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CHAPTER 2.  POLICIES AND PROCEDURES 
 
2.01  HBHC HOSPITAL POLICY MEMORANDUM 
 
 A Hospital Policy Memorandum which outlines the re quirements, policies and 
procedures necessary for the operation of the HBHC program should be developed 
by the team, approved by the HBHC Advisory Committe e and issued by the medical 
center Director.  Delegation of authority to the HB HC Program Director, 
organizational placement of the program, lines of a uthority, scope of program 
services, referral procedures, admission and discha rge procedures are among the 
elements that should be included in this memorandum . 
 
2.02  HBHC ADVISORY COMMITTEE 
 
 An advisory committee is designated by the VA medi cal center Director and 
Chief of Staff to assist the HBHC team in the imple mentation, development and 
maintenance of the program.  The functions of the H BHC Advisory Committee are 
outlined in a Hospital Policy Memorandum.  In most medical centers, the HBHC 
Advisory Committee is composed of the Chiefs of the  clinical services 
represented in the HBHC program. 
 
2.03  THE HBHC POLICY AND PROCEDURE MANUAL 
 
 a.  A policy and procedure manual is developed by the HBHC team to define and 
govern the clinical and administrative aspects of t he program at their medical 
center.  This manual should be a viable document th at reflects current practice 
of the team.  It should be reviewed and revised as necessary by the team but no 
less frequently than once a year.  This manual shou ld be reviewed and approved 
by the HBHC Advisory Committee and the medical cent er's Chief of Staff and 
Director. 
 
 b.  JCAHO Home Care Standards for Accreditation sp ecify the elements required 
in the policy and procedure manual.  Some of these elements are detailed in the 
following paragraphs. 
 
2.04  HBHC PATIENT INFORMATION HANDBOOK 
 
 Each HBHC team will prepare a handbook to distribu te to patients upon 
admission to the HBHC Program.  This handbook shoul d contain, at a minimum: 
 
 a.  Names of HBHC team members and office telephon e numbers. 
 
 b.  An explanation of the HBHC program, its capabi lities and limitations. 
 
 c.  HBHC patients' rights and responsibilities inc luding grievance process. 
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 d.  Specific instructions regarding the care of th e patient during and after 
the regular hours of operation of the HBHC program.  
 
 e.  Procedures to follow in the event of an emerge ncy. 
 
 f.  Charges for services, if applicable, in accord ance with the MCCR (Medical 
Care Cost Recovery) policies. 
 
2.05  HBHC PATIENTS RIGHTS AND RESPONSIBILITIES 
 
 Patients in the HBHC Program have the same rights and responsibilities as 
other patients in the VA system.  HBHC Patients Rig hts and Responsibilities 
(app. A) may be
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given to patients and/or their caregivers.  Every e ffort is made to ensure that 
the patients understand and exercise their rights a nd responsibilities in 
relation to their own care.  In the event that the patient lacks decision-
making capacity (as determined by the team physicia n), a proxy decision maker 
will be identified. 
 
2.06  ADMISSION GUIDELINES 
 
 Guidelines for admission of patients to the HBHC p rogram are: 
 
 a.  Patient is eligible for VA outpatient care. 
 
 b.  Patient lives within program service area.  Bo undaries are designated by 
each medical center. 
 
 c.  Patient care needs can be met by HBHC program.  
 
 d.  Patient has an identified caregiver. 
 
 e.  Patient is homebound. 
 
 f.  Patient has a multi-faceted disease process wh ich necessitates care by an 
interdisciplinary team. 
 
 g.  Patient and/or caregiver accept HBHC as the pr incipal care provider. 
 
 h.  The patient's home environment is safe for the  well-being of the patient, 
caregiver and the HBHC team members. 
 
2.07  FUNCTIONS OF THE HBHC PROGRAM DIRECTOR 
 
 a.  The VA medical center Director and Chief of St aff designate the HBHC 
Program Director.  The HBHC Program Director will b e a health care professional 
with demonstrated ability and competence both in pa tient care and program 
administration. 
 
 b.  The VA medical center Director delegates the m anagement of the program to 
the HBHC Program Director.  This includes planning,  directing, budgeting, 
monitoring and evaluating the program. 
 
 c.  The HBHC Program Director directs the clinical  services offered by the 
program so as to ensure that the program is in comp liance with the JCAHO 
Standards for the Accreditation of Home Care, and V A medical center and Central 
Office policy. 
 
