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Featuring contributions from experienced, board-certified home care psychologists, social workers, and psychiatrists, the book explains the multifaceted role of a home-based provider, offers concrete and practical considerations for working within the home, and highlights adaptations to specific evidence-based methods used in treating homebound older adults. Also covered are special topics related to hoarding, safety, capacity evaluations, caregivers, case management, and use of technology. Each chapter includes engaging case examples with practical tips that illustrate what it is like to work in this new and exciting frontier.
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Foreword



It is an honor and a pleasure to help introduce this important book. As we all grapple with the enormous challenge of caring for an aging population with significant long-term care needs (e.g., Lynn, 2019), home-based care is a critical part of the continuum of health and personal care. While you might associate home-based medical care with the old-time country doctor making house calls, home-based primary care (HBPC) is a growing care model. In the United States, it is being widely implemented via both Medicare and the Department of Veterans Affairs (VA) health care systems (De Jonge et al., 2014; Edes et al., 2014; Leff et al., 2015; Schuchman, Fain, & Cornwell, 2018). And, of course, home-based nursing, rehabilitation, personal, and hospice care are important services that support older adults in recovering from a health setback, maintain functioning, and/or die in their homes. It is only quite recently that mental health professionals have been providing services in home settings, particularly in VA (Gillespie et al., 2019; Hicken & Plowhead, 2010; Karlin & Karel, 2014).

Older adults with multiple chronic conditions and, commonly, comorbid behavioral and mental health concerns often have difficulty accessing clinic-based care, including mental health services. Untreated mental illness – including depression, anxiety, substance use disorders, post-traumatic stress disorder, behavioral symptoms in dementia, and severe mental illness – is related to increased morbidity, functional disability, and mortality among older adults. If we are to improve access to mental health services for older adults with significant and complex comorbidities, mental health professionals need to consider providing care in the home – via home visits, telehealth care, and/or supporting teams that provide in-home care.

On a personal note, I’ve unfortunately had little personal experience providing mental health care in the home. Much of my career was spent working in an outpatient geriatric mental health clinic at a VA medical center, where I worked with older Veterans in individual, group, and family therapy contexts. I think back to how many times I really thought I was getting to know someone until a family member, care manager, adult protective service worker, or other person who knew the Veteran and his/her home environment shared information that I simply wasn’t aware of (e.g., the extent of hoarding, dilapidated or otherwise unsafe conditions, stockpiled medications). Likewise, over time I had a chance to do some home-based research interviews and to accompany VA HBPC psychologists on home visits. Seeing how someone functions in their everyday environment provides such a critical context for assessment and treatment that is difficult to replicate via interview in an office-based setting.

My career transitioned to an administrative one, in which I currently work for the Office of Mental Health and Suicide Prevention in the Department of Veterans Affairs Central Office (CO), serving as National Mental Health Director, Geriatric Mental Health. When I first went to work for VACO, I served as the Program Coordinator for the HBPC Mental Health Initiative; starting in 2007–2008, psychologists and/or psychiatrists began to be integrated into every VA HBPC program nationally per VA policy. Providing care in Veterans’ homes, in collaboration with an interdisciplinary team, was certainly a new model of care for most of the people initially taking these jobs (and those who continue to fill them). We have worked to develop a model of integrated mental health care, and provide clinical, administrative, and training resources. If only we had the material now covered in this book to help orient staff to mental health care in the home!

It is so inspiring to hear stories about how mental health professionals are making a difference for Veterans, family caregivers, and teams in HBPC, as well as the joys and difficulties of the work, which challenge all notions of usual professional boundaries. Examples shared during one particularly heartfelt and sometimes hilarious email listserv discussion include: lifting a turkey out of the oven because the Veteran and his wife are too frail to get it out; arriving to find a patient on the floor or otherwise in the midst of a medical emergency; shoveling snow to get in the driveway/door; dealing with all sorts of pets, friendly and not, as well as farm and wild animals in rural and frontier areas; confronting bed bugs and an infinite variety of messy situations; changing light bulbs and teaching how to use a TV remote, cable, microwave; connecting with spouses, adult children, grandchildren, neighbors in all manner of interaction; dealing with flat tires or other car problems; setting off home security alarms; watching a couple in their nineties wink and gaze at each other as if newlyweds; finding how behavioral activation can mean observing and learning how to make borscht, baklava, black-eyed peas, and much, much more.

