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• Evidence-based integrative treatments are effective for 
chronic pain, and are recommended as first-line 
treatments

• However, rarely implemented due to obstacles including 
clinician ignorance, insurance policies, system inertia, 
perverse economic incentives

• Need for focused and sustained actions to promote 
change

Rationale



To Describe:

1. Paradigm-shifting vision for new models of care 
that meet needs of whole person

2. Pioneering efforts to show value of whole person 
approach to chronic pain

3. A call to actively promote wider implementation of 
new models

Goals
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WHOLE HEALTH IN THE VHA
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Moving from “What’s the Matter with 
You?” to “What Matters to You?”

Whole Health is an approach to 
health care that empowers and 

equips people to take charge of their 
health and well-being and live their 

life to the fullest.

Circle of Health Whole Health 
System
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Whole Health = Health Care Transformation

 Engage Veterans in 
their Mission 
Aspiration Purpose 
(MAP)

 Veteran Partners, 
Whole Health Coaches

 Cultural transformation of how 
clinical health care is delivered 

 Encourage self-care

 Decrease reliance 
on provider 
delivered care

 Complementary 
and Integrative 
Health Approaches

Complementary/Integrative 
Health Approaches:
• Acupuncture
• Meditation
• Massage Therapy
• Biofeedback
• Clinical Hypnosis
• Guided Imagery
• Yoga
• Tai chi
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Social & Structural Determinants of Health
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STRATEGIC OBJECTIVE 2.2
Tailored Delivery of Benefits, Care and Services Ensure Equity and Access 

Implementing Strategy 2.2.2: (Whole Health) VA empowers
employees to deliver high-quality whole health care that
equips Veterans and supports their health and well-being by 
addressing what matters to them most.

VA STRATEGIC PLAN 2022-2028
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Key Utilization Metrics – Managerial Cost Accounting Office + Health Factors

Whole Health (WH) Utilization Metrics
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• FY22:  1.0 M Veterans 
accessed WH services.  
Increase reflects growth and 
use of Health Factors in data 
capture

• FY23: Undersecretary for 
Health identified WH as one 
of his top six priorities

• FY23, 1.8 M Veterans 
accessed Whole Health 
services
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• Opioid use decreased 38% among WH users with pain vs. 11% among those with no WH 
use
• Downstream utilization of invasive spine procedures decreased 20-40% over 18 months in 
Veterans with chronic low back pain
• Veterans with mental health diagnosis who began using WH were more than twice as likely 
to be engaged in evidence-based psychotherapies 12 months later vs. those not using WH
• Black and women Veterans appear to be most/more interested in WH services
• Veterans with chronic pain who used WH services reported:
o Greater engagement in healthcare and self-care than non-users
o Greater engagement in life indicating improvements in mission, aspiration and purpose.
o Improvements in quality of physical and mental health

WHOLE HEALTH OUTCOMES (2020-2023)

Whole Health System of Care Evaluation – A Progress Report on Outcomes of the WHS Pilot at 18 Flagship Sites (Feb 2020): WHS Flagship Pilot Outcome Report
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Whole Health is fully integrated in the VA Stepped Care 
Model of Pain Management
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VHA Directive 1445 “Whole Health System” 

https://www.va.gov/vhapublications/ViewPublication.asp?pub_ID=11498
published on 10/13/23 supports VA Transformation to a Whole Health System of Care

• Required services:
• Introduction to Whole Health sessions
• Taking Charge of My Life & Health sessions
• Health and Wellness Coaching
• Complementary and Integrative Health approaches

• Required staffing:
• VISN Whole Health Coordinator>=1.0 FTE
• Medical Facility Whole Health Coordinator >=1.0 FTE (0.5 FTE at Level 3 facilities)
• Medical Facility Whole Health Clinical Director >=0.5FTE
• Medical Facility Employee Whole Health Coordinator >=0.5FTE





Achieving Whole Health
A New Approach for Veterans and the Nation 

Alex Krist MD MPH

Co-Chair NASEM Committee

Virginia Commonwealth University

April 2024



Study Committee

• Jeannette South-Paul 
(co-chair), Meharry 
Medical College

• Alex Krist (co-chair), 
Virginia Commonwealth 
University

• Andrew W. Bazemore , 
American Board of Family 
Medicine

• Tammy Chang, University 
of Michigan

• Margaret A. Chesney , 
UCSF Osher Center for 
Integrative Medicine
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• Deborah J. Cohen, 
Oregon Health & Science 
University

• A. Seiji Hayashi,
CareFirst

• Felicia Hill-Briggs, 
Northwell Health

• Shawna Hudson, Rutgers 
University

• Carlos R. Jaén, University 
of Texas San Antonio

• Christopher Koller,
Milbank Memorial Fund

• Harold Kudler, Duke 
University

• Sandy C. Leake , University 
of Tennessee Health System

• Patricia K. Lillis, Marshfield 
Clinic Health System

• Ajus Ninan, U.S. Army

• RADM Pamela Schweitzer,
U.S. Public Health Service 
(retired)

• Sara J. Singer, Stanford 
University

• Zirui Song, Harvard Medical 
School



Study Context
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The committee will identify best practices from the VA Whole Health 
Initiative and health systems and international examples; and consider 
ways to transform health care by scaling and disseminating whole 
person care to the entire population.

