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VISN2 GERIATRICS AND EXTENDED CARE PROGRAM  POLICY

1.  PURPOSE:  This memorandum defines the responsibilities and practices of the VISN 2 Geriatrics and Extended Care Line related to planning, communication and assuring quality of care for veterans in Geriatric and Extended Care programs. 

2.  POLICY:  GEC strives to improve the quality of care and services through a comprehensive system that aligns its vision, mission, values to quantifiable strategic goals and measurements to track progress.  The Network GEC Director, and the networks office staff with the Local Care Line GEC Managers will integrate, coordinate and oversee the design, deployment and maintenance of key Geriatrics and Extended Care Line Programs. 

     a.  The requirements for Network Geriatrics and Extended Care programs are established by:

          1.  Public Law 

          2.  VHA Regulations and Directives

          3.  VHA Strategic Plan
          4.  Network Director’s Performance Measures

5. Accreditation Standards 

     b. The GEC Programs include Inpatient Nursing Home Care Units, Community Nursing Home Program, Contract Homemaker/Home Health, Contract Skilled Nursing, Palliative Care Coordination, Care Coordination, Telehomecare, Community Residential Program and the State Home Programs.  Outpatient Geriatrics Clinics include:

Geriatric Primary Care; Geriatric Evaluation And Maintenance Clinics, Memory   Disorder Clinics, Adult Day Health Care and Contract Adult Day Health Care and Home Based Primary Care Clinics among others.  Most of these programs have a work team that is chartered by the GEC Leadership Council.  Integration of these Programs in a manner designed to provide a Continuum of Care for our Geriatrics Patients is provided within the GEC Leadership Council’s mission.  

3.  RESPONSIBILITY:
     a.  GEC Network Director: The GEC Network Director represents GEC issues on the Health Systems Committee and the Operations Council and is the network liaison to the Geriatric and Extended Care Strategic Health Group in Headquarters The GEC Network Director collaborates with the Medical Center Directors by providing information related to National GEC Initiatives and by providing both site specific and VISN comparison data related to GEC performance measures.  The GEC Network Director in collaboration with the Local Care Line Managers, establishes the direction and strategic plan of the VISN 2 Geriatrics and Extended Care Line Program, defining the Mission, Vision and Values of GEC care and chairs the GEC Leadership Council.

b. GEC Clinical Coordinator:  The GEC Clinical Coordinator assumes a leadership

role in program development and operational performance procedures for geriatrics and extended care programs.  The GEC Clinical Coordinator also serves a subject matter expert for social services activities and liaison with community programs and State agencies.  The GEC Clinical Coordinator collaborates with the other Care Line Clinical Coordinators in the Network to analyze and improve systems issues that impede discharge planning and care coordination across settings.  The GEC Clinical Coordinator also serves to assist Network staff in the practical deployment of national initiatives within Medical Centers, such as palliative care coordination and serves to assist National VACO staff in the replication of Network 2 initiatives such as dementia care coordination.  The GEC Clinical Coordinator is a member of the GEC Leadership Council, facilitates several GEC work groups and serves as GEC’s representative to the Network Primary Care Council.

c. GEC Health System Specialist:  The GEC Health System Specialist as a

member of the GEC Leadership Council assumes a facilitative and consultative role within GEC local programs.  The GEC HSS works with Program Directors i.e. HBPC, ADHC, H/HHA to identify program vulnerabilities by collaborating with program leadership and staff to design processes that will foster improved performance within the context of quality improvement, outcome measurement, risk management and overall program assessment for accreditation readiness.

The GEC HSS works with local Program Directors within GEC to assess, design, deploy and measure new programs and processes as assigned.  The GEC HSS serves to assist Network staff, Local leadership and local Program Directors in the assessment, design and general management of new national program directives such as Care Coordination using Tele health technologies.  The GEC HSS works collaboratively with Local GEC leadership and leadership outside of GEC in support of local GEC Program Directors as their program missions respond to the strategic goals for Network 2.  The GEC HSS is the Chair for the Network TeleHome Care Workgroup following a standardization approach toward full telehealth program deployment.  The GEC HSS represents GEC on the Network Customer Service Council.

d. GEC Management Analyst:  The GEC Management Analyst coordinates data

needs and requirements that are critical to objective understanding, performance, planning and managerial decision-making.  The Management Analyst assists Local Care Lines to implement national directives in the capture of workload data related to performance measures.  The Management Analyst assures that data is valid, accurate, accessible and appropriately communicated.  The Management Analyst provides on-going, systematic analysis of GEC related performance measures and business indicators including the capture of GEC related Complex Classes in VERA.  The GEC Management Analyst assists in the establishment of and provides facilitative and consultative support to GEC Network Director, Local 

