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Key Findings: 
1. Across all four locations analyzed in this report, the 
VAPD most recorded interactions about patient 
wellbeing, attempts to control VA facilities and spaces, 
along with a large percentage of incidents that have 
inadequate information. In Tampa, Los Angeles, and 
Queens, New York, these incident types account for 
over 70 percent of all documented incidents. In 
Columbus, these incident types account for more than 
50 percent of all documented incidents. 

2. The VAPD features heavily in patients’ healthcare 
experiences. Twenty-two percent of VAPD incidents 
involve patient wellbeing, which includes incidents 
concerning behavioral health, welfare checks, and 
assisting staff. Welfare checks and behavioral health 
responses make up 26% and 30% of patient wellbeing 
related incidents in Tampa and Los Angeles respectively 
(Figure 2), and 22% and 46% in Columbus and Queens. 
In Tampa, 51% of incidents in our Wellbeing category 
were “staff assists.” 

3. The VAPD heavily polices the physical spaces inside 
and surrounding healthcare facilities. In Los Angeles and 
Columbus, 20% and 18%, respectively, of the total 
incidents involve spatial control (Figures 1.1;1.4). The 
VAPD documents a large number of incidents 
characteristic of disorderly conduct across all four VA 
healthcare facilities. In Tampa, these incidents comprise 
71% of all incidents involving spatial control (Figure 3). 
Disorderly conduct and related incidents comprise 
between 35% and 62% of spatial control incidents in the 
other three locations.  

4. Inadequately documented incidents range from 13% 
to 27% of all incidents in the four locations. 
Inadequately documented incidents comprise the 
largest category in Los Angeles, representing more 
than one-fourth of all recorded incidents. The 
frequently used incident descriptor “Information Report 
Only” contains no further details about the reason for 
police interactions with staff, visitors, or patients. These 
incidents comprise 76% of inadequately documented 
incidents in Queens, 52% in Tampa, 38% in Columbus, 
and 20% in Los Angeles. 

5. Incidents involving bodily harm account for only 2% 
to 6% of total incidents at each location.  

Recommendations: 
Ò Remove VAPD from behavioral health and welfare 

checks. Reduce the reliance on police and hire 
alternative staff. Localities should explore alternatives to 
police for crisis response. 

Ò Train and hire healthcare professionals and social 
workers to respond to the unique needs of former 
service members in distress or crisis. This recognizes 
that patients come to VA hospitals with 
disproportionate diagnoses of mental health or 
substance use disorders because of their military 
service. 

Ò Investigate whether the VAPD disproportionately 
polices patients or visitors of color or houseless 
veterans for incidents involving loitering, trespass, and 
disorderly conduct.  

Ò Require VAPD officers to complete comprehensive 
cultural competency training on a regular basis. 

Ò Research the impact of VAPD on patients’ access to 
healthcare and healthcare experiences (e.g., increased 
stress, re-traumatizing).  

Ò Facilitate more accurate data collection and incident 
records. 

Introduction:  
The Veterans Affairs Police Department (VAPD) is one of the 
ten largest federal administrative law enforcement agencies 
in the country.1 Yet the public knows little about the 
significant role these officers play in patients' healthcare.  

The Veterans Health Administration (VHA)  
is “America’s largest integrated health care 
system,” which provides medical care to  
9 million veterans each year.2  

The U.S. Department of Veterans Affairs’ (VA) goal is to 
provide veterans with “highly reliable and integrated care 
and support...that emphasizes their well-being and 
independence.”3 As an organization that exclusively provides 
support to veterans, the VA aims to address the unique 
needs of veterans of the U.S. military.  

VA healthcare facilities offer veterans a variety of essential 
services, including mental health services, rehabilitation, 
substance use programs, and treatment for PTSD.4 In 
particular, disabled veterans rely heavily on VA healthcare.5 
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Black veterans with a service-connected disability use the VA 
healthcare facilities at a higher rate than any other race.6  

Black, Latinx, Pacific Islander, and Native 
Hawaiian veterans are more likely to rely on  
VA benefits than are their white counterparts.7  

Veterans facing mental health concerns face a high risk of 
houselessness,8 and Congress and President Joe Biden's 
administration has pledged to address housing insecurity for 
veterans.9 Because of how structural racism, houselessness, 
and disability compound in the lives of former service 

members, the VA has the 
potential to be a 
sanctuary for veterans 
who are in vulnerable 
positions due to social 
identity and economic 
circumstances.  