• US lags other countries in health outcomes, the gap is widening, and 
there are inequities for many people and communities

• US healthcare is reactionary, transactional, and fragmented 

• System is optimized around billable services not health creation

• Whole health is built on a fundamentally different chassis



Committee Process
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• 6 meetings 

• 2 public information gathering sessions

• 3 commissioned papers (evidence on patient-centeredness; VA whole 
health implementation, research, and future directions; lessons for 
whole health from other health systems)

• Literature review (~5,000 articles) and synthesis of findings and 
conclusions

• Recommendations driven by consensus 

• External peer-review by 10 experts in variety of disciplines



“Whole health is physical, behavioral, spiritual, and 
socioeconomic well-being as defined by individuals, 
families, and communities. To achieve this, whole 

health care is an interprofessional, team-based 
approach anchored in trusted longitudinal 

relationships to promote resilience, prevent disease, 
and restore health. It aligns with a person’s life 

mission, aspiration, and purpose.”

Committee’s definition of whole health & whole health care
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Five Foundational Elements of Whole Health
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People Centered

21



Comprehensive and Holistic
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National Policy Goals and Recommendations
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1. COMMIT to the shared purpose of helping people achieve whole health.

2. PREPARE for a whole health approach to care.

3. INTEGRATE across systems, services, and time to support whole health 
care throughout the lifespan. 

4. DELIVER all foundational elements of whole health care across the 
lifespan.

5. EVALUATE to iteratively refine whole health care systems and create 
generalizable knowledge.

6. DESIGN public and private sector policies and payment to support whole 
health as a common good and whole health care as a way of achieving 
whole health.



For more information and to download the 
report, visit:

nationalacademies.org/whole-person-health



Comprehensive Pain Program
Osher Center for Integrative Health at the University of 

Vermont

Jon Porter, MD
Founding Medical Director

Director, Osher Center at the University of 
Vermont



a program of the  
Academic Consortium for Integrative Medicine & Health 

Primary Objectives: 
 

1. Increase Access and Drive Utilization of Whole Person Care 
 

2. Influence & Advocate for Change 
 

Foundational Funding for WHITS provided by the David and Lura Lovell 
Foundation 



Foundational Funding for WHITS provided by the David and Lura Lovell Foundation 

Focus on: 

• innovation in payment models 

• equitable access to whole person 
comprehensive care 

• provider wellbeing and education 

• Infrastructure 

Early Efforts: 
 
Support efforts of early adopters of comprehensive, 
whole person pain care to overcome implementation, 
utilization, and  reimbursement barriers.  
 
Develop measurement framework. 
 
Learn and scale lessons. 



What’s next for WHITS?
WHITS seeks to continue to convene key stakeholders, develop and 
disseminate cross-state education and learnings, tools, and resources for 
other states and policymakers to join the movement in visualizing a 
transformed health care system for both patients and providers.

Contact Taryn.DeSioGarber@imconsortium.org for more information.

https://imconsortium.org/page/whole-health-in-the-states



The Comprehensive Pain Program Laboratory

Inaccurate 
Framing “Care as 

Usual”

Opioid 
Marketing

Identify 
Issue Advisory Group

Create Business 
Plan
2016

Hire Medical 
Director

2017

Initial Staff Hires  
Admin,Reception, 

RN

Literature Review

Integrative 
Therapies 

Advisory Group

Create 
Program 
Structure

Identify 
Outcome 

Suite

8 Week Beta 
Program



The Comprehensive Pain Program Laboratory

No Funding for 
Integrative Therapies

Bundle Creation Transdisciplinary 
Team Assembled

Outcomes?

