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Since October 2004, the VA Center for Integrated Healthcare has pursued its
mission to enhance the integration of mental health services into primary care.

ounting evidence from

observational studies and

randomized trials has led

to the VAs adoption of the
Primary Care-Mental Health Integra-
tion (PC-MHI) programs as a stan-
dard practice at the VA."? The goals
of PC-MHI are: (1) to improve veter-
ans’ access to mental health services;
(2) more effectively triage referrals
to specialty mental health care; and
(3) to promote a high-quality, col-
laborative, and coordinated approach
to holistic veteran-centered primary
care.'? The PC-MHI programs are
an essential part of the continuum
of mental health services for veterans
and support the care of all veterans in
primary care (Figure).*

All medical centers and larger
community-based outpatient clin-
ics are required to have PC-MHI
programs with 2 components: co-
located collaborative care and mental
health care management.? The first
component, co-located collaborative
care, embeds mental health provid-
ers into primary care clinics through
integrated members of patient-cen-
tered primary care teams, referred
to as Patient Aligned Care Teams
(PACTs) in VA. These PACTs sup-

CH
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port the care of all veterans in the pri-
mary care population through brief
assessment and intervention, triage,
and referral.>> The second compo-
nent, mental health care manage-
ment, provides measurement-based,
algorithm-driven support to ensure
mental health interventions deliv-
ered in primary care are of high qual-
ity.>®” These PC-MHI programs are
primarily designed to address high-
frequency mental health conditions,
such as mild-to-moderate depression
and problem drinking.>

The implementation of PC-MHI
programs has resulted in multiple posi-
tive outcomes, such as improved access
to mental health services for a broader
array of patients, reductions in new ap-
pointment wait times and missed ap-
pointments, enhanced detection of
mental health disorders, improved pa-
tient and provider satisfaction, and in-
creased guideline-concordant care for
depression with improved patient out-
comes.>"'® As with any new program,
however, further work is needed to
maximize its benefits; CIH’s research ef-
forts are focused on this need.

CIH RESEARCH
The CIH research portfolio includes
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3 primary research goals focused on
the integration and delivery of mental
health services in PACT.

Goal 1: Develop and evaluate the
efficacy or effectiveness of interventions
for mental and behavioral health symp-
toms and diagnoses that are highly
prevalent among veterans in PACT. Be-
cause PC-MHI is relatively new, the
development of additional, brief, ev-
idence-based treatments that can be
feasibly delivered in PACT is still very
much needed. To address this need,
CIH investigators are testing the ef-
ficacy and effectiveness of innovative
primary care-based interventions for
mental and behavioral health con-
cerns such as depression, alcohol
misuse, and posttraumatic stress dis-
order (PTSD). For example, CIH
investigators have demonstrated the
efficacy of a primary care-based treat-
ment for alcohol dependence.'” Two
CIH current projects are evaluating
interventions that include a total of 4
sessions, which would be feasible in
PACT; one project is testing a mind-
fulness stress reduction intervention
for veterans with PTSD; the other is
piloting a behavioral activation inter-
vention for veterans with depression.

With an eye toward the future, a
number of current research projects
use novel media and technologies
for the delivery of mental health as-
sessments and interventions.'®! For
example, a CIH study is currently
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Figure. The Continuum of Mental Health Care in VA.*

testing a web-based self-manage-
ment intervention for returning vet-
erans with symptoms of PTSD and
alcohol misuse.

Goal 2: Advance the understand-
ing of the process of delivery of inte-
grated mental and behavioral health
treatment and prevention services in
VA PACT. Processes of care in inte-
grated settings are actively being de-
veloped and refined as VA advances
the implementation of this service
delivery strategy. The CIH investiga-
tors study these innovations to iden-
tify successful care delivery practices
that can be implemented across the
system. These studies help identify
system, provider, and patient bar-
riers and potential facilitators for
the effective implementation of PC-
MHI.?1320-2* This knowledge is es-
sential for enhancing the successful
implementation of PC-MHI pro-
grams across the system.