The National Association 
of Minority Veterans 
(NAMVETS) and UCLA 
Veterans Legal Clinic 
issues this second report 
in a series documenting 
the VAPD’s practices. As 
a non-profit focused on 
serving minority 
veterans, the National 
Association of Minority 
Veterans (NAMVETS) is 

dedicated to ensuring that all veterans receive equal access 
to VA healthcare and benefits. The UCLA Veterans Legal 
Clinic provides legal services and advocates on behalf of 
particularly vulnerable former service members in Los 
Angeles.10  The report responds to concerns that police within 
VA care centers may lead to racial profiling and violence 
against Black or unhoused veterans. The anecdotal 
experiences of NAMVETS members corroborate media 
accounts of broad use of police discretion within VA facilities.11 
Former service members, their family members, and veterans’ 
advocates report that VA police officers can create barriers to 
healthcare for veterans, including stable housing and essential 
preventative care during the COVID-19 pandemic.  

This report reviews VAPD incident data.  First, our findings 
show that the VAPD are highly involved in patients’ 
healthcare. Based on the VHA’s own data, VAPD officers 
seldomly respond to reports of interpersonal bodily harm. 
Instead, they address incidents that concern the wellbeing of 

patients seeking care. Instead of a healthcare professional, 
police are often dispatched to make welfare checks, and 
respond to other behavioral health or substance use 
situations. For instance, in some locations, the VAPD 
dedicates resources to punitively restrict drug and alcohol use 
or possession, even though many veterans struggle with 
substance use and are seeking care for that drug use.12 But 
rather than receiving care, veterans seeking substance use 
help may instead be met with policing. 

Second, this report emphasizes that the VAPD heavily police 
the physical spaces and surrounding areas of the VA’s 
healthcare facilities.  VAPD often reports incidents of “loud, 
boisterous and unusual noise,” or “conduct that prevent[s] the 
normal operations of a . . . facility” (incidents coded as 
subtypes of “disorderly conduct”).13 These categories of 
incidents disproportionately affect veterans with a mental 
health diagnosis as well as veterans of color, especially Black 
veterans, who are more likely to be perceived as disruptive. In 
addition, the high number of incidents categorized as trespass 
and loitering particularly impact houseless patients.  

In addition to reporting the VAPD’s involvement in the health 
concerns of patients and their regulation over VA property, this 
report highlights that the VAPD improperly or incompletely files 
incident reports at an alarming rate. This common practice 
allows the VAPD to skirt accountability through poor record 
keeping. It also obscures the extent of their role and conduct 
within the VA’s healthcare delivery system. 

Methodology: 
The VHA produced the data relied upon in this report 
pursuant to negotiations from a Freedom of Information Act 
(FOIA) request between the federal government and UCLA 
Veterans Legal Clinic on behalf of NAMVETS. The findings in 
this report are based on 26 months of policing “incident” data 
from VA healthcare facilities. “Incidents” occur when the 
VAPD engages in a variety of police activities. Incidents 
include an officers’ direct observations of patient, visitor, or 
staff behavior. They also include calls to respond to situations 
at the VA healthcare facilities or property and officers’ activity 
in the community beyond VA property, sometimes in 
conjunction with other law enforcement entities.   

VHA produced excel spreadsheets for facilities located in:  

Ò Los Angeles, California, 

Ò Columbus, Ohio, 

Ò Tampa, Florida; and  

Ò Queens, New York 

Former service 
members, their family 

members, and 
veterans’ advocates 
understand that VA 
police officers can 
create barriers to 

healthcare for veterans, 
including stable 

housing and essential 
preventative care 

during the COVID-19 
pandemic.  
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that listed police interactions at the relevant VA healthcare 
facilities from May 1, 2019, to June 27, 2021.14 Every data 
entry includes an incident report number, the date the 
incident occurred, and incident type. Unfortunately, VA 
record keeping and data entry practices make it difficult to 
ascertain the precise number of individual encounters with 
police or the result of each incident.  