Care Line Managers, Network Councils and Taskgroups.  The Management Analyst is a member of the GEC Leadership Council, leads the GEC AO Council and serves as GEC’s representative to the Data Quality Council. 

     e.  Local Care Line Managers (LCM’s):  While under the direct supervision of the Chief of Staff at their site, functions within a matrix organization with the GEC leadership.  In collaboration with the GEC Network Director, the Local Care Line Managers establish the direction and strategic plan of VISN 2 Geriatrics and Extended Care Line Program, defining the Mission, Vision and Values of the GEC Care Line.   Local Care Line Managers are members of the Geriatrics Leadership Council and are responsible for the alignment of operational performance and quality of services with Headquarters and Network expectations.  Local Care Line Managers are responsible for the communication and dissemination of information from GEC VISN to local GEC Staff. Local Care Line Managers are members of their Local Leadership Committees (LLC’s) where they provide a communication link with other Care Lines at their facilities, and provide information regarding VISN-wide GEC initiatives.   Local Care Line Managers are responsible for the collection and integration of needed Geriatrics and Extended Care Line data, assessment, action and reporting.  Local Care Line Managers are responsible for the management of GEC-related budgetary and personnel activities at their local sites.  

     f.  GEC Leadership Council:  The GEC Leadership Council is the Care Line’s strategic planning body. VISN-wide priorities and strategies to meet National requirements for GEC programs expectations are established.  Tactical business plans are created for Medical Center implementation by the GEC Local Care Line Managers.   The GEC Leadership Council charters functional advisory Councils/Taskgroups to develop and carry out standardized best practices in the Geriatrics and Extended Care Program functions.  The GEC Leadership Council reviews the status of programs and network performance measures, tracks and trends comparative statistics and develops recommendations for action plans that maybe implemented at the Medical Centers by local leadership.  In addition, the GEC Leadership Council oversees integration of GEC Programs in a manner designed to maximize an efficient and effective Continuum of Care for our Geriatrics Patients.  The GEC Leadership Council submits their minutes and quarterly report to the Health Systems Committee.   

g. GEC Program Network Councils and Taskgroups:  Network GEC Councils and

Taskgroups are formed as required and may be on going or task-limited. As sub-committees of the GEC leadership Council these groups submit required reports and information to both GEC Leadership Committee and the Health Systems Committee. The on-going Network GEC Councils/Taskgroups provide support and assurance that quality patient care; program requirements and performance measures are successfully met.  Membership includes representatives from each site, which allows for the sharing 

of information and best practices.  Where reasonable and effective, these groups promote standardization of forms and processes that assure the highest quality of care and most efficient utilization of resources.
4.  PROCEDURES:  

     a.  The integration and coordination of the Geriatrics and Extended Care Programs is accomplished through face-to-face and teleconferencing GEC Leadership Council meetings.  Minutes are reviewed and approved by the GEC Network Director and forwarded to the Health Systems Council for publishing on their web site.  GEC Network office assists the GEC Leadership Council members to focus on the design, deployment and effectiveness of the following GEC program processes:

1.  Evaluating and comparing performance results

2.  Identifying performance excellence and opportunities to improve

3.  Tracking of effectiveness of current approaches/activities

4.  Identifying future actions and recommendations, and

5.  Leading and managing relevant change

       b.  The GEC Leadership Council employs an array of approaches to gain knowledge and gauge performance of the GEC programs including reviews of:

         1.  Network Director’s Performance Measures

         2.  Quality Indicator Reports from The Minimum Data Sets 

         3.  Customer Satisfaction Surveys

4. Workload Information 

5. Business indicators 

         6.  Related Research

         7.  Standardization to Best Practices 

      c.  Each GERIATRICS LEADERSHIP COUNCIL approved Council/Taskgroup Charter defines the team’s mission, responsibilities, scope, membership and, where appropriate.  The Charters for each functional Council/Taskgroup are found in Attachments A-G in this policy.  Geriatrics and Extended Care Line staff are linked formally to their respective Programs, Network-wide, through representation on the Councils/Teams.
5.  REFERENCES:

     JCAHO Accreditation Manuals for Hospitals

     VA Upstate New York Healthcare Network Policy: Network Organizational Structure
     The “New VA”: A National Laboratory for Healthcare Quality Management, The   American Journal of Medical Quality, February 1999, Kenneth W. Kizer, M.D., M.P.H.

