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VA MENTAL HEALTH

Clearer Guidance on Access Policies and Wait-Time
Data Needed

What GAO Found

The way in which the Department of Veterans Affairs’ (VA) Veterans Health
Administration (VHA) calculates veteran mental health wait times may not always
reflect the overall amount of time a veteran waits for care. VHA uses a veteran’s
preferred date (determined when an appointment is scheduled) to calculate the
wait time for that patient’s full mental health evaluation, the primary entry point for
mental health care. Of the 100 veterans whose records GAO reviewed, 86
received full mental health evaluations within 30 days of their preferred dates. On
average, this was within 4 days. However, GAO also found

e veterans’ preferred dates were, on average, 26 days after their initial
requests or referrals for mental health care, and ranged from 0 to 279 days.
Further, GAO found the average time in which veterans received their first
treatment across the five VA medical centers (VAMC) in its review ranged
from 1 to 57 days from the full mental health evaluation.

e conflicting access policies for allowable wait times for a full mental health
evaluation—14 days (according to VHA’s mental health handbook) versus 30
days (set in response to recent legislation) from the veteran’s preferred
date—created confusion among VAMC officials about which policy they are
expected to follow. These conflicting policies are inconsistent with federal
internal control standards and can hinder officials’ ability to ensure veterans
are receiving timely access to mental health care.

VHA monitors access to mental health care, but the lack of clear policies on wait-
time data precludes effective oversight. GAO found VHA’s wait-time data may
not be comparable over time and between VAMCs. Specifically

e data may not be comparable over time. VHA has not clearly communicated
the definitions used, such as how a new patient is identified, or changes
made to these definitions. This limits the reliability and usefulness of the data
in determining progress in meeting stated objectives for veterans’ timely
access to mental health care.

e data may not be comparable between VAMCs. For example, when open-
access appointments are used, data are not comparable between VAMCs.
Open-access appointments are typically blocks of time for veterans to see
providers without a scheduled appointment. GAO found inconsistencies in
the implementation of these appointments, including one VAMC that
manually maintained a list of veterans seeking mental health care outside of
VHA'’s scheduling system. Without guidance stating how to manage and
track open-access appointments, data comparisons between VAMCs may be
misleading. Moreover, VAMCs may lose track of patients referred for mental
health care, placing veterans at risk for negative outcomes.
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GA@ U.S. GOVERNMENT ACCOUNTABILITY OFFICE

441 G St. N.W.
Washington, DC 20548

October 28, 2015

The Honorable Johnny Isakson
Chairman

Committee on Veterans’ Affairs
United States Senate

The Honorable Jeff Miller
Chairman

Committee on Veterans’ Affairs
House of Representatives

The Honorable Richard Burr
United States Senate

The Honorable Joni K. Ernst
United States Senate

The Veterans Health Administration (VHA), within the Department of
Veterans Affairs (VA), has seen a significant increase in demand for
mental health services. Between 2005 and 2013, the number of veterans
who received mental health care from VHA increased 63 percent, more
than 3 times the rate of increase seen in the overall number of veterans
using any VHA health care services. VHA reported a significant portion of
this increase was due to an influx of veterans returning from the conflicts
in Iraq and Afghanistan, and to its proactive screening to identify veterans
with symptoms that may be associated with depression, post-traumatic
stress disorder (PTSD), substance abuse disorder, or who may have
experienced military sexual trauma.

In fiscal year 2014, VHA estimated that more than 1.5 million veterans
obtained outpatient mental health care for conditions such as PTSD,
depression, and substance abuse." VHA provides mental health care in
its more than 1,200 facilities in both specialty settings—those that
primarily provide mental health care—and in other settings, such as

1Department of Veterans Affairs, Volume Il Medical Programs and Information Technology
Programs Congressional Submission Fiscal Year 2016 Funding and Fiscal Year 2017
Advance Appropriations Request (Washington, D.C.).
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primary care. Additionally, VHA may pay for mental health care provided
by non-VA providers in the community. In fiscal year 2014, VHA spent
more than $3.9 billion providing outpatient specialty mental health care in
its facilities, and more than $34 million for outpatient specialty mental
health care provided by non-VA providers.2

In recent years, we and others have expressed concerns about veterans’
ability to access timely mental health care, and VHA'’s oversight of patient
scheduling practices.? For example, we previously identified the reliability
of reported wait times and patient scheduling oversight as areas for
improvement.* Also, in 2012, the VA Office of Inspector General (OIG)
reported that VHA was not consistently providing new veterans with
timely access to comprehensive mental health evaluations, and had
overstated its success in providing veterans with timely new and follow-up
appointments for mental health treatment. An August 2012 Executive
Order directed VHA to improve mental health access by, among other
things, hiring additional staff and gauging the effectiveness of the use of
community-based providers by establishing a community provider pilot
program.® In addition, the Veterans Access, Choice, and Accountability
Act of 2014 (Choice Act), enacted in August 2014, provided additional

’See Department of Veterans Affairs, Volume Il Congressional Submission Fiscal Year
2016 Funding. The 2014 federal fiscal year ended on September 30, 2014. As a result,
recent programs that provide additional options for non-VA care to veterans are not
included in this amount.

