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This book is dedicated to United States veterans and their families. Veterans, you are why I came to Washington, why I fought so hard to strengthen and reform the VA, and why this entire story exists. My one wish in sharing my story is to help readers understand why the VA is such a vital and irreplaceable American institution. Without the VA’s existence, and the dedicated men and women who work there, it would not be possible to honor our promise to care for the brave men and women who have sacrificed so much for our freedom.












Explore book giveaways, sneak peeks, deals, and more.






Tap here to learn more.




[image: PublicAffairs logo]











Prologue



Jumping in Headfirst



AS BOTH A PHYSICIAN AND FORMER VOLUNTEER FIREMAN, PART OF my attraction to rushing into crisis situations is not knowing what I’ll find when I get there. The same was true when I entered government. I had little preparation for my transition from the private to the public sector. Because government presents an entirely new set of rules and a culture completely different from anything I’d ever experienced, I had to reset expectations and quickly develop an approach that I thought would work.


This book is the story of my service, first as under secretary, then as secretary of the US Department of Veterans Affairs (VA). When I was first summoned to Washington, there were chilling reports of excessive wait times for VA medical care in many parts of the country. There was also an unacceptable breakdown in delivery of mental health and addiction care, which left veterans of Iraq and Afghanistan to fend for themselves during epidemics of traumatic brain injuries and posttraumatic stress—neglect that led to myriad suicides and overdoses. The VA health care system was all but publicly declared to be on life support.


So when the call came, I knew I could not say no. It was my time to serve.


Many of my colleagues questioned my decision to enter government service, insisting that coming to the VA would expose me to reputational risk, while others pointed out that it would be a financial blow. But my sense of civic responsibility easily overshadowed those voices. I went in knowing that running the VA would be the greatest test of my managerial skills and that it would require putting to use everything I had learned during my past thirty years in health care management.


There are more than twenty million American veterans, more than 40 percent of them living in rural areas, and many of them rely on VA benefits just to get by. More than nine million of our veterans rely on VA health care, a system that is spread across the entire country, with approximately one thousand facilities and more than 350,000 employees. It’s the largest health care system in the country and one of the most complicated organizations in the government. Dealing with the size and scope, budget realities, capital deficits, and political pressure surrounding the VA is nearly impossible under the best of circumstances.


Working for two different administrations under two very different presidents also presented special challenges and insights. President Obama was analytical, pensive, and at times appropriately cautious. This approach ensured that improvement initiatives were carefully planned, but it also led to a slower adoption of change. President Trump and his team shot first and aimed later, but this tumultuous and frenzied environment actually allowed me to take more risks, move faster, and in many cases make more meaningful change.


Using the experience I gained in the Obama administration and the freedom I was given in the Trump administration, I took advantage of the opportunity to change the VA. We broke new ground by publishing our wait times and quality data, expanding benefits for mental health services, and adding benefits for those with Other-Than-Honorable discharges. We dramatically increased our technological sophistication through greater reliance on telehealth and by moving toward a new electronic health record system that would connect seamlessly with the Department of Defense. We made real advances in timely access to care, and we implemented important changes that resulted in veterans having more choice in where they received their care. In large part, we found a formula for moving away from the status quo and getting the system back on track.


Part of that formula involved working more closely with the private sector and making the VA more competitive with industry practices. This was essentially a middle ground between a fully government-run organization and privatization. With Americans polarized over almost every issue, I hoped that caring for veterans wouldn’t get entangled in the usual DC gamesmanship. The longer I was in the capital, the more I was sorely disappointed.


Much of my narrative deals with the factions pushing me to simply close the VA or at least large parts of it that weren’t working well. But I didn’t see how shutting down a system specifically designed to care for veterans could be in the veterans’ best interests. My strong belief is that my job was to find solutions—no matter how many problems plagued the VA—in order to make the existing system work better.


We made real progress during my time at the VA. The morale of the workforce was growing. We were passing new legislation. We were working more closely with our community partners, and we were making the structural changes to ensure sustainable improvements. I had found a way to get things done despite the turmoil within the Trump administration, and things seemed to be running smoothly.


Until they weren’t.


To be clear, I did not set out to tell the story of how much the VA accomplished in three years and how I was fired by a Trump tweet on the eve of passing the most important bill in the history of veterans’ medical care because I wanted anyone to feel sorry for me. I am telling my story because, in my opinion, the VA is still in grave danger. Its doctors, its administrators, and most importantly our veterans are at risk as never before.


In large part, Washington works not just when you have the right plan but also when you have the right alignment of interests. Much of what I did as secretary was to work with the veterans’ groups, Congress, VA employees, and the administration to find the right path forward. Ultimately the political chaos that became evident within the Trump administration overtook the ability to get the job done. My struggle with the internal political appointees and their outside allies became the biggest challenge of my tenure in government.


The VA was once thought to be the only part of the federal government that was above politics. But under President Trump, the VA’s mission and resolve were undermined by the people we used to refer to—jokingly for a while, until it was no longer funny—as “the politicals.” Some of them are associated with the Koch brothers’ empire, which many people believe has the shortsighted goal of dismantling the VA, based on the mistaken belief that private industry can necessarily care for veterans more effectively.


As someone who has spent his life in the private industry of medicine, not of political manipulation, I can assure you that “the politicals” are wrong. But they infiltrated the VA and at least one of the veterans’ groups, and they managed to accumulate influence and greatly impact the politics of veterans’ care. If we don’t figure out a way to stop them, they are fully capable of destroying the VA. They are also capable of undermining the VA’s long history of public service in our country.


What the politicals ignore is that the private sector, already struggling to provide adequate access to care in many communities, is ill prepared to handle the number and complexity of patients that would come from closing or downsizing VA hospitals and clinics, particularly when so much of what the VA does involves the mental health needs of people scarred by the horrors of war. Working with community providers to adequately ensure that veterans’ needs are met is a good practice and something I strongly encouraged. But privatization leading to the dismantling of the department’s extensive health care system is a terrible idea. The VA’s understanding of service-related health problems and its special ability to work with veterans cannot be replicated in the private sector.


Maintaining a strong VA is also an essential piece of the puzzle that is the United States national security system: we cannot expect our sons and daughters to risk their lives and fight for our freedom unless we keep our promise to care for them if and when they return home broken, injured, or traumatized. There is no excuse for not holding up our end of the bargain. The mission set forth by President Abraham Lincoln to care for those who have “borne the battle” is a sacred duty.


One year after I became the secretary of veterans affairs, the environment in Washington had grown so toxic, chaotic, and subversive that it became impossible for me to accomplish the important work that our veterans need and deserve. When I left, I promised to continue to speak out against those seeking to harm the VA by putting their personal agendas ahead of the care of our veterans. This book is one way I hope to honor that commitment.


I am also worried about the future of public service generally, which appears increasingly bleak as important positions remain unfilled and while cabinet secretaries are hired, fired, and publicly humiliated as if our national government were a reality television show. After I was fired by a tweet, I told my wife—and then repeated the thought in an op-ed I wrote for the New York Times—“It should not be this hard to serve your country.”


