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Resources Available for Download 

Today’s presentation and resources are available for download in the “Files” 
box on the screen, or visit dcoe.mil/webinars 
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Webinar Details 

 Live closed captioning is available through Federal Relay 
Conference Captioning (see the “Closed Captioning” box) 

 Webinar audio is not provided through Adobe Connect or Defense 
Collaboration Services 

– Dial: CONUS    888-455-0936  

– International   773-799-3736  

– Use participant pass code:  2431998   

 Question-and-answer (Q&A) session 

 Submit questions via the Q&A box  
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Continuing Education Details 

 All who wish to obtain continuing education (CE) credit or 
certificate of attendance, and who meet eligibility requirements, 
must register by 3 p.m. (ET) December 15, 2016 to qualify for the 
receipt of credit.  

 DCoE’s awarding of CE credit is limited in scope to health care 
providers who actively provide psychological health and traumatic 
brain injury care to active-duty U.S. service members, reservists, 
National Guardsmen, military veterans and/or their families. 

 The authority for training of contractors is at the discretion of the 
chief contracting official.  

– Currently, only those contractors with scope of work or with 
commensurate contract language are permitted in this training. 
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Continuing Education Accreditation 
(continued) 

 This continuing education activity is provided through 
collaboration between DCoE and Professional Education 
Services Group (PESG). 

 Credit Designations include: 
– 1.5 AMA PRA Category 1 credits 

– 1.5 ACCME Non Physician CME credits  

– 1.5 ANCC Nursing contact hours 

– 1.5 CRCC  

– 1.5 APA Division 22 contact hours  

– 0.15 ASHA Intermediate level, Professional area 

– 1.5 CCM hours 

– 1.5 AANP contact hours 

– 1.5 NASW contact hours 

– 1.5 CPE contact hours 

– 1.5 COPSKT contact hours/0.15 CEU’s 
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Continuing Education Accreditation 
(continued) 

Physicians 
This activity has been planned and implemented in accordance with the essential Areas and Policies of the Accreditation Council 
for Continuing Medical Education (ACCME). Professional Education Services Group is accredited by the ACCME as a provider of 
continuing medical education for physicians. This activity has been approved for a maximum of 1.5 hours of AMA PRA Category 1 
Credits TM.  Physicians should only claim credit to the extent of their participation. 
         
Nurses 
Nurse CE is provided for this program through collaboration between DCOE and Professional Education Services Group (PESG). 
Professional Education Services Group is accredited as a provider of continuing nursing education by the American Nurses 
Credentialing Center’s Commission on Accreditation. This activity has been approved for a maximum of 1.5 contact hours of nurse 
CE credit. Nurses should only claim credit to the extent of their participation. 
  
Occupational Therapists 
(ACCME Non Physician CME Credit) For the purpose of recertification, The National Board for Certification in Occupational 
Therapy (NBCOT) accepts certificates of participation for educational activities certified for AMA PRA Category 1 Credit TM from 
organizations accredited by ACCME. Occupational Therapists may receive a maximum of 1.5 hours for completing this live  
program.  
 
Physical Therapists 
Physical Therapists will be provided a certificate of participation for educational activities certified for AMA PRA Category 1 Credit 

TM.  Physical Therapists may receive a maximum of 1.5 hours for completing this live program. 
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Continuing Education Accreditation 
(continued)  

Psychologists 
This Conference is approved for up to 1.5 hours of continuing education.  APA Division 22 (Rehabilitation Psychology) is approved 
by the American Psychological Association to sponsor continuing education for psychologists. APA Division 22 maintains 
responsibility for this program and its content.  
 
Physical Therapists 
Physical Therapists will be provided a certificate of participation for educational activities certified for AMA PRA Category 1 Credit 

TM.  Physical Therapists may receive a maximum of 1.5 hours for completing this live program. 
  
Rehabilitation Counselors 
The Commission on Rehabilitation Counselor Certification (CRCC) has pre-approved this activity for 1.5 clock hours of continuing 
education credit. 
 
Speech-Language Professionals 
This activity is approved for up to 0.15 ASHA CEUs (Intermediate level, Professional area). 
 
Pharmacists and Pharmacy Technicians 
This activity is approved for a maximum of 1.5 contact hours. 
 