Program 
Extended to 

16 Weeks
(Participant 

Input

Vermont Medicaid 
Pilot

First PATH Group
June 2019

COVID
March 2020  -
March 2021  



Reframing the Experience of Chronic Pain
From Symptom to Redefinition of Self

Co-occurring depression, 
anxiety

Trauma

Isolation

Othered in Medical System



• Closed cohort, 16 weeks

• Weekly group sessions

o Acceptance and Commitment Therapy

o Medical Group Visits

• Mindfulness

• Self-Compassion

• Spirituality

• Community and Connection

The Participant Experience
• Individual Therapies available during 16 
week program:

o Acupuncture

o Massage

o Reiki

o Yoga

o Psychologically Informed OT

o Psychologically Informed PT

o Culinary Medicine

o Nutrition

o Art

o Clinical Hypnosis

o Eye Motion Desensitization & 
Reprocessing (pain protocol)

o Pain Reprocessing Therapy

o Health Coaching
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CPP
Cumulative 
Outcomes 

Initial 
26 Cohorts 

(n= 245)

P-Value95% CI for 
Difference

Difference PostPreSurvey

<0.001-2.35, -1.64- 1.994.256.24PEG – life 
enjoyment

<0.001-2.17, -1.51-1.844.436.27PEG -
activity

<0.001-1.39, -0.9-1.154.735.88PEG – pain

<0.001-1.95, -1.41- 1.684.486.15DVPRS
(Defense/Veterans 
Pain Rating Scale)

<0.001.16, .360.253.192.94Brief 
Resilience

0.053-0.01, 0.140.063.113.17Self-
Compassio
n

<0.0010.14, 0.350.253.513.27CPAQ-8
(Chronic Pain 
Acceptance)

<0.0011.23, 2.111.676.765.09Health 
Confidence



CPP
Cumulative 
Outcomes

PROMIS 29

Initial 26 Cohorts
(n=245)

P-Value95% Confidence 
Interval

Differen
ce

PostPreDomain

<0.001-0.95, -0.52-0.422.963.38Pain 
Interferenc
e

<0.0010.27, 0.550.333.573.25Physical 
Function

<0.001-0.70, -0.36-0.503.173.67Fatigue

<0.001-0.46, -0.14-0.392.913.30Sleep 
Disturbanc
e

<0.001-0.55, -0.25-0.312.332.64Anxiety

<0.001-0.55, -0.25-0.381.972.35Depression

<0.0010.40, 0.700.462.992.53Social Roles 
and 
Activities



Claims and ED Visits 
24 Months Post-Program Participation

(n=67)
 Claims data is from 67 members who were continuously enrolled for 24 months after their 

program participation and that completed at least half of the program
 Claim for 12-months prior to program participation and 24-months after program participation are used 

for the utilization and costs data below.



Claims
24 Months Post-Program Participation (n=67)

% DecreaseAfter 
PMPM

Before 
PMPM

Category

4%$1, 418.94$1,472.28Medical

44%$209.52$371.47Rx
12%$1, 628.46$1,845.75Medical + Rx

14%$371.44$425.08MS Spend
9%$166.76$178.99Advanced 

Imaging



After Visits/1000 
(% Decrease)

Before Visits/1,000Category

373 (42%)644Any ER
179 (44%)322Pain-Related ER
582 (23%)751Advanced Imaging

ED Visits
24 Months Post-Program Participation (n=67)



• Funded from American Recovery and 
Reinvestment Act (ARRA) funds

• Calendar Year 2024

• 80 Participants

• Bundled payment

• Pts eligible based on Medicaid "priority 
populations"
o Home & Community based services
o Current opioid use
o High ER utilization

• Medicaid goal: to assess impact on health 
outcomes and quality of life for members

Medicaid Pilot

41





Buena Vida Integrated Pain Clinic
El Rio Health

Tucson, Arizona

Sue Dolence, MSSA, LCSW

Director of Integrated Behavioral Health Programs

April 2024



History of Pain 
Management Services at 
El Rio

• Initiative to help Primary Care 
providers with chronic pain 
patients

• Pain Echo- Weitzman 
Institute

• Creation of services-
“traveling clinic”

• Consultative Practice



How are we different?

• Care as usual
• Multiple pain clinics
• Multiple x-rays, MRIs, labs, 

specialist appointments
• Many different medications tried 

and failed
• Invasive procedures
• No change in pain or functioning



How are we different?

• Buena Vida Integrated Pain Clinic
• BUENA VIDA MISSION: Improving the health and well-

being of El Rio patients whose quality of life is diminished 
by chronic pain through accessible, affordable, quality, and 
compassionate care.

• Trauma-Informed Care model
• SAMHSA’s principles of trauma informed care built into 

design of clinic, patient care and staff working conditions

• Program Goals
• Positive Patient Outcomes

o BVIPC helps patients learn skills to manage their pain 
and have a higher quality of life.

• Positive Provider Outcomes
o BVIPC supports medical providers manage the care of 

patients living with chronic pain.



Integrated Approach to Chronic Pain

• Chronic pain is a mind/body problem

• An integrative approach uses behavioral health to 
address the psychological component of pain and 
medical interventions to address the physical 
component of pain

• If there is a trauma history, then trauma must be 
addressed

• Awareness that in the absence of physical causes of 
pain the individual may have biopsychosocial 
factors that increase perceived pain levels

• The focus is on non-opiate ways to manage pain



The Core Team
• The patient sees all three of these disciplines at every 

appointment

• Patients are evaluated during the first appointment to 
learn how their pain is limiting their functioning, mood, 
quality of life and activity participation.