The time I spent in government changed me and my family forever, but it also gave me a renewed sense of purpose, as well as a belief that systems in government can be improved. It’s not hopeless, but it is a long road without any quick or easy solutions. It also reaffirmed my belief that as long as we have the need for a military to defend our country, the VA must continue as a strong and effective system willing and able to serve those injured during their service. It is important that Americans understand what the VA system is, how it works, and why it exists. If we are willing to commit to our veterans as they have to us, we can all work together to build a safer, healthier, and prouder country.


David J. Shulkin, MD 


Ninth Secretary, US Department of Veterans Affairs
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Wild Goose Chase



I WAS TYING UP THE LOOSE ENDS OF MY TENURE AS UNDER SECRETARY for health of the Department of Veterans Affairs and racing to a meeting with Texas congressman Beto O’Rourke when I received a call from Michael Cohen.


I had met Cohen in New York City when I was running a hospital system there and he was trying to join the board. I didn’t want to keep the congressman waiting, and I thought about letting the call go to voicemail, but given that Cohen’s most notable client had recently been elected president of the United States, I decided to answer.


“I need you to speak to someone right away,” he blurted out, which was typical of Michael. Always insistent, rarely forthcoming.


“I’m going into a meeting,” I told him. “I’ve literally got one foot in the door.”


“Just hold on.”


I stepped back into the corridor and heard a strange electronic gurgle, and then Cohen introduced me to someone named Ike.


“Mr. Trump asked for my advice,” this gentleman explained in a thick Israeli accent. “He wants me to help with the VA.”


With Donald Trump’s inauguration only a couple of weeks away, we Obama appointees were being shown the door, and I doubted that my schedule would be heavily booked once the new team took over. If only to be polite, I told “Ike” that I looked forward to meeting him at some point in the future.


“Good. So dinner tonight.”


At first I thought he was joking. But he wasn’t, and I sensed that he was not going to take no for an answer. I paused. “I’ll look at my schedule,” I said. “Let me try. Where would you like to meet?”


“At my club in West Palm.”


There was no “obviously” attached to this absurd proposition, but it was implied. Who was this guy? How could a man I never met expect me to fly from Washington, DC, to Palm Beach, Florida, for dinner on a few hours’ notice? I guess this was the kind of entitlement that came from being in Trump’s inner circle—or maybe this was the kind of entitlement it took to be in Trump’s inner circle.


Members of my staff had already gone ahead into Beto’s office, and now heads began poking out, accompanied by hand motions to let me know that the congressman was waiting and I needed to hurry up and get off the phone.


“I need to go,” I told Ike. “I’ll call you back after my meeting.”


But Ike didn’t take the hint. Every few seconds a different head appeared, and each time the hand motions were more animated, but Ike kept talking as if we had all the time in the world. I would’ve cut him off, but if he really was a conduit to Trump, I thought that he might be my one chance to stay in my current job and continue the work I cared about: helping veterans. Maybe I was grasping at straws, but at the very least, this guy in Florida could be a way of getting my concerns registered with the incoming administration.


At this point, the congressman himself peered out into the hall, giving me a look that asked how much longer I would be.


Ike pressed me for an answer on a West Palm meeting. He told me he would have his assistant set up the details. I hung up and stepped into Beto’s office.


What I had no way of knowing was just how much this moment marked the transition between two very different worlds. The men I had just spoken with on the phone, Michael Cohen and Marvel Comics chairman Ike Perlmutter, represented a dealmaking culture that often made it difficult to ascertain genuine motivations. The congressman I was about to meet with represented something much more straightforward.


Beto O’Rourke has since become a political celebrity, but I first knew him simply as one of the more involved members of the House Veterans Affairs Committee. With the Obama administration packing up to leave at the end of their term, I was most likely going to be looking for a new job. For his part, Beto was giving up his House seat in order to run for the Senate against Ted Cruz.


When I first came to Washington, Beto let me know that he had no patience for VA failures and VA excuses. At our initial meeting, he told me he had developed his own proposal for the El Paso VA; Beto had a plan to focus on behavioral and primary care and to collaborate with the University Medical Center (a private hospital) for most other services. Beto and I had developed a strong relationship built on trust, and we both wanted to make sure that a proper transition plan was in place for veterans’ health services in his district. We did not want to lose momentum during the time it took for a new under secretary to be nominated and confirmed.


When I stepped into the room with Beto, I apologized for the interruption occasioned by Cohen and Perlmutter before sitting down to delve into the VA situation in his district once again. Beto wanted me to update him on how we were going to position his plan for implementation under a new under secretary in the next administration.


I tried to focus on the issue at hand, but I had gotten out about ten words when my phone rang again.


It was Ike. I had to take it.


“There’s one more flight today from DC to Palm Beach,” he said. “You need to be on it.”


I hung up, gave Beto a pained look, and said, “I’m sorry. I have to go.”


I ran to my car, where my VA-assigned driver waited for me in front of the Capitol. “Let’s get to the airport, Dennis. I have a plane to catch.” Dennis smiled and stepped on the gas.


The VA is a massive bureaucracy that employs 377,805 people. (Microsoft, by comparison, employs 134,000; General Motors, about 180,000.) Established in 1930 and made a cabinet-level department in 1989, the VA provides near-comprehensive health care services for nine million eligible veterans at VA medical centers and outpatient clinics located throughout the country. Beyond health care, the agency provides disability compensation, vocational rehabilitation, education assistance, home loans, and life insurance. It also provides burial and memorial benefits to eligible veterans and family members at 135 national cemeteries. But 85 percent of what the VA does is to provide medical services for veterans, which is the 85 percent I managed as under secretary for health under President Obama.


In 2015, when I was first approached about coming to the VA, many of my colleagues expressed concern that the job was a no-win situation for me. They felt it was a surefire way to ruin my career leading large hospital systems—a career that had been marked by distinction. They warned that the VA was simply too big and complex to change. Others pointed out that it did not make sense to accept a dramatic pay cut in return for such enormous headaches. But I took the job because I felt a sense of responsibility to our nation’s veterans. The VA had been in crisis mode for years before I arrived, but after seventeen months as under secretary and a great deal of progress on many fronts, I felt optimistic, energized, and even more responsible than ever, which is why I dashed out of a congressman’s office to meet with a stranger in Florida.


En route to the airport, I called my wife. “I need you to see if I can get on the next flight to Palm Beach,” I said. “I don’t have time to explain. Just drop what you’re doing and call me back. Please!”


As always, Merle came through, and I made the plane.


