- Date: January 31, 2014

To: Kathy Swizzero for Madeleine Biondolillo, MD

From:

Sharon Jones

President & CEO

Southcoast Visiing Nuwrse Association, Inc. (SCVNA)
200 Mill Raad '
Fairhaven, Ma 02719

Phone: 508 373 3210

Fax: 508-973-3215

Email; JonesS@southcoast.org

Re: MA DV Behavioral Health Planaing

SECTION {1 ANSWERS to QUESTIONS FOR RESPONSE

1. Q: How do you anticipate health resource planning for Bebavioral Health to
help you in your work? How do you expect to use the information resulting
from the effort? R

© A: Hzalth resoutce planning would help by (i) recognizing the type of behavioral
healt1 services available through SCVNA and (if) identify locations these services
are o/ailable and (311) creating a supply-demand channel for providers, paticnts
and families to SCVNA. The information tesulting from this effort will be used 1o
forecast provider and patient demand so that SCVNA. can ensure an adequate
supply of staff thvoughout its Southcoast service area.

2. Q: Are there specific services within Mental Health & Substance Abuge that
you would like to see studied, and were not already included in the list of
servites on page 67 Please deseribe with as much specificity as possible.
Please indicate how they ean be addressed through health resource planning.

A: Yus: specifically skilled psychiatric nursing services which are home based,
provided to geriatti ¢ patients (age 65+) who have a primary or secondary
_.dlagnosis of ‘depression. Health resource planning would identify the volume

* demand for this patient profile: e. g-'_;'”ﬂj"é"‘ﬂﬁﬁi’lﬁ'éf"t)‘f‘people-with"th-is"damagtaphic.,.,.u.u....,_, .
profile, their specific diagnosis and the fowns /cities where they live.




3. Q: Given the importance of prevention and also “post-acute’ services xox

mextal health & substance abuse, what critical evidence-based services &
programs are available, should be expanded, or peed to be developed? Are
there specific models yuut suggest we study?

A--Muach mote can be done to provide patients, providers and families home
based skilled mental heaith nursiog care with nurses trained, educated and
certified 1o provide effective care for elderly people with depression. These nurses
can “reat ongoing chronic depression, jdentify the signs and symptoms ofthe:
onset / emergence of clinical depression and care for patients with multiple co-
moshidities such as depression + diabetes, depression + heatt disease, etc. These
chronically {1l mental health patients, especially those with multiple co-
smorbidities, are very complex and expensive cases and they are at the highest risk
for rehospitalization and ER visits. They ate oftett non-compliant with their
physician’s orders, prescribed medications, and frequently miss scheduled follow-
up &ypointments. Home care agencies such as SCVNA can provide the necessary
care and the evidence based, medical outcoraes for these gerfatric mental health
services for all patients admitted into jis specialized mental health prograte- Home
care is a highly offective location of care for mental health patients and it remains
the [ywest cost depominator in the care continuum - yet it is undex prescribed by
physicians and ¢ase DIEDAFELS and underutilized. More should be done o inprove
the 1zvel of awareness and education with providers at the acute and sub-acute
levels as well as in primary care medicine so that homecare is prescribed more

frequently.

. Q: Obtaiming capacity, workload/volume, and demand data for outpatient &
com munity mental health & substance abuse services is & challenge. Do you
havi: jdeas for data sources ot suggestions for collecting data now or in the
futare? Are there gpecific “data gaps” that you feel are important for fatuxe
data collection? ‘

A: Hospital affiliated hiome care service agencies arc able 1o collect, store and
report on relevant data for treating this population through various mtersal IT,
e.g., clectronic medical tecord and patient care gystems. System capacity,
gccuracy and reporting capabilities are rarely an issue. Ensuring the safety and
secuvily of patients and patient information and complying with all stafe and
federal giidelines and laws including HIPPA are enforced policies af SCVNA and
the Southcoast Healthsystem. :




