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OBJECTIVES

Explain resources and current standards of 
care for meeting the mental health and 
substance use disorder treatment needs of 
Veterans.

– Review of relevant data
– Current standards of care and available resources
– Targeted efforts to address opioid use disorders 
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• Since 1999, opioid pain medicine prescriptions 
quadrupled without any change in Americans’ report 
of pain.

• From 1999 to 2015, the number of opioid-related 
overdose deaths quadrupled.

• On average, 91 Americans died of opioid overdose 
every day.

• 1 in 4 individuals receiving prescription opioids long 
term report substance use concerns.

BACKGROUND

Source CDC: https://www.cdc.gov/drugoverdose/epidemic/index.html

Presenter
Presentation Notes
Source CDC: https://www.cdc.gov/drugoverdose/epidemic/index.html
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“Our “whole health” model of care is a key component of the 
VA’s proposed future delivery system. This model incorporates 
physical care with psychosocial care focused on the veteran’s 
personal health and life goals, aiming to provide personalized, 
proactive, patient-driven care through multidisciplinary teams of 
health professionals.” 

~David J. Shulkin, MD 
(N Engl J Med 2016; 374:1003-1005)



VETERAN POPULATION

• At the end of FY 2015, there were over 21 
million Veterans.

• Virginia ranks 7th nationally in total Veteran 
population with over 783,000 Veterans.
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ENGAGEMENT IN VHA SERVICES

• During Q1 FY 17, 8.1% of Veterans receiving 
care in VHA were diagnosed with a substance 
use disorder (SUD)

• Almost 32% of those Veterans clinically 
diagnosed with SUD received specialty SUD 
services
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VHA TRENDS IN SUD
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VHA TRENDS IN DRUG USE DISORDER DIAGNOSES 
(EXCLUDES TOBACCO)
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Primary Care –
Mental Health 
Integration
•Brief 
Interventions

•Triage/Screening

General Mental 
Health
•Continuing care
•General Mental 
Health Services

Outpatient Specialty 
Care
•Specialty intensive 
outpatient groups

•Pharmacotherapy
•Intensive Case 
Management

Residential 
Programs
•24/7 supervised 
intensive specialty 
treatment.

•Bulk of “inpatient” SUD 
and PTSD  treatment

•No bed side care
•Complex treatment 
needs

Inpatient
•Acute inpatient mental 
health

VHA CONTINUUM OF MENTAL HEALTH CARE



RESIDENTIAL SERVICES IN VHA

• Mental Health Residential Rehabilitation Treatment Programs 
(MH RRTPs) provide a level of care between acute inpatient 
and outpatient mental health treatment and serve Veterans 
with complex, co-occurring mental health, substance use, 
medical, and psychosocial needs.

• 247 Programs with 7,838 operational beds (Q1 FY 2017)

• Over 2 Million Bed Days of Care in FY 2016 and over 33,000 
unique Veterans served

• MH RRTPs are an essential component of the broader mental 
health continuum of care.
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64 SUD RRTPs (1,689 beds) 45 DCHVs (2,229)

42 PTSD RRTPs (728 beds) 41 CWT-TRs (613 beds)

54 GEN RRTPs (2,579 beds)



SNAPSHOT OF RESIDENTIAL DEMOGRAPHIC DATA

• Average age decreasing (48 years old)

• Growing cohort under the age of 35 (21%)

• Increasing rates of co-occurring SUD and 
mental health diagnoses
– 87% diagnosed with a SUD
– 42% diagnosed with PTSD
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UNIFORM MENTAL HEALTH SERVICES

• Within VHA national policy defines the scope 
of services that must be available to all 
Veterans.

