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• Largest integrated healthcare system in the U.S.

o Provides care at 1,321 healthcare facilities and 172 

VA Medical Centers

o About 9 million U.S. veterans currently use the 

VHA system 

• Systemwide clinical expertise regarding military service–

connected conditions and disorders

• Team approach to primary care that centers on the 

individual

Veterans Health Administration
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Whole Health: NCCIH



A New Domain of NCCIH Research: 

Spirituality

What are the elements of spiritual health that would 
be most amenable to research and would 

interconnect with the biological, behavioral, social, 
and environmental domains that we study?

Langevin H. Including spirituality into a fuller picture of research on whole person health [Internet]. 18 Aug 2023. Available from: 
www.nccih.nih.gov/about/offices/od/director/past-messages/including-spirituality-into-a-fuller-picture-of-research-on-whole-person-
health

http://www.nccih.nih.gov/about/offices/od/director/past-messages/including-spirituality-into-a-fuller-picture-of-research-on-whole-person-health


Yoga Therapy = A Whole Health 

Approach







• 6 in 10 adults has a chronic disease

o 4 in 10 adults have two or more! 

• Leading causes of death and disability are preventable:

• $4.1 TRILLION in annual healthcare costs

U.S. Healthcare at a Crossroads

o heart disease

o cancer

o lung disease

o stroke

o Alzheimer’s disease

o diabetes

o kidney disease



U.S. Healthcare at a Crossroads

Life expectancy at birth, in years, 1980–2021

Source: KFF analysis of OECD and U.K. Office for Health Improvement and Disparities data.

https://data.oecd.org/healthstat/life-expectancy-at-birth.htm
https://analytics.phe.gov.uk/apps/chime/#Life%20expectancy
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• U.S. healthcare is reactionary

o Treats problems after they arise

o Devotes few resources to prevention 

• U.S. healthcare is transactional

o Optimized around billable services, not health 

creation

o Structural and social determinants of health not 

integrated into services

• U.S. healthcare is fragmented
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• Closed system

• Payment flexibility

• Experimentation and innovation are possible

• Scaling up is next . . . 
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What the Evidence Says

• Improved patient experience and patient-reported outcomes 

• Increased access

• Improved quality metrics

• Improved outcomes for specific conditions (chronic pain, 
mental health, traumatic brain injury, healthy aging)

• Improved equity, promotion of team well-being

• Reduced emergency department use, fewer hospitalizations

• Reduced maternal and infant mortality

• Some cost reductions
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Whole Health Model Themes

 Implementation tailored to local environment, 
resources, and community preferences

 Based on integrated, high-quality primary care 

 Engage communities, not just the people actively 
seeking care

 Financing mechanisms pool risk

 Upstream factors difficult to integrate

 Team well-being often neglected 

 Systematic evaluations of implementation are scarce
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Scaling & Spreading Whole Health

• Anticipate innovation; early adopters will lead (within 
and outside VHA)

• Process can follow evidence-based delivery innovation 
models, selected and adapted to fit local operations 
and culture

• Expect BARRIERS (cultural, leadership, administrative, 
resources, clinical and policy/procedural) and overcome 
them through flexibility and creativity



Becoming Whole Requires

• The spread of integrated primary-behavioral health

• Coordinating traditional with complementary and 
integrative health

• Addressing medical and social needs

• integrating new professionals (e.g., health coaches, YOGA 
THERAPISTS) into whole health teams!
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Goals & Recommendations
1. Commit to the shared purpose of helping people 

achieve whole health 

2. Prepare for a whole health approach to care 

3. Integrate across systems, services, and time to support 
whole healthcare through the lifespan

4. Deliver all foundational elements of whole healthcare 
across the lifespan

5. Evaluate and iteratively refine whole healthcare systems 
and create generalizable knowledge 

6. Design public and private sector policies and payment 
to support whole health as a common good and whole 
healthcare as a way of achieving whole health



https://nap.nationalacademies.org/read/26854/chapter/1

https://nap.nationalacademies.org/read/26854/chapter/1