3See GAO, VA Health Care: Management and Oversight of Consult Process Need
Improvement to Help Ensure Veterans Receive Timely Outpatient Specialty Care, GAO-
14-808 (Washington, D.C.: Sept. 30, 2014); VA Health Care: Reliability of Reported
Outpatient Medical Appointment Wait Times and Scheduling Oversight Need
Improvement, GAO-13-130 (Washington, D.C.: Dec. 21, 2012); VA Mental Health:
Number of Veterans Receiving Care, Barriers Faced, and Efforts to Increase Access,
GAO-12-12 (Washington, D.C.: Oct. 14, 2011); and VA Faces Challenges in Providing
Substance Use Disorder Services and Is Taking Steps to Improve These Services for
Veterans, GAO-10-294R (Washington, D.C.: Mar. 10, 2010) . See also Department of
Veterans Affairs, Office of Inspector General, Veterans Health Administration: Review of
Veterans’ Access to Mental Health Care, Report No. 12-00900-168 (Washington, D.C.:
Apr. 23, 2012).

4See GAO-13-130. We made recommendations to improve oversight of the process for
scheduling veterans for outpatient health care, which, along with VHA'’s actions to address
them, are discussed later in this report.

SExecutive Order No. 13625, 3 C.F.R. 302 (Aug. 31, 2012): Improving Access to Mental
Health Services for Veterans, Service Members, and Military Families.
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non-VA care options for veterans facing long waits or lengthy travel
distances to obtain VHA health care services.®

You asked us to examine issues related to VHA's efforts to provide timely
access to mental health care for veterans. This report examines

veterans’ access to timely mental health care,
VHA's oversight of timely access to mental health care,

VHA'’s hiring of mental health staff since 2012 and the effects, if any, of
that hiring on access to mental health care, and

VHA’s community provider pilot program’s effects, if any, on veterans’
access to mental health care.

We limited our scope to outpatient specialty mental health care, which we
refer to as mental health care for the purposes of this report, because the
majority of veterans with either a possible or a confirmed mental iliness,
about 70 percent and 85 percent respectively, are treated by VHA
through outpatient mental health.” To address all four objectives, we
conducted site visits to five VA medical centers (VAMC): Atlanta VAMC
(Decatur, Georgia); George H. O’Brien, Jr. VAMC (Big Spring, Texas);
Hunter Holmes McGuire VAMC (Richmond, Virginia); Portland VAMC
(Portland, Oregon); and Sioux Falls VA Health Care System (Sioux Falls,
South Dakota).® These VAMCs were selected for variation in facility
complexity level, geographic location, mental health care utilization,
mental health appointment wait times, the number of mental health staff
hired since 2012, and participation in the community provider pilot
program.® At each site, we visited the VAMC as well as one affiliated
community-based outpatient clinic (CBOC) that provided mental health

SPub. L. No. 113-146, 128 Stat. 1754 (Aug. 7, 2014).

7Outpatient specialty mental health care generally refers to mental health services
provided by a mental health specialist (e.g. psychiatrist, psychologist, social worker, or
counselor) in an outpatient setting (i.e., receiving medical treatment without being
admitted to a hospital) for mental illnesses including schizophrenia, bipolar disorder,
PTSD, and substance abuse.

8We will refer to the selected VAMCs as VAMCs A through E.

SVHA categorizes VAMCs according to complexity level, which is determined on the basis
of the characteristics of the patient population, clinical services offered, educational and
research missions, and administrative complexity.
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care.'® Additionally, at the two sites that participated in the community
provider pilot program, we visited two of the community-based providers
that participated in the program. The results from our five VAMC visits
cannot be generalized to all VHA facilities.