• Addresses key concepts of:
– Access across the continuum
– Provision of evidence-based services
– Pharmacotherapy
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VA-DOD CLINICAL PRACTICE GUIDELINE FOR 
MANAGEMENT OF SUDS

• Screening and Brief Alcohol 
Intervention

• Treatment (Pharmacotherapy and 
Psychosocial Interventions)

– Alcohol use disorder
– Opioid use disorder
– Cannabis use disorder
– Stimulant use disorder

• Promoting Group Mutual Help 
Involvement (e.g. AA, NA, Smart 
Recovery)

• Address Co-occurring Mental Health 
Conditions and Psychosocial Problems

• Continuing care guided by ongoing 
assessment

• Stabilization and Withdrawal

SUD Medications Psychosocial 
Intervention 

Alcohol Acamprosate
Disulfiram
Naltrexone
Topiramate
Gabapentin*

BCT
CBT-SUD
CRA
MET
TSF

Opioid Buprenorphine
Methadone
ER-Injectable
Naltrexone*

Medical
Management**
CM/IDC**

Cannabis CBT/MET

Stimulant CBT/CRA/GDC
+/- CM

http://www.healthquality.va.gov/guidelines/MH/sud/

*suggested  **recommended only with medication

Presenter
Presentation Notes
*We suggest “weak for” recommendations**Evidence supports these in combination with medication only.BCT = Behavioral Couples TherapyCBT-SUD = Cognitive Behavioral Therapy for SUDCRA = Community Reinforcement ApproachMET = Motivational Enhancement TherapyTSF = Twelve-Step Facilitation therapyCM = Contingency ManagementIDC = Individual Drug CounselingGDC = General Drug Counseling



• Shared decision-making guides selection of 
evidence-based treatments:
– Clinician provides risks/benefits for a 

menu of recommended options.
– Patient makes an informed choice.

• Measure outcome and adjust plan as 
indicated.
– For OUD, drug testing is essential, but 

late.
– Better to measure risk/protective 

factors- e.g.: 
• Brief Addiction Monitor (BAM) for 

substance use disorders.

SHARED DECISION MAKING AND MEASUREMENT-
BASED CARE



VHA EFFORTS TO ADDRESS OPIOID USE

• Opioid Safety Initiative

• Opioid Overdose Education and Naloxone 
Distribution

• Medication Assisted Treatment
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OPIOID SAFETY INITIATIVE

• Leverages informatics to inform practice

• Significant decrease in opioid prescribing

• https://www.va.gov/PAINMANAGEMENT/
Opioid_Safety_Initiative_OSI.asp
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https://www.va.gov/PAINMANAGEMENT/Opioid_Safety_Initiative_OSI.asp


OPIOID EDUCATION AND NALOXONE DISTRIBUTION 
(OEND)

• Over 78,000 
naloxone kits 
prescribed

• Diffusion of 
excellence 
project 
deploying kits 
across settings 
of care
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EFFORTS TO SUPPORT ACCESS TO MEDICATION 
ASSISTED TREATMENT (MAT)

• 34.5% of Veterans with an Opioid Use 
Disorder received MAT

• Encouraged across all settings of care

• Academic Detailing campaign to support 
implementation

• Next Steps – implementation of Stepped Care 
Model
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Models for MAT for OUD in General Care 
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Presentation Notes
What these models have in common is close monitoring, adjustment of the treatment plan based on assessment, relatively brief counseling (compared to traditional SUD care) and long-term care management of chronic medical conditions.Komaromy M, Duhigg D, Metcalf A, et al. Project ECHO (Extension for Community Healthcare Outcomes): A new model for educating primary care providers about treatment of substance use disorders. Substance Abuse. 2016;37(1):20-24. doi:10.1080/08897077.2015.1129388.Fiellin DA, Schottenfeld RS, Cutter CJ, Moore BA, Barry DT, O'Connor PG. Primary care-based buprenorphine taper vs maintenance therapy for prescription opioid dependence: a randomized clinical trial. JAMA Intern Med. 2014Dec;174(12):1947-54. doi: 10.1001/jamainternmed.2014.5302. PubMed PMID: 25330017.
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