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VIP Boot Camp: Expanding the Impact
of VA Primary Care Mental Health With a
Transdiagnostic Modular Group Program
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Background: Veterans’ Intensive Primary Care Mental Health
Integration (PCMH]I) (VIP) Boot Camp is an evidence-informed
group psychotherapy program that provides comprehensive
mental health treatment to veterans. Launched in 2022, VIP
Boot Camp uses a rolling, modular stepped-care model
to address common challenges faced by veterans: sleep
difficulties, chronic pain, and emotion regulation.

Observations: The program aims to improve access to mental
health treatment and reduce wait times by increasing the
number of veterans treated within the PCMHI program and
reducing reliance on specialty and higher-level mental health
services. Beginning within the Veterans Integrated Service

Networks (VISN) 9 Clinical Resource Hub, VIP Boot Camp
has expanded to 8 virtual VISN 9 Boot Camps, with plans
for continued growth. A 3-day intensive education program
trains clinicians to launch a VIP Boot Camp. To date, PCMHI
clinicians have been trained in 3 additional VISNs.
Conclusions: VIP Boot Camp addresses interconnections
among multiple presenting issues, veteran empowerment,
social group engagement, and a holistic transdiagnostic
approach. A training program helps health care professionals
establish a VIP Boot Camp. This model of integrative mental
health treatment in PCMHI offers benefits to veterans,
clinicians, and the Veterans Health Administration system.
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ince 2007, Primary Care Mental Health
Integration (PCMHI) at the Veterans
Health Administration (VHA) has im-
proved access to mental health care services
for veterans by directly embedding men-
tal health care professionals (HCPs) within
primary care teams.! Veterans referred to
PCMHI often have co-occurring physical and
mental health disorders.? Untreated chronic
physical and mental comorbidities can di-
minish the effectiveness of medical and men-
tal health interventions. Growing evidence
suggests that treatment of mental health
conditions can improve physical health out-
comes and management of physical condi-
tions can improve mental health outcomes.*>
Chronic pain and sleep disorders are com-
mon reasons patients present to primary
care, and often coexist together with mental
health comorbidities.” Sleep disorders affect
50% to 88% of patients with chronic pain,
and 40% of patients with sleep disorders re-
port chronic pain.* Research has found that
chronic pain and sleep disorders increase the
risk of suicide attempts and deaths by sui-
cide. Addressing suicide prevention simul-
taneously with treating chronic pain and
insomnia is encouraged.’

BACKGROUND
PCMHI treats physical and mental health co-
morbidities with a collaborative framework
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and a biopsychosocial integrative model.®
PCMHI staff provide mental health services
as members of primary care teams. An inter-
disciplinary PCMHI team can include, but is
not limited to, psychologists, mental health
social workers, psychiatrists, nurse practitio-
ners, clinical pharmacists, and mental health
nurses. Quality of care within this model is
elevated, as mental and physical health are
recognized as interconnected. Collabora-
tion between primary care and mental health
benefits veterans and the VHA by increas-
ing access to mental health care, decreasing
stigma associated with mental health treat-
ment, improving health outcomes, and en-
hancing the likelihood of recovery, resulting
in high patient satisfaction.®®

In the existing PCMHI model, HCPs are
encouraged to use short-term, evidence-
based psychotherapies (EBPs).° Veterans
referred to PCMHI from primary care are
typically able to attend 1 to 6 brief sessions
of mental health treatment, often 20 to 30
minutes long. Most EBPs in PCMHI are dis-
order-specific, providing interventions fo-
cused on a single presenting problem (eg,
insomnia, chronic pain, or posttraumatic
stress disorder [PTSD]). For veterans with
a single issue, this model can be very effec-
tive.'® However, the high rate of co-occur-
rence of mental and physical health issues
can make it difficult to fully treat interrelated
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problems if the focus is on 1 specific diag-
nosis. Veterans with a need for additional
(more comprehensive or intensive) men-
tal health treatment are frequently referred
to a higher, more resource-intensive level
of mental health care, either in the VHA or
the community. Examples of higher levels of
mental health care include the longer term
behavioral health interdisciplinary program
(BHIP), sometimes called a mental health
clinic (MHC), or a specialty mental health
program such as a PTSD clinic.

