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NETWORK 2 HEALTHCARE FOR WOMEN VETERANS

1.
PURPOSE: 

 
a.
To provide information on the services available in VA Healthcare Network Upstate New York (VISN 2), for eligible women veterans.


b.
To move VISN 2 forward in obtaining the National Women Veterans Health Program (WVHP) objectives and strategic goals as outlined in VHA WVHP Integrated Business Plan Fiscal Year 2003-2008:

 1.  Restore the capability of veterans with disabilities to the greatest 

extent possible, and improve the quality of their lives and that of their families. Maximize the physical, mental, and social functioning of veterans with disabilities and be recognized as a leader in the provision of specialized health care services.

2.  Ensure a smooth transition for veterans from active military service 

to civilian life.
Ease the reentry of new veterans into civilian life by increasing awareness of, access to, and use of VA health care, benefits and services.

3. Honor and serve veterans in life and memorialize them in death for 

  their sacrifices on behalf of the Nation.

 Provide high quality, reliable, timely and efficient health care that maximizes the health and functional status for all enrolled veterans, with special focus on veterans with service-connected conditions, those unable to defray cost, and those statutorily eligible for care.

  4.  Contribute to the public health, socioeconomic well-being, and

history of the Nation.

Sustain partnerships with the academic community that enhances the quality of care to veterans and provide high quality educational experiences for health care trainees.
2.
POLICY:
To integrate high quality physical and behavioral care, preventive and rehabilitative services and to address the promotion of quality improvement, health promotion and disease prevention, customer service, education and research and accountability at all VISN 2 facilities including CBOCs.

3.
RESPONSIBILITY:


a.
All providers are responsible for the clinical aspects of this program and will refer women veterans for follow-up as appropriate. Women veterans will receive their care from a primary care provider in a setting conducive to their needs for privacy and the availability of Gynecologist, Psychologist, Psychiatrist, Social Worker, Nutritionist and Women Veterans Program Manager.  For those women desiring subspecialty clinic care only related to a service connected condition, the specialty clinic provider will be care coordinator within the VA system.


b.
The VISN 2 Women Veterans Healthcare Council, chaired by the Lead Women Veterans Program Manager, provides guidance for women’s care consistent with the special VHA initiatives to address Women Veterans Health as a special emphasis program in the VHA’s Vision for Change and guided by the VHA WVHP IBP. Excellence in service is defined by the customer, education, research and accountability.


c.
The Women Veterans Program Managers (WVPM) will:

1. Provide quality customer service to ensure satisfaction of women with the 

quality and manner with which care is provided.



2.
Outreach to identify and locate women veterans in need of health services, enrolling them into the VA system.



3.
Ensure all women receive gender specific preventive care, such as cervical and breast cancer screens, at appropriate intervals consistent with community standards.



4.
Expand services to advocate for and work to address gender specific issues and needs through expansion of services monitoring demand for service and timely access.

5.  Engage in organizational improvement plans and activities beneficial to

 both men and women.

6.  Plan and implement programming and/or individual interventions to

enhance staff sensitivity to the specific needs of women veterans.

7. Chair/co-chair the Women Veterans Advisory Committee, whose purpose is 

to provide guidance as needed and to assist the WVPM in carrying out the duties and responsibilities as outlined above. 


d.
The WVPM is administratively accountable to the Medical Center Director and Network Chief Operations Officer.

4. PROCEDURES: The following guidelines are established for all eligible women veterans.


a.
Preventive Health:



1.
All eligible women veterans are offered a complete physical examination annually including a breast, pelvic and rectal examination as deemed appropriate.  The veteran will be offered the option of a chaperone during these exams.



2.
Gynecological care will be provided in an authorized setting by a licensed provider.



3.
PAP smears shall be performed according to guidelines from CDC/Prevention and Health Promotion.



4.
Annual mammography shall be offered to all eligible women veterans at age 40.  Patient education materials will be provided for self-breast exam and mammography.  The American Cancer Society recommends a baseline mammogram at age 35.


5.
Bone densitometry measurements shall be performed for osteoporosis screening as deemed appropriate.



6.
Prompt follow-up will be initiated for any abnormalities found on physical exam or screening procedures.



7.
Screening will be performed in accordance with CDI/PI guidelines over the continuum of care.



8.
Screening and assessment for behavioral health issues, domestic violence and military sexual trauma are incorporated in the intake history.  Assessment and treatment will be documented in the MST software. Domestic violence should not be documented in MST software unless there was sexual trauma included in the domestic violence and it took place during the women’s military experience.



9.
For any deviation from (1) through (8) above, the medical reason will be documented in the medical record.


b.
Specialty Services: Inpatient care and other medical services will be provided by the appropriate specialist, e.g. gynecologist, primary care provider, psychiatric, surgical, medical rehabilitation.



1.
Maternity benefits are included in the benefit package for women veterans who are enrolled in the VA Healthcare System.  Maternity benefits will begin with the confirmation of the pregnancy and will continue through the post-partum visit, usually at 6 weeks after delivery.



2.
Reproductive health services cover a wide range of medical and surgical interventions excluding testing of a non-veteran spouse and excluding IVF. Treatment will be limited to a total of three cycles. Reversal of tubal ligation is provided under infertility care.



3.
Contraception including elective sterilization will be provided as deemed appropriate.



4.
Elective termination of pregnancy is NOT provided.



5.
Suspected rape/sexual trauma and elder abuse will be addressed by local Medical Center policy.



6.
Gender specific environmental issues will address privacy, safety and architectural barriers.



7.
Specialty care for diverse and indigent women populations may include but not limited to appropriate requests for social work, CBOCs, Day Treatment programs, Veteran’s Service Organizations or community assistance/resources.



