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Overview

» RWJF S4A Mechanism
» Background
» Opportunities in VA

» Research Question 1
= To explore how caregiver support facilitates engagement

with medical and vocational/education services?

» Research Question 2

= Examine if institutional support for caregivers impacts
time to use of the post 9/11-GlI Bill benefit, VR&E, and
supported employment?

» Implications
> Q&A
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Poll Question #1

* What is your primary role in VA (pick
all that apply)?
—Student, trainee, or fellow
— Clinician

— Researcher
— Administrator, manager or policy-maker
— Other
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Poll Question #2

| am fairly familiar with supported
employment, the post 9/11 Gl Bill
and/or VR&E (pick on answer)?

—Agree
—Somewhat agree
—Disagree
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What is an informal caregiver?

* A family member or friend who
provides cares for a loved one

May conduct nursing tasks, help
loved one to accomplish activities
of daily living, protect/supervise,
coordinate with health care
teams, and attend medical
appointments




Complex health and social needs

Veteran

» 3.3 million deployed since 2001
* 14% PTSD; 19% TBI
* Challenges:
Maintaining social relationships, employment,

education
Economic vulnerability
Decline in health




VA offers services to meet Veteran complex
health and social needs

Veterans Health
Administration—
VHA

CLINICAL CARE
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Veterans Benefits
Administration—
VBA

VOCATION AND
EDUCATION
ASSISTANCE
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VA services delivery is often fragmented

Veterans Health
Administration—
VHA

CLINICAL CARE
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Family caregivers can help to coordinate
care to meet complex health and social

needs

Veterans Health
Administration—
VHA

CLINICAL CARE
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Family
caregiver

Veterans Benefits
Administration—
VBA

VOCATION AND
EDUCATION
ASSISTANCE
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Support for caregivers can augment the

skills needed to coordinate medical and non

medical services

Veterans Health
Administration—
VHA

CLINICAL CARE
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Family
caregiver

Veterans Benefits
Administration—
VBA

VOCATION AND
EDUCATION
ASSISTANCE
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Health system support for family
careqgivers




Opportunities in VA




VA Family Caregiver Support Programs

e PGCSS: Program of General
Caregiver Support for
caregivers
* — Eligible Veterans from all eras

‘ ?A in need of a caregiver

e PCAFC: Program of

Caregivel’ Com.prehensi.ve Assistance for
Support Family Caregivers

— Eligible Veterans injured in the
line of duty on or after
9/11/2001

e Mission Act of 2018




PCAFC services that build caregiver capacity to

navigate the health system

Training and
education

Travel _
reimbursement Stipend
Respite care in?ueraal;[mr::e

Point of contact

within health Mentg;rgealth
system
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Research Questions

RQ1. To explore how caregiver support facilitates engagement

with medical and vocational/education services?

RQ2: Can institutional support for family caregivers through
PCAFC impact use of employment/education services (e.g.
post 9/11 Gl Bill, VR&E, and supported employment)?

Institutional
support for
caregivers

-

RQ2

Family
Caregiver

RQ1

=)

l R

Use of VHA |
and VBA
services




VA Vocational rehabilitation and

educational assistance programs

.

,

h Post-9/11 Gl Bill
\w)
(S

Vocational rehabilitation and
employment (VR&E)

fr —
LEi Supported employment
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Opportunity for Data Integration

VAY

Caregiver
Support

[racker data

CAI

» Caregiver
demographics

» Veteran/caregiver
relationship

« PCAFC application
and enrollment
data

CDW data

* Veteran
demographics,
health diagnoses,\

» Service utilization
and costs

» Service-related
compensation,
eligibility priority

* Insurance status

* Nearest medical
center

* VISN

 Application to/use of
VBA services

* Point-in-time, not
historical

« Example data fields:
use of VR&E
Chapters 31 and 36,
use and outcome of
post 9/11 Gl Bill,
participate in home
loan service,
service-related
compensation
percentage by
diagnosis




Opportunity for Data Integration

; O
VA, [
Caregiver
Support h_
2t
(O | ° Caregiver (O | * Veteran (O | ° Application to/use of
"C—U' demographics -Ic—u' demographics, -IC—G' VBA s_er\{ices
- Veteran/caregiver health diagnoses, - Point-in-time, not
O relationship, O | - Service utilization © historical
‘" | . PCAFC application ; and costs - Example data fields:
Dl and enroIIFr)rFl)ent » Service-related g use of VR&E
X AE D compensation, Chapters 31 and 36,
(@) eligibility priority > use and outcome of
® O - Insurance status post 9/11 Gl Bill,
— « Nearest medical participate in home
— center, loan service,
«VISN service-related
P compensation
< percentage by
O diagnosis
Merged via Veteran SSN




Research Question 1

To explore how caregiver support
facilitates engagement with medical and
vocational/education services?