Just before takeoff, Ike’s assistant, Marisol, called to tell me that since the flight wasn’t arriving in Florida until early evening, she had moved the meeting from dinner to breakfast. She informed me that she secured a room for me at Mar-a-Lago, the old Merriweather Post estate built in the 1920s and acquired by Donald Trump in 1985. With 126 rooms and private quarters measuring 62,500 square feet, it would soon become known as the Southern White House. I thanked Marisol for her thoughtfulness but refused the offer and booked myself a room at an inexpensive hotel nearby. Then I buckled up for what I expected would be a bumpy ride.
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The Power of Adaptation 



I HAVE ALWAYS BEEN A PROBLEM SOLVER. FOR YEARS, MY WIFE HAS called me Mary Poppins, saying that I pop into situations where there is trouble, fix the problem, and then pop out to do the same thing somewhere else. The day I turned sixteen, I joined the local volunteer fire department. Later, after I left academic medicine to launch a start-up that measured hospital quality, I became a volunteer fireman once again. I keep a small emergency kit in my car and frequently pull over to offer help when I see an accident with injuries. Especially as a health care administrator, I am drawn to turnarounds, which is exactly the kind of transformation the VA needed.


I came of age just after the Vietnam War, during a time of relative peace and an all-volunteer army, and as a result, I never served in uniform. But I was born on a military base in Highland Park, where my dad was an army psychiatrist. One of my most vivid childhood memories is seeing how my dad contained his emotions as he watched his patients struggle to overcome psychological wounds. Sometimes he brought these men home and paid them to work around the house. I often found strangers trimming our bushes or painting a part of the house even though we had done these chores ourselves just a few weeks before. When I asked him about this, he simply smiled and explained that we were helping them help themselves.


I spent my twenties focused on my medical education, and by the time I finished my training, I had worked in three VA hospitals. VA hospitals were fantastic places to learn because, at that time, there was little supervision by attending physicians, which meant that we interns and residents got to do much of the care ourselves. I specialized in internal medicine, but when I saw the huge problems our country faced in health care delivery, I took management training and rose through the ranks of hospital administration.


Through it all, though, I maintained my clinical work. I enjoy seeing patients. I also believe that the only way for hospital administrators to truly see whether their efforts are creating the desired effect is for them to stay in close touch with the patients themselves. During my time at the VA, I did more than just see individual patients, though. Especially during my first months as the VA’s under secretary for health, I traveled extensively to tour VA facilities, get to know veterans and staff, and observe firsthand the type of overall care veterans were receiving.


My first chance to really get to know some of the people I was working for—and some of the obstacles they were working to overcome—came when I attended a winter sports clinic in Aspen, Colorado, one of the eight adaptive-sports events the VA runs each year.


Getting off the forty-seat flight that took us from Denver up into the mountains, I counted eight service dogs and eleven wheelchairs. My seatmate on the short flight was a Vietnam veteran who had lost his left leg. Alex, his eighty-five-pound golden retriever service dog, slept peacefully on top of my feet the whole trip.


At the hotel, check-in was slow because several veterans were asking for bathrooms that were wheelchair accessible, rooms close to the elevator, and recommendations for where to buy dog food. In the lobby, we saw many veterans with one or two prosthetic limbs, others who were paralyzed, and some who appeared anatomically normal but suffered from invisible wounds of warfare and were accompanied by their emotional support dogs.


In clinical practice, I had always focused on the patient’s physiology. In Aspen, I began to understand the power and the necessity of a more holistic definition of health and well-being that framed the VA’s more comprehensive approach. It was also a humbling demonstration of the sacrifices these veterans had made for our country and of what we now owed them in return.


In the year or so before I came to Washington, the VA had made the wrong kind of headlines, when the length of time it took to get an appointment reached crisis proportions. There were allegations that forty veterans may have died while waiting for care in the Phoenix system alone. Other reports alleged that many thousands more nationwide were kept waiting too long or never received services. Pushing poor management into alleged malfeasance, staff were said to have manipulated wait times to make the data seem more acceptable. This rolling fiasco led to the resignations of both the VA secretary and the under secretary. By the time I arrived, the agency’s harshest critics were advocating that we simply turn off the lights, close up shop, and turn the job over to the private sector.


But here on the Colorado ski slopes, I saw the VA functioning with a passion and a compassion that can’t be accounted for in an efficiency report or a profit-and-loss statement. Instructors had come from VA hospitals all over the country, many of them paying their own way just to be part of this experience. To give me some small idea of what the veterans were experiencing in adaptive skiing, two of these instructors loaded me into a metal chair that pressed my knees together firmly and had two skis in the front and one in the back, took me up the chairlift, and then guided me down the slope. I’m not sure I’ve ever been more terrified. I cannot imagine how difficult the loss of mobility may be for anyone, let alone for veterans who previously prided themselves on their physical abilities but lost those abilities in service to their country. And for this same reason, I could understand why on this mountain so many found the experience to be freeing, exhilarating, and, for some, life changing.


The size and complexity of bringing four hundred disabled veterans to a ski resort was like a military operation in itself. Along with volunteers to help individuals, the VA brought trailers of equipment for adaptive skiing and technicians to customize the equipment for individual needs. VA staff set up a field hospital next to the hotel in a large canvas tent, complete with beds and procedure rooms. Everyone hoped this facility would not get much use, but the past several years had suggested that now and again, medical intervention would be necessary.


As the week progressed, and as I skied down the trail with some of the veterans, I could see the fear and anxiety of the first-timers give way to excitement and joy. Many who returned year after year told me that the ability to compete and to master a sport had renewed their hope and confidence. Some told me they had been depressed and even suicidal until they discovered adaptive sports. Others confided that they had been able to reduce or even stop medications after getting involved in these events.


After dinner one night, each of the veterans was invited to a reception for his or her particular military branch. The first one that my wife, Merle, and I attended was for marines. Of all the services, the marines may be the most tight-knit, and as though sensing that I might feel a little out of place, three of the veterans came to the front of the room and asked for everyone’s attention. Each of them was missing a limb or had a service dog. Asking me to join them up front, they presented me with a marine pin and began a small ceremony proclaiming me as an honorary marine. During my years as a physician, I’ve seen many heartrending dramas in emergency rooms and cancer wards, and I’m not someone easily moved to tears, but it was hard to maintain my composure while being recognized by these men who had given so much.
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An Interview Unlike Any Other



ARRIVING AT MAR-A-LAGO TO MEET WITH IKE PERLMUTTER WAS like stepping into a James Bond film. My car rolled through majestic gates and up the long driveway to let me out at the canopied entrance. Entering the main building, I was greeted by a very pleasant young woman seated behind a bronze desk.


“Good morning, Dr. Shulkin,” she said. “Mr. Perlmutter is expecting you.”


She led me through a high-ceilinged hallway into a vast space with marble floors, gold walls, and glass chandeliers. This room opened onto a veranda with about thirty tables set for breakfast. Only one was occupied.


The two men sitting there looked to be in their early seventies. The first to speak was Ike, short but solidly built, who introduced himself and then with a gesture to his companion said, “This is Dr. Moskowitz.”


I still had no clear idea why I had been summoned to Florida, but I sat down, ordered coffee, and listened as Ike began telling me how he had emigrated from Israel after serving in the Six-Day War of 1967. He also told me how much he cared about what was happening to our veterans and that he was not happy with the current situation at the VA. He also reiterated that the president-elect had asked him to help fix these problems.


