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A Few Administrative Details….
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 The workshop is being recorded.
 Presentation slides will be made available on the NASEM 

workshop webpage within 2 weeks.
 The briefing book is on the event page. For those in 

attendance who do not have a printed copy, you can use the 
QR code to access the briefing book.

 We will be taking questions from the audience for each 
session. For those viewing online, please add your 
questions to the chat box.

 There will be a 15-minute break at 11:15 following Session 2 
and a 45-minute lunch break at 12:45 following Session 3.

 The workshop agenda is very full, and we will be carefully 
adhering to the allotted times for each session out of 
respect for all the speakers and participants.



What is the problem we are trying to 
address at this workshop?

There is a growing need for VA mental health 
services and limited staff to meet these needs.
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What is the problem we are trying to 
address at this workshop?

There is a growing need for VA mental health 
services and limited staff to meet these needs.

And VA is not alone in this regard….
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Route Fifty

America’s Massive Gap Providing Mental 
Health Services
Counties are pushing Congress to help fix the problem, which is especially bad in 
rural communities. But whether lawmakers will do so as part of upcoming budget 
legislation is unclear.
By Kery Murakami | NOVEMBER 28, 2022

Several years ago, Janet Thompson, a Boone County, Missouri commissioner, said she saw first-hand the devastating 
consequences that a shortage of mental health counselors can have for the residents of a community. It’s a problem 
counties say has gotten worse, particularly in rural areas, at a time when many people are dealing with anxiety, 
depression and substance abuse.

Thompson said the son of a friend was waiting for an appointment with a mental health counselor and was doing all he 
was told to. But the counselor he was going to see quit for a less stressful and higher paying job, according to 
Thompson. Then, as the friend’s son waited again to see someone, he committed suicide. “This is happening across the 
country,” said Thompson, a vice chair of the National Association of Counties’ justice and public safety steering 
committee. “As a society, we don’t have enough people to address these issues.” 

And indeed, in a letter to congressional leaders, officials from 111 counties in 30 states noted that, according to the 
Robert Wood Johnson Foundation, 30% of Americans live in counties that are considered to have a shortage of mental 
health professionals.
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Original Investigation | Psychiatry  |  JAMA Network Open  |  January 3, 2023  |  
doi:10.1001/jamanetworkopen.2022.49314

Spatial Analysis of Access to Psychiatrists for US 
Military Personnel and Their Families
Marigee Bacolod, PhD; Jennifer Heissel, PhD; Yu-Chu Shen, PhD

RESULTS: This study includes 39 487 unique communities where 13% of the population is Black and 14% of the 
population is Hispanic. During the study period, 35% of TRICARE beneficiaries lived in communities with a 
shortage of both military and civilian psychiatrists, and 6% lived in communities with no access to military 
or civilian psychiatrists. Low-income communities with high income inequality were 1.64 (95% CI, 1.30-2.07) times 
more likely to have inadequate access to psychiatrists and 2.59 (95% CI, 1.82-3.69) times more likely to have no 
access to psychiatrists, compared with reference communities (average income without high income inequality); low-
income communities without high income inequality were 1.37 (95% CI, 1.05-1.78) times more likely to have 
inadequate access to psychiatrists and 1.93 (95% CI, 1.28-2.89) times more likely to have no access to psychiatrists. 
Rural communities were 6.65 (95% CI, 5.09-8.69) times more likely to have inadequate access to 
psychiatrists than urban communities.

CONCLUSIONS AND RELEVANCE: In this cohort study of US communities, 35% of TRICARE beneficiaries 
lived in communities with inadequate access to psychiatrists. Psychiatric capacity was structurally 
inequitable along 2 separate dimensions: the income gradient and rurality. Developing targeted strategies for 
these shortage areas could alleviate disparities.



When it comes to psychiatrist 
shortages, they note, military 

families aren’t alone. The 
Department of Health and 

Human Services estimates that 
158 million Americans live in 

areas with mental health 
provider shortages, and the 

agency estimates that by 2030, 
the profession will shrink by 20 
percent, despite a 3 percent rise 
in demand, for a shortage of at 
least 12,530 psychiatrists who 

treat adults.   
JAMA Network Open | January 3, 2023            

doi:10.1001/jamanetworkopen.2022.49314



“…Such desperate — and often futile — searches for a psychiatric hospital bed are a 
symptom of decades of underfunding for mental health services in Minnesota and a 
system that's never been fully built for what patients need.
Patients struggle to find and use outpatient mental health care that could help prevent 
hospitalizations. Those who are admitted sometimes languish in hospital beds because 
there isn't room at step-down facilities. And non-hospital facilities that might be good 
alternatives aren't available, pushing patients into crowded emergency departments….”



October 19, 2021

AAP-AACAP-CHA Declaration of a 
National Emergency in Child and 
Adolescent Mental Health
A declaration from the American Academy of Pediatrics, 
American Academy of Child and Adolescent Psychiatry and 
Children’s Hospital Association:

As health professionals dedicated to the care of children and adolescents, we have witnessed soaring rates of 
mental health challenges among children, adolescents, and their families over the course of the COVID-19 
pandemic, exacerbating the situation that existed prior to the pandemic.  Children and families across our country 
have experienced enormous adversity and disruption.  The inequities that result from structural racism have 
contributed to disproportionate impacts on children from communities of color. This worsening crisis in child and 
adolescent mental health is inextricably tied to the stress brought on by COVID-19 and the ongoing struggle for 
racial justice and represents an acceleration of trends observed prior to 2020. Rates of childhood mental health 
concerns and suicide rose steadily between 2010 and 2020 and by 2018 suicide was the second leading cause of 
death for youth ages 10-24. The pandemic has intensified this crisis: across the country we have witnessed 
dramatic increases in Emergency Department visits for all mental health emergencies including suspected suicide 
attempts.



