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Background: About 50% of veterans who receive care from the
Veterans Health Administration (VHA) are aged > 65 years and
many have complex psychiatric care needs. However, there are
insufficient geriatric psychiatrists available to provide care to this
population. The VHA has sought to optimize access to specialty
geriatric mental health services via virtual consultation services.

Observations: The Ask the Expert Geriatric Psychiatry email
consultation program was established in June 2021. VHA board-
certified geriatric psychiatrists serve as expert consultants
and respond to email questions from clinicians regarding the
psychiatric care of older adult veterans. A review of 101 questions
submitted between February 2022 and December 2023 indicated

that the most common questions centered on agitated behaviors,
often in the context of dementia or a medical condition. Requests
for feedback on the program were sent to 112 consultation
requestors, and 30 responded (27% response rate). Of these
respondents, 26 (87 %) believed the answer they received was very
much or extremely helpful, 23 (77%) felt that the answers were
prompt, and 27 (90%) were very likely to use the service again.
Conclusions: Ask the Expert Geriatric Psychiatry is a low-
resource email consultation service that provides rapid feedback
to VHA clinicians. Email consultation programs can help meet
the needs of populations with limited access to care, such as
older adults with cognitive and mental health needs.
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he US Census Bureau projects that
the number of older adults (aged > 65
years) will exceed 49 million by 2030,
and an estimated 20% (nearly 10 million)
of this population will experience cognitive
or mental health disorders.!? The mental
health workforce is not equipped to address
the specialized mental health care needs of
many older adults.”? For example, geriat-
ric psychiatrists specialize in the diagnosis
and treatment of mental illness and cogni-
tive disorders in the later stages of life, but
their numbers are few and declining. Only
33.5% of geriatric psychiatry fellowship train-
ing slots were filled from 2017 to 2021, and
only 62 fellows trained during the 2021-2022
academic year.* Board-certified geriatric psy-
chiatrists also tend to be concentrated in
larger, urban, academically-affiliated medical
centers, often leaving rural areas and smaller
facilities without access, including facilities in
the Veterans Health Administration (VHA).?
The VHA has been optimizing access to
specialty geriatric mental health services
via regional and national virtual consul-
tation services. Seven of 19 Veterans In-
tegrated Service Network (VISN) Clinical
Resource Hubs (CRHs) have geriatric men-
tal health teams.® These provide interdisci-
plinary geriatric mental telehealth services,
including geriatric psychiatry, for older vet-
erans with complex care needs.”® Likewise,
the VHA National Expert Consultation &
Specialized Services-Mental Health (NEX-
CSS-MH, formerly known as the National
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Telemental Health Center) sponsors video
teleconsultations with board-certified ge-
riatric psychiatrists and an Ask the Expert
email consultation program.

This article describes the Ask the Expert
Geriatric Psychiatry email program (one of
several similar programs at NEXCSS-MH),
building upon a symposium presented at the
American Association for Geriatric Psychiatry
(AAGP) annual meeting in March 2022.° The
program was initiated in June 2021 as a re-
sult of discussions between the National Men-
tal Health Director, Geriatric Mental Health
in the VHA Office of Mental Health and Sui-
cide Prevention (now known as the Office of
Mental Health [OMH]), and National Tele-
mental Health Center leadership. VHA board-
certified geriatric psychiatrists were recruited
to serve as expert consultants and respond to
email questions submitted by VHA clinicians
regarding the psychiatric care of older adult
veterans. The results of this program iden-
tify educational needs among clinical staff and
may inform the development of program ma-
terials for a range of clinicians.

PROGRAM DESCRIPTION

The national geriatric mental health direc-
tor recruited prospective experts and met
with each to assess interest and qualifica-
tions, consulting with OMH psychiatrist
leaders before making selections. Five ex-
perts were initially selected; 1 later stepped
down and was replaced by another, who
also stepped down. The experts were board-
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Mailbox coordinator Expert
Checks Ask the Expert email inbox daily | —>| Validates email as appropriate for service |
RN
Monitors Ask the Expert shared calendar to | Defines question from information provided, and provides > 1 of the following:
see if any experts are out-of-office N
1) Suggests needed diagnostic work-up (eg, neuropsychological testing,
| Observes a new question in the inbox | labs, imaging)
4 2) Provides nonpharmacologic treatment strategies (eg, address
Assigns question to expert (on a rotating environmental triggers for agitation)

basis) by color category in shared mailbox

Sends personal email reminder to expert if
question not answered as needed

3) Offers pharmacologic strategies and alternatives considering
RN geriatric-specific risks (eg, polypharmacy, anticholinergic burden)

4) Attaches relevant guidelines or review papers (eg, American Psychological
Association guidelines on antipsychotics in dementia)

RN

Marks question as complete |

Goal: Response within 7 d

FIGURE. Process for Answering Ask the Expert Geriatric Psychiatry Email Questions

certified in psychiatry and geriatric psychia-
try and held a variety of local and national
leadership positions, including geriatric
psychiatry fellowship director, US Depart-
ment of Veterans Affairs (VA) research and
clinical leader, and various roles in the
AAGP; some had received teaching awards.