“So, Bruce,” he said, turning to Dr. Moskowitz, “tell him—”


“I practice in West Palm,” Moskowitz began. “Everybody from migrant workers to some very wealthy people. I also treat a lot of veterans who can’t get good care from your VA.” I blinked.


He then went on to tell me how he had trained with Dr. Toby Cosgrove, the CEO of Cleveland Clinic. He also knew the CEOs of Johns Hopkins, Mayo Clinic, and Partners Healthcare—the group that manages the Harvard teaching hospitals. I was aware that the president-elect had met with some of these leaders to discuss running the VA. I also heard some talk of Dr. Cosgrove’s becoming Trump’s nominee for secretary of VA.


Ike and Bruce took turns asking me about my experience at the VA—what I thought was working and what was not. They asked me about VA staff, use of technology, and interactions with the private sector. The conversation flowed easily, but the purpose of the meeting still eluded me.


We talked for about ninety minutes before it was time to say goodbye. In preparing to leave, I made sure to express my wish, however unlikely, to remain as under secretary under President Trump in order to finish the job I had begun eighteen months earlier. A simple nod from each was their only acknowledgment of my request.


Before heading back to DC, I spent the morning touring the West Palm Beach VA. I had recently had my first success in recruiting a senior executive from the private sector to the VA, and she had just assumed the role of medical center director there. I promised her that I would visit and spend time with her management team, and this was my opportunity to do so before I left my job as under secretary. Afterward, I got a ride back to the airport and traveled home.


Back in the capital, I spent the rest of the afternoon in my office, then, as per usual, hopped on an Amtrak train to head home to Philadelphia, where my wife maintained her medical practice. Merle and I met in medical school and have been married for thirty-one years. She is a dermatologist in private practice and one of the few doctors I know who still loves to practice medicine as much as when she first graduated. We have two children. Danny, our oldest, graduated from NYU and earned his MPA there before starting to work for Horizon Blue Cross. Jennie was a nationally ranked tennis and squash player who completed her undergraduate studies at the University of Pennsylvania and then law school at Harvard. Following graduation, she became a law clerk to a federal district judge in the Eastern District of New York.


When my train arrived at Philadelphia’s Thirtieth Street Station in the midst of a snowstorm, Merle picked me up, and we drove to White Dog Café in Haverford, about twenty-five minutes outside Philadelphia. Given that the snow was really heavy, I pulled the car up close to the entrance to let her get out. Then, as I ventured across the parking lot to try to find a space, my cell phone rang.


Ike’s number flashed on my caller ID. I picked up. “Where are you?” he barked.


“Philadelphia.”


“No. You need to be in New York. Reince will call you with details.”


It didn’t seem wise to take a call from the soon-to-be White House chief of staff, Reince Priebus, in a noisy restaurant, so I decided we had to leave. I frantically motioned to Merle, who was already seated. Startled and a little upset, she got up from the table, and we left the restaurant without eating.


We went home and waited for a call, which was not exactly the way we had hoped to begin our weekend. Especially since the call never came.


Merle and I tried to get some rest, and the next morning, Saturday, January 7, I called Ike to see if he knew what was going on. “Donald is expecting to see you at Trump Tower today at 2:00 p.m.,” he said.


I hung up in a panic. It was a little after 11:00 a.m., and our home outside Philadelphia is a two-hour drive from Manhattan under the best conditions. Today’s conditions were approaching whiteout, but this was not a meeting to miss.


Without really thinking, I threw on the first suit in my closet, grabbed my car keys, and yelled to Merle to get her coat. She was barefoot, and I told her to just grab her shoes and put them on in the car. Moments later we swerved out of the driveway and made our way along the snow-covered roads toward the interstate. I drove faster than I should have, but few other drivers were crazy enough to be on the road in a blizzard like we were. After about an hour of sustained panic, my cell phone rang. It was Reince Priebus.


“Sorry not to have called sooner, but we’re all set. You’ll be meeting with the president-elect on Monday at 2:00 p.m.” Monday, not today.


We found the nearest exit, turned around, and headed back home.


Later that afternoon, Priebus called again, this time with some questions for me—mainly, it seemed, to help him figure out how I had gotten on his call list. He wanted to know how I knew Trump. I told him I didn’t. He seemed perplexed that I had no connection to the Trump campaign. He also wanted to know how I became under secretary for Obama. I explained that there is a statutory commission that selects the nominee for a presidential appointment. I also told him that I was a doctor and that I had served as a chief executive of health care organizations for more than a decade. Without commenting on any of this, Priebus asked me to meet with him for lunch on Monday prior to my meeting with the president-elect.


On Sunday, still mystified but intrigued, I took a train to New York, this time with a carefully packed overnight bag. I stayed in our Manhattan apartment with our son, Danny, and slept on the couch in the living room. Late in the evening, Ike called to see if I was all set for the meeting. Clarifying some final details, he asked me if I wanted to enter Trump Tower through the main lobby or use a private entrance to avoid being seen. A year and a half into my service in Washington, I still didn’t quite understand optics and the strategy behind these kinds of decisions. I saw no reason to hide a meeting with the president-elect. “I’ll go through the front door,” I said.


The next day, I headed over to Trump Tower, around which the NYPD had set up a security corridor extending two blocks in all directions. I wasn’t quite sure what to expect, but even if this meeting was nothing more than an exit interview, I wanted the chance to tell the president-elect where progress was being made at the VA and what direction his new administration should take. At worst, this was my chance to give input to the people to whom I would be passing the baton. At best, I might convince the president-elect to let me stay in my position as under secretary and continue the work we were doing.


The police weren’t letting anyone through without ID, and those who passed the first check had to wait in long lines to be searched and scanned. Fortunately, from my days working in New York City, I had become an honorary NYPD police surgeon, so I flashed my badge and moved through without a word.


Just inside the building, I was met by several Republican National Committee staffers, who escorted me to the lobby restaurant. As Priebus and I shook hands, he told me that he no longer had time for lunch. I said I understood, but knowing that he was from Green Bay, I added, “By the way, congratulations on the Packers’ win this weekend.”


He smiled and said, “You know, maybe I do have time for a quick bite.”


Making our way through the small restaurant, we were stopped by swarms of diners who all seemed to want their picture taken with Reince, so I became the amateur photographer as table after table stood up to pose with him. We took a back table, ordered chicken Caesar salad, and spent most of our time casually discussing our families and nonpolitical interests. I gleaned nothing of substance and no explanation for why I was summoned to New York. After lunch, he escorted me upstairs.


As we approached the inner sanctum, Steve Bannon came out to greet us and escort me into Trump’s office, familiar to millions as the set of The Apprentice. Against a wall of glass, the president-elect sat at a huge desk covered with copies of Time magazine with his picture on the cover as Person of the Year. A part of me wondered where the secret cameras were hidden.


