
AVAPL MID-WINTER UPDATE
Genevieve Davis, Ron Gironda, Mary Beth Shea, Tracey L. Smith, Sam Wan



WHY MIDWINTER?

• AVAPL’s purpose is to address the professional needs and concerns of VA 
psychologists. 

• Our primary goal is to provide the highest-quality, evidence-based patient 
care to our nation’s Veterans, and we are committed to excellence in 
training and the advancement of clinical care through both program 
development and research.

• To this end we go to DC each winter to meet with VA leadership (general 
and mental health), VSO representatives, staffers from the House and Senate 
Veterans Affairs Committee, and APA leadership

• Our legislative agenda and meetings are crafted in collaboration with Dr. 
Heather Kelly



FY18 AGENDA

• Move from Hybrid Title 38 Title 38
• National Psychologist Recognition 

Day
• Pain management as a central 

priority for Veteran MH care
• MH Supervisory positions not being 

posted to all 4 disciplines
• EDRP as recruitment incentive for Y
• What is being done to improve 

recruitment and retention of Y

• Funding for FTEE As part of the Suicide 
Prevention Act

• Holding CHOICE providers to same 
standard as VA providers

• Grade creep across other positions 
which results in comparative under 
compensation for Y

• Legislation to support VA telehealth 
across state boundaries

• Inclusion of Case Management as an 
effective treatment mode in addition to 
EBP and Med Management

Last year we solicited from AVAPL member the issues they wanted to address 
at Midwinter.
Please send us issues that are of importance to you throughout the year. The 
board will address these at the next Midwinter meeting if not before.





LEGISLATIVE AGENDA 2018

Each year the AVAPL Executive crafts our legislative agenda
• Prevent Veteran Suicide by Enhancing Quality, Continuity, 

and Integration of Care
• Track and Improve Quality of Non-VA Care
• Address Recruitment and Retention Challenges for 

Psychologists
• Enhance VA Capacity to Treat Opioid Use Disorders in the 

Veteran Population





PREVENT VETERAN SUICIDE BY 
ENHANCING QUALITY, CONTINUITY, 

AND INTEGRATION OF CARE

• Continue and increase support for primary care-mental health 
integration and recovery models.
• Continue support for expansion of telemental health services.
• Build on the success of evidence-based psychotherapy (EBP) roll-outs.
• Guide treatment decisions by measuring the effects of interventions.
• Develop system for measurement-based care for use by both VA staff 

and VA partners.
• Support VA research, which builds the knowledge base for and 

facilitates implementation of best practices in treatment and suicide 
prevention. Move from special purpose to general funding.
• Replace scheduling package and upgrade electronic medical 

record, critical for improving patient experience and care.



TRACK AND IMPROVE 
QUALITY OF NON-VA CARE

• VA must be the first point of access and the coordinator of care. 
Any referral to outside care must follow a VA diagnostic 
assessment.
• Contracts for care in the community do not have the same 

provider qualification requirements as VA staff. Community 
partners and contractors should be held to VA standards of 
quality.
• With increased non-VA care services being supported, assure 

that non-VA providers are competent in Veteran-specific needs 
and Veteran culture, and are consistently providing high-quality 
care.



ADDRESS RECRUITMENT AND 
RETENTION CHALLENGES 

FOR PSYCHOLOGISTS
• Psychologists remain one of the VA’s top four disciplines of 

staffing shortages
• For remote areas or areas with high competition, improved 

incentives (particularly loan repayment) can be a critical factor 
in attracting strong candidates.
• In line with Secretary Shulkin’s goals to improve accountability, 

hiring, and retention, we request Title 38 status, consistent with all 
other doctoral level VA staff.
• Expand opportunities for staff training in state-of-the-art 

interventions, and remove or reduce barriers to conference 
attendance.



ENHANCE VA CAPACITY TO TREAT 
OPIOID USE DISORDERS IN THE 

VETERAN POPULATION

• Leverage VA’s integrated healthcare system and 
existing expertise.
• Fund Congressionally-mandated interprofessional

pain teams within VA.





QUESTIONS OR ISSUES 
FOR MIDWINTER 2019?


