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Introduction

-Veterans affairs defined access as an individual ability to obtain the health
care they need within an appropriate time frame (kehle el al., 2011).
-It is unbelievable to see in the community veterans can succumb to mental
illness, homelessness, sleeping disorders, long-term disabilities, or
substance abuse (Mcguire et al., 2009).
-Access to the health care has been identified as a critical issue by
department of veteran’s affairs and larger medical community.
-Veterans who had most recently experienced homelessness received
significantly fewer prevention services than other veterans (Mcguire el
al.,2019).
-Health risks can be extremely damaging to a person's mental and physical
state of health, especially if care and attention to veterans have not been
shown in a beneficially (O’toole et al., 2011).
-The hypothesis for this study is to increase access to primary care
treatment, prevention service and provide more resource to veteran
community.
How does the lack of access to medical care aﬀect the veteran
population in Michigan?

Accessibility

Quality of Care
- Veteran Aﬀair hospitals need targeted quality
improvement eﬀorts to guarantee that all veterans get
uniformly high quality care at all VA facilities (Price,
2018).
- VA facilities show that veterans in some areas are not
receiving the same quality of care that other facilities
can provide (Price, 2018)
-only 11% of veterans are able to access physical
therapy through direct access without a physician’s
referral. (Moore et al, 2005)

Outcomes
- Male veterans who use VHA are 22% more likley to commit
suicide than veterans who use don’t use the serivce. (U.S
Department .of Veteran Aﬀairs, 2016).
- 15.9% of veterans say they don’t receive any emotional
support. (Wang et al., xiv)
- 37,085 Homeless veterans have low use of medical services
relative to their needs. (Mcguire et al., 2009) (U.S Department
of Veteran Aﬀairs, 2019)
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