8.
Gender specific and age-related pharmacy products will be available from local VA resources, non-formulary drug considerations or evaluations of requests for improvements in treatment regimens over the continuum of care.


c.
Education:



1.
Gender specific education materials for women will be available for health promotion and disease prevention.



2.
Competent providers in gender specific care shall be available to women veterans.



3.
Clinical updates/conferences shall be available to providers and WVPM.



4.
Initiate and support actions to sensitize VAMC staff and new employees to unique needs of women.



5.
Provide feedback to staff on customer satisfaction and service needs for improvement.



6.
Outreach to increase women veteran’s awareness of eligibility, benefits and VA services.


d.
Performance Improvement: Is a strategic framework for quality management and has been developed and built on VHA’s core values of trust, respect, excellence, commitment and compassion.  Systems are in place to measure quality in VHA through internal (EPRP, Clinical Guidelines) and external reviews (JCAHO, NCQA and CAP).  The five Domains of Value measured (Technical Quality, Cost, Service Satisfaction, Access and Functional Status) have been identified as key strategic objectives of VHA and all have components of quality, which is the responsibility of all medical center staff.



1.
Data collection from tools such as Quick Cards, Patient Satisfaction, Surveys, Focus Groups are reviewed for developing realistic goals and positive outcomes.



2.
Setting priorities for improvement will be based on the degree to which it can be expected that real improvements can be achieved and resources can be efficiently utilized.



3.
Problem solving techniques will utilize data that will be continually and systematically measured to understand and assess the suitability of systems and processes, patient outcomes and individual competence and performance.



4.
Peer review will be conducted when appropriate to assess performance.



5.
Relevant results from the quality assessment and improvement activities will be used to improve processes that affect patient care outcomes and when relevant to the performance of an individual, will be used as a component of the evaluation of the individual capablities.



6.
Reports of QAI data resulting from these activities will be forwarded to the Women Veterans Health Council for assessment and action and when appropriate, to the Leadership Council.



7.
Implementation of the Women’s Health Computer Tracking Software Program has provided a user friendly, provider-patient management system that generates aggregate data on care provided at the facility, Network, or national level, including: 

a.
Assisting in the assessment of various aspects of care provided to women

veterans such as efficiency of care, outcomes of care and quality of care for an individual or group of patients.

b. Providing data to determine if there are differences in disease frequency 

between women veterans and the general population.

c. Providing information for clinical guideline development and determine if 

preventive health screening guidelines developed for the general population are applicable for need modification in the women veteran population.

d.
Providing provider- profiling data.

e.
Providing WVHP officials with information beneficial for Congressional 

Reports, performance improvements and research and study projects at the local and national level.

5.
REFERENCES:
  Manual M-2, Part I, Chapter 29, “Clinical Programs” Women 

                                  Veterans, December 29, 1994.


                                  VHA Directive 10-94-100, Guidance for the Implementation of  

                                  Primary Care in VHA, October 1994.

                                  VHA Directive 96-074, Planning for the Delivery of Women 

                                  Veterans’ Healthcare in the “New VA” under Vision for Change 

                                  (RCN 10-96-03).

                                  Public Law 102-585 Title I, Section 106, Women Veterans Health 

                                  Program, November 1992.

                                  Public Law 103-452, Veterans Health Care Extension Act of 1994,

                                  November 1994.

                                  Public Law 104-262, the Veterans’ health care Eligibility Reform 

                                  Act of 1996.

                                  VHA Directive 10-95-030, Sexual Trauma Counseling, Care and 

                                  Services, March 1995.

                                  VHA Directive 10-95-047, Mental Health Referrals for Sexual 

                                  Trauma, May 1995.

                                  Public Law 106-117, Veterans Millennium Health Care Act, 

                                  November 1999.

                                  VHA Directive 99-039, Military Sexual Trauma (MST) Software, 

                                  August 1999.

                                  VHA Directive 2000-008, Sexual Trauma Counseling Section of 

                                  the Veterans Millennium Health Care Act, Public Law 106-117 

                                  (RCN 10-0905), February 2000.

                                  VHA Directive 10-95-066, Mammography Facility Accreditation, 

                                  July 1995. 
                                  The Mammography Quality Standards Act Final Regulation #4, 

                                  September 2000. (PL 102-539 and PL 105-248).

                                  VHA Directive 10-95-041, Cervical Cancer Screen, April 1995.

                                  IL 10-99-002, Guidance on Maternity Benefits for Women 

                                  Veterans Enrolled in the VA Health Care System, February 1999.

                                  Title 38 United States Code 8153 & 1703; Title 38 Code of 

                                  Federal Regulations 17.52.

                                  VHA Directive 1102.2/1, Elective Sterilization, January 1999.

                                  IL 10-00, Guidance on Infertility Services for Veterans Enrolled in 

                                  the VAH Health Care System, October 2000.

                                  VHA Directive 98-051, Implementation of Women Veterans 

                                  Software, September 1998.

                                  VHA Handbook 1330.2 Women Veterans Program Manager           

                                  Women Veterans Health Program Desk Reference, 1999.

                                  VISN 2 Women Veterans Health Care Council.

                           Women Veterans Health Program Integrated Business Plan Scorecard

6. RESCISSION:  Network Memorandum10N2-116-00 dated November 27, 2000.

7. FOLLOW-UP RESPONSIBILITY:  Kathryn Prividera, MS, RN, LEAD, VISN 2 Women Veterans Program Manager, (518) 626-5519 

8. AUTOMATIC RESCISSION DATE:  July 30, 2006.

                                                      

Signed 8/18/03//

                                                              

WILLIAM F. FEELEY
                                                              

Network Director
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