Case Managers 
This program has been pre-approved by The Commission for Case Manager Certification to provide continuing education credit to 
CCM® board certified case managers. The course is approved for up to 1.5 clock hours. PESG will also make available a General 
Participation Certificate to all other attendees completing the program evaluation. 
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Continuing Education Accreditation 
(continued)  

 
Nurse Practitioners 
Professional Education Services Group is accredited by the American Academy of Nurse Practitioners as an approved provider of 
nurse practitioner continuing education.  Provider number: 031105.  This course if offered for 1.5 contact hours (which includes 0 
hours of pharmacology). 
  
Physician Assistants 
This Program has been reviewed and is approved for a maximum of 1.5 hours of AAPA Category 1 CME credit by the Physician 
Assistant Review Panel.  Physician Assistants should claim only those hours actually spent participating in the CME activity. This 
Program has been planned in accordance with AAPA’s CME Standards for Live Programs and for Commercial Support of Live 
Programs. 
 

Social Workers  

This Program is approved by The National Association of Social Workers for 1.5 Social Work continuing education contact hours.  
  
Kinesiotherapists 
This activity has been accredited by the Council on Professional Standards for Kinesiotherapy (COPSKT) for 1.5 contact hours/0.15 
CEU’s. 
 
Other Professionals 
Other professionals participating in this activity may obtain a General Participation Certificate indicating participation and the 
number of hours of continuing education credit. 
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Questions and Chat 

 Throughout the webinar, you are welcome to submit technical 
or content-related questions via the Q&A pod located on the 
screen. Please do not submit technical or content-related 
questions via the chat pod. 

 The Q&A pod is monitored during the webinar; questions will 
be forwarded to presenters for response during the Q&A 
session. 

 Participants may chat with one another during the webinar 
using the chat pod.   

 The chat function will remain open 10 minutes after the 
conclusion of the webinar. 



Webinar Overview 

The Department of Defense (DoD) and Department of Veterans Affairs (VA) formed a partnership in 1998 
called the VA/DoD Evidence-based Practice Work Group which develops clinical practice guidelines to 
improve the quality of care and health management across both the Veterans Health Administration and the 
Military Health System. Active participants in the group include multi-disciplinary experts from DoD, Army, 
Navy, Air Force and the VA.  The Defense Centers of Excellence for Psychological Health and Traumatic Brain 
Injury (DCoE) plays an integral role in this joint work group, mainly by developing clinical support tools to 
promote provider compliance with clinical practice guidelines for psychological health conditions.  In January 
2015, DoD and VA released four clinical support tools to promote compliance with the 2013 “VA/DoD Clinical 
Practice Guideline for the Assessment and Management of Patients at Risk for Suicide.” The tools feature 
evidence-based practices to help health care professionals treat military members, and their families, at risk 
for suicide. This webinar will focus on how to access, implement and disseminate these tools.  

 

At the conclusion of this webinar participants will learn to: 

 Understand the joint partnership purpose 

 Evaluate the role of the joint work group 

 Analyze clinician input in evidence-based guideline development 

 Know where to find implementation tools and education resources  

 Examine challenges to implementation 
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M. Eric Rodgers, Ph.D., FNP-BC 

 

Dr. Rodgers has over 30 years of experience in the field 
of nursing.  Presently, he is Veteran’s Affairs Central 
Office, Office of Quality Safety and Value, Evidence-
based Practice Program and the Acting Senior Nurse 
Executive for the Office of Quality, Standards and 
Programs. 
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James Sall, Ph.D., FNP-BC 

 

Dr. Sall served 28 years in the U.S. Army.  He became a 
Nurse Practitioner in 2000. After retiring in 2013, he 
joined the DoD Office of Evidence Based Practice.  Dr. Sall 
is also on the faculty of Texas A&M-Corpus Christi and 
San Antonio College.  He has worked for the VA Central 
Office for 4 months and worked on VA/DoD Clinical 
Practice Guidelines for four years. 
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CDR Angela Williams, Psy.D.  

 

CDR Williams is a licensed Clinical Psychologist. 
She is prior Air Force enlisted and has served in 
the United States Public Health Service since 
2006. She’s worked within the DoD since 2008 
and arrived at DCoE in 2012. CDR Williams 
currently serves as the Evidenced Based 
Practice Chief at DHCC 
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Disclosure Statement 

We have no current affiliation or financial 

arrangement with any grantor or commercial 

interest that might have direct interest in the 

subject matter of this CE program 



Objectives 

• Understand the VA and DoD evidence-based practice 

partnership 

• Evaluate the role of the Evidence-Based Practice Work 

Group 

• Analyze clinician input in evidence-based guideline 

development 

• Investigate where tools for implementation and education 

resources can be found 

• Examine challenges to implementation 



VA/DoD Evidence-Based Practice   

      Work Group (EBPWG) 