As PCMHI continues to grow, new chal-
lenges have emerged related to staffing
shortages and gaps in the clinical delivery
of mental health treatment within the VHA.
At the same time, demand for VHA men-
tal health treatment has increased. However,
a mental health professional shortage se-
verely limits the ability of the VHA to meet
this demand. In many systems, this short-
age may result in more referrals being made
to a higher level of mental health care be-
cause of fewer resources to provide compre-
hensive treatment in a less intensive PCMHI
setting 819! This referral pattern can over-
burden higher level care, often with long
wait times for treatment and lengthy lag
times between appointments. Furthermore,
these gaps in the clinical delivery of care
cannot be effectively addressed by hiring ad-
ditional mental health professionals. This
strain on resources can impede access to care
and negatively affect outcomes.*

Recent congressional reports highlight
these issues, noting that demand for men-
tal health services continues to outpace the
capacity of both PCMHI and higher lev-
els of mental health care, leading to de-
lays in treatment that may negatively affect
outcomes.®!%!! These delays can be par-
ticularly detrimental for individuals with
conditions requiring timely intervention.®!!
Some veterans are willing to engage with
PCMHI in a primary care setting but may
be reluctant to engage in general mental
health treatment. These veterans might not
receive the mental health care they need
without PCMHL

Group Psychotherapy

A group psychotherapy format can address
gaps in care delivery and provide advantages
for patients, mental health professionals, and
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the VHA. Group psychotherapy aligns with
the US Department of Veterans Affairs (VA)
2018 Blueprint for Excellence and 2018 to
2024 strategic plan, underscoring the need
for more timely and efficient mental health
services.!21?

Benefits of group psychotherapy in-
clude reductions in symptoms, decreased
feelings of isolation, increased social sup-
port, decreased emotional suppression,
and enhanced satisfaction with overall
quality of life."*'” Studies of veterans with
PTSD have found less attrition among
those who chose group therapy compared
with individual therapy.'*'® Group psy-
chotherapy improves access to care by en-
abling delivery to more patients.'* When
compared with individual therapy, the
group format allows for a large number of
patients to be treated simultaneously, max-
imizing resources and reducing costs.>!%-!

VISN 9 CRH Innovation

The VA provides care to veterans through
regionally distinct administrative systems
known as Veterans Integrated Service Net-
works (VISNs). Clinical resource hubs
(CRH) are VISN-based programs created
to cover VA staffing shortages by virtu-
ally deploying HCPs into local VA systems
until vacancies are filled. The national
CRH vision of effectively using resources
and innovative technologies to meet vet-
erans’ health care needs, along with the
above-referenced clinical gaps in the de-
livery of care, inspired the development of
VIP Boot Camp within the VISN 9 CRH.*

PROGRAM DESCRIPTION

VIP Boot Camp is an evidence-informed
group psychotherapy program designed
to provide timely, brief, and comprehen-
sive mental health treatment for veterans.
VIP Boot Camp was developed to address
the needs of veterans accessing PCMHI
services who experience > 1 of the often
overlapping problems of anxiety/emotion
regulation/stress, sleep difficulties, and
chronic pain (Figure). VIP Boot Camp
uses an integrative approach to highlight
interconnections and similarities among
these difficulties and their treatment. A
primary vision of the program is to pro-
vide this comprehensive treatment within
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FIGURE. Boot Camp Core Modules.

PCMHI (upstream) so additional refer-
rals to higher levels of mental health care
(downstream) may not be needed.

This design is intentional because it in-
creases the number of individuals who
can be treated upstream with comprehen-
sive, preventive, and proactive care within
PCMHI which, over time, frees up re-
sources in the BHIP for individuals requir-
ing higher levels of care. This approach
also aligns with the importance of early
treatment for chronic pain and sleep dis-
turbances, which are linked to increased
risk of suicide attempts and deaths by sui-
cide for veterans.’ National interest for VIP
Boot Camp grew during fiscal year 2024
after it received the Gold Medal Recogni-
tion for Most Adoptable and Greatest Po-
tential for Impact during VHA National
Access Sprint Wave 3—Mental Health Call
of Champions.

