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Attachment B

Current VHA Geriatric and Extended Care Programs

Today, VHA provides a comprehensive array of long term care services that include direct VHA provided services, services purchased in the local community, and services supported through construction and per diem grants to states.  VHA also assists veterans and families in obtaining services through other publicly funded healthcare programs such as Medicare and Medicaid, and provides assistance in obtaining services that are personally financed by the veteran.  While the array of services provided by VHA is comprehensive, all services are not available in all VA locations, and access to care is currently not equitable across the system.  The major long term care programs provided by VA are described below:

State Veterans Homes.  A significant part of VHA’s long term care strategy is effected through one of the longest existing Federal-State partnerships, the State Home Grant program.  Through this program, the Department provides grants to states for the construction and support of state veterans homes to provide long term care for frail, elderly veterans.  The construction grant program provides up to 65% federal funding to states to assist in the cost of construction of new nursing home and domiciliary facilities, or expansion or remodeling of existing facilities.  VA’s per diem program, part of the Medical Care account, assists states in providing domiciliary and nursing home care for veterans through partial payment of per diem costs.  Most recently, regulations have been published on per diem payments for provision of adult day health care in State homes.   In FY 2001, over 16,000 veterans on any given day were provided nursing home care in state veterans homes.  While this program dates back to the post-Civil War era, it has grown dramatically over the past 10 years.  The state home program substantially augments VHA’s capacity to provide a continuous residence for veterans in need of long term care, especially for veterans in rural areas.

The Geriatric Evaluation and Management (GEM) and Geriatric Primary Care Programs.  The majority of VA medical centers have GEM and/or geriatric primary care programs.  The GEMs provide both primary and specialized care services to a targeted group of elderly patients on an inpatient unit or in outpatient settings.  On the inpatient GEM units, an interdisciplinary team of geriatric experts performs comprehensive, multidimensional evaluations of frail, elderly patients.  The goals of these intensive services are to improve functional status; to stabilize the acute and chronic medical conditions and/or psychosocial problems; and to discharge the patient to home, residential care, or to the least restrictive environment feasible.

GEM clinics provide similar comprehensive care for geriatric patients on an outpatient basis in addition to providing primary care for frail, older patients to prevent unnecessary institutionalization.  The geriatric staffs also are available for specialty consultation on elderly patients with complex problems being cared for by primary care and other specialty services.

Geriatric primary care clinics have been expanding in VHA over the past few years with the move from inpatient to outpatient care and expansion of primary care throughout the system.  These clinics provide geriatric evaluation services and on-going primary care for geriatric patients. 

Nursing Home Care Units (NHCUs).  VA nursing homes provide skilled nursing and related medical services through an interdisciplinary approach to meeting the multiple physical, social, psychological and spiritual needs of patients.  Most also provide sub-acute and post-acute care.  In general, these units are co-located with or are an integral part of the VA medical center.  In FY 2001, 41,934 veterans received care in VA's 135 NHCUs.

Community Nursing Home Care.  VHA contracts with approximately 2,800 community nursing homes to provide nursing home care for veterans making a transition from the hospital to the community.  Each community nursing home is evaluated and inspected by VHA staff prior to selection as a contract facility, and VHA staff provides follow-up visits to assess the progress of veterans admitted to the facility and to monitor the overall quality of care.

In order to improve access to community nursing homes and reduce the administrative cost associated with maintaining hundreds of individual contracts, VHA has recently developed contracts with multi-state nursing home providers.  In 1996, six multi-state contracts and one single-state contract were awarded to corporations for quality community nursing home care in 1,053 facilities.  These seven contracts together span 43 states and added nearly 600 nursing homes to VHA's existing contract community nursing home program. Since 2000, VA has 11 Regional Contracts (replaced multi-state), which include 8,000 facilities.  In 2001, nearly 28,800 veterans were treated in community nursing homes at VA expense.

Adult Day Health Care (ADHC).  This therapeutically oriented program provides health maintenance and rehabilitation services to veterans in a congregate, outpatient setting.  VHA operates 14 ADHC programs, which had an average daily attendance of 446 patients in FY 2001.  VA also contracts with an estimated 480 non-VA agencies for ADHC, which provided services to an average of 804 veterans each day in FY 2001.  The contract program has been established by 66 VA facilities.

Alzheimer and Other Dementia Care Programs.  Approximately 52 VA medical centers have developed specialized programs for the care of veterans with dementia.  These programs include inpatient and outpatient dementia diagnostic programs, behavior management programs, adapted work therapy programs for patients with early to mid stage dementia, Alzheimer's special care units within VA nursing homes and transitional care units, and a model inpatient palliative care program for patients with late stage dementia.  Programs for family caregivers of dementia patients include support groups and caregiver education, as well as respite and adult day health care services for the patient that allow "free time" for the caregiver.  Many of these specialized programs for patients with dementia have been developed by VHA's Geriatric Research, Education and Clinical Centers (GRECCs).   Seven of the current 21 GRECCs have a primary or secondary focus on Alzheimer's disease and related dementias.  These GRECCs have made significant contributions to both the scientific understanding of dementia and improved models of care for dementia patients.  

