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Abstract

Interdisciplinary team-based oncology care, that includes health
psychology services, seeks to address mental health, health behaviors
and psychosocial factors including distress that contribute to disease.
This service delivery model paper describes the approach taken in one
VA healthcare system, outlining broad and adaptive health psychology
services in oncology that include direct, Veteran-centered, co-located
care, assessment of value, and healthcare team well-being. We describe
why and how this approach for direct clinical care is bio-psychosocially-
driven, and aims to reach a broader range of the Veteran population,
including Veterans coping with co-occurring mental health. We next
offer clinical information that illuminates the utility of this approach,
specifically descriptive statistics and perceptions from referring clinicians
and Veterans. Lastly, we describe investment in this interdisciplinary
healthcare team’s well-being and how this effort is foundational to
the approach’s success and sustainment, as well as the team’s effort to
continually improve cancer care services.
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Introduction

Interdisciplinary team-based care, incorporating psychosocial clinicians,
seeks to address mental health, health behaviors and psychosocial factors
including distress that contribute to disecase. While this burgeoning field
may be most established in chronic pain management [1], interdisciplinary
collaborative care model (CoCM) in oncology is an evidence-based approach
[2] with reliable data indicating enhanced quality of life and improved
treatment adherence [3]. One health psychology team at Veterans Affairs
(VA) offers broad and adaptive integrated services to medical teams across
its healthcare system for Veterans [4,5]. With recognition from leadership
and additional funding for oncology, one dedicated health psychology
position has co-located and specialized further in psycho-oncology with
some preliminary enhancements [6]. For example, the interdisciplinary
oncology team demonstrated increased utilization of health psychology,
and new availability of same-day services, engaging Veterans in behavioral
health as a component of their cancer care. This paper describes a service
delivery model implemented in one VA healthcare system, outlining broad
and adaptive health psychology services in oncology that include Veteran-
centered, co-located direct care, assessment of utility, and healthcare team
well-being.
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The Veteran population is particularly deserving of
attention to enhance its interdisciplinary cancer care. First,
compared to civilian counterparts, Veteran populations
have a higher burden of risk factors associated with cancer
such as obesity, diabetes and exposure to agent orange
[7,8]. Moreover, prostate cancer is the most common solid
tumor malignancy among Veterans, and Veterans are twice
as likely to be diagnosed with prostate cancer compared to
age-matched civilians [9,10]. Second, the Veteran population
is increasingly diverse and unique health inequities need
attention. Data reveal non-White racial/ethnic minority
Veterans represent a steadily increasing proportion of those
accessing healthcare [11], and challenges to providing
culturally-informed care remain. Furthermore, among the
comprehensive data across cancer types and particular non-
White populations, African Americans disproportionately
bear the cancer burden including the highest death rates for
lung, prostate and breast cancers [12]. It is therefore important
for all interdisciplinary healthcare teams, including cancer
providers, to adapt continually to shifting demographics and
health disparities.

Third, the prevalence of co-occurring mental health
conditions is imperative to understand and address in Veteran
populations. As one example, a higher rate of suicide risk
has been demonstrated around the time of a cancer diagnosis
among Veterans [13] compared to civilians. There are other
data indicating a later diagnosis of small cell lung cancer
among Veterans with a psychiatric history who are not
engaging in mental health services [14] in contrast to those
established with mental health. Such co-occurring mental
health conditions may negatively impact accessing cancer
screening, as well as cancer treatment initiation, adherence
an/or completion. At the intersection of Veteran status,
racial/ethnic and cultural factors and mental health is a
complex healthcare landscape for oncology in particular. An
interdisciplinary and adaptive healthcare team is foundational
to understand and strive to meet the needs of all Veterans
coping with cancer.