• Since 1998, VHA and DoD have enjoyed a meaningful 
partnership in regard to guideline development and 
implementation designed to improve the quality of care 
and health management across both the Veterans 
Health Administration and the Military Health System 

o Originally, this partnership was titled the VA/DoD 
Clinical Practice Guideline Working Group 

o Now the partnership is titled the VA/DoD Evidence-
Based Practice Work Group (EBPWG) 



VA/DoD Evidence-Based Practice   

      Work Group (EBPWG) 

The EBPWG: 

• Collaborates on clinical guideline development and 

implementation to improve the quality of care and 

health management across both organizations 

• Identifies guidelines to be developed, updated, or 

adapted/adopted 

• Oversees the development process 

• Assures timely revision of existing guidelines 

• Reports to the VA/DoD Health Executive Council 



Clinical Practice Guidelines 



Lack of Trust in CPGs 



Credible Clinical Practice Guidelines 



Credible Clinical Practice Guidelines 



VA/DoD Guideline Development Process 

• Strict approach to conflicts of interest 

• Multidisciplinary development teams 

• Identification of key questions 

• Evidence review for key questions 

• Groups review evidence, apply grading 

• Development of recommendations and treatment 

algorithms 

• Review from trained external & internal subject matter 

experts 

• Final CPG reviewed and approved by VA/DoD EBP Work 

Group 



Current VA/DoD Guidelines 
(June 2016) 

Chronic Condition-Related 

• Asthma    

• Chronic Heart Failure 
(CHF)    

• Chronic Kidney Disease 
(CKD)    

• Chronic Obstructive 
Pulmonary Disease 
(COPD)    

• Diabetes Mellitus (DM)    

• Dyslipidemia (LIPIDS)    

• Hypertension (HTN)    
 

• Obesity and Overweight 
(OBE) 

• Osteoarthritis (OA)    

• Tobacco Use (MTU)   

Pain-Related 

• Opioid Therapy for Chronic 
Pain (COT)     

• Lower Back Pain (LBP)   

• Post-Operative Pain (POP) 

 

DoD Website:  

https://www.QMO.amedd.army.mil 

 

 

 



Current VA/DoD Guidelines 
(June 2016) 

Mental Health-Related 

• Major Depressive 
Disorder (MDD) 

• Bipolar Disorder in 
Adults (BD)    

• Posttraumatic Stress 
Disorder (PTSD)    

• Substance Use Disorder 
(SUD) 

• Suicide (SRB) 

 

Military- Related 

• Chronic Multi-symptom 
Illness (CMI)    

Rehabilitation-Related 

• Concussion/mTBI    

• Lower Limb Amputation    

• Stroke Rehabilitation 

• Upper Extremity 
Amputation (UEAR)   

  Women’s Health 

• Pregnancy    

 

 

VA Website:   
http://www.healthquality.va.gov 
 

 



VA/DoD Clinical Practice Guideline 

 
Management of Suicide 
  

www.healthquality.va.gov  
www.qmo.amedd.army.mil  

http://www.healthquality.va.gov/
http://www.qmo.amedd.army.mil/


The Suicide   

CPG Working Group 



Scope of the Problem 

• Suicide is the leading cause of death in DoD 

o Surpassing combat deaths 

• Suicide is the leading cause of lost productivity in DoD 

• Suicide is the leading cause of preventable death in 
young adults 

o Surpassing all accidents and homicide 

• Veterans account for approximately 20% of suicide 
deaths in the U.S. (CDC) 

 

 
• Centers for Disease Control and Prevention (CDC). Web-based Injury Statistics Query and Reporting 

System (WISQARS) [Online]. (2013, 2011) National Center for Injury Prevention and Control, CDC 
(producer). Available from Caution-http://www.cdc.gov/injury/wisqars/index.html. 



VA/DoD Guideline Development Process 

• Population – Characteristics of target population 
 

• Intervention – Exposure, diagnostic or prognosis 
 

• Comparison – Intervention, exposure or control used 

for comparison 
 

• Outcome – Outcomes of interest 



VA/DoD Guideline Development Process 

• Systematic Review of Literature 

o Disinterested Party Quality Enhanced Research 

Initiatives (QUERI)  

o Explicit, reproducible methods 

 

• CPG Work Group Evidence Chaperone 

o Ensures conformity to standards 

 

• Grade Quality of Studies 

o GRADE 

 



Evidence Hierarchy  

Recommendations are explicitly linked to the supporting evidence 

and graded according to the strength of that evidence 



Example of Evidence Hierarchy - Therapy 

Source: Council of Medical Specialty Societies. Principles for the Development of Trustworthy Specialty Society Guidelines, 2011. 