Operations
The national geriatric mental health direc-
tor announced the program in June 2021 to
VHA mental health and geriatric program
email groups with reminders sent every few
months. The announcement included infor-
mation about the types of questions appropri-
ate to submit, including examples of general
clinical management questions that did not
share patient-specific protected health infor-
mation, and clarified that experts would not
be conducting chart reviews because the time
required for detailed chart reviews was not
feasible for volunteer experts to integrate into
their otherwise full-time jobs at their respec-
tive VA medical centers. The announcement
also included brief biographies of the experts.
The Figure describes the daily operations
of the Ask the Expert Geriatric Psychia-
try email consultation program. The NEX-
CSS-MH developed a Microsoft Outlook
mailbox and group email address where cli-
nicians from across the VHA could submit
questions. The experts, as well as the na-
tional geriatric mental health director and
NEXCSS-MH staff, had access to this mail-
box to track and/or respond to questions.
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One expert volunteered to be the program’s
primary mailbox coordinator. The coordi-
nator checked the inbox daily and assigned
each question to one of the experts on a ro-
tating basis using the color-coding feature
in Outlook. The other experts were advised
to check the email account at least once
weekly and reply to any assigned questions.

Responding to a question entailed first
determining whether the question was ap-
propriate for the service. For example, if a
question requested a chart review, the expert
replied that experts could not provide chart
reviews and requested that the question be
reframed. Next, the expert often needed to
define a specific clinical question from the in-
formation provided, as email questions often
touched upon several topics. The expert pro-
vided personalized advice on diagnostic test-
ing, nonpharmacologic treatment strategies,
and/or pharmacologic treatment options. Ex-
perts also often attached relevant guidelines
or review articles. The goal was to provide a
response within 7 business days.

All email responses included a disclaimer
indicating that the program was not intended
for urgent or immediate medical advice and
that the information provided was for VHA
clinician education purposes only. The dis-
claimer explained that email communication
did not establish a doctor-patient relationship
between the expert and a specific veteran and
that, if desired, a request for a clinical consul-
tation could be submitted on a specific case
(ie, a video teleconsultation).
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TABLE 1. Primary Themes of Email Requests (N = 101)

Theme Total, No. Dementia related, No. (%)
Agitated behaviors 33 27 (88)
Sleep/nightmares 11 2 (18)
Depression 9 2 (22)
Cognitive impairment 7 2 (29)
Psychosis/mania 6 3 (50)
Suicide 3 2 (67)
Anxiety 2 0(0)
Programs/administration 14 3 (21)
Medication questions 8 3 (38)
Resources/guidelines 6 2 (33)
Legal/ethics 2 2 (100)

Methods for Reviewing Questions
Descriptive statistics, including frequen-
cies, means, and minimum and maximum
ranges, were used to capture the number
of questions the program received, type of
requester, and length of time prior to re-
sponse for emailed questions.’ Conven-
tional content analysis procedures were
used between January and October 2024 to
analyze clinicians’ questions.'® Four subject
matter experts (3 geriatric psychiatrists and
1 geropsychologist) served as coders, as-
signed in groups of 2 to review questions.
Each coder independently reviewed as-
signed questions and identified preliminary
themes. Themes were reviewed and revised
using an iterative process during regular
team meetings with coders to clarify and
confirm interpretations. Discrepancies were
discussed within team meetings to achieve
consensus.

Questions received. Between February
2022 and December 2023, the program re-
ceived 101 email questions. Requesters in-
cluded 39 physicians, 17 nurse practitioners
or physician assistants, 15 social workers,
14 psychologists, 9 nurses, 5 pharmacists,
1 dietitian, and 1 who was undetermined.
Experts responded to the questions an av-
erage of 6 days after receipt (range, < 1-19);
73 responses (72%) met the 7-day goal.