Broad and Adaptive Psychology Services in
Oncology

Integrated and co-located psychosocial clinicians offer a
broad range of services that are adaptive, contextualized and
distinct from specialty mental health treatment. One central
aim is to reach a broader segment of the Veteran population
who may not otherwise engage with psychosocial or mental
health services. Another crucial goal is to enhance overall
healthcare, its quality, processes and outcomes. Initiation of
integrated psycho-oncology services may be at any phase of
the cancer trajectory. And while co-located in oncology, this
VA integrated health psychology service welcomes referrals
from across its healthcare system (e.g., primary care, or a
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related cancer service such as pulmonary or urology, etc.).
Outreach for the services occurs naturally with its visibility
and co-location. Moreover, integrated clinicians participate
with individual discipline and team huddles, meetings and/or
on-line communications to increase awareness.

The National Comprehensive Cancer Network (NCCN)
distress thermometer [15] is utilized at this VA, and also may
serve as the impetus for integrating psychosocial services.
This VA’s Radiation Oncology clinic has incorporated
the NCCN screening into its clinic flow with noteworthy
support from nursing. Per guidance, a screen of 4 or higher
is offered a referral for health psychology or other indicated
services. Yet, as part of our broad, adaptive approach, health
psychology services are offered to all Veterans in the clinic.
Our team has noted Veterans may express interest to meet
with health psychology even if they report mild to no distress
symptoms at the time of screening. The NCCN screening is
expanding to General Surgery and Medical Oncology clinics
as well. Collectively, with co-location and both informal
publicity and formalized NCCN distress screening, as much
as 10% of the Veteran population receiving cancer care at
the VA has engaged with the health psychology service.
This reach or “penetration rate” into a service population is
a performance indicator and suggests progress that VA more
broadly evaluates for primary care mental health integration
[16].

Broad and adaptive health psychology services are
exemplified by a greater focus on the bio-psychosocial
conceptualization [4,17] and a shared decision-making
approach [18], and are less diagnostically-driven. The health
psychologist aims to collaborate and integrate with existing
nursing and provider appointments, often as same-day
“warm hand-offs” or “check-ins”. Appointments may also
be scheduled, and formats for all appointments or sessions
are flexible, namely telephone, VA Video Connect and in-
person. With shared decision-making, the health psychology
interventions are tailored to each individual Veteran. A
brief description of services is offered and if indicated, a
brief functional assessment can address emergent or urgent,
or situational or more chronic mental or behavioral health
concerns. Of note, a standard “intake” is not routinely
implemented given the tailoring or contextualized approach.
For example, if a Veteran is experiencing significant distress
in the context of a new diagnosis or learning of disease
progression or recurrence, the health psychologist may
meet with the Veteran, and/or family, and focus on patient-
centered communication [19,20]. This encounter creates an
opportunity to pause from the medical discussion to a more
person-centered or meaning-focused interaction [21]. While
standardized mood and/or functioning assessments may be
indicated, the integrated health psychologist functions as a
component of the interdisciplinary cancer team, and not a
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separate provider to meet with as a result of a referral to a
circumscribed service.

In addition to the adaptive initiation and format of the
services, health psychology interventions are broad as well
as nimble in nature. The services may be one or two sessions
that are consultative; or, briefer interventions may serve as
linkages to other services (another discipline on the cancer
team, or another service including specialty therapies,
integrative modalities or specialty mental health). Services
may also function as a briefer model of psychotherapy,
approximately 6 sessions, conducting brief cognitive-
behavioral therapy for insomnia or chronic pain, and constitute
an episode of behavioral health care. Or interventions may
be longer-term and draw from acceptance-based, meaning-
centered or interpersonal psychotherapies in addition to
cognitive-behavioral psychotherapy traditions. Interventions
may focus more on behavioral health themes with goal
setting or solution-focused coping, or suicide assessment and
prevention. Other episodes of care may begin with a short-
term focus, but evolve into longer-term cognitive behavioral,
acceptance-based and/or meaning centered psychotherapies.