     DVA Total Quality Improvement Implementation Guide, 1994

     Veterans Millennium Health Care and Benefits Act (H.R. 2116, as amended)

6.  RESCISSIONS:  Network Memorandum 10N2-109-00 dated October 31, 2002.

7.  FOLLOW-UP RESPONSIBILITY:  Author:  Paula Hemmings, Network GEC Care Line Director  (518) 626-7304.  

8.  AUTOMATIC RESCISSION DATE:  July 30, 2006.








Signed 8/18/03//







WILLIAM F. FEELEY







Network Director

ATTACHMENTS:  A, B, C, D, E, F, & G

DISTRIBUTION:  Network 2 Medical Center

                            Network Care Line Managers

                            VISN 2 Network Web Site

GEC Leadership Council

CHARGE:  Establishes direction, priorities and expectations of VISN 2's Geriatrics and Extended Care Programs.  Integrates GEC Mission, Vision and Values into Network and Medical Center strategic and tactical business plans.  Assures, through the review of performance indicators, customer satisfaction data, risk management information, that the highest quality, most cost effective patient care is being provided and efficiently coordinated.

SCOPE:  The scope of the GEC Leadership Council mission is the Geriatrics and Extended Care Programs.  This scope includes all issues related to the operational and coordinated effectiveness of all inpatient, outpatient and contracted GEC Programs. 

RESPONSIBILITIES:  GEC Leadership Council is responsible for the establishment of direction, the development of strategic short and long-term plans, and the continual monitoring and improvement in the integration of the established continuum of care and delivery of patient care services.  

MEMBERSHIP:  VISN 2 GEC Network Director, GEC Clinical Coordinator, GEC HSS, GEC Management Analyst, GEC Secretary and all local GEC Care Line Managers.

CHAIRPERSONSHIP:  VISN 2 GEC Network Director

PERFORMANCE INDICATORS:  Not applicable

MEETING TIMES:  Monthly (minimum quarterly).

GEC Administrative Officer Council

CHARGE:  The AO Group's mission is to support the functioning and performance of the GEC Care Line.  The group provides a communication liaison between GEC Network, Care Line Managers, clerical staff, other groups and staff at the local facility.  The Group will share best practices and standardize practice where appropriate.  The AO Group is involved collectively in the assurance, presentation, collection, credibility and reliability of network data.  Another purpose of the AO Group is to provide a forum for networking with AO peers and to keep each other apprised of programs and issues at the respective medical centers.  Problems can also be aired at the meetings where solutions can be created as a group.  Identification and advancement regarding educational opportunities, increasing skills and supportive training ventures are other elements of the mission of the AO group.  
SCOPE:  Those areas related to the management and collection of workload-related systems and data including DSS and CDR.  Scope includes the management, compilation and review of Performance Measurements at the National, Network and Local Level.

RESPONSIBILITIES:  Administrative Officer's Taskgroup is responsible for the design, preparation, and publication of the GEC data reports.  The Taskgroup is responsible for assuring that local workload data is captured appropriately, efficiently and effectively.  Administrative Officer's Taskgroup is responsible for the collection of various performance indicators to assist the Local and Network Care Line Managers and Director and assuring that data is captured and displayed in a method that allows for the monitoring and analysis of GEC programs. 

MEMBERSHIP:  All Administrative Officers and VISN 2 GEC Management Analyst.

CHAIRPERSONSHIP:  This group is facilitated by VISN 2 GEC Management Analyst

MEETING TIMES:  Via Teleconferencing   (minimum monthly)

GEC Nurse Manager/MDS Taskgroup

CHARGE:  To develop a standard of Nursing practice across the Transitional Nursing Care Units and NHCU’s in VISN 2 utilizing the commonalties and individual standards of practice.  This standard of practice would promote opportunities for benchmarking and improvement with respect to the diversity amongst us.  This group will especially look at opportunities to accurately capture and maximally extract relevant information from the Minimum Data Set (MDS).  The Taskgroups overall mission is to provide improved quality care for the Veterans through the sharing and development of best practices,  

SCOPE:  Issues related to the operational management of VISN 2 Nursing Home Care Units include linkages with other Care Lines and other GEC Programs.  Interpreting MDS guidelines for staff and establishing work processes that insures highest applicable revenue capture for care and workload delivered in the TCU settings.  This work group coordinates the appropriate collection analysis, interpretation and reporting of performance measurement data, including ORYX, and the standardization and adoption and of best practices, the review and interpretation of accreditation requirements and issues regarding compliance, and to initiate interdisciplinary projects to improve organizational performance in conjunction with existing organizational performance improvement programs.
RESPONSIBILITIES:  Analysis of Falls data and Quality Improvement data from the Minimum Data Set (MDS), Development of standardized methods for evaluation and methods for improvement.  Capture and analysis of Customer Satisfaction data including the development of improvement/action plans.  Sharing of best practices, lessons learned relevant to management of patient care and practices at individual sites.  Implementation of VHA and Network initiatives relevant to NHCU’s.