The data produced for Tampa15 and Los Angeles16 includes 
VA healthcare systems with more than one facility; the 
Queens17 (St. Albans VA Medical Center) and Columbus18 

(Chalmers P. Wiley Ambulatory Care Center) data represent 
individual hospitals. Thus, the government’s data from 
Tampa and Los Angeles included thousands of documented 
incidents, while Columbus and Queens each reported under 
500 documented incidents.  

The four cities represented in the data  
are each within one of the top ten states  
in which veterans are predicted to live  
by 2030.19  

The government produced a list of 454 “Key Incident 
Types,” that police use for recoding their interactions with 
veterans.20 To begin our analysis, we reduced these 454 
types into 18 categories. To do so, we examined the 
language of the Key Incident Type listed and, when 
applicable, the text of the respective legal reference. When 
the incident type included federal criminal statutes, federal 
regulatory crimes or Uniform Crime Reporting codes, we 
examined the natural language of the statue, regulation, or 
code. We then weighed two factors while grouping incident 
types into broader categories. The first factor grouped 
incident types based on behavior. For example, trespass 
incident types21 and “unauthorized loitering—sleeping or 
assembly on property” belong to the same category 
because they concern similar behavior (unlawfully remaining 
on property). The second factor grouped incident types 
based on policing goals.22 For example, disorderly conduct 
and traffic violation incident types are grouped together 
within the same category because these incidents describe 
common ways police regulate the hospital space itself and 
its surrounding areas.  

Using this method, we created 18 categories, and 68 
subcategories. After creating the categories and 
subcategories, we calculated the number of incidents within 
each category and subcategory for each of the four 

locations. This report focuses primarily on three large 
categories:  

Ò Wellbeing; 

Ò Spatial Control; and 

Ò Inadequately Documented. 

and the subcategories within them. These categories are 
among the top four categories across locations. First, 
“Wellbeing”23incidents are 
those that relate to the 
mental, physical, and 
emotional health of 
patients. Second, “Spatial 
Control” incidents include 
incidents relate to policing 
the VA’s physical facilities 
and property, including 
streets and parking lots 
surrounding VA hospitals.24 

The third category reflects 
gaps in the data. 
“Inadequately 
Documented” incidents 
include incident types that 
the authors cannot 
accurately categorize 
based on the incident data. 
This occurs in two 
situations. First, some 
incident types adopt language from a broad federal law or 
the entire criminal code without further information.25 Thus 
those incidents in the “Inadequately Documented” category 
could potentially fit into multiple descriptive categories if 
they had been documented with greater specificity. With 
more complete data entry,26 the number of incidents 
reported in the substantive categories would be higher. 
Finally, even though the VHA has created a list of “Key 
Incident Types,” each VA facility may define those incident 
types differently. No further definitions appear to exist at the 
individual locations or among central VHA headquarters. 
Therefore, different healthcare facilities may be using 
different incident types to document the same type of 
interaction. 

 

3 
This report primarily focuses 

on three of the top four 
categories across locations: 

Ò Wellbeing 

Ò Spatial Control 

Ò Inadequately 
Documented 
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Figure 1.1 – Los Angeles 
Category Breakdowns  

 

Figure 1.1 – Los Angeles 
Category Breakdowns  

 

Figure 1.3 – Queens 
Category Breakdowns  

 

Figure 1.4 – Columbus 
Category Breakdowns  

 

Figure 1.2 – Tampa  
Category Breakdowns  

 

Results & Analysis: 
Across all four locations analyzed in this report, Wellbeing, Spatial Control, and Inadequately Documented are among the top 
four incident types. In Tampa, Los Angeles, and Queens these three categories account for over 70 percent of all incidents 
documented. In Columbus, these three categories account for more than 50 percent of incidents documented. (Figures 1.1-1.4.) 
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Wellbeing: 
Wellbeing is the largest category in all locations other than 
Los Angeles, where Wellbeing is the second largest. Out of 
all documented incidents, Wellbeing represents 40% of 
incidents in Tampa, 48% in Queens, 24% in Los Angeles and 
22% in Columbus. From the largest data sets in Tampa and 
Los Angeles, the incident types/subcategories Welfare 
Checks and Behavioral Health Responses together make up 
30% and 26% of Wellbeing related incidents in Los Angeles 
and Tampa respectively (Figure 2). Thus, the data suggests 
the VA gives the VAPD significant responsibility over 
responding to veterans’ health concerns with health 
personnel. 