Measuring Value for Broad and Adaptive
Psycho-Oncology Services

With the broad and adaptive approach employed with this
VA oncology service, demonstrating value is challenging
yet necessary. As mentioned in the Introduction, initial
increased utilization of services has been demonstrated [6].
To elaborate, the authors reviewed the utilization of services
with administrative clinic data for a 4-month period prior to
the new health psychology position, and the for the first 4
months the position was integrated into the oncology clinics.
Descriptive statistics revealed an increase in the number
of Veterans engaging in health psychology, the number of
sessions offered to each Veteran and total number of sessions.
Furthermore, same-day services which previously were not
available were utilized 4-9 times per week [6].

As the authors describe, the broad range of services aims
to include Veterans who experience ambivalence about
receiving behavioral or mental health, or they may experience
significant side effects of cancer treatment or disease
progression. Thus, symptom reduction, increased quality

Table 1: Utilization of health psychology services

4 months prior to First 4 months w/
position position

Total no. of sessions 98 222

No. of Veterans 44 82

No. of sessions per 1-4 1-9
Veteran

Same-day services 0 4-9

per week
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of life or other traditional measurement-based care may
not be as applicable to these integrated services. With this
in mind, a “perceptions of referring providers” survey was
developed when these broad and adaptive health psychology
services were initiated across the healthcare system [4,22].
This provider survey was conducted a second time during
the first 4-month time-period of having the integrated, co-
located health psychologist in oncology, assessing Utility,
Quality and Overall Satisfaction of the health psychology
services. An independent samples t-test was conducted and
statistically significant increases in both service Utility and
Overall Satisfaction were observed (see Figure 1: t=2.76,
p=.0076 and t=2.17, p=.033). This was of particular value,
given that initial perceptions were “quite satisfied”.

Perceptions of Referring Providers

25.00 t=2.17, p-value=.033)

(

Utility Quality Overall

20.00

(t=2.76, p-value=.0076)

15.00

10.00

5.00

0.00

M Prior to position B With dedicated position |

Figure 1: Perceptions of referring providers as a measure of value.

With the aim to sustain and continue enhancing these
integrated psychosocial services in oncology, the authors
continue to explore ways to demonstrate value. A small
clinical dataset from Veterans engaging in a discrete episode
of integrated care, who have been willing to complete a pre-
post brief measure as part of clinical care has been conducted.
An 8-item measure, with responses anchored in a 5-point
Likert scale was drafted, drawing from several PROMIS [23]
subscales. Six items represent physical, social and emotional
functioning concepts, as well as two items focused on
purpose-in-life and meaning. The items were selected based
on face-validity while upholding brevity for Veterans so as
to maintain the focus on clinical care [24]. A paired t-test for
dependent samples was conducted and revealed a statistically
significant change in scores (see Figure 2: t(8)=6.94, p<.001)
with average pre-measure m=28.22, SD=4.71) and the
average post-measure m=34.56, SD=3.05). This suggests
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enhanced reports of mood, functioning and purpose in life
over the course of an episode of integrated psycho-oncology
care. The authors reviewed the change scores (m=6.33,
SD=2.74) with broader PROMIS data norms and these can
be interpreted as clinically meaningful as well as statistically
significant. That is, change scores of >=3, >=5 and >=10 have
been viewed as clinically meaningful [23].

M=34.56,

Paired t-test,

35
dependent
30 t(8) = 6.94,
25 p<.001
20 Average
change =
15 6.33,SD=2.74
10
5
0

M Pre-PROMIS  ® Post-PROMIS

Figure 2: Pre and post PROMIS scores as a measure of value.

Clinician and Interdisciplinary Team Wellness
in Oncology

The breadth of services described in this approach
includes consultation for team functioning and clinician and
staff wellness. Some Veterans decline services with a mental
health provider, and these cases may call for a consultative
role with the referring provider. The integrated psychologist
may review medical records and consult with oncology
nurses, physicians and other providers to clarify why a Veteran
may be presenting in a particular manner. Or, Veterans may
have co-occurring conditions that may not benefit from
psychotherapeutic interventions such as dementia. Other
consultations may explore communication and how a provider
can engage more effectively with the Veteran. Importantly
the Office of Mental Health and Suicide Prevention in VA
has conceptualized mental health integration roles to include
consultation, training and other non-direct care functions.
Furthermore, this conceptualization and approach have been
outlined in scholarly literature as well [5,25].