As we shook hands, Trump announced to his staff in the room, “He’s a good-looking guy.” He then quickly repeated, “He’s a good-looking guy, isn’t he?


Taken aback, I could think of nothing better to say than, “Nice to meet you, Mr. President-Elect.”


As various staff members came and went, he picked up one of the magazines and said to me, “See this, have you seen this?”


“Yes, I have, sir. Congratulations.”


Glancing around the room, I noticed that the one nonglass interior wall was filled with awards and plaques from events honoring Trump. I sat down in the only chair facing him, across the desk.


“Get me Ike Perlmutter on the phone!” Trump shouted.


He had an intercom but evidently chose not to use it. Whoever was taking orders on the other side of the wall never responded verbally, but in less than a minute, Ike was on speakerphone.


“Ike! I have Dr. Shulkin here.”


“Yes, Mr. President. I think you’ll be very impressed. I met with him last week, and I think he understands what’s going on at the VA.”


“Okay, Ike, I’m going to talk to him and see what I think.” Without saying goodbye, Trump pressed a button to hang up the phone.


It seemed by now that most of Trump’s inner circle were milling about in the room behind me—Jared Kushner, Kellyanne Conway, Steve Bannon, and Reince Priebus.


“Ike is an amazing guy,” Trump said. “He started with nothing, you know. Nothing but the clothes on his back, and now he runs Marvel Entertainment. You know he made four of the top ten movies? So how do you know him?”


“I just met him, Mr. President-Elect. Michael Cohen introduced me.”


I saw a flash of recognition across Trump’s face. “You know Michael?”


I nodded.


Suddenly, there was another yell. “Get Michael Cohen in here right now!” Within seconds, Michael Cohen appeared. “Michael, you know this guy?”


“Yeah. He used to run Morristown Hospital. Your family was treated there.”


Trump smiled at this memory. “Oh, yes. They treated us very well. Very well.”


Jared and Kellyanne were having a side conversation, which they took outside. Then Trump turned to me and asked, “So what’s the best hospital in the city?”


“Well, Mr. Trump, I think it depends on—”


“You know, I used to think well of this one place, but I know a guy who went in there feeling okay, and they just chopped his thing right off! They chopped it off! I wouldn’t go there for anything now.”


Once again, I wasn’t quite sure what to say. “Yes. Well… no hospital is good at treating every condition,” I managed.


“So if you were sick, where would you go?”


Before I could answer, he looked over at Michael Cohen. “So, Michael, what do you think of this guy?”


“Donald, he’s the best in his field.”


“You really think so, huh?” Looking back at me, Trump asked, “So what do you think of this guy McDonald?” Bob McDonald, the current VA secretary and my boss, had been appointed by President Obama to replace General Eric Shinseki, the VA secretary forced to resign in the midst of the wait-time crisis.


“I think he’s one of the best leaders in the country,” I answered truthfully. “He’s been making really good progress, and I think he should stay.”


“Yeah, I’ve heard good things, but there is no way we can keep him, just not possible. What do you think we need to do?”


Then, answering his own question, Trump said, “I’ll tell you what we need to do: we need to make sure our veterans aren’t waiting for care.”


“Mr. Trump, you’re absolutely right.”


“We have to fix this thing. It’s a mess. Do you think we can fix it?”


“We’ve been making big improvements on the wait times. We’ve developed same-day access, and we’re getting more veterans—”


He cut me off again. “I want our veterans to get the best.” Then he repeated, “They really created a mess here. Can we fix it?”


Once again, I assured him that I was committed to doing just that.


Trump ruffled through a few papers on his desk and then looked up. “The VA’s an important place, but there are some good ones and some bad ones. But I’ll tell you what’s messed up. They come back with PTSD. You know what’s really bad? They come back and their wives or girlfriends didn’t wait for them.”


I swallowed.


Trump paused for a moment and then looked up as if actually seeing me for the first time. “You know, you don’t really fit the bill. The generals… now they fit the bill. But can they fix health care?”


Not waiting for my response, he continued. “Who do you think would make a good secretary?”


“Well, Mr. Trump, Bob McDonald is doing a great—”


Trump cut me off to ask about a certain African American candidate from the navy. He asked if I thought he could fix health care.


I said I did not know anything about the gentleman.


“What about this CEO of Exxon Mobil?”


Before I could answer, he moved on to, “What are you… like, the number-two or number-three guy at VA?”


“I’m number three, sir.”


Jared and Kellyanne came back in, still engrossed in their own private conversation, passing a piece of paper back and forth. Soon Reince Priebus and Steve Bannon were drawn in, and the volume of their sidebar escalated.


After a moment, Reince interrupted. “Mr. Trump, we need your approval on this press release. It’s about Jared’s role in the administration.”


Trump glanced at the paper for a split second and then, without reading it, handed it back. “Just tell me what it says!”


“I don’t think we should release it just now,” Kellyanne said.


“Well, I do,” Jared countered.


Having seen all of these people parodied relentlessly over the past several weeks on Saturday Night Live, I couldn’t help thinking that I’d stepped into a skit with Alec Baldwin and Kate McKinnon.


As the tension increased, Reince leaned over to me and whispered, “Dr. Shulkin, we need to resolve this. Would you mind stepping out for ten minutes?”


I rose from my chair, but Trump swatted me back down. “David can hear this. Stay.”


I sat back down.


The debate continued, with Trump sitting quietly, until the group seemed to reach some kind of resolution. Then Trump turned back to me. “So why is it so broken? The VA.”


“Well, there are many reasons, starting with—”


“I think we need to let the veterans go wherever they want.”


“Well, there needs to be a coordinated effort—”


“I’ll tell you what: we’re going to fix this thing. If you were in charge, what would you do first?”


“I would make sure that we had—”


“Do you think we can fix this thing?”


“Yes, Mr. President-Elect, I do.”


We went on like this for another thirty minutes or so while the others wandered in and out. Finally, Trump turned to Priebus, Bannon, and Cohen and asked, “So what do you guys think?”


Heads nodded in approval.


“Get Ike on the phone!” Trump yelled.


Within seconds, Ike was once again on speakerphone.


“Ike, impressive guy. You’ve got a good guy here. I like him.”


From West Palm, Ike said, “Donald, he’s your guy. Toby and all the others that you’ve met, they all endorse him. I wouldn’t steer you wrong.”


Then the president-elect turned to Michael Cohen and said, “Next time you see him, you can call him Mr. Secretary.”


Confused, I stood, shook Trump’s hand, and left the office.


I took the long elevator ride down to the Trump Tower lobby, where I was met by a barrage of camera flashes and bright lights from TV crews. Reporters shouted, “Dr. Shulkin! Did you meet with Donald Trump? Dr. Shulkin, who’ll run the VA?”


I had no idea, mostly because I had no idea what had just happened.