Goal 3: Identify and evaluate ef-
fective strategies to promote the imple-
mentation of evidence-based PC-MHI
practice. A crucial component of
every Mental Health Center of Ex-
cellence is to accelerate the transla-

tion of science into practice. Only
recently has the field begun to ap-
preciate the importance of study-
ing implementation practices as a
method to speeding the translation
of evidence-based practices into real-
world adoption.?”” The CIH investi-
gators have begun to study strategies
to enhance PC-MHI implementa-
tion, and these studies have the
potential to improve the uptake of
research findings. These projects
are funded primarily through the
VA Quality Enhancement Research
Initiative (QUERI), specifically the
Mental Health QUERI and Sub-
stance Use Disorders QUERI, both
of which have major initiatives fo-
cused on PC-MHI research.?

CIH EDUCATION AND CLINICAL
ACTIVITIES

The CIH Education/Clinical Core
fosters dissemination of CIH re-
search products while supporting
the implementation of the Uniform
Mental Health Services Handbook and
VA's larger mission of providing ex-
cellent care for veterans by serving
as a national resource for PC-MHI

and PACT providers. Education and
clinical activities include support-
ing VA-wide dissemination of evi-
dence-based PC-MHI interventions,
providing clinical and programmatic
consultation to promote high-qual-
ity collaborative and team-based
care, developing and disseminating
clinical resource materials, and par-
ticipating in clinical demonstration
projects that enhance PC-MHI ser-
vice delivery.

Over the years, CIH has sup-
ported numerous national and
web-based training events and dis-
seminated training materials; de-
veloped and disseminated PC-MHI
intervention and operations manu-
als, as well as patient and provider
educational handouts; and con-
sulted on numerous PC-MHI pro-
gram evaluations. The CIH has been
highly successful in these endeav-
ors because of its collaboration with
local, network, and national VA pro-
grams and program offices.

The CIH researchers contribute
to scholarly publications designed to
educate others and serve on regional
and national work groups whose
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missions support the implementa-
tion of PC-MHI in the VA.*?73° One
example is the VA Mental and Be-
havioral Health in PACT Education
and Training Workgroup, which is
currently chaired by the CIH direc-
tor of the Education/Clinical Core.
The CIH also manages a listserv
dedicated to building a VA commu-
nity of practice network where those
interested in integrating mental
and behavioral health services into
PACT can share resources and learn
from each other.

In addition to these activities,
the center is home to a VA Ad-
vanced Fellowship in Mental Illness
Research and Treatment; this CIH
fellowship is designed to prepare
postdoctoral trainees to become out-
standing clinical researchers in the
area of PC-MHL
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Going forward, the CIH will con-
tinue to serve as a national resource
for improving the quality of primary
care-based mental health services for
veterans.

More information on CIH’s mis-
sion, background, research, faculty,
and training materials is available at
ttp://www.mentalhealth.va.gov/cod

cih—Vian. o

Author disclosures

The authors report no actual or poten-
tial conflicts of interest with regard to
this article.

Disclaimer

The opinions expressed herein are
those of the authors and do not nec-
essarily reflect those of Federal
Practitioner, Frontline Medical Com-
munications Inc., the U.S. Govern-

he CIH research efforts are producing feasible,

brief mental health treatments for PACT, a

greater understanding of the processes of PC-
MHI programs as they develop and mature, and essential
knowledge that will further aid in the full implementation

of PC-MHI best practices.

SUMMARY

The CIH PC-MHI is at the forefront
of VA research and clinical educa-
tion efforts as a new model of men-
tal health service delivery. The CIH
research efforts are producing fea-
sible, brief mental health treatments
for PACT, a greater understanding of
the processes of PC-MHI programs
as they develop and mature, and es-
sential knowledge that will further
aid in the full implementation of
PC-MHI best practices. These CIH
education and clinical efforts have
greatly enhanced the implementa-
tion of PC-MHI programs across VA.

ment, or any of its agencies. This
article may discuss unlabeled or in-
vestigational use of certain drugs.
Please review complete prescribing in-
formation for specific drugs or drug
combinations—including indications,
contraindications, warnings, and ad-
verse effects—before administering
pharmacologic therapy to patients.
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