For oncology, there may be higher levels of clinician
burnout historically [26] and pandemic-related strain on the
healthcare workforce [27] has increased clinician well-being
relevancy. Literature suggests interdisciplinary team-based
care is associated positively with outcomes including patient
safety, health status, patient and clinician satisfaction, as
well as clinician well-being [28]. While some responses to
workforce strain focus more narrowly on a single discipline
or building clinician resiliency, there are other factors that
deserve attention. As one research team declared, “healthcare
clinicians do not have a resiliency problem”, rather, healthcare
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leaders can improve systems, settings, and mechanisms in
which clinicians deliver care [29]. Interdisciplinary team-
based care has potential to improve simultaneously patient
outcomes and clinician well-being [30].

A whole health approach recognizes that members of
healthcare teams need to be healthy. It further acknowledges
that addressing clinician burnout or enhancing wellness on an
individual level only will not be effective. Interdisciplinary
teams thus need to experience whole health themselves and
have system-level and leadership support to deliver care
effectively. (National Academies of Sciences Engineering
Medicine [31]. The VA “whole health” initiative aligns with
amassing healthcare wellness literature. For example, Welp
and Manser [28] provide one framework which inter-relates
three foundational concepts of effective teamwork, clinician
occupational well-being, and patient-safety. Smith et al. [32]
employ this framework and describe evidence-based elements
that serve as facilitators and barriers to implementing effective
interdisciplinary teams. Given discipline-specific training and
approaches, Winder et al. [33] posit interdisciplinary team-
based care including psychosocial clinicians may be well-
positioned to address clinician well-being, with the example
of organ transplant healthcare teams.

Literature is emerging on why and how interdisciplinary
team-based care can enhance both patient and clinician
outcomes, although it is not yet clear whether psychosocial
clinicians are a fundamental component of the teams. With
the VA oncology team described here, it is noted that some
wellness efforts have emerged organically among physician
and nursing team members. Such informal, naturally
occurring efforts need to be supported and encouraged in
addition to more systematic, formalized efforts. Ethical and
pro-active leadership that encourages informal as well as
formal wellness efforts is also key [34]. The Table 2 below
summarizes both the formal and informal wellness efforts of
the authors’ oncology team.

Moving forward, the VA interdisciplinary oncology
team described here plans to sustain and improve upon these
wellness-related efforts, with hopes to display measurable
outcomes. The integrated health psychologist in oncology
serves ona wellness advocates network atthis VA’suniversity-
affiliated academic institution. This Well-Being Office
similarly conceptualizes wellness broadly, at the individual,
team and system levels [31]. This comprehensive approach
to wellness has a goal to move beyond assessment of burnout
or job satisfaction towards deployment of interventions and
resources that aim to enhance well-being. For our oncology
teams, we aim to continue and expand upon the well-being
efforts outlined in Table 2 above, and to assess utility. Our
team can continue to share best practices and information
when we engage in efforts, and potentially provide descriptive
statistics such as number of workshops or consultations, and
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Table 2: Oncology employee well-being.

Wellness activity Typel/format of wellness

Whole Health — Employee

Wellness National VA Initiative

REBOOT (Reduce
Employee Burnout and
Optimize Organizational
Thriving)

National VA Initiative

National VA program to support
employee wellness/donations to support
veteran homeless programs

VA2K and VA Employee
MOVE!

Consultation with
psychology

Organic, informal consultation offered as
needs arise

Mindful awareness
(healthcare communication)
workshop

Skills training workshop by integrated
health psychologist

Organic, informal individual staff-level,

Social activities . o
organized activities

numbers of participants or proportion of the oncology staff
engaging. Also of interest to our interdisciplinary team is
more systematic evaluation that explores clinician and staff
awareness, knowledge and perceptions of wellness over time
as we continue to implement well-being efforts. We aim to
nurture workforce wellness in order to continue improving
adaptive, bio-psychosocially-driven care to all Veterans
coping with cancer.
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