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Policy Institute (VHPI) documents how

elements included in many bills passed on
Capitol Hill have failed to improve the efficacy
of mental health services for our nation’s former
service members." The authors argue that while
these efforts may be well intended, they often
compound problems by squandering precious fi-
nancial resources and stretching an already over-
taxed workforce. Clearly, there are shortcomings
in the US Department of Veterans Affairs (VA),
our nation’ largest integrated health care system,
but rather than bash the VA, as the media and
Congress tend to favor, lets learn from its suc-
Cesses as we iImprove its services.

To do this we must avoid several policy pit-
falls. Consider, for example, the VA MISSION
Act (38 USC § 1703), which aimed to increase
veteran access to quality health care outside the
VA system. Studies confirmed that private sector
mental health providers are not ready to deliver
veteran-specific mental health care.”’ Indeed, a
RAND report found that psychotherapists in the
private sector were unlikely to have the requisite
skills necessary to deliver high-quality mental
health care to service members or veterans.”

The MISSION Act meant to fix this clinical
deficit by directing that competency standards
be set for non-VA mental health providers who
treat veterans for posttraumatic stress disor-
der (PTSD), traumatic brain injury, and mili-
tary sexual trauma. But to date, no minimum
competency standards have been set for non-
VA mental health providers who treat veterans’
common psychological conditions. A license is
all they need.

Legislation like the MISSION Act and the
newly passed Commander John Scott Hannon
Act (38 USC 8§ 101) also assume that veterans
who are suicidal or have mental health prob-
lems and don’t go to the VA will seek care from
private sector providers. Nothing is further
from the truth. Many veterans are deeply re-
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sistant to seeking mental health care no matter
where that care is delivered.*” Sometimes vet-
erans believe that mental health problems are
a sign of weakness and are loathe to seek help.

To address this issue, the VA pioneered mod-
els of integrated mental health and primary care
services.® This means that if a veteran goes to an
outpatient primary care clinic at a VA medical
facility or community-based outpatient clinic
and discusses a mental health or substance
abuse problem, the veteran can get immedi-
ate care with a mental health provider without
making a separate mental health appointment.
In addition, the VA already provides routine,
annual screening for PTSD and sexual assault
as well as depression and substance abuse at all
its primary care clinics nationwide. Thanks to
comprehensive screening (at a level unknown
in most other health care systems) even if a
veteran doesn’t spontaneously report a trauma
history or mental health distress, VA is able to
identify the problem and offer help right in the
primary care clinic. This one-stop shopping re-
duces the shame and stigma of having to make
an appointment with a mental health provider,
allows treatment to begin immediately, and re-
duces no shows at follow-up appointments.

Other health care systems are trying to copy
the VA model of integrated primary and mental
health care, but given our fragmented insurance
system, it’s not easy to replicate.” According to
Suzanne Gordon coauthor of the VHPI study,
“This VA innovation encourages veterans, so-
cialized by the military to conceal serious men-
tal health problems, to get immediate help. So
do many other VA programs, like peer sup-
port groups and networks. Legislation needs to
strengthen, not weaken, such programs that are
almost impossible to reproduce in the private
sector.” Outside of VA, mental health challenges
faced by veterans likely go undetected, and many
veterans will not receive the care that might
change, or even save, their lives.
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VA best practices include an unprec-
edented national training initiative on
16 evidence-based psychotherapies that has
been in operation for more than a decade.®
These high-quality treatments target debilitat-
ing conditions such as depression, PTSD, sub-
stance use disorders, insomnia, and chronic
pain.’* More than 12,700 VA mental health
providers have received training in these evi-
dence-based psychotherapies.

“There is no way that non-VA health care
systems can ever duplicate the quality of
training and supervision that has now been
provided, nationally, to VA mental health pro-
fessionals,” Josef Ruzek, PhD, former Director
of the VA National Center for PTSD Dissemina-
tion and Training Division told me in a phone
conversation (January 14, 2021). “Their pro-
gram of training and implementation in the
very best treatments for veteran mental health
conditions stands as an international model of
a complex, well-executed, large-scale program
to improve mental health service delivery and
improve the outcomes of treatment.”

The VA not only paid for the training of
these mental health providers, but also contrib-
uted substantial efforts to assist in the imple-
mentation and sustainability of such practices.
These include policy changes mandating their
availability at all VA facilities, designation of
local evidence-based coordinators at each medi-
cal center, and even a nationwide PTSD men-
toring program to help PTSD clinic managers
make organizational changes and to guide the
efforts of any VA clinician seeking advice on
how to engage and work with a veteran living
with PTSD.'"* All these incredible dissemination
and implementation endeavors have resulted in
a substantial overall decrease in mental health
symptoms and substance misuse behaviors and
increase in functional outcomes, like improve-
ment in relationship functioning and increase
in quality of life for many veterans.

As a trauma psychologist and former VA em-
ployee, I urge lawmakers to assure that veter-
ans are not sent to private sector providers who
don’t understand their unique needs and aren't
trained to serve them well, and to similarly as-
sure that systems of care are carefully designed
to meet the specific needs of veterans.
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