History
VIP Boot Camp began in August 2021 at
VISN 9 as a 6-week virtual group for vet-
erans with chronic pain. It was established
to assist a large VA medical center expe-
riencing PCMHI staffing shortages and
lacking available PCMHI groups. Many
veterans in the chronic pain group dis-
cussed co-occurring issues such as sleep
disturbances, anxiety, and stress. The CRH
team considered launching 2 separate groups
to address these additional PCMHI-level is-
sues; however, in developing the group ma-
terial which drew from multiple clinical
approaches, the team recognized significant
overlapping and interconnected themes.

The team discussed EBPs within the VHA

3/6 + FEDERAL PRACTITIONER + SEPTEMBER 2025

and how certain interventions within these
treatments could be helpful across many
other co-occurring disorders. Integrated tac-
tics (clinical interventions) were drawn from
cognitive-behavioral therapy (for depression,
insomnia, or chronic pain), acceptance and
commitment therapy, prolonged exposure,
cognitive processing therapy, dialectical be-
havior therapy, unified protocol, pain repro-
cessing therapy, emotional awareness and
expression therapy, interpersonal neurobiol-
ogy, and mindfulness. We collaborated with
veterans during VIP Boot Camp groups to
determine how to present and discuss com-
plex interventions in ways that were clini-
cally accurate, understandable, relatable, and
relevant to their experiences.

To address accessibility issues, the chronic
pain group was reduced to 4 weeks. A second
4-week module for anxiety, emotion regula-
tion, and stress was developed, mirroring the
tactics, language, and integrative approach
of the revised chronic pain module. A simi-
lar integrative approach led to the develop-
ment of the third and final 4-week module
for sleep disturbances.

Current Program

The VIP Boot Camp consists of three
4-week integrated modules, each high-
lighting a critical area: sleep disturbances
(Improving Sleep), chronic pain difficul-
ties (Outsmarting Chronic Pain), and emo-
tion regulation difficulties (Rewiring Your
Brain). VIP Boot Camp is designed for vet-
erans who are at the PCMHI level of care.
Referrals are accepted for patients receiving
treatment from primary care or PCMHIL

Guidelines for participation in VIP Boot
Camp may differ across sites or VISNs. For
example, a veteran who has been referred to
the BHIP for medication management only
or to a specialty MHC such as a pain clinic or
PTSD clinic might also be appropriate and el-
igible for VIP Boot Camp.

Given the interconnectedness of foun-
dational themes, elements, and practices
across the VIP Boot Camp modules, the
modules are offered in a rolling format
with a veteran-centric “choose your own
adventure” approach. Tactics are presented
in the modules in a way that allows pa-
tients to begin with any 1 of the 3 modules
and receive treatment that will help in the
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other areas. Participants choose their core
module and initial treatment focus based
on their values, needs, and goals. Individ-
uals who complete a core module can end
their VIP Boot Camp experience or con-
tinue to the next 4-week module for up to
3 modules.

The group is open to new individuals at
the start of any 4-week module and closed
for the remainder of its 4-week duration.
This innovative rolling modular approach
combines elements of open- and closed-
group format, allowing for the flexibility and
accessibility of an open group with the stabil-
ity and peer support of a closed group.

Given the complicated and overlap-
ping nature of chronic pain, emotion reg-
ulation/stress, and sleep disturbances, VIP
Boot Camp acknowledges that everything
is interconnected and difficulties in 1 area
may impact other areas. The 3 intercon-
nected modules with repeating themes pro-
vide coherence and consistency. Veterans
learn how interconnections across difficulties
can be leveraged so that tactics learned and
practiced in 1 area can assist in other areas,
changing the cycle of suffering into a cycle of
growth.