Home-Based Primary Care.  This program is operated at 75 VA facilities across the country to provide in-home primary medical care to home-bound veterans with chronic diseases, as well as to patients with a terminal illness.  The patient's family provides the necessary personal care under the coordinated supervision of an interdisciplinary treatment team based at the VA facility.  The team plans and provides for the needed medical, nursing, social, rehabilitation, and dietetic regimens and trains family members and the patient in supportive care.  In FY 2001, comprehensive primary care was provided in the home by VHA staff to an average of 7,803 patients on any given day.

Contract Home Health Care.  VHA also arranges with community home health agencies to provide skilled home care services for veterans.  Under this program, VA pays a per-visit rate to the agency providing the service, similar to what is done under the Medicare program.  In FY 2001, 3,273 veterans were provided these services on any given day.

Domiciliary Care.  Domiciliary care is provided in VA domiciliaries, as well as State homes.  VA domiciliaries provided care to 24,931 in FY 2001.  Nearly 5,000 of those veterans were homeless and admitted for specialized care.  In addition to services for the homeless, the domiciliary provides other specialized programs to facilitate the rehabilitation of patients who suffer from head trauma, stroke, mental illness, alcoholism, early dementia, and a number of other disabling conditions.  Although the average age of veterans overall in VA domiciliaries is 59 years (43 years for those in the homeless program), increased attention is being focused on older veterans who reside in VA domiciliaries.  For example, elderly domiciliary patients are encouraged to become involved with programs in the community such as senior centers and Foster Grandparents.  These activities have facilitated continued community involvement as well as reintegration into the community.  Many of the domiciliaries in state veterans homes provide similar services, although patients in the state home domiciliaries tend to be older.  In FY 2001, 47 State Veterans Home domiciliaries in 33 states served more than 6,400 veterans.

Community Residential Care/Assisted Living.  This program provides room, board, personal care, and general health supervision for veterans who, because of health conditions, are not able to live independently and have no suitable family or social support system to provide needed care.  A multidisciplinary team of VHA staff inspects private homes that provide residential care/assisted living services prior to including the home in VHA's program and annually thereafter.  Payment for services provided in a residential care home is the responsibility of the individual veteran.  In FY 2001, 7,055 veterans received residential care on a daily basis in homes approved and monitored by VHA.

Homemaker/Home Health Aide (H/HHA).  This program enables selected patients who meet the criteria for nursing home placement to remain at home through the provision of personal care services.  The H/HHA services are purchased by VHA from public and private agencies in the community.  Case management is provided directly by VHA staff.  During FY 2001, 120 VA facilities purchased these services for approximately 3,824 veterans on any given day.

Respite Care.  Another program that enables the chronically ill, disabled veteran to live at home longer than would be otherwise possible is respite care.  This program is available at nearly all VA facilities and is designed to reduce the caregiving burden from the spouse or other caregiver by admitting the veteran to a VA hospital or nursing home for planned, brief periods, totaling no more than 30 days per year.  During the inpatient stay, patients are also provided with evaluative and treatment services needed to maintain or improve functional status, thus prolonging the veteran's capacity to remain at home.  A formal evaluation of this program, concluded in 1995, found a high level of satisfaction among family caregivers and a high level of enthusiasm for the program by VHA staff delivering the care.  In FY 2001, nearly 700 veterans were receiving respite care on any given day.  Home respite was authorized under P.L. 106-117 and programs have been initiated at a number of VA facilities, utilizing contract services and piloting the use of volunteers to provide the respite services.

Hospice/Palliative Care.  A number of VA medical centers have an interdisciplinary hospice/palliative care consultation team that is responsible for planning, developing and arranging for the local provision of hospice care, directly by VA or through contract or referral to community programs.  Hospice/palliative care programs offer pain management, symptom control, and other medical services to terminally ill veterans or veterans in the late stages or chronic disease process, as well as bereavement counseling and respite care to their families.  System-wide education and training was provided in the early 1990’s to facilitate the incorporation of hospice/palliative care concepts into each VA facility's approach to the care of veterans at the end of their lives.   New education programs are being planned to reinforce the concepts for current staff.  Approximately 42 percent of VA facilities have inpatient hospice/palliative beds but nearly 38 percent of facilities have neither inpatient beds nor consultative services.  The majority of VA facilities refers or contracts for hospice services through community-based agencies.  Hospice and palliative care initiatives are currently being intensified throughout VHA to improve end-of-life care for veterans.  Specific strategies to increase the availability of these services to veteran patients are currently under development.