000 Dyads in which caregivers had enrolled in
Eﬂ PCAFC and veterans used one of the
employment or education services

26 semi-structured interviews
® » Telephone
» Veteran and caregiver participate

together

@ Thematic analysis




RESULTS




Descriptive Statistics (n=26)

Veteran
male
100%
Caregiver
female

Veteran CG
mean mean
age age
42 years 39 years

Veteran

and CG

married
85%

Veteran
White
64%

Used Post- Used VR&E Used Used at
9/11 Gl Bill Supported least 2

employment services
65% 58% 15% 42%




Veteran recovery encompassed health and

employment/education needs

Skills
Vocational
and Socialization fprevse
education health
services

Self-

confidence

“For me it was therapeutic [...] | believe that something like that
will help a lot of Veterans [that suffer] from PTSD.” (Veteran)




Lack of interaction between VA Bureaus

inhibits VA’s ability to address cross-cutting
needs

“[there Is a] disconnect

between the service side, the
benefits side, and the VA 4 ’
health care side. Health care P

providers, the admissions and
the benefit [counselors] focus
on theirs ...So they might
know of [other services], but
they wouldnt know how to
apply or the details of the
program.” [Caregiver]




Caregivers provide range of supportive tasks

that help veterans engage in VA services

Instrumental support

Emotional support

Coordination

Advocacy

Informational Support




Instrumental support

* Driving Veteran to medical
appointments

* Registering for classes
* Helping with assignments

 Completing paperwork for VA
benefits or school disability
services




“Informing [providers] of progress at home, how
he’s doing mentally, how he’s doing physically.
And then letting them know side effects or
anything that [is] going on with medications that

he’s taking.” (Caregiver)




Advocacy

“l was able to help by going to the
reqgistrar’s office, going to the special
services department, and ensuring that
everything was handled, and the
professors were aware that he isn’t a joke
and he’s here, and he wants to be taken
seriously. But it's more than just the arm
that’s missing; it’s the intellectual and
emotional disabilities that affect these
Veterans more because it’s harder for us
able bodies to recognize the difference.”
(Caregiver)




Institutional support for family caregivers was key

for improving veteran use of health care

ﬂ Point of contact

_*.'l.
X

VA _ Financial
Caregiver assistance
Support

@ Acknowledging
caregiver role




Institutional support for family caregivers helped

somew hat for employment/education services

One of the nurses
there [PCAFC Financial
Program] was saying, support
‘well you could do

something for

yourself, and you can
go to school”.
(Caregiver)

Encouragement




Research Question 2

Does participation in PCAFC impact time to
use of the post 9/11-Gl Bill benefit, VR&E,
and supported employment?




Approach

— VHA EHR
— Caregiver Support Program administrative data
— VBA administrative data

— Veterans under 55 whose caregivers applied to
Eﬂ} PCAFC between May 1, 2010 and Sept. 30,
2014

— Excluded if used service outcome prior to
PCAFC application




Approach

N

2SRI Instrumental variable Cox

proportional hazards regression models
(Camblor-Martinez et al, 2018)




Approach

2

Treatment Ever Approved PCAFC

2SRI Instrumental variable Cox

proportional hazards regression models
(Camblor-Martinez et al, 2018)

Qontrol Applied, never approved PCAFC

\V/ Facility-level percentage approval for PCAFC in the 6
months prior to application

@tcomes Time to application




Approach: Rationale for IV

PCAFC approved PCAFC denied

000 000

e = db




Approach: Rationale for IV

PCAFC approved PCAFC denied

000 000

Assume non-
random selection!




