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Introduction 
Veteran-Directed Home and Community-Based Services (VD-HCBS) is a new program and as a new 
program must prove its value to the local Veterans Affairs Medical Center (VAMC). VD-HCBS is a 
consumer driven program that provides Veterans of all ages the opportunity to receive home and 
community base services in lieu of nursing home care and continue to live in their homes and 
communities. VD-HCBS is a type of Homemaker/Home Health Aid. In VD-HCBS, the Veteran and 
Veteran’s caregiver will: manage a flexible budget, decide for themselves what mix of services will best 
meet their personal care needs; hire their own personal care aides, including family or neighbors; and 
purchase items or services to live independently in the community.  

Generally, the VD-HCBS Program Coordinator is responsible for demonstrating to local VAMC 
leadership that the program is worthy of an on-going commitment in an environment where many new 
initiatives are clamoring for attention and support.  The purpose of this guide is to assist program 
coordinators develop and present a case for continued support for the VD-HCBS program. While this 
project requires a coordinator’s time over a period of months, feedback from coordinators who have 
developed this information indicates that this can be done with the commitment of a few hours per week, 
recognizing that the commitment will probably last six months or more.  Easy?  No.  Possible?  Yes.   

This guide will help you develop the data to support your program within the environment of your local 
VAMC.  Since each local VAMC is different, this guide will help you assess your local environment and 
build a study that addresses that environment. 

What is Important to Your Local Medical Center? 
Each Medical Center is unique and initiates a VD-HCBS program with different objectives and concerns 
in mind.  As you make your case for the importance of your VD-HCBS program, it is best to think of 
important objectives in your local context.  Some areas that other VAMCs have viewed as central are: 

• Cost:  Does VD-HCBS save money or is it at least comparable in cost to other care alternatives? 
• Satisfaction:  Are Veterans unhappy with existing care options and has the VD-HCBS program 

been an acceptable alternative to Veterans in need of care? 
• Quality: Does VD-HCBS provide a quality service to Veterans?  This may involve reviewing the 

health outcomes of Veterans or the kind of services they actually received while enrolled in VD-
HCBS  

• Population: Are there Veteran populations that are not currently being served well through your 
VAMC? Has VD-HCBS been successfully serving those Veterans?  For example: Veterans with 
both physical and behavioral disabilities, Veterans in rural areas or Veterans with significant care 
needs like those with spinal cord injuries or Amyotrophic Lateral Sclerosis (ALS). 

These issues do not stand alone; you may find that your VAMC is concerned about multiple measures 
like cost and satisfaction.  Keep in mind, this list is not exhaustive and your VAMC may have concerns 
that are not listed here.  When you set out to build an argument, start your case by discussing issues that 
are relevant to local leadership. 

What is the Question You Want to Explore? 
Building from your local VAMC’s concerns, you need to clearly state, in writing, the focus question of 
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your work Stating research questions clearly and succinctly is difficult, 
but this may be the most important step of this process.  It’s important 
for this to be in writing and shared in order to gather feedback about 
the question.   Feedback should address whether the question is 
understandable, answerable and important.  Some example questions 
might be: 

• How do costs for long-term services and supports (LTSS) for 
Veterans enrolled in VD-HCBS compare to similar Veterans 
residing in nursing homes? 

• Are Veterans with both behavioral and physical disabilities 
more satisfied with their services in VD-HCBS than they were 
before they started the program? 

• Do Veterans in VD-HCBS use fewer acute medical services 
than similar Veterans who are not in the program? 

• Are more Veterans who are using VD-HCBS able to remain 
safely in a community setting compared to those using other 
HCBS services only, such as Homemaker/Home Health Aide? 

Each of these questions contains three elements: 

• Identifies a specific set of Veterans to look at. 
• Specifies a measureable outcome. 
• Compares outcomes for Veterans enrolled in VD-HCBS to 

outcomes for those not enrolled in the program. 

It is important to determine what resources  you can to apply to this study.  While we will discuss this in 
more detail later, you may be particularly interested in Veterans’ satisfaction but it may be unreasonable 
or impractical for you to explore if you do not have any way to measure their satisfaction.  

Comparison Groups 
It is not enough to say that VD-HCBS participants are healthy or satisfied or cost $X per month to 
support. The real question is whether VD-HCBS is as good as or better than another program option.  
Most of us don’t have the luxury of using a randomly assigned control group for these kinds of studies so 
we have to find some reasonable alternative method of comparison for Veterans receiving VD-HCBS.  
There are several options to approach this: 

• You can compare the Veteran to him or herself: For example, you can compare costs to a period 
of time before the Veteran entered VD-HCBS.  A reasonable way to do this is to go back a year 
from the date of enrollment and look at the long-term or total care costs incurred by the Veteran 
and compare that to the costs the Veteran incurred in their first year in VD-HCBS.  This is an 
effective comparison if the Veteran was previously receiving nursing home care or was enrolled 
in VA for their health care. 