VIP Boot Camp sessions are 90 min-
utes long, once weekly for 4 weeks, with
2 mental health professionals trained to
lead a dynamic group psychotherapy expe-
rience that aims to be fun for participants.
VIP Boot Camp synthesizes evidence-
based and evidence-informed interven-
tions, as well as techniques from VHA
complementary and integrative health pro-
grams, psychoeducation, and interpersonal
interventions that model connection, play-
fulness, and healthy boundaries. These
varied strategies combine to equip vet-
erans with practical tactics for self-man-
agement outside of sessions, a process
described as “finding puzzle pieces.” VIP
Boot Camp is built on the idea that people
are more likely to adopt and practice any
tactic after being taught why that tactic is
important, and how it fits into their larger
interconnected puzzle. After each session,
participants are provided with additional
asynchronous educational material to help
reinforce their learnings and practices.

Although individuals may hesitate to par-
ticipate in a group setting, they often find the
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experience of community enhances and ac-
celerates their treatment and gains. This in-
volvement is highlighted in a core aspect of
a VIP Boot Camp session called wins, during
which participants learn how others on their
Boot Camp team are implementing new skills
and moving toward their personal values and
objectives in a stepwise manner. Through
these shared experiences, veterans discover
how tactics working for others may serve as
a model for their own personal objectives
and plans for practice. The sense of relief de-
scribed by many upon realizing they are not
alone in their experiences, along with the sat-
isfaction felt in discovering their ability to
support others in Boot Camp, is described by
many participants as deeply meaningful and
in line with their personal values.

While developed as a fully virtual group
program, VIP Boot Camp can also be con-
ducted in person. The virtual program has
been successful and continues to spread
across VISN 9. There are 8 virtual VIP Boot
Camps running in VISN 9, with plans for
continued expansion. In the VISN 9 CRH,
Boot Camps typically have 10 to 12 par-
ticipants. Additionally, as VIP Boot Camp
grows within a location there are frequently
sufficient referrals to support a second roll-
ing group, which enables staggering of the
module offerings to allow for even more
timely treatment.

Training Program
VISN 9 CRH also developed a VIP Boot
Camp 3-day intensive training program
for PCMHI HCPs that consists of learn-
ing and practicing VIP Boot Camp mate-
rial for chronic pain, emotion regulation/
stress, sleep disturbances, mindfulness,
and guided imagery, along with gain-
ing experience as a VIP Boot Camp co-
leader. Feedback received from PCMHI
HCPs who completed training has been
positive. There is also a private Microsoft
Teams channel for HCPs, which allows for
resource sharing and community building
among coleaders. More than 75 PCMHI
HCPs have completed VIP Boot Camp
training and > 25 VIP Boot Camps have
been established at 4 additional VISNs.
The VISN 9 CRH VIP Boot Camp program
initiated an implementation and effective-
ness project with the Michael E. DeBakey VA
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Medical Center and the South Central Men-
tal Illness Research, Education and Clinical
Center. The focus of this collaboration is sup-
port for implementation and treatment effec-
tiveness research with reports, articles, and a
white paper on findings and best practices,
alongside continued dissemination of the VIP
Boot Camp program and training.

CONCLUSIONS

VIP Boot Camp is a PCMHI group program
offering readily available, comprehensive,
and integrative group psychotherapy ser-
vices to veterans experiencing > 1 of the
following: chronic pain, emotion regula-
tion/stress, and sleep disturbances. It was
launched at the VISN 9 CRH with a goal of
addressing clinical gaps in the delivery of
mental health care, by increasing the num-
ber of patients treated within PCMHI. The
VIP Boot Camp model provides veterans the
opportunity to transform cycles of suffering
into cycles of growth through a single ap-
proach that can address multiple presenting
and interconnected issues.

A 3-day VIP Boot Camp training pro-
gram provides a quick and effective path
for a PCMHI program to train HCPs to
launch a VIP Boot Camp. The VISN 9 CRH
will continue to champion VIP Boot Camp
as a model for the successful provision
of comprehensive and integrative mental
health treatment within PCMHI at the VA.
Through readily available access to com-
prehensive mental health treatment in an
environment that promotes participant em-
powerment and social engagement, VIP
Boot Camp represents an integrative and in-
novative model of mental health treatment
that offers benefits to veteran participants,
HCPs, and the VHA.
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