As Figure 2 shows, across the board, the VA utilizes the 
VAPD to address to patients’ behavioral health. In Queens, 
Behavioral Health Response and Staff Assist27 incidents are 
the most numerous subcategory incident types within the 
Wellbeing category, accounting for almost half of all 
incidents. In Tampa, within the Wellbeing category, Staff 
Assist is the largest incident type/subcategory (Figure 2), 
totaling 711 incidents, representing 21% of all incidents.  

Substance use or drug possession may also be met with a 
police response, even though the VA recognizes substance 

use as a mental health condition that may stem from a 
patient’s military service.28 The VA itself highlights the 
relationship between substance use and Post-Traumatic 
Stress Disorder (PTSD) diagnoses, noting how veterans with 
active PTSD symptoms use substances to cope or self-
medicate.29 While the VA highlights substance use 
treatment30 its policing data suggests that veteran patients 
attempting to obtain such treatment may find themselves 
policed at VA hospitals. In Los Angeles, we categorized 319 
(35%) Wellbeing incidents in the Drug and Alcohol Use, 
Possession, and Paraphernalia subcategory (Figure 2).31 In 
Tampa, setting aside the large number of “staff assist” 
incidents, we categorized 82 or 12% of Wellbeing incidents 
as in the Drug and Alcohol Use, Possession, and 
Paraphernalia subcategory (Figure 2). The Los Angeles VAPD 
also recorded 89 incidents ambiguously titled “drug and 
narcotic violations” (Figure 2).32  

In some locations, the VAPD engages in many pharmacy-
related incidents. The Los Angeles and Tampa facilities 
reported 144 and 138 incidents, respectively, that we 
categorized as Pharmacy/Medication (Figure 2).  In both 
locations, most of these incidents (126 in Los Angeles and 78 
in Tampa) were documented as “prescription take back.” In 
Columbus, the subcategory Pharmacy/Medications accounts 
for the highest number of Wellbeing incident 
documentations, and 43 of those were “prescription take 
backs.”  

 

  

Figure 2 
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Spatial Control: 

The VHA data suggests that one  
of the VAPD’s primary roles is maintaining 
strict control of healthcare spaces.  

In three locations, Spatial 
Control is one of the top 
three categories of 
incidents documented by 
the VAPD. One fifth of 
incidents in Los Angeles 
(20%) fall within the Spatial 
Control category (Figure 
3). In Columbus 18% of 
incidents fall within the 
Spatial Control category; 
11% of incidents in Tampa 
and 8% of incidents in 

Queens fall into the Spatial Control category (Figure 3).  In 
Columbus, the subcategories we created, Disorderly Conduct 
Plus and Vandalism, account for 89% of all Spatial Control 
incidents (Figure 3). In the Greater Los Angeles Healthcare 
system, the combination of the subcategories of Disorderly 
Conduct Plus and Loitering and Trespass accounts for 62% of 
Spatial Control incidents (Figure 3). In Los Angeles, 155 of 
Loitering and Trespass incidents (20% of the Spatial Control 
category) are the incident type “unauthorized sleeping or 
assembly on the property.”  

Disorderly Conduct Plus33 as 
a subcategory is 
documented across all four 
campuses at varying levels 
with Los Angeles and Tampa 
having the most, 271 and 
283 incidents of this type, 
respectively (Figure 3). These 
incidents require the officer 
to exercise discretion in 
determining whether 
behavior is “disorderly.” 
Incident types categorized as 
Disorderly Conduct Plus 
include “creating a loud, 
boisterous and unusual 
noise,” actions that “tends to impede or prevent the normal 
operations of the facility,” and “obstructing entrances and 
exits.” In Tampa, these three incident types account for 46% 
of Disorderly Conduct Plus. In Los Angeles, these three 
incident types comprised 22% of the Disorderly Conduct 
Plus subcategory, while 63% of the incidents included in 
Disorderly Conduct Plus cited “disorderly conduct” 
generally. In Queens, 17 out of the 18 incidents included in 
Disorderly Conduct Plus subcategory involved “failure to 
comply with signs posted for safety purposes.” In Columbus, 
41 incidents in the Spatial Control category were for 
incidents within the subcategory Disorderly Conduct Plus 
and 26 incidents were documented for Vandalism. 

