbl
voice service, as well as offer the benefit to participant
internet provides Veterans and their families with empl oyn
ability to complete assigned homewor k.
As December approaches, more information about how eligibl
providedidrltme Pr ddirtarmp:welwswiwt. ¢ i felinesupport.org/). I n t
eligible for the discount based on the current program rul
Currently, you may be %Zligible if you participate in

1T Feder al Public Housing Assictoanca [ CQarctiann a)

1T Medicaid

T Suppl ement al Nutrition Assi

known as Food Stamps)

T Suppl ement al Security I ncom

T Low I ncome Home Energy Assi

T National School Lunch Progr

T Temporary Assistance for N ®  Universal Service Administrative Company ®

T Other qualifying programs
You may also be eligible if you |Iive on tribal l ands and p

T Bureau of Indian Affairs General Assi stance

T Head Start (only for those who meet the income qualifyi

T Tribal Temporary Assistance for Needy Families

T Food Distribution Program on Indian Reservations
Finally, you may be eligible if your household income is a
I f currently eligible, contact your | ocal phone carri wiht
identification and proof of eligibility to apply.
For more information on the Lifeline program, including ¢
http://www. |l ifebineaulppd2238388pyde6daed ect Option 1.

Footnot es:

'Effective date is subject to pending federal approval.
Pl ease note that beginning December -dst 2011i6shéd HEA®RI i TAINFg NISa®r,
accepted for Lifeline qualification.
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file://///vacofpc7.dva.va.gov/10p1/10P1R/Grant%20Thornton/GT%20Comms/Newsletter/Option%20Year%20FY16/Summer%202016/Lifeline%20Program%20website
http://www.lifelinesupport.org
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White House Rural Council Focused on
ByDboug O',BrSieeni or Advi sor, Uu. S. Department of Agriculture, White
Not only do rural communitieAncupel yi $9p0e ,tlhiébCoumnid efhec g:
but rural Americans answer the ftac¢tl, tousal veo u mthtidred stdadSe cua
military at high rates. Rurawi ctlommughti esehaofe blkielhd af ood
consistent focus for the Oba%mahddmi bustch aPi ogr ammsséthees mo
President said when he creatlkey phev iWhi ng foreiscesa murreaatkdfuacsetd a
Council in 2011, "Strong ruradablricognmumeée tsebBoal eyd&aly. tBumi ng
stronger America." of these same students go hung!
Meal s Program helps meet these
The President tasked the WhiadreddvouwkeRardésCounatted wswmemeéet s
Chair, u. S. Department of Agdistudnouaese AWSPA)r Smctr lee¢iar yh dmen
Vil sack, to focus the federaCogonvielldsmewsdrlk, efdortise ompast t-
addressing the needs of ruradcdemesita.good-irmspmietsieqpn Ebamn bl
members, including the U.S. Deppramenndbéi esebabls| adbkadr a
(VA), work together to betteffedeonaldi gaver imeetr adl peady amas
partner with stakeholders, asdcmaas$ mi z egotonesroir mfday mimug ft Hou s i
feder al investments in ruralcoecmmmaxeés,) eandOviegnit hiecdmasslity fi
years, the Council tackled iwberes kihds ¢c¢anchcoasmeaummeerevm
aspect of rwural life, including health care, infrastructur
education, housing, and child4Apooetrityues to be an i mportan
to make sure that Veterans hayv
I n January 2016, President Obmmpamtkeul Secr¥Aawgr Ve d saickh
as Chair of the White House RummuniCoanicohs Commiessi am to h
interagency effort to addresbropidbaddusredi herehadl Clompmuodgt
The Counci l hosted regional meetings and created
partnerships to amplify the DRlddemi Whiste alowsdsRuradlatEdumredcilor
As a result, USDA announced oemmteil eyeldégadaeares famdi sgakehol
address the opioid epidemic Amerucahs caemtaatedpphachésou
Through Distance Learning anpgofTfehteimaldi cByewgrhkinhg,t dGEOAher
supports telemedichacedeheovalrtkisresgthloeh rural America and t
centers, primary care sites,Vebenares$,, nghaeceaallr si anidomeé her
efforts to bring vital health resources to rural communitd.i
For more information on the Wh
www. whitehouse. gov/ adcnoiungcsitir at
Mobil e Access to Transition Assistance Program Ma

Workshop eBook
For more information, visit VETERANS.GOV

The Employment
Assistance You Need..
for Any Time or Transition!