 d.  The Program Director is responsible for the de velopment and continued 
effective functioning of the interdisciplinary heal th care team.  Understanding 
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of the skills and knowledge of each team member and  the contribution each makes 
to accomplish patient and program goals is of utmos t importance. 
 
 e.  The provision of administrative direction and team leadership includes: 
 
 (1)  Interpreting national HBHC and local VA polic y to the HBHC team and the 
medical center, 
 
 (2)  Assisting the team in developing local HBHC p olicies and procedures and 
coordinating the provision of Quality Assurance, Ut ilization Review and Risk 
Management programs; 
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 (2)  Evaluating the effectiveness of the HBHC prog ram; 
 
 (4)  Selecting qualified personnel to fill HBHC pe rsonnel vacancies; 
 
 (5)  Coordinating the orientation and ongoing HBHC  staff and student 
educational programs; and  
 
 (6)  Monitoring and controlling program operation expenditures and monitoring 
and reporting the HBHC workload. 
 
2.08  THE INTERDISCIPLINARY TEAM 
 
 a.  Because of the diverse array of professional s ervices required to 
effectively treat and manage the multiple health pr oblems of chronic or 
terminally ill patients, HBHC care is best rendered  by an interdisciplinary 
team.  This team develops an identity which promote s communication and 
coordination among team members.  The HBHC team mem bers share common goals, 
collaborate and work interdependently in planning, problem solving, decision-
making, implementing and evaluating team related ta sks. 
 
 b.  HBHC is a long-term care program; therefore, a  variety of health care 
professionals is necessary to meet the needs of the  patient population.  The 
professional disciplines represented on the HBHC te am are physician, nurse, 
social worker, rehabilitation therapist, pharmacist , and dietitian.  A 
secretary is also essential to this program. 
 
 c.  In addition to appropriate professional creden tials, all HBHC staff 
should possess certain qualifications unique to the  practice setting and the 
population served and are committed to: 
 
 (1)  Discipline-specific standards of practice; 
 
 (2)  The primary health care delivery model; 
 
 (2)  Long-term care of a community-based patient p opulation characterized by 
health problems that are secondary to chronic illne ss,  interacting medical 
diagnoses, aging and terminal illness; and 
 
 (4)  A holistic framework of practice. 
 
 d.  An ability to effectively function both autono mously as well as a member 
of an interdisciplinary team. 
 
 e.   A clinical background which includes demonstr ated competency in 
assessment, problem solving, community practice and  teaching. 
 
2.09  FUNCTIONS AS A MEMBER OF THE INTERDISCIPLINAR Y TEAM 
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 Activities which demonstrate the team related func tions are: 
 
 a.  Participating in the establishment and review of the goals of the local 
HBHC program. 
 
 b.  Determining appropriateness of patients for ac ceptance for HBHC care. 
 
 c.  Developing interdisciplinary team treatment pl ans based on comprehensive 
assessment of the patient and the caregiver. 
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 d.  Mutual follow-through with the care outlined o n the patient's treatment 
plan  through regular home visits. 
 
 e.  Reviewing the patient's progress at regular in tervals or when there is a 
change in the patient's condition. 
 
 f.  Monitoring the caregiver's functioning. 
 
 g.  Teaching the patient and the caregiver. 
 
 h.  Collaborating formally and efficiently with th e other team members 
throughout the process of care. 
 
 i.  Determining the patient's continuing need for HBHC care. 
 
 j.  Planning for discharge of patients from HBHC c are. 
 
 k.  Documenting all patient care activities in a t imely manner. 
 
 l.   Determining the need for continuing education  and implementing in-
service training of team members. 
 
 m.  Defining areas for continuous monitoring of th e quality of care provided 
and participating in the evaluation process. 
 
 n.   Teaching students of various disciplines rega rding the problems 
encountered in furnishing health care in the home s etting, team functioning and 
the objectives of the HBHC program. 
 
 o.  Developing and revising the local HBHC Policy and Procedure Manual. 
 