MEMBERSHIP:  Network MDS Coordinator, Nurse Manager representative, MDS Quality Specialist from the Transitional Care Units at each site, an administrative officer, and secretarial support staff.

CHAIRPERSONSHIP:  Network MDS Coordinator and One Nurse Manager, rotating chairpersonship annually.

PERFORMANCE INDICATORS:  

· The review of Falls in the NHCU’s.  In depth study of Level 2 Falls, the

development of systems of assessment, evaluation that provide necessary data to develop and implement improvement/action plans.

· NHCU Customer Satisfaction Survey - given a quarterly sampling of 10 patients

per each unit.  Reviewed quarterly for improvement opportunities, development and implementation of improvement/action plans.

· Identify opportunities to use MDS Quality Indicator for performance and quality

reviews

MEETING TIMES:  2nd Friday of the Month at 12:00 Noon -1:00 PM via videoconferencing  (minimum quarterly)

GEC HHHA Council

CHARGE:  To assure that GEC systems are functioning appropriately to guarantee those patients requiring Homemaker/Home Health Aide services are able to access them.  The HHHA group seeks to standardize HHHA coordination and practices across the network; to facilitate support for each other; to seek/share/deploy best practices; and, to share lessons learned.  Facilitate placement of patients and provide the most appropriate amount of care.  Assure that contracts are uniform, up to date, provide the best value and are of the highest quality for consumer, vendor and VHA.  The HHHA Council is aware of current and proposed HHHA related regulations and directives and, through policy and procedures, implement such regulations as required.  The Council's mission is to identify HHHA related challenges and work toward resolution.  Provide a communication forum providing input and output at the local, network and national level for HHHA and Contracting issues.  The HHHA Council meets to strategize and plan based on anticipated growth and changes in HHHA related issues.
SCOPE:  All and anything having to do with Homemaker/Home Health Aide program including the contracts, vendors, patients and their families, policy, procedure, payment, record keeping, etc.  This group serves as consultant and expert resource on H/HHA issues to care line managers, local and network.
RESPONSIBILITIES:  Responsibilities of the GEC HHHA Council include:

· Identification, collection and analysis of indicators/quality monitors pertinent to

HHHA (including Quality Performance Indicator and Pulse Points)

· Where appropriate, recommend corrective action 

· Define opportunities for improvement of the management and delivery of HHHA

· Assure compliance with JCAHO standards and VHA HHHA National Directives

individual sites

· Development of strategic direction of HHHA program in adherence with national and

Network directive

· Writing of policy and procedure that serves to guide and HHHA programs

· Overall assurance that the highest quality, most cost effective services are provided

to patients placed in HHHA

MEMBERSHIP:  Local H/HHA coordinators/assistants, contracting staff representatives and others involved with Homemaker/Home health aide programs.  Community Health Nurses.  AO/Administrative support member.  Clerical support member.  

CHAIRPERSONSHIP: Marsha VonRhedey, RN and Kim Kwietniewski, RN

PERFORMANCE INDICATORS:  Competency and Timeliness Satisfaction Survey reported to Quality Council quarterly.  Survey also includes corrective actions.

MEETING TIMES:  4th Tuesday of month at 12:00 Noon - 1:00 PM via videoconferencing.  Face to Face meetings as needed.  (minimum quarterly)

GEC CNH Council
CHARGE:  To assure that GEC systems are functioning appropriately to guarantee those patients requiring Contract Nursing Home services are able to access them.  The CNH group seeks to standardize CNH coordination and practices across the network.  To facilitate support for each other, learn about best practices and share lessons learned.  Facilitate placement of patients at the most appropriate level of care.  Assure that contracts are uniform, up to date, provide the best value and are of the highest quality for consumer, vendor and VHA.  Be aware of current and proposed CNH related regulations and directives and, through policy and procedures, implement such regulations as required.  Identify CNH related challenges and work toward resolution.  Provide a communication forum providing input and output at the local, network and national level for CNH and Contracting issues.