 

89% 

62% 

In Columbus, the 
subcategories Disorderly 

Conduct Plus and 
Vandalism account for 89% 
of Spatial Control incidents 

(Figure 3). 

In the Greater Los Angeles 
Healthcare system, the 

combination of the 
subcategories of Disorderly 
Conduct Plus and Loitering 

and Trespass account for 62% 
of Spatial Control incidents 

(Figure 3). 

Figure 3 

 Spatial Control Incidents Across Locations 
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Inadequately Documented 
 The VAPD inadequately documents a large portion of 
incidents in its incident record keeping system. In Los 
Angeles, the “Inadequately Documented” category is the 
largest category (Figure 1.1). Across all four locations, this 
category makes up between 13% and 27% of the recorded 
incidents (Figures 1.1 – 1.4).  

Within this category, the subcategory/incident type 
“Information Report Only” is recorded frequently in all four 
locations. This incident type contains no further information 
related to the information report and would require 
reviewing the reports individually to understand the nature 
of the VAPD interaction. Tampa reported 347 of these 
incidents (52% of Inadequately Documented); Los Angeles 
reported 209 (20%); Columbus reported 21 (38%); and 
Queens reported 41 (76%).  

In the two-year period the authors analyzed, 143 and 102 
Joint Law Enforcement incidents were documented in Los 
Angeles and Tampa, respectively (Table 1). This shows that 
the VAPD, particularly in these areas, work alongside law 
enforcement agencies to respond to incidents on VA 
campuses and in the community.   

In Los Angeles, 277 incidents broadly cited to the 
Assimilated Crimes Act (Table 1). This reflects 27% of the 
Inadequately Documented category in Los Angeles. In 
addition, some VAPD data entries lacked any information  

whatsoever. For example, Tampa VAPD reported 76 
incidents whose incident type was, “No Incident Type” 
(Table 1). Los Angeles’ reported 182 of these incidents 
(Table 1). Queens and Columbus reported only 2 and 8 
incidents with “No Incident Type,” respectively  
(Table 1).  

 

 

 

Inadequately Documented Incidents 
Subcategory/Incident Type34 Los Angeles Tampa Queens Columbus 

Assimilated Crimes Act 277 4 2 6 

“Information Report Only” 209 347 41 21 

“No Incident Type” 182 76 2 8 

Joint Law Enforcement 143 102 0 16 

Federal 63 10 0 0 

Assessments 47 15 0 0 

“Policy Violation” 15 26 3 2 

“Incidents: Other Offenses” 12 9 0 1 

All Other Incident Types Indicative  
of Inadequate Documentation 

75 78 6 1 

TOTAL: 1023 667 54 55 

The VAPD, particularly in Los Angeles and 
Tampa, are working alongside law 

enforcement agencies to respond to 
incidents on VA campuses and in the 

community. In just the two-year period the 
authors analyzed, 143 and 102 Joint Law 
Enforcement incidents were documented 
in Los Angeles and Tampa respectively 

(Table 1).  

 

143 & 102 

Table 1 
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Remaining Categories 
This report focuses on the leading incident types across the 
four healthcare locations produced pursuant to the 
NAMVETS FOIA request.  Combined, all other categories 
make up roughly 47% of incidents documented in 
Columbus; 30% in Queens; 29% in Tampa; and 28% in Los 
Angeles (Figures 1.1 – 1.4).35 In Columbus, the remaining 
categories primarily comprise Theft (17%), Vehicle Accidents 
(10%), and Lost Keys and Access Cards (9%).  

Incidents within the Bodily Harm category account for only 
between 2% and 6% of incidents.36  Many of these incidents 
are simple assaults or batteries. The category Threats, which 
includes the incident types “harassment,” “terrorist threats,” 
“non-violent physical threat,” and “stalking” accounts for 
between 1% and 4% of incidents across all four locations. 
The Weapons category represents 2% of incidents reported 
in Tampa, Los Angeles, and Columbus, and 0% in Queens.   

