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Today's Webinar brought to you by
Michigan Veteran Service 
Organizations Networking 
Grant (MiVSONG) 

offered by the Michigan 
Veterans Affairs Agency 
(MVAA)
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Agenda
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Welcome

What Does a Veteran Look Like?

Current Landscape of Veteran Identification

Welcome, Overview of Webinar objectives, Introduce 
our speakers

Understanding how health is impacted from having 
veteran status and highlighting real-life experiences

Moderated discussion reviewing all poll responses

Trinity Health's MilVet Program
A review of the Case Study and it's impact on veteran 
care
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Michigan Health 
Information Network 
Shared Services (MiHIN)

MiHIN is Michigan’s state-designated entity to 
continuously improve healthcare quality, 
efficiency, and patient safety by 
promoting secure, electronic exchange of 
health information. MiHIN represents a growing 
network of public and private organizations 
working to overcome data sharing barriers, 
reduce costs, and ultimately advance the health 
of Michigan’s population.
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Network of Networks
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Statewide Health Information Exchange 
Creates Efficiency 

BEFORE:
Duplication of effort, waste and expense 

NOW:
Connect once to access shared services 
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Our Speakers
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Executive Medical Director, Population 
Health Management, Trinity Health 

Michigan

Women Veteran and Underserved 
Populations Coordinator, Michigan 

Veterans Affairs Agency

Andrea Norton, LMSWDr. Kevin Bohnsack
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What Does a Veteran Look 
Like?

Andrea Norton
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Current Landscape of 
Veteran Identification and 

Support in Michigan 
Kayla Traxel
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Is it currently an 
organizational focus to 
identify a veteran and get 
them to a veteran specific 
resource that can help 
them?
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What tool does your 
organization have to 
capture veteran or 
dependent status?

18



Copyright 2025

When do you ask a 
person for their 
veteran status?
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• Please complete the poll in your pop-up window

Current practices for identifying veteran 
status during patient intake and registration
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Trinity Health's MilVet 
Program: A Case Study

Dr. Kevin Bohnsack
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Colonel (ret.) (Dr.) Kevin Bohnsack

*The views expressed are those of the speaker and do not reflect the official policy or position of the U.S. Government, Department of Defense, US 
Air Force, State of Michigan, Department of Military and Veterans Affairs, Michigan National Guard, or the Michigan Air National Guard.
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• Executive Medical Director, 
Population Health Management, 
Trinity Health Michigan

• Member, Veteran Health and 
Wellness Collaborative

• Family Physician, TH IHA Medical 
Group

• Retired State Air Surgeon at 
Michigan Air National Guard
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Unique Exposures in the Training and Operational 
Environments
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Who are MilVet Patients?

• Requires community health care providers to 
understand the medical and mental impacts 
of military service.

• Have been exposed to a very different social 
culture, behave differently from their military 
experiences, and frequently have different 
health care expectations

24

MilVet patients represent a poorly understood sub-population

Military culture extends into 

service members' off duty 

lives, affecting everyday 

lifestyle of them and their 

family
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Unit Cohesion
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Pride with identifying with their 
group as an entity

Group members feel emotionally 
close

Shared commitment to a common 
goal from a collective effort

For Improved 
Provider/Patient 
Communications

Group Pride, 
Collective Identity

Social Cohesion

Task Cohesion

Enthusiasm and persistence when 
engaging in prescribed activities of 
the group

Shared beliefs in collective power to 
produce desired results

Morale and Esprit 
de Corps

Efficacy or Group 
Potency
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Rate of Select Poor Health Outcomes Between Those 
Served and Not Served
Result: Poor Health Outcomes
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Disease Not Served Served Difference

Cancer 9.8% 11.1% 11.7%
Coronary Heart Disease 3.4% 5.5% 38.2%
Heart Attack 3.6% 6% 40%
Stroke 2.7% 3.2% 15.6%
Diabetes 9.2% 9.9% 7.1%
COPD 6.0% 6.5% 7.7%

United Health Foundation. (2024). America’s Health Rankings  Health of Those Who Have Served Report. 
https://assets.americashealthrankings.org/app/uploads/htwhs_report_r3.pdf

https://assets.americashealthrankings.org/app/uploads/htwhs_report_r3.pdf
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Healthcare Professional's Knowledge Gap

• Few medical, nursing, pharmacy, or therapy schools teach military service associated injuries, 
illnesses, and occupational exposures 

• The Lack of relevant knowledge hinders ability for community and health care providers to 
connect, communicate, and provide patient-centered care for this sub-population

A Barrier to Culturally Competent Care in Communities

27

Becoming culturally competent helps us connect, communicate, 
and provide care and services to vulnerable MilVet patients. 
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MilVet Training Program
• Foundations Course
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A successful team beats with one 
heart.

“

At the heart of military culture are the TAUGHT and EXPECTED values of 

loyalty, duty, honor, integrity, courage, and respect.
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Additional Cultural Competencies for MilVets

• Branch(es) of Service Serviced

• Active, Reserve, National Guard, Retired

• Special Operations

• Occupation Specialty

• Office v. Enlisted v. Family member

• Character of Military Discharge

30

For Improved Patient/Provider Communications
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Importance of Cross-Cultural Communication with 
the MilVet Community

MilVet patients are more 
comfortable when receiving 
treatment from:

31

• Professionals of same/similar 
backgrounds

• Providers with military 
affiliation

• Colleagues who attempt to 
understand and communicate

• Are in a trusted place

• Feel comfortable and 
supported by their health care 
community

• Can develop a strong provider 
connection

• Less satisfaction with their 
experience of care

• Increased risk for 
miscommunication

• Patients may not be fully 
communicative or cooperative 
with their care plan

Combat Veterans heal 
faster when they:

Factors when 
communication is not 
culturally sensitive:
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Collaborative Linkages for 
Older Adult Veterans

Andrea Norton
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Q&A: Building Consensus 
and Next Steps 
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