The U.S. Department of Lab
Wor kshop curriculum partic
throughout Transition Assi
courses for transitioning

families, is nowBavoaki | abl e
(downl oad at https:// www. a

free DOL Employment
BO1JNR2HG6A) .

Those without access to a
access the online curricul
https://www. dol .gov/Svets/ p

( VHA Office of Rural Health
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https://www.whitehouse.gov/administration/eop/rural-council
https://www.amazon.com/dp/B01JNR2H6A
https://www.dol.gov/vets/programs/tap.htm
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New Website Offers Providers, Resear
Rural Veteran I nformation
ByYyEmi I 'y OQelCloenmuni cati ons Manager, Oof fice of Rur al Heal t h, u. sS. D
I'n an effort to increase rurd@heVeetedesaingevdvcwels si th® a tabi nesv atnc
services, the U.S. Departmena oé6ndettertvoscdmmanirtsy ¢ &ANti o
Of fice of Rural Health (ORH)of auochld ot atedeasndgnfeedderedlsiprr
with all new content This redeal gvietdewaensi tEhefdierese of fer.
Vet erans, providers, partnersumnald Yedéemarsasyamdctlse poogha
information they need tobdimpg owfedit hat hem!| wiht anslt wat égi c na:
rural Veterans The site waspadeveéopridptoedbttli pn ORH tlkcdi wele:
its vision that Veterans thré¢oll aborariahgcomgami zatisonandp.
supported Hyiandodlyi Ipé at f or m dwt reenaachH et callsk iotmer s
to access information when, where, and how they chose.
To improve ease -bfiead|ythet mo!
The revised website now conciemtormamasi om pPetpyedi eagi mphi &aed
specifically for providers, trteseceadecbertshandumieei caf ¢licc ks
administrators to support thendedesalr cemmumi ayi ¢évatThe OR
serves rur al Veterans. The rdirasemenatal k commaadageé yalocamt r u.
read about and downl oad implemeguathneads nfiomenlawdiomgf or
ORH Rural Promising Practices on a variety of health
i ssues suthaamapost stress disdrideseasdghpbgjagy (http:// www.ru
care, geriatrics, and HIV. CommRheYiydersihkiaeearehnl ibaahy.
how to enroll in the Veterans (Chbhbecaw®ndgngmORHdIMhedveRiermalerr
can | earn about a career at VA.cRgpestrbetp: W/ Wwwhr¥eal hea
access to the | atest published h@ﬂ/??’@&[‘npﬂéwéf‘efyé?!agﬁ)'ilth
care and free online training . . .. .
T Virtwal,niimgluding recorded
www. rural heal th.va.gov/prov
T Rur al Promi simgl émarct atcieen i
(http:// www. rural health. va.
promising_practices. asp)
T Veterans ChoimfeoPmagiram ( htt
www. rural health.va.gov/vets
Vet erans can also obtain infor
new VA models of care, communi
support tool s.
Rural providers, researchers a
visit and |ink to VAOG6sS restruc:
websiwww.arnur al healStuhg.gweas.tgoowms o
content can ORHeomamd @da t @o v
Visit the new Office of Rural Heal th (ORH) website on
your PC, tabl et or mobile device to |l earn more about
ORHO6s rural Vetwwwnreopabbealtah.va. gov
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http://www.ruralhealth.va.gov
http://www.ruralhealth.va.gov/providers/research_library.asp
http://www.ruralhealth.va.gov/newsroom/newsletter.asp
http://www.ruralhealth.va.gov/newsroom/newsletter.asp
http://www.ruralhealth.va.gov/providers/training.asp
http://www.ruralhealth.va.gov/providers/promising_practices.asp
http://www.ruralhealth.va.gov/vets/communitycare.asp
http://www.ruralhealth.va.gov
mailto:ORHcomms@va.gov
http://www.ruralhealth.va.gov