SCOPE:  All and anything having to do with Contract Nursing Homes including the contracts, vendors, patients and their families, policy, procedure, payment, record keeping, etc.

RESPONSIBILITIES:  Include the establishment of strategic direction of the CNH Program in adherence with National and Network directive.  The writing of policy and procedure which, serves to guide the CNH Program.  Assurance that all sites are in compliance with all National CNH Directives.  Review of CNH Oversight Committee activities. The overall assurance that the highest quality, most cost efficient and most cost-effective services are provided to patients placed in CNH. 

MEMBERSHIP:  CNH staff from all sites, Contracting staff representatives.

CHAIRPERSONSHIP:  Chair:  Gordon Bandelian 
PERFORMANCE INDICATORS:  The group will collect data regarding patients who have been readmitted to a VAMC or a community hospital from the CNH within 31 days of admission.  The first year of data collection will receive on-going review.  CNH members will consider/review whether a re-admission is reflective of problems with the care provided at the CNH, is a natural progression in the chronic nature of the patients needs, or is of an acute nature.

MEETING TIMES:  2nd Tuesday of the Month at 12:00 Noon - 1:00 PM via Video Conferencing. (minimum quarterly)

GEC ADHC Taskgroup

CHARGE:  The Network group's mission is to standardize and coordinate practices and policies in network ADHC and CADHC Programs in conjunction with the mission and vision of ADHC; recommend ideas for expansion of ADHC across network to network and local GEC Managers; function as subject authorities for local Managers related to program issues.

SCOPE:  ADHC Program and CADHC programs including program development, quality improvement and operational issues.

RESPONSIBILITIES:  

· Review current program locations and make recommendations for further

development in areas of high need

· Evaluate and make recommendations for staffing in response to increasing client

needs and restorative services

· Establish PERFORMANCE INDICATORS that reflect the client response to care

(pre and post-admission)

· Develop a caregiver/client satisfaction survey, compile and analyze data,

development and implement improvement process where applicable.

MEMBERSHIP:  ADHC Coordinators from each site, AO liaison, and Network liaison

CHAIRPERSONSHIP:  Joanne Clemente, ADHC Coordinator WNY

PERFORMANCE INDICATORS:  

· Needs assessment from caregiver/client satisfaction survey

· Needs assessment by geographical location

· Barthel, FAQ and SMMSE grids (pre and post-admission)

Anticipated outcomes from these performance indicators include cost effectiveness, increased productivity and census, decreased inappropriate hospital or community placements, customer satisfaction. 

MEETING TIMES:  Every 2nd Thursday of month Via teleconferencing 10:30 AM -11:30 AM.  (minimum quarterly)

GEC HBPC/TeleHome Care Workgroup

CHARGE:  This Network group's mission is to coordinate practices and policies within       VISN 2 HBPC Programs. While recognizing that each program's uniqueness sometimes prevents standardizing practices the Mission, Vision, and Values defined by GEC Leadership provides the structure that guides our direction and priorities.

SCOPE:  The HBPC/TeleHome Care taskforce provides a forum to guide program development, quality improvement, and all other operational issues. 

RESPONSIBILITIES:  Interpret and implement VA Headquarters initiatives regarding HBPC, Tele Health and Care Coordination at the Network and local levels.  Review the functioning of each program assessing need for increased services and additional sites.  Evaluate and make recommendations for staffing using an appropriate staff/patient ratio for meeting this need.  Establish performance indicators that reflect the patient's response to care. 

MEMBERSHIP:  All HBPC Program Directors and other representatives from Medical VA Care, Primary Care Council, DSS, Bio-med and others as invited.

CHAIRPERSON:  GEC, HSS

PERFORMANCE INDICATORS: Influenza vaccine, pneumovax vaccine, and HBPC Satisfaction survey.  Anticipated outcomes of these indicators include preventing our frail chronically ill client from becoming infected with Influenza, Pneumonia, and improving program effectiveness.  Additionally, the workgroup will activate performance indicators to determine effectiveness of our Telehome Care program, assisting patients to remain at home by preventing ER visits, decreasing need for inpatient hospital stays, and decreasing admissions to nursing homes.  Develop a client/caregiver and provider satisfaction surveys for the Home Telehealth Program.  Continue to deploy, compile and analyze satisfaction data derived from HBPC surveys.  Develop and implement an improvement process where applicable.

MEETING TIMES:  Teleconferencing 2nd and 4th Friday of each month.  (minimum quarterly)  Face to face meetings as indicated.