Selected Examples of Related

NASEM/IOM Work….
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IOM, 2013 

The committee’s key findings found 
that although many veterans return 
from deployment relatively unscathed 
by their experiences, others return with 
a multitude of complex health 
outcomes that can be long-term and 
hinger readjustment. Not all veterans 
who need treatment seek or receive it 
because of systemwide challenges.
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IOM, 2012

IOM, 2014

• Develop an integrated, coordinated, and 
comprehensive PTSD management 
strategy.

• Have available an adequate workforce of 
mental health care providers—both direct 
care and purchased care—and ancillary 
staff to meet the growing demand for 
PTSD services; develop and implement 
clear training standards, referral 
procedures, and patient monitoring and 
reporting requirements for all their mental 
health care providers. ….

• Increase engagement of family members 
in the PTSD management process for 
service members and veterans 

• Use evidence-based treatments as the 
treatment of choice for PTSD, and these 
treatments should be delivered with 
fidelity to their established protocols
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Report focused on the assessing veteran’s ability to 
access mental health services at the VA. The study 
committee found:
• Nearly half of OEF/OIF/OND veterans did not use 

mental health services, though veterans who did 
use VA mental health services reported positive 
aspects of their experience. 

• System level barriers, such as lacking knowledge 
on how to apply for benefits, scheduling 
difficulties, as well as personal factors can affect a 
veteran's willingness to seek care. 

• A major ongoing challenge was inconsistent high 
quality health care delivery to veterans across all 
facilities and subpopulations

Primary Recommendation: The VA should set a goal 
of becoming a high-reliability provider of high-quality 
mental health care services throughout the VA health 
care system within 3 to 5 years. 

NASEM, 2018
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This workshop highlighted different models of 
care delivery and opportunities to understand 
how stakeholders at various levels might 
contribute to advancing access and equity.

Study committee suggested: 
• Designing and implementing programs to 

address inequity; 
• Improving workforce training and 

education;
• Developing partnerships, including with 

nontraditional health care workers; 
• Pursuing potential policy initiatives

NASEM, 2019
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Key operational characteristics and 
Functionalities of a State-of-the-Art Patient 
Scheduling System (2019)

Speakers discussed: 

• evolving technologies for patient scheduling; 
• essential functions for timely and 

coordinated scheduling; 
• how to phase in requirements and 

implementation; 
• interoperability needs for scheduling 

interfaces with non-VA health care 
organizations and in different care settings; 

• lessons learned from designing and 
deploying scheduling systems currently used 
by large health care systems; and 

• potential opportunities for optimizing 
scheduling technologies and procedures in 
the VHA
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Developing a Patient-Centered Approach 
to Optimizing Veterans’ Access to Health 
Care Services (2020)

Speakers suggested that mental health 
care services should:

• Respond to veterans’ specific needs and 
involve end users;

• Streamlining care and reducing 
unnecessary services,

• Ensure initiatives don't interfere with 
continuity of care, 

• Deliver care through multiple 
modalities; and 

• Engage social work services to help
address social needs.



Improving Access to High-Quality Mental Health 
Care for Veterans: a Workshop

April 20-21, 2023

What are we going to do and what do we 
hope to achieve….



Workshop Planning Committee
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Geisinger Medical Center
Workit Health

 Jay Shore, MD, MPH
Colorado School of Public Health
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Health Sciences
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Workshop overview
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• Explore innovations designed to improve access to mental 
health care services in the United States that could potentially 
be adopted or adapted by VA to improve access to care for 
veterans

• We will hear from a variety of presenters sharing their insights 
and experiences in delivering mental health care with a focus 
on improving access in diverse settings throughout the United 
States. 

• The workshop will consider best practices across urgent / 
emergency access, access to care post-emergency, and 
sustained, long term access. 



Workshop Agenda – Day 1: April 20, 2023 
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Welcome

Keynote: The State of VA Mental Health Care Services

Session 1: Veteran and Veteran Advocate Experiences on Accessing 
Mental Health Care Services

Session 2: Growing Need, Limited Staff –Ways of Access VA Mental 
Health Care Services and Capitalizing on It Being a National Health Care 
System

Session 3: Growing Need, Limited Staff – Innovative Person-centered 
and Caregiver Strategies to Improve and Sustain Access to Mental 
Health Care Services

Session 4: Growing Need, Limited Staff – Using Technology to Improve 
and Sustain Access to Mental Health Care Services



Workshop Agenda – Day 2: April 21, 2023 
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Session 5: Growing Need, Limited Staff – Utilizing Partnerships 
to Improve and Sustain Access to Mental Health Care Services

Session 6: Growing Need, Limited Staff – Achieving Institutional 
Adoption and Dissemination of Innovative Strategies to Address 
Mental Health Care Service Barriers

Session 7: Summing Up, Reflections, and Future Considerations