Quality of the Evidence 



 

 
FROM QUALITY OF EVIDENCE  

TO GRADED RECOMMENDATIONS 



GRADE: Rating the Quality of Evidence 

Source: GRADE Working Group, 2012. See, e.g.: Balshsem H, et al. GRADE guidelines: 3. Rating the quality of evidence. 
J Clin Epidemiol 2011(64):401-6.   
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Assessment & Management Algorithm 



Implementation 
• The guideline and algorithms are designed to be 

adapted by individual facilities in consideration of local 
needs and resources  

 

• The algorithms serve as a guide that health care 
teams can use to determine best interventions and 
timing of care to optimize quality of care and clinical 
outcomes 



Guideline Tool Kit 
• VA/DoD Clinical Practice Guidelines Website 

o http://www.healthquality.va.gov/ 
• Quality Management Office Home Page 

o https://www.qmo.amedd.army.mil/ 
• Metrics 

• Provider Material 

• Pharmacy Material 

• Patient Information 

• Implementation 

• Resource Material 

• Helpful Links 

o Link CPGs to CPRS Tool Bar (Local CAC) 



Implementation 

• Champion Manual -  Manual for Facility Clinical Practice 

Guideline Champions 

• DoD Rand Manual - Putting Practice Guidelines to Work in 

the Department of Defense Medical System 

• VA Manual - Putting Clinical Practice Guidelines to Work in 

the VHA 



VA/DoD Clinical Practice Guidelines 

• Routinely updated every 3-5 years 

• VA and DoD Champions (SMEs) can identify need for 

update based on literature at any time 

• Immediate Update 

– Any recommendation identified as harmful 

• Pharmaceutical recall/black box 

• Device recall 





Intent of Tools 

• Promotes health care team compliance with the 2013 

VA/DoD Clinical Practice Guideline for the Assessment 

and Management of Patients at Risk for Suicide 

• Brings together evidence-based practices to help health 

care professionals identify and treat service members and 

their families at risk for suicide  

• Facilitates standardized treatment processes and 

decisions for the health care team and patients who 

present with suicide risk 

• Increases suicide prevention knowledge for the health 

care team, patient and family member 

 



Assessment and Management of Patients 

at Risk for Suicide Pocket Guide 



Assessment and Management of Patients 

at Risk for Suicide Pocket Guide cont. 

• Primary and specialty health care team tool 

• Double-sided accordion style pocket guide 

• Outlines the key elements of the suicide risk guideline to 
include: 

o Assessment and management of suicide risks within 
primary care 

o Identifies warning signs, risk and protective factors 

o Outlines discharge and safety planning 

o Addresses evidence-based treatments to reduce suicidal 
behavior  



Suicide Prevention: Overcoming Suicidal 

Thoughts and Feelings 

• Patient tool  

• One page double-sided tool 

• Health care team can use 

tool to educate patients on: 

o risk management 

o strategies to build inner 

sources of strength 

o how to recognize warning 

signs 

o effective coping strategies 

o importance of treatment 

engagement 



Safety Plan Worksheet 

• Health care team driven 

patient tool 

• Single-paged and -sided tool 

• Allows for collaboration 

between health care team 

and patient to identify:   

o stressful triggers and 

warning signs 

o sources of support 

o coping strategies and ways 

to access health care 

assistance  

 



Safety Plan Worksheet cont. 

• Worksheet should be completed during a face-to-face 

visit with patient by health care team  

• Worksheet will be available within AHLTA and hard copy 

• Copy of completed worksheet should be given to patient 

and included in the electronic medical record  

 



Suicide Prevention: A Guide for Military 

and Veteran Families  

• Family tool  

• One page double-sided tool 

• Health care team can use 

tool with family members to 

educate about: 

o suicide warning signs 

o how to access care 

o appropriate treatments 

o ways to best help a 

loved one who is suicidal 

or in crisis 

 



Access to Suicide Prevention Clinical  

Support Tool 

• The U.S. Army Medical Command website under the 

“Health Care Team” tab: 

https://www.qmo.amedd.army.mil/suicide/suicide.htm 

• The U.S. Department of Veterans Affairs website:  