• A treatment plan is co-created

• Patients see the core team one time/month for six 
months+

• Patients are then transferred back to their PCP for 
ongoing pain care

Medical 
Provider

Behavioral 
Health 

Consultant

MA



The Whole Team

Medical 
Provider

Behavioral 
Health 

Consultant

MA

• Primary Care
• Sports Medicine
• Medical Acupuncture
• Psychiatry
• Behavioral Health Counseling
• Osteopathic Manipulation
• Physical Therapy
• Nutrition Counseling
• Addiction Medicine
• Exercise Classes
• Pool Therapy



Treatments: Lifestyle Management

Stress 
Reduction

Diet & 
Inflammation

Exercise & 
Movement

Smoking 
CessationSleep

Weight 
Management

Mindfulness
and 

Meditation



Treatments: Psychological

Graded 
Exposure to Pain 

Inducing 
Activities

Psychiatry

Trauma 
Processing

Acceptance and Self-
Compassion

Behavioral 
Activation

Grief Processing

Cognitive 
Challenging



Treatments: 
Interventional and Pharmaceutical

Registered 
Dieticians

Injections

Medical 
Acupuncture

Pool TherapyPhysical Therapy

Osteopathic 
Manipulation

Medications



Some Barriers 
and Solutions

• Insurance coverage

• Recruitment and 
hiring

• Wait list

• Patient engagement

• Appropriate referrals 
from PCPs





Whole Health Transformation 
“Taking it to the Streets”

Christine Goertz, DC, PhD
Professor and Vice Chair for Implementation of 

Spine Health Innovations
Department of Orthopaedic Surgery
Duke University School of Medicine



• Professor in Musculoskeletal Research and Vice Chair for Implementation of 

Spine Health Innovations, Department of Orthopaedic Surgery, Duke University 

School of Medicine

• Core Faculty, Duke Margolis Center for Health Policy

• Adjunct Professor, Department of Epidemiology, College of Public Health, 

University of Iowa

• CEO, Spine Institute for Quality (SpineIQ)

• Vice chairperson, Board of Trustees, Logan University

Disclosures



• Thinking Inside the Box

• Knowledge and Accountability

• Health Systems

• Clinicians

• Patients

• Financial incentives

• Change is hard

Barriers to Whole Health Transformation





Knowledge and Accountability



Taking It To Health Systems



Low Back Pain Burden





Interdisciplinary Spine Health Model
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LBP Registry



Machine Learning

Goal: To ensure patients see the right provider at the right time

Method: 
Supervised Machine Learning to 

predict the optimal treatment for 

individual patients, minimizing 

inappropriate referrals and 

unnecessary morbidity



Taking It To Clinicians



Traeger AC et al Low Back Pain. JAMA. 2021;326(3):286. 

ACP Guideline for Low Back Pain





Spine Health Tools
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Taking It To Employers



What Employers Want



Financial Incentives Misaligned



Diagnostic 
Non-laboratory 

Tests

•Laminectomy

•Discectomy

• Corticosteroid    
Injections

•Prescription 
opioids 
(hydrocodone, 
oxycodone, etc.)

•Opioid use 
disorder 
treatment

•MRI
•CT
•EKG
•Radiograph
•PET Scan

Covered Services

Centers for Medicare and Medicaid Services

Opioid Pain
Medication

Injectable &
Infused Drugs

Medically
Necessary

Surgical
Procedures



Physical 
Therapy

• Paid based on a complex formula

• Doctors can authorize up to 30 days of physical therapy at a time. 

Chiropractic

• Manual manipulation of the spine is covered. 

• Other performed services (physical examination, x-ray testing,   
massage therapy, and acupuncture) are not. 

Acupuncture

• Physicians may administer acupuncture. 

• Physician assistants, nurse practitioners/clinical nurse specialists, 
and auxiliary personnel* may administer acupuncture if properly 
licensed or credentialed*. 

Yoga/Massage • Not categorized as a medically necessary service by Medicare.

Centers for Medicare and Medicaid Services



“The lack of consistent
coverage and utilization management
policies underscores the need for best
practices to improve comprehensive,

multimodal coverage of treatments for
chronic, non-cancer low back pain.”
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Solutions, Continued

• Wider adoption of the transformative models of care presented here today
• Embrace outside healthcare disruptions

• Apps
• Vori Health
• Crossover Health

• Work with the Duke Margolis Institute for Health Policy and others committed 
to payment reform

• Educate
• Educate
• Educate



https://www.medpagetoday.com/opinion/second-opinions/104026



Thank you!

Christine.Goertz@Duke.Edu
X @ChristineGoertz




