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NETWORK 2 CONCEPT OF PRIMARY CARE

1.  PURPOSE:  To define requirements to provide Primary Care to our patients.  The Institute of Medicine promulgated the basis on which the VA described its approach to the promotion of this type of care within the VA.  Primary Care is the “provision of continuous, comprehensive, and coordinated care to populations undifferentiated by gender, disease, or organ system”.  Primary Care is the provision of accessible, integrated, biopsychosocial health care services by clinicians who are accountable for addressing a large majority of personal health care needs, developing a sustained partnership with patients, and practicing in the context of family and community.  This effort is to facilitate a shift from the provision of episodic care to delivery of a coordinated, continuum of care emphasizing primary care within referral networks.  Primary care will provide the best mechanism to ensure the provision of quality health care.  While many health care providers deliver services that are considered Primary Care, providing one or more specific Primary Care services does not necessarily constitute a Primary Care provider.  Primary care providers both coordinate care and deliver the majority of it.
a. Emergency care is neither continuous nor comprehensive.  It, however, must be coordinated by the emergency caregiver who passes pertinent information about contact to the primary caregiver.

b. Specialty care is by definition focused on the special medical problem and requires information transmitted to the primary care provider to coordinate.  There are two types of specialty care: 1) consultative and 2) care for problems or illnesses too complex for the primary care provider.

c. Primary Care is characterized by four key features that enhance the effectiveness and efficiency of services and differentiate it from other levels of health care services. 

1. Accessible first-contact services:  Primary Care is the patient’s point of first-contact with the health care system when a need for care is initially perceived, and must be readily accessible to patients.

2. Continuity over time:  An ongoing relationship between a patient and a Primary Care provider (or team of providers) is the basis for continuity of care.  A patient should receive all non-emergent and non-referred care, regardless of its nature, from the Primary Care provider.  When the Primary Care provider refers a patient to a specialist, continuity is still maintained.  Continuity of care is achieved when patients receive person-focused, not disease focused, care from the same provider over a period of time.

3. Comprehensiveness:  No single Primary Care provider (or team) can deliver all the services needed by the population.  A set of criteria for deciding which kinds of problems should be referred to other providers must be established.  Comprehensiveness of care is achieved when the Primary Care provider arranges for the full range of services to meet all but the uncommon health care needs of the population.

4. Coordination:  

a. Care must be coordinated to avoid duplication of services, enhance the efficiency of care, to prevent harm that may result when patients are given conflicting advice or therapies, and to preclude gaps in care.  Coordination of care requires diligence by all caregivers and is facilitated when all information pertaining to the patient’s health and health care is integrated and is easily retrievable.  The coordination of information is often referred to as information transfer.


b. The delivery of health care often involves many different providers, and it is important that one provider or team have overall responsibility.  Patients must know whom to contact when they need help or have a problem.


c. Every patient enrolled in primary care must have a primary care provider who is a physician or an advanced practice nurse or a physician assistant. Primary care will be delivered in an interdisciplinary setting. The provider will be supported by a team of clinical and administrative personnel.


d. Besides the generalist, a specialist in certain instances may provide primary care. For example, a psychiatrist may be the primary care provider for some patients with schizophrenia or chronic mental illness; and a geriatrician may provide primary care to elderly patients with complex or multiple health care problems. The subspecialist serving as a primary care provider may be responsible for the large majority of patient’s health care needs. Also, certain subspecialists assume primary (total) care of a cohort of patients (e.g., oncologists, dialyzing nephrologists, etc.).

2.  POLICY:

a. Veterans should have a VA Primary Care provider assigned to them to provide consistent quality of care.  Service-connected veterans or veterans with a primary care provider in the community who want only specialty care access may be accepted.

b. Patients who want primary care at the VA will not be forced to give up their community primary care provider. The VA provider will have the responsibility to coordinate the patient’s care.

c. The VA Primary Care provider will communicate with the community provider as to diagnosis, treatment and outcomes. It is expected that this communication partnership will result in communication from the community provider regarding the patient visits he/she has documented.


d. VA providers who prescribe for patients who continue to see outside clinicians will do so in accordance with the Network 2 Co-Managed Care Policy (10N2-136-01)  and the VHA National Dual-Care Directive (VHA Dir 2002-074).

e. The VA Primary Care provider will be responsible for the comprehensiveness of that patient’s care, and the coordination of it,  to the extent that the patient permits.

3.  RESPONSIBILITY:


a.  The Medical Director will be responsible for the communication of the policy to all providers within the network.


b.  The practice managers (or equivalent position) of each practice site will be responsible to assure that each patient receives educational information on the VA requirements to receive Primary Care and therapy from the Primary Care providers within that institutional practice.


c.  It is the patient’s responsibility to bring to the provider’s attention any care they may have received from community providers and to attempt to have the provider forward that information to the Primary VA Care provider.


d.  It is the VA Primary Care provider’s responsibility to facilitate communication of VA care to the community provider.


e.  It is the responsibility of the transcription/correspondence service to forward the communications to community physicians/providers in proper format.

4.   PROCEDURES:


a.  Each patient who is assigned to Primary Care will be screened, educated, and oriented to the care process.  This will include a description of Primary Care, the expectations of both patients and providers at the VA, as well as some basics on their eligibility.


b. New patients will be asked to bring or forward outside medical records. These will be perused for pertinent information that needs to be incorporated into  the VA record. Release of information should be filled out by the patient at the initial visit.

c. VA Primary Care providers will facilitate communications

with outside providers upon request and by prompting patients to ask that

copies of their VA records be forwarded after all encounters.


d.  The patient will in turn ask provider(s) outside the VA to forward pertinent materials to the VA after each visit


e.  The correspondence or transcription service will be the conduit for sending messages to outside providers.

5.  REFERENCES:  Primary Care in the VA by Barbara Starfield.  Network 2 Co-Managed Care Policy (10N2-136-01).  VHA National Dual Care Policy  (VHA Dir 2002-074)

6.  RESCISSION:  10N2-63-99, dated November 1, 1999.

7.  FOLLOW-UP RESPONSIBILITY:    Chair, VISN 2 Primary Care Council, John J. Sanderson, M.D.    (716) 862-3165

8.   AUTOMATIC RECESSION DATE:   August 1, 2006.







Signed 9/2/03//







WILLIAM F. FEELEY







Network Director
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