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OVERVIEW

e VA Mental Health Provider Expertise & Outcomes







State of the Art Mental Health Care in VA

e Provider expertise in delivering Evidence-Based




VA PTSD Treatment

e 7100 VHA & Vet Center providers received
extensive training and supervision in evidence-







VA Treatment of Insomnia

e Chronic insomnia is common among Veterans,
including half of patients over 65




Geropsych Treatment

e Vets from WWII, Korea, and Viet Nam eras currently
comprise over 50% of those receiving VA health care
http://www.va.gov/vetdata/quick facts.asp







VA Outperforms Community on
Psychiatric Medication Indicators




VA Outperforms Community with Serious
Mental Illness (SMI) Patients

¢ Veterans with SMI conditions who get VA health
care (not just mental health care) live longer
than persons with SMI in the general US




VA Outperforms Community on Reducing
Veterans’ Suicide Rate

e Veterans who receive their health care from VHA
have a significantly lower rate of suicide than







Primary Care-Mental Health Integration
(PC-MHI) Model

e Psychological screening and integrated care




PC-MHI Model (cont.)

e Minimizes barriers and reduces stigma that can




PC-MHI Model In the VA

e 25% of Veterans seen in primary care have MH diagnoses (often
dual MH dx) (Trivedi et al 2015)

¢ Integration of MH in VA primary care increases recognition of




Interdisciplinary Pain Management

¢ Interdisciplinary pain management is prime




Interdisciplinary Pain Management, cont.

¢ Interdisciplinary pain program has strong evidence for
efficacy and reduced cost

e This approach, though growing internationally, has
greatly diminished in the USA, except in VA. VA accounts







Community Provider Readiness

e The 2014 RAND “Ready to Serve” national study of




elationship

Military culture competency &
Trained in 1+ EBP &

Reported often/always use EBP for
PTSD and/or MDD (in %)

Affiliation of provider
Works in military or VA setting
TRICARE affiliated

Not TRICARE affiliated



Community Provider Expertise

e Arecent study of Vermont and Texas community-
based psychotherapists found that only about half







Problem with VA Access

e The number of Veterans using VA MH services
continues to by 71% between FY05 and FY14)







Summary of VA MH Care







Problems with Dispersing Core Services to
Community Partners

We understand from the Commission On Care’s December 4,
2015 Interim Report (p17) that the Commission is tasked to




Problems with Dispersing Core Services to
Community Partners

1. Undermines the part of the system that is not broken




Problems with Dispersing Core Services to
Community Partners

2. Having a fragmented assortment of providers in




Problems with Dispersing Core Services to Community
Partners

3. Quality of care provided by outside providers can’t




ervices to




Bolstering current system is more effective

e Given the high level of expertise, training and research
¢ And that the problem is access, not quality of care







Improve Access by Collecting Community
Wait Time Data




Improve Access by Augmenting Staff

e Improving access is the highest priority




Improve Access by Adding MH EBP
Providers

e The number of Veterans using MH services continues
to grow




Improve Delivery of MH Treatment by
Promoting Measurement-Based Case

e Collecting data to assess on-going response to MH
treatment during the course of treatment enables
adjustments based on change in symptoms and




Strengthen Community Partnering

e Expand VA consultation with community providers and
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