Approach: Rationale for IV

PCAFC approved PCAFC denied

000 000

Assume non-
random selection!

|V allows analyst to pseudo-randomize and sort individuals such
that their characteristics are balanced across treatment groups




RESULTS




Table 1: Quantitative sample characteristics

disorder/disease

Pest ool [ vege | Summered

n 9,776 9,390 19,217

% service use 14.7% 19.2% 1.7%
Veteran Age (m, sd) 37 (30, 47) 36 (29, 46) |35 (30, 45)
Veteran male gender 91.6% 91.9% 90.5%
Veteran Whiterace 4% 73.2% 70%
Veteran Hispanic ethnicity | 11% 12.1% 12.3%

CG married to Veteran 80% 80.5% 80.4%
Veteran PTSD diagnosis 67.7% 68.5% 68.1%
Veteran TBI diagnosis 27% 27.6% 26.6%
Musculoskeletal 61.9% 59.1% 61.0%

—




IV Strength and Validity Assumptions

IV strongly
related to  F-Statistic > 10
treatment

e Covariates more
\ validit balanced across levels of
vallaity IV vs. treatment

(untestable) « Assume unobserved also
balanced




Hazard ratio (95% Confidence Interval)

_ Supported
Post 9/11 Gl Bill VR&E employment
Naive adjusted
Cox PH model

IV adjusted Cox
PH model (2SR
+ frailty)

Models adjusted for health comorbidities, demographics, distance to nearest facility, caregiver/veteran relationship, VA-level
disability and insurance variables, service use, facility fixed effects, and application time period fixed effects.

Instrumental variable=facility-level percentage approval for PCAFC in the 6 months prior to application



Hazard ratio (95% Confidence Interval)

Supported

Post 9/11 Gl Bill VR&E employment

Naive adjusted
Cox PH model 0.94 (0.86, 1.04)

IV adjusted Cox 1.00 (0.45, 2.22)
PH model (2SR R

+ frailty)

Models adjusted for health comorbidities, demographics, distance to nearest facility, caregiver/veteran relationship, VA-level
disability and insurance variables, service use, facility fixed effects, and application time period fixed effects.

Instrumental variable=facility-level percentage approval for PCAFC in the 6 months prior to application



Hazard ratio (95% Confidence Interval)

Supported

Post 9/11 Gl Bill VR&E employment

Naive adjusted ,
Cox PH model 0.94 (0.86, 1.04) 0.84 (0.75,0.93)

IV'adusted Cox 4 59 (0.45,2.22)  0.94(0.55, 1.95)
PH model (2SR

+ frailty)

Models adjusted for health comorbidities, demographics, distance to nearest facility, caregiver/veteran relationship, VA-level
disability and insurance variables, service use, facility fixed effects, and application time period fixed effects.

Instrumental variable=facility-level percentage approval for PCAFC in the 6 months prior to application



Hazard ratio (95% Confidence Interval)

Supported

Post 9/11 Gl Bill VR&E employment

Naive adjusted *
Cox PH model 0.94 (0.86, 1.04) 0.84 (0.75,0.93) 1.29 (1.01,1.67)

IViadjusted Cox 4 50 (.45, 2.22) 0.94 (0.55,1.95)  1.35(1.06, 1.79)*
PH model (2SR

+ frailty)

Models adjusted for health comorbidities, demographics, distance to nearest facility, caregiver/veteran relationship, VA-level
disability and insurance variables, service use, facility fixed effects, and application time period fixed effects.

Instrumental variable=facility-level percentage approval for PCAFC in the 6 months prior to application



Limitations




Conclusions
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Implications for policy and practice

CSP/other
VHA programs
strengthen
relationships

Treatment

plans address _
Tools to help vocational with VBA
caregivers goals
Educate navigate VA
providers,
Change in caregivers and

perspective Veterans




Implications for policy and practice

CSP/other
VHA programs

: Treatment strengthen
z_o_>. ‘ plans address relationships
= Tools to help vocational with VBA
caregivers goals
Educate navigate VA
providers,
Change in caregivers and
perspective Veterans

Be careful not to overburden caregivers




Additional Resources

Caregiver Support Program
https://www.caregiver.va.gov/

Post 9/11 Gl Bill
https://www.benefits.va.qgov/gibill/post911 qibill.asp

Vocational Rehabilitation and Employment
https://www.benefits.va.gov/VOCREHAB/edu_voc _counseling.asp

Compensated Work Therapy Program (Supported Employment)

https://www.va.gov/health/cwt/supportedemployment.asp



https://www.caregiver.va.gov/
https://www.benefits.va.gov/gibill/post911_gibill.asp
https://www.benefits.va.gov/VOCREHAB/edu_voc_counseling.asp

Thank you!
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