To examine veterans’ ability to access timely mental health care and
VHA'’s oversight of this access, we reviewed relevant VHA and VAMC
documents, and interviewed staff from VHA'’s central office, the five
selected VAMCs, and the five Veterans Integrated Service Networks
(VISN) that oversee the selected VAMCs about the current policies and
guidance for scheduling mental health appointments.’” We also
interviewed stakeholders from other key organizations, such as Vet
Centers and veteran service organizations, to gain their perspectives on
mental health care access.'? Further, for each of the five VAMCs we
visited, we reviewed a randomly selected sample of medical records to
assess the timeliness in which veterans received mental health
appointments.’ Our sample included 100 new veteran records, 20 for
each VAMC, generally composed of 10 records for veterans who had a
diagnosis of PTSD and 10 records for veterans who had any other (i.e.,
non-PTSD) mental health diagnoses. We considered veterans with PTSD
separately because PTSD is considered one of the signature injuries of
the conflicts in Iraq and Afghanistan. For new veterans, we examined the
timeliness in which they received comprehensive mental health
evaluations and follow-up mental health appointments as defined in
VHA'’s policies, and, for new veterans with PTSD, we evaluated whether
or not they were referred to, and completed, evidence-based therapies for
PTSD—treatments specified by VHA as shown to be effective—in

01 addition to VAMCs, VHA operates CBOCs that are located in areas surrounding
VAMCs and provide primary care, and some specialty care services that do not require a
hospital stay.

"Each of VA’s 21 VISNs is responsible for managing and overseeing medical facilities
within a defined geographic area.

12yet Centers are community-based centers, owned and operated by the VA, that provide
a broad range of counseling, outreach, and referral services to eligible veterans. Veteran
service organizations are private, non-profit groups that advocate on behalf of veterans.

13Specifically, we sampled veterans who were new to mental health care (new veterans)
between July 1 and September 30, 2014. New veterans are individuals who have not
received mental health care through VHA within the past 24 months.
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accordance with VHA's policies.™ Four of the five VAMCs we visited
offered inpatient mental health care. For those four VAMCs, we also
reviewed 20 records, 5 from each VAMC, of recently discharged
inpatients to assess the timeliness of their first follow-up mental health
appointments following discharge.'® Additionally, we reviewed a random
sample of 15 records from a list one of the VAMCs we visited used to
track veterans outside of VHA’s scheduling system.'® We reviewed these
records to see whether the veterans received mental health care. Due to
the small sample size of our medical record reviews, the results cannot
be generalized across any single VHA facility or to all VHA facilities.
Lastly, we evaluated VHA information on veteran wait times for mental
health appointments and VHA'’s oversight of access to mental health care
against the federal internal control standards related to control activities,
information, and monitoring."’

To examine VHA's hiring of mental health staff since 2012 (the year of the
relevant Executive Order) and any effects on access to mental health
care, we analyzed national VHA mental health workforce data from fiscal
year 2010 through fiscal year 2014, as well as the number of full-time-
equivalent staff providing outpatient mental health care, before and after
the hiring initiative. We also analyzed VHA data on hires by position type
to determine the number and types of mental health staff hired as a result
of the hiring initiative. Additionally, we reviewed vacancy rate data for
mental health staff at each of the five VAMCs we visited and across VHA
as of March 2015. We reviewed relevant VHA and VAMC documentation
related to staffing and hiring initiatives and interviewed VHA, VISN, and
VAMC officials about recruitment, hiring, and retention of outpatient
specialty mental health staff, any effects these initiatives had on access to
care, and the challenges to hiring or placing new staff. To determine the

"4We reviewed the timeliness in which veterans received follow-up mental health
appointments in the three main mental health clinics: psychiatry, psychology, and
substance abuse. Some veterans may receive ongoing care from multiple providers.

Swe randomly sampled veterans who were discharged from inpatient mental health stays
between July 1 and September 31, 2014.

18Based on the most recent data available, as of May 2015, a total 644 veterans were
placed on this list in fiscal year 2014 and through February 2015.

7see GAO, Standards for Internal Control in the Federal Government,
GAO/AIMD-00-23.3.1 (Washington, D.C.: Nov. 1999). Internal control is synonymous with
management control and comprises the plans, methods, and procedures used to meet
missions, goals, and objectives.
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reliability of the workforce and vacancy data, we reviewed related
documentation; performed manual and electronic tests of the data to
identify any outliers or anomalies; and followed up with officials as
necessary, incorporating the corrections we received. We determined that
the data were sufficiently reliable for the purposes of our review. Finally,
we reviewed a random, nongeneralizable sample of 30 records from
VAMC transfer lists—15 from each of the two VAMCs we visited that
were using them—that track veterans waiting for mental health care
appointments at preferred locations.' We reviewed the records to identify
whether these veterans were receiving care while waiting to be
transferred to their preferred locations.