I smiled and waved shyly but said nothing. Then I made my way quickly into the crowds on Fifth Avenue, where I was once again unrecognizable.
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The Call to Serve



BEFORE THE STRANGE PHONE CALL FROM IKE PERLMUTTER THAT eventually landed me at Trump Tower, I was coming to terms with having to end my work on behalf of veterans. It took me a while to realize it, but what I was being offered through these confusing interactions with the Trump team was a new beginning. What took me even longer to realize was the awkward and unusual nature of the position I was going to be in as an outsider coming into Trump’s inner circle.


I have never been particularly political. I certainly was not a “Trump guy.” And even though I was appointed as the VA under secretary by President Obama, I was not an “Obama guy” either. My primary loyalty was to the men and women in uniform who served our country and to the VA mission providing their health care.


Oddly enough, my first contact with the Obama administration shared a number of similarities with my first contact with the Trump team, beginning with a series of similarly mysterious and awkwardly timed phone calls. Certainly the most dramatic of these came from Air Force One.


It was December 19, 2014, and I had just arrived home after my two-hour commute from northern New Jersey to Philadelphia. Our family was leaving the next morning for a ten-day trip to South America, and I had not packed yet. When the phone rang, Merle instructed, “Don’t get that. It’s six o’clock on a Friday afternoon, and we’re on vacation.”


I glanced at the caller ID, though, and all that registered was “0000000000,” which piqued my curiosity.


When I picked up, the caller asked, “Is this Dr. Shulkin?”


“Yes. Who’s this?”


“This is the Air Force One operator. Please hold.”


After a moment, a woman came on and said, “Dr. Shulkin, this is Anita Breckenridge, White House deputy chief of staff. The president is on his way to Hawaii and wanted to know if you’d consider being our nominee for under secretary of the VA.”


Strange as it was to be getting a call from the president’s plane, it was not a total surprise.


In the summer of 2014, I attended a board meeting in Washington, where I was invited to lunch at the Metropolitan Club by Eric Larsen, an affable man in his forties who appeared to know everyone. For whatever reason, he had done his homework on me, and it turned out that we had a number of friends in common.


Toward the end of our meal, he asked me a deep question. “David, you’ve had a truly great career, but do you have any regrets?”


I started to say no, just reflexively, but then I paused and said, “You know, maybe just one. Not spending any part of my career in public service. I’ve been reading about the wait times mess at the VA, especially down in Phoenix, and I wonder if I could’ve made a difference.”


After lunch, I took a train back to Philadelphia, and as usual in the Northeast Corridor on a Friday afternoon, the train was packed. We barely reached the outskirts of Washington when my cell phone rang.


“Hello, Dr. Shulkin. This is Jonathan McBride at the White House. I wanted to know if we could talk to you about running the VA health care system.”


Thinking this might be a prank, I asked, “How did you get my number?”


“We have our ways,” he said mysteriously. “Could you meet with us this Monday in DC?”


I continued on my way home to Philadelphia and then headed back to Washington a little more than forty-eight hours later.


In the capital, I met with a special commission appointed by the secretary of VA and headed by deputy secretary Sloan Gibson. The first question before this twelve-member panel was from Bob Wallace, the executive director of the Veterans of Foreign Wars. “If you were under secretary,” he asked me, “who would you be working for?”


I hesitated for a moment, taking into account that the under secretary obviously works for the president and for the secretary of VA, and technically for the American people. But then I answered, “I would be working for the veterans.”


Bob smiled, sat back in his chair, and said, “We’ve asked that to each of the other seven candidates. You’re the first one to give the right answer.”


This interview led to yet another trip to Washington a few weeks later, so I could meet with then-VA secretary Bob McDonald.


This time my destination was the block-long VA headquarters on Vermont Avenue. When I arrived at the tenth floor, the secretary greeted me in the doorway to his office, his West Point ring conspicuous on his outstretched right hand. Every VA secretary before me had come from a military background.


We stepped into his office, where the large windows looked out onto Lafayette Park and directly through the park to the White House.


“This is what you’d call an artilleryman’s dream shot,” McDonald joked.


I looked out the window and could see the snipers positioned on the roof of the White House, their binoculars aimed out toward us.


Bob showed me his office, including the magnificent view of the Washington Monument from his window. To our left was Dolly Madison’s House, and below, Lafayette Park, with its statues of Generals Lafayette, Rochambeau, Kosciuszko, and von Steuben, all heroes of the American Revolution.


We talked about my belief that health care must be patient centered, metric driven, and totally transparent about outcomes. I told him I would bring my private-sector experience to the VA and that this could create some friction with those who wanted to maintain the status quo. Bob smiled and said, “That’s exactly what we’re looking for.”


We talked about the lengthy process of vetting and confirmation, and as we stood to say goodbye, Bob reached across his desk and extended his hand to offer me his “challenge coin,” an ancient military tradition now extended to all senior levels of government. “I want you to have this,” he said, “to thank you for agreeing to serve.”


With these preliminaries out of the way, it looked like my path to the nomination as under secretary was pretty clear, but it still took many months and many cartons of paperwork. Each time I completed one set of forms, another arrived, and after a while, I realized that the reason for sending these out in this “death by a thousand cuts” fashion was that anyone seeing the mountain of paper all at once would flee in terror. With this incremental approach, though, your sunk costs increased with each form you completed, and you persisted if only to recoup the investment.


A few weeks later, Merle was in our local supermarket when a woman living about ten houses down stopped her in the dairy aisle. “You know it was the strangest thing. The other day, a man from the FBI came to my house and said he wanted to ask me some questions about your husband. Is everything okay?”


Even after the FBI completed its investigation, I still had to face a series of interviews with White House staff. I was impressed by the Obama administration’s compulsivity. They wanted zero surprises and refused to nominate someone who might embarrass the president.
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Transitioning to Public Service



THE ANNOUNCEMENT OF MY NOMINATION FOR UNDER SECRETARY was scheduled for 3:30 p.m., March 18, 2015. Merle and I had been asked not to tell anyone prior to this day, so the news took many of my family, friends, and colleagues by surprise. I realized I had accepted the nomination without even knowing what the salary would be and knowing that it came with zero vacation days and no personal days. None of it mattered to me.


Since this was a Senate-confirmed position, I began to set up face-to-face meetings with key members of the relevant committee. Created in 1970, the Senate Committee on Veterans Affairs has fifteen members, and at this time, the breakdown was eight Republicans and seven Democrats, with Republican senator Johnny Isakson from Georgia as chair.


As far as I could tell, Senator Isakson was a well-liked, straightforward, and thoughtful politician who genuinely cared about veterans. My meeting with him went well, with him promising that the upcoming hearing would contain no surprises and no partisan games.


Over the next two weeks, I met with almost every member of the committee. I was always accompanied by a staffer from the VA Congressional Affairs team, who supplied me with a standard bio on each senator. This was helpful, but the staffers also gave me instructions that I found troubling, because the path they advised went against everything I believed in. Throughout my career, I have always tried to be up-front and completely candid, but these staffers urged me not to answer any question in a way that committed me to a specific position, which could then be used against me in the confirmation hearing. Their preferred response was to say, “Senator, if confirmed, I will give that issue my full consideration.” I had always valued transparency, so this felt very unnatural to me.