2.10  FUNCTIONS OF THE HBHC TEAM MEMBERS 
 
 a.  The HBHC Medical Director is appointed by the Chief of Staff.  This 
physician is responsible for the medical care deliv ered by the HBHC team.  The 
HBHC Medical Director assumes primary medical respo nsibility for all the 
patients on the HBHC program. The physician is resp onsible for identifying the 
patients' medical problems; defining the medical ma nagement of these problems; 
determining the need for consultation from medical/ surgical/psychiatric 
subspecialty clinics; and determining the need for admission to the hospital. 
The physician is also responsible for planning and directing the educational 
and clinical experience of medical students, reside nts and fellows assigned to 
the HBHC program.  As the physician is usually part -time, some clinical 
services are performed by the physician and others are delegated to other team 
members so clinically privileged.  The physician at tends HBHC team meetings and 
is always available to the team members for collabo ration when medical or other 
problems arise. 
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 b.  The HBHC Nurse is selected jointly by the HBHC  Program Director, HBHC 
Medical Director, and Chief, Nursing Service.  The HBHC Nurse frequently 
functions as care manager linking the patient and t he caregiver with the 
various health services offered by the HBHC team an d the medical center. 
Patients are usually divided among HBHC nurses by g eographic distribution. The 
nurse is responsible for: initial and continued ass essment of unique nursing 
needs of the patient and caregiver; teaching the pa tient and caregiver 
effective and efficient ways of managing and delive ring nursing care in the 
home; monitoring the patient's condition and the ca re provided in the home; 
supervising any
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LPNs or Home Health Technicians and/or nursing stud ents assigned to the HBHC 
program.  If appropriately credentialed, the HBHC N urse frequently functions in 
the expanded nursing role and provides selected med ical services. 
 
 c.  The HBHC Social Worker is selected jointly by the HBHC Program Director, 
HBHC Medical Director, and Chief, Social Work Servi ce.  The HBHC Social Worker 
is responsible for the initial and continued assess ment of the interpersonal 
resources and psychosocial functioning of the patie nt, the caregiver and their 
support system and the identification of problems. The social worker provides 
psychosocial treatment which may include individual  and family counseling, and 
other specific therapies.  The social worker coordi nates discharge planning for 
HBHC patients including nursing home placement unde r VA contract or through 
other funding mechanisms and the effective use of  VA and community resources.  
The social worker supervises the social work studen ts assigned to the HBHC 
program and is responsible for teaching the impact of psychosocial problems on 
illness to students of other disciplines.  If the p rogram utilizes volunteers, 
the social worker usually trains and supervises the se volunteers. 
 
 d.  The HBHC Dietitian is selected jointly by the HBHC Program Director, HBHC 
Medical Director, and Chief, Dietetic Service.  The  HBHC Dietitian is 
responsible for the initial and continued assessmen t of the patient's 
nutritional status as well as the adequacy of the h ome caregiver's capacity to 
prepare recommended meals; and training the patient  and the home caregiver in 
efficient and effective ways of managing the identi fied nutritional problems. 
The HBHC dietitian supervises the dietetic students  and interns assigned to the 
HBHC program. 
 
 e.  The HBHC RMS (Rehabilitation Medicine Service)  Therapist is selected 
jointly by the HBHC Program Director, HBHC Medical Director, and Chief, 
Rehabilitation Medicine Service.  The HBHC RMS Ther apist is responsible for the 
initial and continued assessment of the patient's f unctional status and safety; 
an evaluation of the patient's home for needed stru ctural modifications to make 
the home environment safe and accessible; determini ng the need for prosthetic 
equipment; teaching and monitoring the safe use of these devices; reporting 
equipment problems to the Prosthetic and Sensory Ai ds Service; teaching the 
caregiver body mechanics to minimize risk of injury ; and establishing a 
therapeutic program for the patient and caregiver t o maintain or enhance 
function or retard deterioration in the patient's f unctional status.  The RMS 
therapist is also responsible for the supervision o f RMS therapy students 
assigned to the HBHC program. Since the therapist m ay be an occupational 
therapist, physical therapist or kinesiotherapist t here may be times when 
consultation with other RMS disciplines may be need ed to solve specific patient 
problems. 
 
 f.  The HBHC Clinical Pharmacist is selected joint ly by the HBHC Program 
Director, HBHC Medical Director and the Chief, Phar macy Service.  The HBHC 
Pharmacist is responsible for the initial and conti nuous monitoring and 
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assessment of drug therapy. The clinical pharmacist  identifies patient-specific 
medication issues, including drug interactions, adv erse affects, efficacy, 
appropriateness, and compliance problems. He/she ed ucates the patient and 
caregivers in the home about the proper use of medi cations. The pharmacist 
participates in HBHC patient care conferences and m akes recommendations for 
medication regimen changes. The pharmacist provides  drug information to other 
health care professionals.  The HBHC Clinical Pharm acist is responsible for the 
supervision of pharmacy students or residents assig ned to the program. 
 
