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Home Based Primary Care (HBPC)

Background

The Home Based Primary Care (HBPC) Enterprise-Wide Initiative (EWI) began providing health care
services to Veterans in their home in 2013. The program is for Veterans who need in-home, team-based
support for ongoing diseases and illnesses that affect their health and
daily activities. These Veterans usually have difficulty making and
keeping clinic visits because of the severity of their illness and are
often homebound. This Department of Veterans Affairs (VA) Veterans
Health Administration (VHA) Veterans Health Administration (VHA)
Office of Rural Health (ORH) program is also for Veterans who are
isolated or their caregiver is experiencing burden. HBPC can be used

in combination with other home and community-based services.

HBPC providers deliver health care to
rural Veterans in their homes.

Goals and Objectives

The HBPC program is most effective at reducing nursing home stays, hospitalizations, and emergency
room visits. Positive healthcare outcomes related to HBPC include improved care coordination and
chronic disease management, including decreased healthcare utilization of Community Nursing Home
and Community Living Center; decreased quantity of
necessary medications, fewer unnecessary medical
procedures, and reductio nin other patient-centric support pa(t?;t
and interventions. HBPC provides an option when facilities @ Experience
have outpatient clinic access issues, inpatient bed space

issues and discharge challenges. It emphasizes Veteran
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e Expansion sites to achieve higher quality care for rural
Veterans.

e Expansion sites to achieve higher satisfaction for
Veterans served.
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Objectives
e HBPC continues to sponsor at least 10 new and partial teams in rural areas.

e Add new and partial expansion teams and staff new programs within the next two years.

e Enroll Veterans by 25% capacity each year until full.

Methodology

The Veterans served by HBPC are at the highest risk for hospitalization and other complications, they
require focused treatment by a team that can carefully manage and monitor their individual needs. The
team consists of a primary care provider (physician or advanced practice provider), nurse, social worker,
dietitian, rehabilitation therapist (such as physical therapist, occupational therapist, or kinesio therapist),
and psychologist. A “consult” is started when a provider or other VHA healthcare team member
identifies a clinical need for HBPC level of care. After the HBPC team provides an initial review and
accepts the consult, a phone call is made to the Veteran to discuss the program and a home visit is
scheduled to start the team admission and assessment process. All clinical team members complete a
home visit and comprehensive assessment and work together to develop an initial plan of care based on
what matters most to the Veteran. Putting the Veteran first is the top priority for this team.

Impact on Rural Veteran Health
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Rural and highly rural areas are known to have limited access to healthcare options, and providing care
to Veterans in their homes is an effective way to address this issue. All care provided by the team is
highly personalized and focused on what is important to both the Veteran and their care team, including
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keeping patients in their home and maintaining health and mobility and health. The rural health HBPC

expansion continues to significantly contribute to ongoing access to care for rural veterans. HBPC Rural

expansion grew in fiscal years 2013-2016 to 34 teams and from 2017-2024 rural expansion supported

135 new and partial teams.

Key Takeaways

HBPC services provide a unique way to address health care access issues and improve fragmented and

poorly coordinated care of individuals with multiple co-morbid conditions. It is patient-centered and

holistic for the Veteran and allows them to remain in their homes and community.

HBPC is an evidence-based practice interdisciplinary home care and case management bundle program
for the Highest-Risk, Sickest and Most Frail Veterans:

The HBPC program and implementation of the EWI

throughout the system:

Improves access to care for the highest-risk,
sickest and most frail Veterans

Delivers high quality performance
Has high patient satisfaction at 86%
Reduces health care costs

o Costs less than the nursing home alternative
(~$29K/yr. vs > S110K/yr.)

Decreases Hospitalizations Overall (63%)
Decreases Emergency Room Utilization (39%)
Decreases Inpatient Days of Care (80%)
Decreases 30-day Readmission Rate (29%)

Decreases End of Life Hospitalizations (11%)

Home Based Primary Care (HBPC)

HBPC helps rural Veterans stay in their
homes, which is less expensive to VA than
moving the Veteran into a nursing home.
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