• You can compare the Veterans in VD-HCBS with Veterans who are like them but are not in the 
program.  “Like them” is a tricky concept, but in this case you might use measures of need like 

Cost Avoidance 
If you are looking at 
costs, don’t forget to 
think about Cost 
Avoidance as part of 
your measure.  Cost 
Avoidance looks at 
money that was not 
spent because of a 
Veteran’s participation 
in VD-HCBS.  For 
example, with more 
home care services and 
more oversight the 
Veteran may need to 
go to the Emergency 
Room less often 
because he or she can 
catch problems before 
they turn into crises.  An 
important caveat in 
looking at this issue, 
however, is to be aware 
that Veterans might be 
receiving services 
outside of the VA 
system, making them 
invisible to you. 
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the Case Mix Score or, for people who have recently been in a nursing home, MDS or RUGS 
scores.   An example of this might be: “Do Veterans who are on VD-HCBS receive more home-
based services than Veterans with similar Case Mix scores who are not in VD-HCBS.”  

• You can compare average values on an outcome.  For example, you may not know how each 
Veteran in the Homemaker/Home Health Aide program (H/HHA) feels about his or her services 
but you may know the average satisfaction scores for Veterans in that service If you can show 
that Veterans in VD-HCBS are similar to Veterans in H/HHA on, for example, a Case Mix score, 
then you can see how the average satisfaction score for Veterans in VD-HCBS compares to the 
average scores of Veterans in H/HHA.  This might be important in the case of using H/HHA in 
particular as a comparison since VD-HCBS will probably not compare favorably with H/HHA in 
terms of cost. 

Another logical comparison would be looking at costs between VD-HCBS and H/HHA Services.  When 
looking solely at costs, H/HHA will almost always be less expensive than VD-HCBS.  On the other hand, 
you might reasonably expect that VD-HCBS would be effectively cheaper for Veterans who need a 
higher level of service because it has the flexibility to provide a higher level of service and thus prevent a 
Veteran’s movement to an even more expensive care option, i.e., 
acute or nursing home care.  At the national average price, a 
Veteran that is receiving 20 hours of traditional personal care 
services in the community will receive more hours of service 
through VD-HCBS.  In addition to the Veteran receiving more 
services, the VAMC will also likely see cost savings.  Recognizing 
that there might be a tipping point where VD-HCBS becomes less 
expensive is an important way to look at the study. 

Measuring Outcomes 
Given time and budget constraints, you will probably need to use 
existing sources of information, or at least existing measurement 
tools, to measure both the characteristics of your study populations 
and the relevant outcome.  Luckily, because you are internal to the 
system you are studying, you should have access to a great deal of 
information about the Veterans you serve and the services they 
receive.  Here are some specific information sources you might 
consider using: 

• Cost: The Decision Support System (DSS) has considerable 
information about costs for specific Veteran’s services.  If 
you are not familiar with this information source, your local 
DSS Coordinator will be able to help you gain access and learn how to use this tool.   

• Satisfaction:  There are two sources of Veteran satisfaction.  First, for Veterans in the VD-HCBS 
program, your cooperating Aging and Disability Network Agency may have satisfaction surveys 
of the VD-HCBS participants.  Speak with your local Network contact person about what Veteran 
satisfaction information they might be able to share with you.  Also, there are a number of 
satisfaction surveys available to you from the VA and the US Government.  For example, the 
Veterans RAND 12-Item Health Survey is available for your use. 

Confidentiality: 
Because you have access to 
so much information, you 
need to be very careful 
about confidentiality of the 
Veterans.  You should look 
only at  the information you 
need for your study and you 
should be very careful about 
making sure that no Veteran 
can be identified on the 
basis of the information that 
you might be reporting.  
Further, depending on the 
information you are 
gathering, you may need to 
present your study for 
approval to your Institutional 
Review Board which is the 
committee at your Medical 
Center charged with 
protecting human subjects of 
research. 

http://www.participantdirection.org/
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• Services Received: Two sources are readily available for you to learn about what services a 
Veteran has actually received.  First, the cost information in the DSS system links those costs to 
services, providing you a direct link to services delivered to Veterans.  Second, in the VD-HCBS 
program in particular, the Aging and Disability Network Agency is required to send you a 
quarterly reconciliation reports detailing exactly what services the Veterans in the VD-HCBS 
program purchased in that quarter.  While this information may require some reconfiguring so 
you can turn individual reports into a larger picture of what all Veterans in the program are doing 
(the FMS working with the Veterans might be able to help you with this), it is, nonetheless, a rich 
source of information.  