 g.  The HHT (Home Health Technician) is selected j ointly by the HBHC Program 
Director, HBHC Medical Director and Chief, Nursing Service.  The HBHC HHT is
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responsible for providing services to patients in t heir homes such as 
catheterizing, suctioning, changing dressings, prov iding tracheostomy care and 
other nursing procedures which may include personal  care services.  The HHT 
provides services alone and is accompanied only occ asionally to the home by the 
HBHC nurse.  The HHT may function in an expanded ro le and be involved in 
reinforcing rehabilitation measures with the patien t/caregiver; demonstrating 
and teaching the use of therapeutic and rehabilitat ive devices such as lifts 
and walkers; monitoring and observing the patient's  nutritional, psychological 
and physical status; and documenting evidence of pa in, edema, depression and 
other signs and/or symptoms. 
 
 h.  The Program Secretary is selected and supervis ed by the HBHC Program 
Director.  The Program Secretary is responsible for  the smooth daily operation 
of the HBHC office and serves as an administrative assistant to the Program 
Director.  All incoming calls from HBHC patients, f amilies and medical center 
staff are received and assessed for urgency by the secretary and referred to 
the appropriate HBHC team member in the office or i n the field.  The secretary 
is responsible for scheduling all clinic appointmen ts; arranging and 
coordinating patient travel; for facilitating issua nce of prosthetic equipment 
and pharmaceuticals; and maintaining records of lab oratory tests conducted.  
The secretary is accountable for all records pertai ning to the program and for 
maintaining and controlling the clinical and admini strative records of all 
active HBHC patients.  All statistical reports and cost accounting data are 
compiled and prepared by the secretary for the medi cal center Director and also 
for use in QA studies and evaluations of program op eration and management. 
 
2.11  PROCESS OF CARE 
 
 a.  Referral.  Patients are referred to HBHC from many settings, including 
inpatient, outpatient, nursing homes, etc., usually  by consultation.  The 
referred patient's problems and health care needs, the home caregiver and the 
home environment are evaluated by the HBHC team.  I f the patient and the home 
situation are found to be appropriate, the patient is accepted in the HBHC 
program.  If the patient is not found to be appropr iate, the HBHC team makes 
recommendations regarding an alternate plan for man aging patient's care needs. 
 
NOTE:  Generally, starting a new program involves s everal of the team members 
in patient selection and orientation but as a team matures these 
responsibilities may be assigned to one member at a  time for more efficient 
staff utilization. 
 
 b.  Informed Consent.  The accepted patient and ca regiver are oriented to 
HBHC. A full explanation of the program, its object ives, capabilities and 
limitations is provided to the patient and the care giver. The counseling of the 
patient is documented in the patient's medical reco rd as well as the patient 
and/or caregiver's response to the explanation. The  documentation by the health 
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professional of this exchange of information consti tutes informed consent of 
the patient to participate in  the HBHC program. 
 
 c.  Assessment of Patients.  After admission to th e program, the patient 
receives a comprehensive and timely assessment by e ach member of the HBHC team.  
The initial visit by the nurse is primarily for the  purpose of identifying any 
unique nursing needs of the patient and the home ca regiver.  The HBHC physician 
assesses the patient's medical status in preparatio n for the development of the 
treatment plan.  The social worker visits the home to assess the patient and 
the home caregiver's psychosocial strengths and wea knesses as well as the 
adequacy of the formal and informal social support system.  The RMS therapist 
visits the home and assesses the patient's function al status, evaluates
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safety hazards and the need for adaptive equipment and structural 
modifications.  The dietitian also visits the home and assesses the patient's 
nutritional problems, and the caregiver and home's suitability for the 
preparation of special diets. 
 
 d.  Treatment Planning.  Following the initial ass essment of new patients by 
the different disciplines, the HBHC team holds a fo rmal team meeting to develop 
the patient's interdisciplinary treatment plan.  At  these weekly team meetings 
the team works collaboratively and interdependently  under the direction of the 
HBHC Medical Director.  The treatment plan for each  patient consists of a 
problem list of all problems identified by the memb ers of the team, medication 
profile, measurable objectives with specific method s including the team member 
responsible for achieving the objectives.  All team  members responsible for the 
patient, including the HBHC physician, sign the tre atment plan. 
 