Iterative changes to coded themes were
made during group discussions. Multiple
clinical questions were often posed within

S3 - FEDERAL PRACTITIONER SPECIAL ISSUE + APRIL 2026

the same email. Initially, some coders identi-
fied themes solely based on reported symp-
toms; others identified themes based on
reported and/or potential diagnostic condi-
tions attributed to the symptom(s) described
within the email. For example, some coders
selected a primary theme of behavioral and
psychological symptoms of dementia (BPSD)
only if a behavior contributing to distress in
the veteran or others was described, while
others selected this theme when any psychi-
atric symptom (eg, psychosis) was present in
the context of dementia. The group identified
1 primary theme per question based on the
main clinical symptom or main concern pre-
sented. Co-occurring diagnostic conditions
highlighted in the email requests were in-
cluded as secondary themes, and each ques-
tion could have > 1 secondary theme.

The most frequent requests related to clin-
ical symptoms included questions about ag-
itated behaviors, sleep and/or nightmares,
and depression symptoms (Table 1). Twenty-
seven of 33 email requests on agitated be-
haviors were related to a dementia diagnosis,
as were several questions about sleep/night-
mares, depression, psychosis/mania, and
anxiety. Many diagnostic conditions were de-
scribed in the email requests (Table 2). The
most frequent condition was dementia, fol-
lowed by a medical condition, depressive dis-
order, posttraumatic stress disorder, and/or
serious mental illness.

Request for Feedback. In February 2022,
an email request was sent to the 64 clinicians
who asked email questions from the start of
the program in June 2021 through Decem-
ber 2021. A second request included 11 cli-
nicians who asked questions from January
through February 2022. These requests were
sent as part of preparations for the sympo-
sium on the program presented at the AAGP
annual meeting in March 2022.° In May
2024, feedback was requested from 37 clini-
cians who submitted questions from May 1,
2023, through May 15, 2024.

Requests for feedback included 6 closed-
ended and 1 open-ended question: (1) Did
the answer you received help inform clini-
cal practice? (2) Did you receive a timely re-
sponse? (3) What type of information was
useful to you in addressing your question (ie,
direct/specific answer to a clinical scenario,
guidelines, articles, VA resources)? (4) Do
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TABLE 2. Conditions Related to Email Requests (N = 101)

Topic Requests, No.
Dementia 48

Medical condition 29
Depressive disorder 16
Posttraumatic stress disorder 11

Serious mental illness 10
Substance use disorder 7

Anxiety disorder 3

you have access to a geriatric psychiatrist
at your facility? (5) Are you likely to use
Ask the Expert Geriatric Psychiatry in the
future? (6) Would you use a geriatric psy-
chiatry teleconsultation service? (7) Share
suggestions for improvement. Frequencies
of response selection were obtained for each
question. Text responses to the open-ended
question asking for suggestions for improve-
ment were reviewed and summarized.

Responses

Thirty users responded to the feedback re-
quest (27% response rate). Respondents con-
sidered the answers received extremely (n =
14; 47%) or very much (n = 12; 40%) help-
ful for their clinical practice. Twenty-three
respondents (77%) felt an answer was pro-
vided promptly, 7 respondents (23%) felt the
answer was not timely but still useful, and
none felt that the answer was too late. Re-
spondents reported that the most useful type
of information in addressing their questions
was a direct/specific answer to a clinical sce-
nario (n = 27; 90%), followed by guidelines
(n =12; 40%), articles (n = 7; 23%), and VA
resources (n = 4; 13%).

Sixteen respondents (53%) reported that
they rarely had ready access to a geriatric
psychiatrist at their facility, 3 (10%) had ac-
cess sometimes, 4 (14%) had access usually,
3 (10%) had access regularly, and 3 (10%)
never had access. Twenty-seven respondents
(90%) indicated they would be very likely to
use the service again. If geriatric psychiatry
teleconsultation and/or e-consultation were
offered, many respondents indicated they
would be extremely (n = 10; 33%) or very
(n = 12; 40%) likely to use teleconsultation
and/or e-consultation.
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Suggestions for improvement included
supporting experts to perform chart reviews
for email questions, developing a template
or consult form, holding a biweekly drop-in
meeting to present questions to and discuss
cases with a panel of experts, and providing
further help addressing complex decisional
capacity issues, delirium, and care or place-
ment for veterans with severe behavioral is-
sues in a rural setting.