As seen in Figures 1.1 to 1.4, Theft accounts for 8%, 7%, and 
11% of incidents in Los Angeles, Tampa, and Queens, 
respectively. In these three locations, the subcategory/ 
incident type “Missing Property” within the Theft category 
makes up between 26% and 39% of these incidents and is 
the highest subcategory of Theft-related incidents in Tampa. 
Columbus reports 17% of incidents as Theft-related 
(including “missing property” incidents) in roughly two years 
(Figure 1.4). Based on a few factors, including redacted 
incident reports provided by VHA, the authors suspect 
Columbus’ large number of theft incidents may be explained 
by the presence of a gift shop within its Chalmers P. Wiley 
Ambulatory Care Center. 

Conclusion: 
One of the VA’s primary goals is to ensure that “veterans 
receive highly reliable and integrated care and support and 
excellent customer service that emphasizes their wellbeing 
and independence through their life journey.”37 The VA 
needs to accommodate the very specific needs of veterans 
to meet this goal.38 In this veteran-centered approach, the 
VA must pay special attention to veteran’s susceptibility to 
houselessness, substance use, and service-related trauma.39  

NAMVETS and the UCLA Veterans Legal 
Clinic are concerned that the trends in  
VA policing will negatively affect the  
VA’s ability to meet its goals. 

Given the disproportionate harm policing exacts upon Black 
and other marginalized persons in local policing,40 the 
authors are concerned that VAPD practices 
disproportionately harm Black and other veterans of color as 
well as poor veterans. 

Our analysis of the Spatial Control incidents suggests the 
discretionary nature of many of these offenses creates an 
opportunity for over-policing veterans who are members of 
vulnerable populations, even though they often depend on 
the VA as their healthcare provider. Our preliminary analysis 
suggests the VA adopts a style of order-maintenance 
policing to regulate the behaviors of patients and other 
visitors. These practices are especially troubling in 
circumstances where the police response follows actions 
indicative of an underlying disability or health condition. 
Similarly, loitering, trespass, traffic, and parking violations are 
often criticized when used against unhoused populations. 

Our analysis of the incidents in the Wellbeing 
category show that the VAPD are tasked with 
conducting welfare checks and responding to 
behavioral health situations despite growing 
concerns that law enforcement is not the 
proper first responder for mental health 
crises.47  In fact, outside of the VA contexts, 
encounters between the police and those 
undergoing mental health crises are often 
incredibly harmful or even fatal.48 Centering a 
police response may directly stand in the way 
of the VA’s veteran-centered goals which 
ought to use healthcare professionals  to 
manage mental health distress or crises 
response. In particular, the police are 
responding to a significant number of 
incidents that relate to patients’ mental, 
physical, and emotional health such that it has 
become commonplace for the VA to respond 
to wellness concerns with police intervention. 
To actualize veteran-centered care in VA 
hospitals, the agency should deemphasize the 
role of the VAPD. 
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Los Angeles, a city with a significant houseless veteran 
population,41 recorded a large amount of Trespass and 
Loitering incidents--27% of Spatial Control incidents, 
compared to 10% of Spatial Control in Tampa, 7% in Queens 
and 3% in Columbus. This is worrisome because veterans are 
at greater risk of houselessness than the general 
population.42 Despite a large overall decrease since 2009, 
the 2020 point in time homeless count showed an increase in 
unsheltered veterans nationally since the previous year.43 In 
addition, Black veterans make up one-third of the unhoused 
veteran population but make up only 12% of the overall 
veteran population.44   

In the Inadequately Documented category, we find that the 
lack of specificity and precision in documenting incidents 
veils VAPD’s responses. Failure to adequately document 
interactions contradicts the VAPD’s vision as a “21st century 
police force focused on transparency, accountability, and 
efficiency.”45  VAPD transparency and accountability are 

exceedingly difficult with the imprecise data entry and 
obscure language used to classify some of the incident 
types. Other oversight reports have also raised this 
concern.46 

This NAMVETS and UCLA Veterans Legal Clinic analysis 
provides a fuller picture of VAPD practices at VA healthcare 
facilities and their surrounding property and parking lots. It 
shows that the VAPD is highly involved in veteran patients’ 
access to healthcare; is heavily policing the physical spaces 
of the healthcare facilities; and is inadequately documenting 
a large portion of incidents which they respond to at VA 
healthcare facilities.  
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