NOTE:  The patient's treatment plan is developed by  the HBHC team members, is 
individualized to each patient/caregiver, and const itutes physician's orders 
for care.  Participation of the patient/caregiver i n the development of the 
treatment plan is essential. 
 
 e.  Delivery of Care.  Having assessed patient nee ds and determined 
individualized goals of care through the formulatio n of the treatment plan, the 
team's major effort is to promote a therapeutic env ironment in the home. 
Frequency of home visits is determined by patient n eeds, staff resources, and 
program policies. 
 
NOTE:  Since HBHC teams are responsible for providi ng primary care to persons 
with complicated health problems, considerable atte ntion must be given to the 
education and training of patients and caregivers.  The caregiver is 
responsible for the routine care administered to th e patient between HBHC staff 
home visits.  In the event that the home caregiver cannot provide all of the 
needed care, the HBHC team can assist in accessing community and/or VA 
resources.  The HBHC team members monitor and docum ent therapeutic outcomes to 
ensure continuity of care. 
 
 f.  Treatment Plan Reviews.  The interdependence o f the HBHC team members is 
maintained through progress notes documenting visit s and formal reviews of the 
patient's treatment plan.  The plan is reviewed and  modified by the team as the 
condition of the patient changes, but no less frequ ently than every 90 days.  
Each weekly team meeting is divided between the sta ffing of new patients and 
the review of the patients' progress in reaching tr eatment objectives. 
 
 g.  Discharge from HBHC.  The decision to discharg e a patient is made by the 
team based on the attainment of the established tre atment goals and upon the 
continued appropriateness of the patient for HBHC s ervices.  Reasons for 
patient's discharge from HBHC are documented in the  discharge summary. This 
summary will also include date of discharge, name o f care provider to which the 



 
 
 
November 29, 1991  M-5, Part V 
    APPENDIX C 
 
 
 
M-5, Part V  November 29, 1991 
APPENDIX C 

 
    2-15 
 
2-15

patient is being referred, if applicable;  the stat us of problems identified at 
admission;  the overall status of the patient at di scharge and a summary of 
care provided including length of care and services  provided.  The patient and 
the caregiver are expected to participate in the di scharge planning process. 
 
2.12  DISCHARGE GUIDELINES 
 
 a.  The HBHC team will facilitate timely and order ly discharges of patients 
who no longer need the services of the HBHC program  to other medical providers 
in the VA
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medical center or in the community, as appropriate.   Alternative health care 
services appropriate to the needed level of care wi ll be arranged prior to 
discharge from HBHC.  Circumstances under which pat ients will be discharged 
from HBHC include: 
 
 (1)  Patient died. 
 
 (2)  Patient is admitted to a hospital for 16 days  or longer. 
 
 (2)  Patient is admitted to VA Nursing Home Care U nit other than for respite. 
 
 (4)  Patient is admitted to a nursing home in the community. 
 
 (5)  Patient has reached maximum benefits from the  program. 
 
 (6)  Patient's care needs exceed the capability of  the HBHC program and thus 
necessitate a referral to another home care agency.  
 
 (7)  Patient and/or caregiver request discharge fr om the HBHC program. 
 
 (8)  Patient and/or caregiver are non-compliant wi th the treatment plan and 
non-compliance is documented in the patient's medic al record. 
 
 (9)   Patient's home environment is no longer safe  for the patient/caregiver 
or for the HBHC team members. 
 
 b.  The HBHC team should furnish information about  the medical status of the 
patient and work closely with the staff of the VA m edical center to assure a 
smooth transition.  The HBHC discharge summary shou ld be written in a timely 
manner so that continuity of care is maintained. 
 
 c.  Should the nursing home level of care become n ecessary for the patient 
who was admitted to HBHC following a period of VA h ospitalization, the patient 
may be admitted directly to a community nursing hom e under VA contract.  The 
patient is then discharged from the HBHC program on  the date of nursing home 
admission. 
 
2.13  AFTER OFFICE HOURS COVERAGE 
 
 Each HBHC program will have a policy providing for  the care of patients at 
other than the regular hours of operation of the pr ogram. HBHC patients and 
their caregivers will be given, verbally and in wri ting, specific instructions 
about how to access care at all times (during and a t other than the regular 
hours of operation of the program). Some HBHC progr ams have established 24-hour 
coverage, others refer patients to specific units a t the medical center, and 
some advise patients to report to the medical cente r's Emergency Room if 
problems arise after office hours. 
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2.14  ADMISSION OF HBHC PATIENTS TO VA MEDICAL FACI LITIES 
 