To examine the community provider pilot program’s effects, if any, on
veterans’ access to mental health care, we reviewed relevant VHA
documents related to the pilot program and other non-VA care programs
and interviewed VHA, VISN, and VAMC staff on the use of these
programs. We also collected information from the 10 VAMCs that referred
veterans to community provider pilot sites to assess the extent to which
VHA has referred veterans to these providers, and reviewed VHA's pilot
program evaluation and related veteran satisfaction survey results.

We conducted this performance audit from September 2014 to October
2015 in accordance with generally accepted government auditing
standards. Those standards require that we plan and perform the audit to
obtain sufficient, appropriate evidence to provide a reasonable basis for
our findings and conclusions based on our audit objectives. We believe
that the evidence obtained provides a reasonable basis for our findings
and conclusions based on our audit objectives.

Background

VHA provides a range of treatments and services to improve the mental
health of veterans, including teaching coping skills and offering tailored
programs to treat specific problems, such as depression, PTSD, and
substance abuse disorders, and to promote recovery.'® When needed

"8Transfer lists are lists that select VAMCs use to manage the transfer of veterans from
one VHA facility to another.

19According to the Substance Abuse and Mental Health Services Administration, mental
health recovery is a process of change through which individuals improve their health and
wellness, live a self-directed life, and strive to reach their full potential. See Department of
Health and Human Services, Substance Abuse and Mental Health Services
Administration, Working Definition of Recovery (Rockville, MD: Feb. 2012).
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mental health care is not available through a local VHA provider, VHA has
avenues by which veterans may obtain care from non-VA providers in the
community.

Veterans’ Access to Mental
Health Care

VHA policy states that veterans are entitled to timely access to mental
health care. There are a number of ways a veteran may seek access to
mental health care. (See fig. 1.) Upon initial referral or request for mental
health care, veterans new to mental health care (those not seen by a
mental health provider within the past 24 months through VHA) are to
receive initial assessments from either referring providers (such as
primary care physicians) or mental health providers; these assessments
identify those who need urgent or immediate access to mental health
care.? Following the initial assessment, a veteran is to receive timely
access to a comprehensive mental health evaluation that includes a
diagnosis and a plan for treatment. The comprehensive evaluation—
referred to as a full mental health evaluation—serves as a veteran’s main
entry point to mental health care.

20Department of Veterans Affairs, Uniform Mental Health Services in VA Medical Centers
and Clinics, Veterans Health Administration Handbook 1160.01, (Washington, D.C.: Sept.
11, 2008).
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Figure 1: Common Pathways through Which Veterans Can Access Mental Health
Care within the Veterans Health Administration (VHA)

Inpatient discharge from either a VHA mental health
inpatient stay or community—mental health hospital stay

Direct call to

Primary Care Clinic mental health clinic

Mental Health Care

@ Emergency

Vet Centers Department

Veterans may receive mental health care from
one or more mental health providers, including
but not limited to:

psychiatrists
psychologists
social workers
addiction therapists

Outreach efforts
(mobile VA,
college campus
activity)

Veterans Crisis Line

Women’s Health Clinic

Sources: VHA (information) and GAO (illustration). | GAO-16-24

Additionally, established veterans (those who already have received
mental health care within the past 24 months through VHA) are to receive
timely access to follow-up care. Follow-up care may be provided by a
single provider or, for those veterans who need a range of services, by
multiple providers. For example, a veteran may receive ongoing care from
both a psychiatrist and a psychologist to manage their symptoms.
Veterans with specific diagnoses, such as PTSD, are to be considered for
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evidence-based therapies, such as cognitive processing therapy or
prolonged exposure therapy, as clinically appropriate.?’ Furthermore,
veterans discharged from inpatient mental health stays are to receive
timely access to follow-up outpatient mental health care.

VHA'’s scheduling policy establishes processes and procedures for
scheduling medical appointments, including mental health
appointments.?? This policy requires schedulers to obtain and correctly
record the preferred date—the date on which the veteran wants to be
seen—in VHA's Veterans Health Information Systems and Technology
Architecture (VistA).2® VistA’'s scheduling component was implemented in
1985 and VA is considering several options for updating or replacing this
scheduling component.