Despite staff advice, when a senator asked my opinion, I gave it, truthfully and completely, which I thought worked perfectly well. After all, these were savvy, knowledgeable people who wouldn’t be satisfied with platitudes and evasions. For instance, Louisiana senator Bill Cassidy, a physician who specialized in liver disease, entered politics specifically because he was frustrated with our public health system. Cassidy and I talked about problems with access, best practices in managing hepatitis, and strategies to implement best practices across a geographically diverse system.


Each senator seemed deeply committed to veterans, had genuine concerns, and helped me to develop a stronger understanding of the issues.


My confirmation hearing for under secretary was scheduled for May 5, 2015, in the Dirksen Building on Capitol Hill. Merle and my daughter, Jennie, joined me in the large wood-paneled room with high ceilings and large portraits of past committee chairmen.


I sat alone at a small table in front of a semicircle of senators on a raised platform. After Chairman Isakson called the meeting to order, I gave an opening statement about my family history and my desire to give back. I detailed my experience as a physician and hospital CEO and spoke of my intent to use both my medical knowledge and my managerial skills to fix the problems that the VA had experienced so very publicly over the past several years. This was followed by a round of questions from each senator—a ritual familiar to anyone who watched the hearings for then Judge Brett Kavanaugh’s confirmation to the Supreme Court—rotating between Republican and Democratic. The senators used most of their allotted five minutes to espouse their positions, mostly for the benefit of voters back home, with maybe one question thrown in at the end and leaving very little time for a substantive response. Overall, though, I got the sense that the hearing went well.


Based on initial feedback, the White House called and told me to prepare for a quick confirmation vote. The White House suggested I tell my current employer that I would probably need to resign in a few days to go to Washington.


I called the head of Atlantic Health System, Brian Gragnolati, and informed him of my impending confirmation. He responded quickly, and that same day, we announced my temporary replacement at the hospital.


Then, with equal dispatch, the White House called me back and said, “It looks like we might’ve been too optimistic. It seems we have some holds.”


I had just quit my job. Great.


The concept of a hold was new to me, but as I soon learned, any senator can unilaterally declare a hold on a nomination, and the process stops. A senator may use it to extract a concession—whatever he or she feels is needed. I had four of them, all from Democrats. Senator Sherrod Brown of Ohio organized a hold with two other senators over the unwillingness of the VA to recognize the claims of national guard airmen who flew in C138s.


When I came back to Washington to meet with Senator Brown, he knew his facts cold, but I had also done my homework. After our discussion, which included Secretary McDonald and representatives from the White House, it was agreed that the VA would expand coverage, and the three holds were lifted.


The last hold was placed by Senator Kirsten Gillibrand, whose concern also dated back to Vietnam and Agent Orange. She wanted coverage for “Blue Water” navy veterans, those who served on ships well off the coast of Vietnam but who still might have been exposed to the chemical, used as a defoliant, and later shown to cause cancer and other serious diseases. The VA had already recognized the claims of the “Brown Water” sailors, those who served on rivers or in harbors and even those on vessels docked in Vietnam for just a few hours. There was no definitive science to back up the claims of the Blue Water veterans, but Senator Gillibrand, for one, was leading the fight to offer presumptive coverage.


When I met with her, she expressed her frustration that her experts on Agent Orange had not been given a fair hearing and that their data was not being taken seriously. I promised the senator I would give all of the data full and fair consideration. She thanked me and told me that she now felt heard. Senator Gillibrand lifted her hold.


I was gaining perspective on the new world I was entering. I would be, in effect, reporting to a board of the 435 members of Congress. This was on top of the direct stakeholders in the VA—the veterans we served—who were even more vocal through advocacy organizations.


Even though the wheels of this democratic process turned very slowly, at least we were now back on the path toward confirmation. On June 24, 2015, I was in DC, looking at a number of apartments for my new weekday home, when the White House called. “This could be the day. The vote may come this afternoon. We’ll call you.”


Shortly thereafter, I boarded yet another Amtrak train back to New Jersey with my cell phone close at hand. At four o’clock the phone rang. It was the White House.


“Bad news. Looks like you have a new hold from Senator Sullivan. Unlikely you’ll get confirmed before the July recess as we’d hoped. Sorry.”


I couldn’t help thinking how this “advise and consent” aspect of representative democracy sounds great in theory, but for the individuals involved, trying to manage mundane considerations like knowing whether I’ll have employment next month and wondering if or when I should rent an apartment can be a pain in the neck.


Only a few minutes later, a member of the VA congressional affairs team called and said, “Sir, Senator Sullivan from Alaska is asking to speak with you right away. Okay if we arrange that?”


“Sure,” I said.


“Sir, you’re breaking up. Before you talk to the senator, I think you better get off the train and find a quiet place.”


Just then the conductor announced, “Next stop Aberdeen, Maryland.” I grabbed my suitcase and jumped off.


Finding a quiet corner of the small station, I waited for the call. The staffer told me the Senate would only be in session another half hour before they recessed. Nothing like coming down to the wire!


My phone rang. “Dr. Shulkin, this is Senator Sullivan. I’m standing on the floor of the Senate as we speak, and I am going to make this real simple. Alaska isn’t like the other states. Our veterans’ problems are different. I need you to commit to me that if confirmed, you’ll come out and visit Alaska within your first ninety days. What do you say?”


Knowing that my job was being held hostage, but also knowing that this trip was an opportunity to help veterans, I replied, “Senator, we’re going to Alaska.”


A few minutes later, I was confirmed by unanimous consent.
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Stand Down



MY SWEARING IN WAS SCHEDULED FOR 7:30 A.M. ON JULY 5, 2015. Bob McDonald was traveling in Hawaii, so in his place, Sloan Gibson, the deputy secretary, administered the oath. With the uncertainty about my employment resolved, my family and I visited the under secretary’s suite for the first time. My new office was positioned two floors directly below Bob McDonald’s, and it shared the same expansive view of Lafayette Park, the White House, and the Washington Monument. The north-facing window peered directly over the Church of the Presidents, where Abraham Lincoln used to pray. There was nothing on the walls, and with the aesthetically refined eye of a dermatologist and a woman with good taste, Merle began planning where to place my diplomas and family mementos.


The front-office staff at the Veterans Health Administration (VHA) arranged a welcoming reception for me. They escorted Merle, Danny, and me to the under secretary’s large conference room, graced by a worn wooden podium with the VA emblem. The room was filled with what looked to me like at least a hundred staff members. A gentleman I never met opened the proceedings with formal comments that included a recitation of my credentials. Then Carolyn Clancy, who served as acting under secretary before my confirmation, offered a few words of introduction and turned the microphone over to me.


I knew this was an agency beleaguered by crisis, scandal, and the accompanying bad press, and that morale was likely low. I offered a few encouraging words, but I kept my comments short and focused mostly on the privilege I felt to be joining in such an honorable mission.