 When admitted to HBHC, the patient and caregiver a re given assurance that 
admission to a VA facility may be accomplished at a ny time it is professionally 
indicated.  Patients who are hospitalized 15 days o r less may remain enrolled 
in HBHC.  These patients should be placed in Absent -Sick-In-Hospital status.  
Those HBHC patients admitted to a Nursing Home Care  Unit solely for the purpose 
of providing respite care may be placed in Absent-S ick-in-Hospital status.  
Information about the course of care in the home sh ould
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be furnished to inpatient and nursing home staff.  While hospitalized, the HBHC 
team should provide follow-up contacts with the pat ient and the caregiver.  
Upon release from the hospital or nursing home care  unit, follow-up home visits 
may resume without a change in HBHC status.  When p atients are hospitalized 16 
days or more they should be discharged from the HBH C program. 
 
2.15 COOPERATION, COLLABORATION AND CONSULTATION WITH OTHER SERVICES 
 
 a.  The HBHC team regularly cooperates and collabo rates with the ancillary 
services to obtain needed services and procedures f or the HBHC patients.  
Laboratory Service will advise on proper handling a nd storage of specimens 
collected in the home as well as accommodate HBHC p atients for procedures which 
cannot be done in the home.  Radiology and Nuclear Medicine provide services to 
HBHC patients on scheduled and unscheduled bases.  HBHC physician and nurses 
work closely with the Pharmacy over the provision o f medications and supplies 
to HBHC patients.  Collaborative arrangements at ma ny medical centers have 
resulted in clinical pharmacists working closely wi th HBHC teams to improve 
prescribing habits, treatment planning and patient education.  Engineering 
Service can enhance the HBHC team's ability to iden tify and advise on fire and 
safety problems.  The Prosthetic and Sensory Aids S ervice may provide support 
to HBHC patients by assisting in the delivery and m aintenance of home medical 
equipment, as well as the instruction of patients a nd/or caregivers in the 
proper use of home medical equipment, either direct ly or through contracted 
organizations or individuals. 
 
 b.  As HBHC accepts referrals from the various uni ts and services of the 
medical center collaborative relationships will dev elop to foster continuity of 
care.  Furthermore, the specialty services are medi cal center resources 
available through consultation to the HBHC team whe n medically indicated. Such 
relationships and resources serve to enhance HBHC's  capacity to manage complex 
patients in the home setting.  Should the home plac ement begin to falter or 
fail, such relationships will facilitate the orderl y readmission of the patient 
to the appropriate service for further care. 
 
 c.  The health problems of the HBHC patient popula tion often include mental 
health components (ref. par. 4.04).  A liaison with  Psychiatry and Psychology 
Service should be sought to facilitate the assessme nt and treatment of these 
problems.  An ongoing consultive relationship shoul d include a continuing 
education program for the team members, consultatio n regarding assessment and 
treatment of individual patients or family members,  and indications and 
procedures for obtaining direct mental health treat ment. 
 
 d.  At the outset, the HBHC team should also devel op relationships with 
pulmonary medicine, oncology, urology, geriatrics, neurology, orthopaedics, and 
other medicine and surgery subspecialties which see m appropriate.  Senior 
clinicians from these specialties, in addition to o ffering opinions on specific 
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patients, may be willing to assist HBHC programs in  developing protocols for 
their specialty areas. 
 
2.16  ORIENTATION AND CONTINUING EDUCATION OF HBHC TEAM MEMBERS 
 
 The orientation of new HBHC team members should en sure understanding of the 
goals, objectives,and procedures utilized by the HB HC Program.  The HBHC Policy 
and Procedure Manual usually serves as the basic or ientation guide.  Both the 
orientation and continuing education program of HBH C team members should 
regularly address infection control in the home, ba sic home safety, emergency 
preparedness and HBHC patients
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rights and responsibilities.  In addition, all HBHC  team members are 
responsible for maintaining their discipline's cont inuing education 
requirements for licensure/ certification. 
 
2.17  VOLUNTEER SERVICES 
 
 Several HBHC programs utilize volunteers through t he VA Voluntary Service, 
the SCP (Senior Companion Program) and RSVP (Retire d Senior Volunteer Program).  
Relationships with SCP and RSVP have been formalize d through an inter-agency 
agreement between VA and ACTION, the federal domest ic volunteer agency.  HBHC 
volunteers are selected, trained and supervised by the HBHC team.  Volunteer 
services provided by other than VA Voluntary Servic e require an inter-agency 
agreement. 