DISCUSSION

Although many older adults experience cog-
nitive and mental health disorders that may
benefit from management by a geriatric psy-
chiatrist, the number of trained geriatric psy-
chiatrists available is insufficient to allow for
direct care for each patient. The Ask the Ex-
pert Geriatric Psychiatry email consultation
program is one aspect of a multicomponent
strategy within the VHA to increase access to
specialty geriatric mental health services for
veterans. A key advantage of the program is
that it is not resource intensive. Experts can
participate voluntarily, providing timely feed-
back to clinicians around the country while
continuing other duties at their respective
VA medical centers. Email replies to the ex-
perts’ answers elicited positive feedback on
the program, include: “I found this service
to be extremely helpful and I have shared the
information they sent me with several other
coworkers!”, “It was great!”, and “I endorsed
the service to our VISN Rehabilitation and
Extended Care group.”

The coding of primary and secondary
themes from 101 email questions that were
retained revealed the range and relative fre-
quencies of clinical and administrative topics
with which clinicians needed help. The most
common (33%) theme was agitated behav-
iors. Nearly half of the questions (48%) were
related to underlying dementia, and 29% were
related to a patient’s medical comorbidities.
These findings suggest that the expertise of
a geriatric psychiatrist is particularly relevant
when caring for older patients experiencing
BPSD or patients with complex, overlapping
psychiatric and medical conditions.

Despite a 27% response rate, participant
feedback has been helpful. The program
reached its intended audience of clinicians in
rural areas and at smaller facilities with 53%
of requesters reporting they rarely had access
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to a geriatric psychiatrist. Suggestions for
improvement indicated that some clinicians
desired additional support, including chart
reviews, meetings with experts, and a video
teleconsultation service (available through
NEXCSS-MH).

Many clinicians without training in spe-
cialty geriatric mental health may require
help with complex clinical presentations.
For example, 39 clinicians who submitted
questions to the program were physicians.
Accreditation Council for Graduate Medical
Education program requirements for gen-
eral psychiatry residency include 4 weeks
of geriatric psychiatry.'' The findings of this
study suggest that this level of training may
not be adequate to independently care for
every patient who experiences dementia or
multimorbidity. Several training and men-
toring initiatives have been developed to
address the professional development need
for psychiatrists.!*!*

The need for geriatric workforce develop-
ment is significant across health care, includ-
ing other mental health professions.'>'¢ The
VHA Geriatric Scholars program trains rural
primary care practitioners, psychologists,
and psychiatrists.’'® Likewise, consultative
geriatric specialty support for primary care
practitioners in rural areas is provided via
the Geriatric Research Education and Clini-
cal Center Connect program.'® The Ask the
Expert Geriatric Psychiatry email program is
an additional economical model to support
clinician educational development and pro-
vide rapid educational responses to inform
patient care.

Ask the Expert received fewer email
questions than anticipated. Enhanced op-
timization may require more frequent and
widespread announcements about the pro-
gram. Clinical staff may not be aware of the
program due to an overload of email com-
munications. Likewise, it may be challeng-
ing for busy clinicians to take the time to
seek consultation or recognize a potential
gap in their knowledge or skills. Had more
questions been submitted, the 5 volunteer
experts may have had more difficulty ad-
dressing the demand. Feedback from this
project may inform development of a fre-
quently asked questions document to share
with VHA teams and a drop-in office hour to
pose clinical questions of geriatric psychiatry
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experts, as recommended by a clinician who
participated in the program.

Limitations

Not all requesters were sent a request for
feedback, and the response rate for the re-
quest for feedback was only 27%. As the pro-
gram has evolved, it began sending a request
for feedback immediately after answering
each question, which may increase the odds
of response. The goal of experts answering
questions within 7 business days was met
72% of the time, likely an artifact of experts
integrating question answering with many
other duties. The mailbox coordinator has
since provided email prompts to experts im-
mediately upon being assigned a question
with the goal of improving timeliness. The
program did not include chart reviews or pa-
tient consultations, as neither was feasible
for volunteer experts. The email consulta-
tion service is a single component of virtual
consultative specialty geriatric mental health
services within the VHA, including video
consultations via NEXCSS-MH and regional
geriatric mental health teams.

CONCLUSIONS

The need for specialty geriatric mental
health services is increasing in the VHA
and across the US. However, there are too
few board-certified geriatric psychiatrists
to provide direct patient care to all older
adults with cognitive and mental health
disorders. The VHA has leveraged tele-
health to improve access to geriatric men-
tal health care. The VHA Ask the Expert
Geriatric Psychiatry email consultation
program is a low-resource service which
provides rapid feedback to clinicians na-
tionwide on challenging clinical scenarios,
many of which are dementia-related. Most
users of the service who responded to re-
quests for feedback reported that answers
to their questions were helpful and timely.
The email consultation program should
continue to be supplemented by more com-
prehensive geriatric telemental health ser-
vices for particularly complex cases to meet
the needs of older veterans.
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