• Other Veteran information: As part of your comparison, you will need information about the 
Veterans themselves.  A few characteristics you might look at are:  

o Age and sex. 
o Level of needs (Case Mix, RUGS or MDS). 
o Service connected vs. non-service connected. 

This kind of information should be available in the DSS system. 

Analyzing Results 

Once the hard work of designing your approach and collecting your data is complete, it is now time for 
the fun part: seeing what you have found.  Keep your analysis and reporting simple and focused on the 
initial concerns and questions that you started with.  Towards that end, it is a good idea to review your 
notes around what your VAMC was concerned about and what the question was you were trying to 
answer.  Keeping these things in mind will help you shape your analysis and not get off track.  Your 
analysis should have two parts: 

• A description of your study population with a bit of information about their characteristics.  What 
was the age and acuity distribution of both your study and comparison groups, for example?  This 
is both to help everyone understand something about the Veterans you are looking at and to show 
how comparable VD-HCBS and comparison groups actually are.  

• A presentation of how the Veterans in VD-HBCS measured on the outcome measure as against 
the comparison group.  This should be done as simply as possible using averages or bar graphs.  
(If you are not a data wizard, enlist the help of someone who is good with spreadsheets and data 
visualization.)  It is important that your analysis is easily understood by someone who is only 
somewhat familiar with the program.  The “VD-HCBS Program Evaluation” by Ellen Mahoney 
and Dianne Kayala has several examples of simple number comparison and bar graphs.  

It might be helpful to look at the characteristics of the Veterans enrolled in VD-HCBS and the 
comparison group to help understand any differences you find in the outcome measures.  If the average 
cost per participant between the Veterans enrolled in VD-HCBS and the comparison group is relatively 
similar, for example, it might be important to point out that the VD-HCBS group scored with higher 
needs using your acuity measure. 

https://bcweb.bc.edu/libtools/details.php?entryid=365&page=2&topics=&types=&keyword=VD-HCBS%20Program
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Reporting 
Since the purpose of the report is for people to read it and 
understand what you are trying to tell them, it is essential that the 
report be clear, logical and short. You should be able to discuss 
your finding in two pages, with one page being preferable.  Often a 
way to achieve this is through an executive summary.  Your full 
report will be a much longer document with more complete 
information.  It is a detailed account of the logic behind your study, 
how you carried it out, and a full analysis of your results including 
a discussion of what they mean.  That, however, is going to be 
much longer than two pages: most research reports are ten or more 
pages long.  The full report is useful to people who want the details 
and to show that your research that supports your summary.   

The Executive Summary: The policy document that your 
leadership is likely to read is the executive summary.  The 
executive summary, in no more than two pages, should accomplish 
the following objectives: 

• Briefly describes the VD-HCBS program and the question 
about it that you are trying to answer. 

• Concisely describes how you went about gathering your 
information. 

• Displays the results of your study using simple charts and 
graphs paired with brief descriptions. 

• Presents your recommendations for further action to the VAMC leadership.  

The recommendations and the data are the most important features of the executive summary and should 
be the largest parts of it.  Avoid the temptation to tell everything you know and really focus on what you 
want your leadership to do along with good supporting information as to why they should do it.    

As a final thought on how to present your report, you may want to approach it as something other than a 
traditional narrative.  The summary reports from Milwaukee and Chillicothe slides use a poster 
presentation and PowerPoint format respectively.  

For More Information 
Contact Merle Edwards-Orr, Director of Veteran’s Initiatives at the National Resource Center for 
Participant-Directed Services (NRCPDS):  merle.edwards-orr@bc.edu. 

Internal Review 
It is important that you have 
a group of people who can 
review your work at each 
step in the process.  Things 
that seem clear and even 
obvious to you may not be 
as obvious to others.  As a 
result, having others review 
your work will help you not 
stray too far from the correct 
path.  
At no point is this more 
important than in the 
reporting section.  You have 
been living and breathing 
this stuff for months now and 
every piece of it is almost 
second nature.  This is not 
true for your leadership 
whose knowledge of VD-
HCBS may be minimal.  You 
will need to welcome input 
from trusted readers so you 
have some assurance that 
your points are as clear to 
others as they are to you.   
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