Friday, December 3, 2004
Dear

We are writing you on behalf of the LMHPCO VA-Hospice Taskforce, recently formed to work with the Veterans Administration to improve end-of-life care for veterans living in VISN16 (of which Louisiana and Mississippi are part).  The Taskforce, working with VA facilities in VISN16, has been charged with the responsibility of surveying LMHPCO members and examining possible barriers veterans face when accessing hospice and end-of-life care services in our region of the country.  LMHPCO seeks to partner with the VA’s Hospice and Palliative Care (HPC) Taskforce in order to eliminate such barriers and improve end-of-life care offered to veterans throughout Louisiana and Mississippi.  As part of our efforts, we are trying to learn more about how community-based hospices and VA facilities work together in your area of the states.

Enclosed you will find a brief questionnaire. We are hope you will participate in this survey and also share with us any formal or informal agreements you currently have with VA facilities in your local community. This information will be used to analyze and address problematic systemic issues in VISN 16.  If you have questions about the survey and/or the Taskforce, please feel free to contact either of us.

We ask that you complete the survey and return it no later than January 15, 2005 so that the Taskforce can tally results in time for our next meeting with VISN 16 VA officials. Thank you for your time and help, as we further our mission to improve access to hospice and better end-of-life care for the 15,000+ veterans living in Louisiana and Mississippi.
Sincerely,

Dee Boggs, RN  




Jamey Boudreaux, MSW, M.Div
Taskforce Chairperson



LMHPCO, Executive Director
337.616.3482 888-546-1500

Dee.Boggs@LHCGroup.com



LMHPCO@aol.com
Questionnaire for Community Hospices
This survey is part of a national effort to understand the existing relationships (if any) between VA facilities providing hospice care.  THANK YOU for completing the survey and for your participation in this important project.

1. Do you ask every patient what his or her veteran status is?   Yes  No

2. Do you receive referrals from VA facilities?   Yes  No

3. If the answer to question #2 is yes, how many veterans referred from VA facilities did you serve in the previous calendar year?

_________ Number served (from data logs or other source)

_________ Estimated number served

      _________ We don’t track referrals from VA facilities

4. How many veterans referred from State Veterans Homes did you serve in  
calendar year 2003?

_________ Number served (from data logs or other source)

_________ Estimated number served

      _________ We don’t track referrals from State Veterans Homes

5. We are trying to understand how community hospice agencies get paid for the 
services they provide to veterans that have been referred to them by VA providers.  Please rank the payors listed below by the frequency with which you are reimbursed where 1=most frequent source of reimbursement.

Medicare                                                                                _________

Medicaid                                                                                _________

TriCare/Champus                                                                   _________

HMO                                                                                      _________

Private Insurances                                                                  _________

Private Pay                                                                             _________

Fee-for-service basis contract with the VA facility               _________

Free of charge (charity)                                                          _________

Other (list)                                                                              _________

Additional comments:

6. We are trying to determine how frequently community hospices are asked to donate their services to veterans who have been referred to them by VA providers.  Please rank the type of reimbursement arrangements your agency has with VA providers where 1=most frequent type of reimbursement arrangement.

Per Diem                                                          _______

Fee-for-service basis                                        _______

Sharing agreement                                           _______

Services were donated by the organization     _______

Private pay                                                       _______

Other (please describe)                                    _______

Additional comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. We are trying to understand some of the existing community hospice-specific  
barriers to partnering with VA organizations.  Please rate the following barriers from no barrier to major barrier.

	Factors related to community hospice-specific barriers in partnering with VA organizations
	No 

barrier
	Minor 

barrier
	Barrier
	Major 

barrier

	Community hospice staff have inadequate knowledge about VA policies and regulations
	
	
	
	

	Community hospice physician issues (hospice physician unable to cover for VA physician)
	
	
	
	

	Community hospice staff have no knowledge of how to contact VA facility designated hospice point-of-contact
	
	
	
	

	Continuity of care issues (Community hospice has no mechanism for communicating status of referred veteran to VA staff)
	
	
	
	

	Lack of knowledge about certain illnesses that may be more common in veterans (e.g., Post Traumatic Stress Disorder (PSDT), Agent Orange exposure, etc.)
	
	
	
	

	Other barriers (please describe)

	Additional comments:


8.  We are trying to understand some of the existing VA-specific barriers that community hospices have in partnering with VA organizations.  Please rate the following barriers from no barrier to major barrier. 
	Factors related to VA-specific barriers in partnering with VA organizations
	No barrier
	Minor barrier
	Barrier
	Major Barrier

	VA staff have inadequate knowledge about the Medicare Hospice Benefit
	
	
	
	

	VA physician issues (DEA number, State license, 24/7 availability
	
	
	
	

	Hospice unable to secure contract with VA facility
	
	
	
	

	VA determines the scope and frequency of hospice services rather than allowing the hospice to control the veteran’s plan of care as related to the terminal illness.
	
	
	
	

	VA payment issues (no mechanism to bill VA for veterans not eligible for the Medicare hospice benefit)
	
	
	
	

	Defining responsibilities for medications, treatments, medical equipment, and transportation.
	
	
	
	

	Continuity of care issues (no designated VA contact; VA changes plan of care without notifying hospice; veteran is admitted to VA facility without knowledge of hospice)
	
	
	
	

	Other barriers (please describe)

	Additional comments:




9.  Do you do targeted outreach activities to veterans?

       Yes   No

10. If the answer to question #9 is yes, please rank the type of outreach activities your agency has done with VA providers where 1=most frequent type of activity.

_______Veteran targeted education and training

_______Veterans/family support groups

_______Veteran-targeted publications

_______Outreach to Veterans Service Organizations

_______Media use (Public service announcements, articles, etc.)

_______Other

	Additional comments: 




11. Do you know who the designated community hospice ‘points-of-contact’ (the VA provider you could call for hospice related questions regarding veterans you are serving) are for VA facilities in your area?
Yes ___   No ____

12. If the answer to #11 is yes, please list the hospices and contact names:

	 VA:                                 Name of contact:                                Telephone                                  E-mail

	

	


13. We are planning an effort to improve care of terminally ill veterans by increasing communication between VA facilities and community hospices.  Can you please share with us the most difficult issues and the least difficult issues in referring and coordinating care for veterans who need home hospice care

	Most difficult issues:



	Least difficult issues: 




14. In your opinion, what specific resources will be helpful to you in facilitating quality end-of-life care for veterans who need hospice and palliative care services?

	

	

	

	

	


15. Would your organization be interested in participating in a statewide veterans’ outreach/education program on improving access to end-of-life care for veterans?

           Yes    No 

	Additional comments:




16. Are there people in your organization who would be interested in participating (sitting on committees, become a local champion) in a statewide veterans’ outreach/education program on improving access to end-of-life care for veterans?

	Name                                            Telephone                                E-mail

	

	

	

	

	


	Individual completing form:

	Your role in your organization:

	Organization name:

	Organization address:

	City:                                                               State:                                  Zip:

	Phone:                                          Fax:

	E-mail:


Thank you for your help in this national effort to improve care for terminally ill veterans!