We posed for some pictures and then stood in place for a receiving line. The staff quickly queued up to greet Merle, Danny, and me with a handshake and a personal welcome. Their precision signaled to me that they had been through this meet-and-greet with a new boss many times (in fact, roughly once every two years). I couldn’t help imagining many of them glancing at their watches, wondering how long I was going to last.


Soon after, I got right to work. I met with my new staff and shared the issues on my mind. Even though I was not prepared to articulate it fully at the time, I was already developing a long to-do list for transforming the delivery of health care to our nation’s veterans. I rattled off the top five items on my list: we had to fix wait times, better coordinate care in the community, improve employee morale, work more seamlessly as a system to implement best practices, and regain veteran trust.


That alone was a heavy agenda for any agency and for any administrator. How much time we would have and how far we would get remained to be seen. Judging from the muted reaction to my list of priorities, I really wondered whether my team was up to the task—or, for that matter, if I was.


Another task at the top of the to-do list was to find the right chief of staff. I knew I needed to find someone from inside the VA who could help me understand the system. I heard repeatedly that there was really only one person who fit the bill, and her name was Vivieca Wright Simpson. Vivieca (like Cher, everyone knew her by her first name) had worked at the VA for more than thirty years and knew all the ins and outs of the agency. But the culture at the VA did not encourage active recruitment of people from their current positions. I needed to wait and see if she applied, and fortunately she did. I hired her immediately.


Vivieca was an imposing figure in the VHA, not just because people respected her and knew her as a no-nonsense administrator, but because she knew the strengths and weaknesses of everyone else, as well as who was trustworthy and who was not.


Even with Vivieca on my team, I still felt the need for a little more firepower in my inner circle in order to launch a major reform. In my previous position, I had worked with a very effective agent of change, Dr. Poonam Alaigh, who had been the commissioner of health in New Jersey under Governor Christie before starting her own consulting firm. As a consultant, she had helped me establish a new accountable-care organization for Atlantic Health. Like me, she kept her hand in clinical medicine. After a full week of work, she often spent Saturdays and Sundays seeing patients at the Lyons VA Medical Center in New Jersey. I used to say to her, “Aren’t you exhausted by the time the weekend comes around?”


She always told me, “I don’t know. I just love the veterans. I can spend hours with them, listening to their stories, and I can tell that I make a difference when I’m working there.”


I knew that if I called her and told her I needed her and that the veterans needed her, she would agree. This is how she came on board as a senior adviser to me.


I began to communicate our new priorities, and the organization responded positively. Of these priorities, nothing was more important than access to care—the issue that had led to the departure of the previous secretary and under secretary.


“How many veterans are waiting right now for care?” I asked.


“We have about 350,000 veterans waiting more than thirty days for appointments right now,” my team responded.


My follow-up question was whether they thought that was a reasonable number. The team looked perplexed. I think they thought it was either one of the dumbest questions ever asked or a trick. But I was sincere. I didn’t know the answer.


“How do we know whether these 350,000 veterans are suffering harm while waiting for care?” I asked.


“Well, we really don’t know,” the team responded.


“The job of any health system,” I said, “is to match the clinical need of a patient to the time when his or her care is delivered, and the VA must have the same objective.” I began to feel more like a lecturing professor than a newly minted government employee.


Then I pressed further. “Do we have a way of determining the clinical urgency of a veteran?”


My team responded, “Not really. VA has thirty-one different ways of ordering a consult. There’s a spectrum from very urgent to routine, with twenty-nine other variations in between.”


Now I was baffled. I had never heard of anything like this. Creating thirty-one different categories meant that we ended up knowing almost nothing about the real clinical urgency of our patients’ condition. I tried to understand how we got to thirty-one. All I could imagine was that anytime someone wanted to add a category to the list, it was approved. Yet probably no one felt they had the authority to remove any categories. So over the years, the list of choices just grew and grew.


“Starting next week,” I said, “I only want two categories: urgent or routine.”


My team studied my face, trying to ascertain that I was serious (as I almost always am). They then went to work. By the following week, there were simply two choices for ordering consults, and clinicians were asked to reorder all previously ordered consults using this new directive. By the end of that week, we had the answer to my original question: there were fifty-seven thousand urgent consults waiting more than thirty days.


Coming from the private sector, my standard for responding to an urgent consult was forty-eight hours or less. In fact, as a physician, if I felt my patient had an urgent need, I almost always personally called and arranged for him or her to be seen. I couldn’t imagine letting my patient wait for thirty days or more. I had suspected that the VA had a problem. Now we not only confirmed it, but we actually quantified it.


I reassembled my new team. “How does the military respond to a critical task?”


One of my staff yelled out, “I think it’s called a stand-down, sir.” As I learned, a stand-down is a military term for soldiers who have to focus on a mission.


I responded, “Well, we need a stand-down, and we need it now, because we have an emergency on our hands!”


I issued an order for every VA medical center in the country to remain open that upcoming Saturday for the VA’s first “Access Stand-Down.” My objective was to contact every veteran on the list of fifty-seven thousand and confirm that they had been seen and cared for, and if not, to get them seen right away.


The inevitable pushback surfaced. Excuses included: “We don’t have any veterans who are waiting for urgent care,” “This weekend isn’t good for us since our chief of staff already planned vacation,” and “We can’t get any of our staff to come in over the weekend.”


My response was firm: No exceptions. I wanted everyone to understand that when it comes to our new priorities, we would all act together, as a system, as the VA.


With the mission identified, everyone went to work, and the planning for that Saturday was unlike any operation I had ever run or been a part of. The team at VA headquarters broke the fifty-seven thousand patients into location-specific lists. The assistant under secretaries, led by Dr. Thomas Lynch, got on conference calls with field leaders across the country and began to detail the expectations and the approach we planned. We reached out to our academic partners, and many of them joined and opened special clinics on that Saturday just to see veterans. Our veterans service organizations (VSOs) sent volunteers to help with the phone banks. Staff around the country volunteered for their local stand-downs. You could feel the energy rising as people prepared, and many commented that it felt good to finally be doing something rather than just hearing about the problems at the VA.


I participated that Saturday in the Access Stand-Down at the Philadelphia VA. When I arrived at the medical center, the entire cadre of clinical leadership was gathered in the conference room in the director’s suite, and each had a list of veterans’ names. In preparation for the stand-down, some had already reviewed their lists and knew which veterans had issues that had already been addressed and which ones needed care now. I was impressed by the seriousness and thoroughness of these professionals and the pains they took to ensure that no veteran was overlooked. By the end of that day, I felt confident that at least in Philadelphia, while there might still be veterans waiting for care, there were no veterans waiting for care that was clinically urgent.


By the end of the weekend, after literally hundreds of similar stand-downs around the country, the list of fifty-seven thousand veterans waiting for urgent care was down to less than one thousand! The response from leaders across the country was reassuring, to say the least. Many felt good about what we had accomplished, and maybe more importantly, people were proud to be a part of something bigger than themselves. The VA worked together as a system that day. My goal was to make that “systemness” become an everyday reality.
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