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

• Hard copies are available for order on the U.S. Army 

Medical Command shopping cart website:  

https://www.qmo.amedd.army.mil/QMOCPGShopCart/cart.a

sp 

 

https://www.qmo.amedd.army.mil/suicide/suicide.htm
https://www.qmo.amedd.army.mil/suicide/suicide.htm
https://www.qmo.amedd.army.mil/suicide/suicide.htm
https://www.qmo.amedd.army.mil/suicide/suicide.htm
http://www.healthquality.va.gov/guidelines/MH/srb/
http://www.healthquality.va.gov/guidelines/MH/srb/
http://www.healthquality.va.gov/guidelines/MH/srb/
http://www.healthquality.va.gov/guidelines/MH/srb/
http://www.healthquality.va.gov/guidelines/MH/srb/
https://www.qmo.amedd.army.mil/QMOCPGShopCart/cart.asp
https://www.qmo.amedd.army.mil/QMOCPGShopCart/cart.asp
https://www.qmo.amedd.army.mil/QMOCPGShopCart/cart.asp
https://www.qmo.amedd.army.mil/QMOCPGShopCart/cart.asp
https://www.qmo.amedd.army.mil/QMOCPGShopCart/cart.asp
https://www.qmo.amedd.army.mil/QMOCPGShopCart/cart.asp
https://www.qmo.amedd.army.mil/QMOCPGShopCart/cart.asp


Questions? 
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Questions 

 Submit questions via the 
Q&A box located on the 
screen. 

 

 The Q&A box is monitored 
and questions will be 
forwarded to our presenters 
for response. 

 

 We will respond to as many 
questions as time permits. 



How to Obtain CE Credit 

1. You must register by 3 p.m. (ET) December 15, 2016, to qualify for the receipt of continuing 
education credit or certificate of attendance. 

2. After the webinar, go to URL http://dcoe.cds.pesgce.com 

3. Select the activity: 15 December PH Webinar 

3. This will take you to the log in page. Please enter your e-mail address and password. If this is 
your first time visiting the site, enter a password you would like to use to create your 
account. Select Continue. 

4. Verify, correct, or add your information AND Select your profession(s). 

5. Proceed and complete the activity evaluation 

6. Upon completing the evaluation you can print your CE Certificate.  You may also e-mail your 
CE Certificate. Your CE record will also be stored here for later retrieval. 

7. The website is open for completing your evaluation for 14 days. 

8. After the website has closed, you can come back to the site at any time to print your 
certificate, but you will not be able to add any evaluations. 
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http://dcoe.cds.pesgce.com/
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Webinar Evaluation and Feedback  

 We want your feedback! 

 

 Please complete the Interactive Customer Evaluation which will open in a 
new browser window after the webinar, or visit: 
https://ice.disa.mil/index.cfm?fa=card&sp=136728&dep=DoD&card=1  

 

 Or send comments to: 

  usarmy.ncr.medcom-usamrmc-dcoe.mbx.dcoe-monthly@mail.mil 

https://ice.disa.mil/index.cfm?fa=card&sp=136728&dep=DoD&card=1
mailto:usarmy.ncr.medcom-usamrmc-dcoe.mbx.dcoe-monthly@mail.mil
mailto:usarmy.ncr.medcom-usamrmc-dcoe.mbx.dcoe-monthly@mail.mil
mailto:usarmy.ncr.medcom-usamrmc-dcoe.mbx.dcoe-monthly@mail.mil
mailto:usarmy.ncr.medcom-usamrmc-dcoe.mbx.dcoe-monthly@mail.mil
mailto:usarmy.ncr.medcom-usamrmc-dcoe.mbx.dcoe-monthly@mail.mil
mailto:usarmy.ncr.medcom-usamrmc-dcoe.mbx.dcoe-monthly@mail.mil
mailto:usarmy.ncr.medcom-usamrmc-dcoe.mbx.dcoe-monthly@mail.mil
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Chat and Networking 

Chat function will remain open 10 minutes after the conclusion of the 
webinar to permit webinar attendees to continue to network with each other. 
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Save the Date 

Next DCoE Traumatic Brain Injury Webinar 
 

Traumatic Brain Injury and Substance Use: This is Your Injured Brain on 
Drugs and Alcohol 

 
January 12, 2017;  1-2:30 p.m. (ET) 

 
Next DCoE Psychological Health Webinar Theme: 

 

Substance Abuse and Anger Management 
 

February 23, 2017; 1-2:30 p.m. (ET) 
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DCoE Contact Info 

DCoE Outreach Center 

866-966-1020 (toll-free) 

dcoe.mil 

resources@dcoeoutreach.org 
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