VHA Wait Time and
Performance Data

In 1995, VHA established a policy of scheduling specialty care
appointments, including mental health appointments, within 30 days of
the date the veteran would like to be seen. In fiscal year 2011, based on
reported improved performance, VHA shortened its wait-time policy to 14
days for new veterans. In fiscal year 2015, VHA set a new policy for new
veterans in response to the Choice Act that veterans should be seen
within 30 days of the date the veteran wants to be seen.?* Currently, VHA

21Cognitive processing therapy helps patients gain an understanding of, and modify the
meaning attributed to their traumatic events. Prolonged exposure therapy is characterized
by re-experiencing a traumatic event in order to become less sensitive to the traumatic
memories, and reducing the stress and avoidance behaviors associated with
remembering the traumatic events.

2VHA outpatient medical appointment scheduling policy is documented in Department of
Veterans Affairs, VHA Outpatient Scheduling Processes and Procedures, VHA Directive
2010-027, (Washington, D.C.: June 9, 2010). For the purposes of this report, we refer to
the directive as “VHA’s scheduling policy”.

2VistA is the single integrated health information system used throughout VHA in all of its
health care settings. VHA officials said they revised the previously used term “desired
date” to “preferred date,” although these terms refer to the same field within VistA.

2The Choice Act defines wait-time goals for VHA as not more than 30 days from the date
on which the veteran requests an appointment for services unless VA submits a report
and public notice of an alternative policy. On October 17, 2014, VHA specified in the
Federal Register a wait-time policy of “not more than 30 days from either the date that an
appointment is deemed clinically appropriate, or, if no such determination has been made,
the date a veteran prefers to be seen for hospital care or medical services.” Previously,
VHA referred to this as desired date but now refers to it as preferred date. See 79 Fed.
Reg. 62519 (Oct. 17, 2014).
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also has a policy of providing outpatient mental health care to a veteran
discharged from an inpatient mental health stay within 7 days and for
providing follow-up care to an established veteran within 30 days of the
clinically indicated date, commonly referred to as the return-to-clinic date.

To facilitate accountability for achieving its wait-time policies, VHA
includes wait-time and other performance data, such as the “missed
opportunity” rate—the percentage of scheduled appointments that were
not used because veterans did not show up for their appointments—in
several internal and external reports. VHA also makes publicly available
on its website its patient access reports (including monthly average wait
times for completed and pending mental health appointments for each
VAMC), and its Strategic Analytics for Improvement and Learning (SAIL)
reports, which assess VAMC performance across 25 quality measures,
including death and medical complication rates, customer satisfaction,
and access (based on wait-time data).

VHA Mental Health
Providers

To meet the needs of veterans seeking mental health care, VHA has
sought to increase its mental health staff, including the number of
psychiatrists, psychologists, social workers, peer specialists and other
mental health professionals.? In 2012, VHA began a two-part hiring
initiative: (1) VHA'’s recruitment effort focused on hiring 1,600 new mental
health professionals, 300 new non-clinical support staff and filling existing
vacancies starting in June 2012; and (2) Executive Order 13265, issued
in August 2012, authorized the hiring of 800 peer specialist positions by
December 31, 2013, along with reiterating VHA’s goal of hiring 1,600 new
mental health professionals by June 30, 2013.

Non-VA Medical Care

Generally, eligible veterans may utilize the Non-VA Medical Care
Program when a VAMC is unable to provide certain specialty care
services, or when the veteran would have to travel long distances to
obtain care at a VAMC. Non-VA providers generally treat veterans in non-
VA facilities, such as physicians’ offices or hospitals in the community,
and are commonly paid by VHA using a fee-for-service arrangement.

2Speer specialists are veterans with mental health conditions who are in recovery and
have been trained to help others with mental health conditions.
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There are several ways veterans can obtain care from non-VA
providers.?® For example, the August 2012 Executive Order required VHA
to establish partnerships with community-based providers, such as
community mental health clinics (CMHCs), under a pilot program, to help
meet veterans’ mental health needs in a timely manner. The goal for the
pilot program was to decrease wait times and increase the geographic
reach of VHA mental health services. The Executive Order required VHA
to establish at least 15 pilot sites by February 27, 2013. In addition, in
2013, VA established the Patient Centered Community Care (PC3)
program to deliver care to veterans when local VAMCs and CBOCs
cannot provide the care due to demand exceeding capacity, geographic
inaccessibility, or other factors.?” More recently, the Choice Act authorized
non-VA care, including mental health care, for veterans with certain
access challenges. Under this authority, VHA created the Veterans
Choice Program (VCP) with the goal of meeting demand for health care in
the short term. Beginning in November 2014, for example, certain
veterans were able to receive non-VA care if the next available medical
appointment with a VA provider was more than 30 days from their
preferred date or if they lived more than 40 miles from the nearest VA
facility.?® Recently passed