One person summarized the discussion very well: “I’ve got to say that I firmly believe that those of us who do home-based work have to be at the very top of our game in order to provide compassionate assessment and therapy services to our very vulnerable patients in very challenging environments! Makes me proud to do this kind of work with such amazing colleagues.” Another person added, “There is no other Psychology job in the VA where you have to be culturally competent to the fullest. We understand urban/suburban/rural cultures. We learn about our patients based on their family, ethnic, racial, etc., cultures to work better with them because we’re (literally) in the thick of it.” And, “This is the best job and I couldn’t imagine doing anything else. I get to stretch myself in new ways every day and have the opportunity to work with the most amazing patients and providers.”

Of note, it has been nearly impossible to evaluate the clinical and cost impact of integrating mental health professionals in HBPC, given nationwide implementation and no reasonable comparison/control group. However, there is little doubt that access to mental health services is improving for these Veterans and that, based on team feedback and many anecdotes, HBPC mental health professionals are making a difference in contributing to holistic, biopsychosocial care in HBPC (Karlin & Karel, 2014).

This book is a gift for mental health professionals who would like to consider adding home-based work to their practice. The editors and authors are experienced clinicians with many years of experience providing home-based mental health care for older adults. The book addresses the ethical, clinical, practical, logistical, billing, personal, and interpersonal aspects of providing geriatric mental health services in the home. Case examples throughout give a flavor for this meaningful work, the variety of clinical issues and home environments, and how mental health professionals can make a difference for the well-being and quality of life of older adults, and their caregivers, who are doing the best they can to manage health and functional challenges in late life.

Michele J. Karel, Ph.D., ABPP

Board-Certified in Geropsychology

National Mental Health Director, Geriatric Mental Health

Office of Mental Health and Suicide Prevention

Department of Veterans Affairs Central Office

References

De Jonge, K. E., Jamshed, N., Gilden, D., Kubisiak, J., Bruce, S. R., & Taler, G. (2014). Effects of home-based primary care on Medicare costs in high-risk elders. Journal of the American Geriatrics Society, 62, 1825–1831. doi:10.1111/jgs.12974.

Edes, T., Kinosian, B., Vuckovic, N. H., Nichols, L. O., Becker, M. M., & Hossain, M. (2014). Better access, quality, and cost for clinically complex veterans with home‐based primary care. Journal of the American Geriatrics Society, 62, 1954–1961. doi:10.1111/jgs.13030.

Gillespie, S. M., Manheim, C., Gilman, C., Karuza, J., Olsan, T. H., Edwards, S. T., … Haverhals, L. (2019). Interdisciplinary team perspectives on mental health care in VA home-based primary care: A qualitative study. American Journal of Geriatric Psychiatry, 27, 128–137. doi:10.1016/j.jagp.2018.10.006.

Hicken, B. L., & Plowhead, A. (2010). A model for home-based psychology from the Veterans Health Administration. Professional Psychology: Research and Practice, 41, 340–346. doi:10.1037/a0020431.

Karlin, B. E., & Karel, M. L. (2014). National integration of MH practitioners in VA home-based primary care: An innovative model for mental health care delivery with older adults. The Gerontologist, 54(5), 868–879. doi:10.1093/geront/gnt142.

Leff, B., Weston, C. M., Garrigues, S., Patel, K., & Ritchie, C., for the National Home-Based Primary Care and Palliative Network. (2015). Home-based primary care practices in the United States: Current state and quality improvement approaches. Journal of the American Geriatrics Society, 63, 963–969. doi:10.1111/jgs.13382.

Lynn, J. (2019). The “fierce urgency of now”: Geriatrics professionals speaking up for older adult care in the United States. Journal of the American Geriatrics Society, 67, 2001–2003. doi:10.1111/jgs.16116.

Schuchman, M., Fain, M., & Cornwell, T. (2018). The resurgence of home-based primary care models in the United States. Geriatrics, 3, 41. doi:10.3390/geriatrics3030041.





Part 1

What Is Home Care?







1    Introduction to Home-Based Mental Health Care

Models, Roles, and Reflections

Tamarra Crawford, Michelle E. Mlinac, Pamela L. Steadman-Wood, and Danielle L. Terry



Dr. Judy Chan, a psychologist who works as part of home care team, drives down a gravel road in the country to meet a new patient, Mr. Brown. His home care nurse hoped Dr. Chan could help Mr. Brown, an 83-year-old recently widowed man with chronic post-traumatic stress disorder (PTSD) and advancing Parkinson’s disease, better follow his treatment plan. The visit was challenging at first. Mr. Brown was reluctant to answer questions, and told Dr. Chan that having doctors in his home made him nervous. Dr. Chan asked Mr. Brown what brought him joy despite his many health problems and recent loss of his husband. Mr. Brown shared that his beloved horses depended on him for care. Dr. Chan asked for a tour of the barn and to meet the horses, and Mr. Brown smiled with relief and escorted her to the stables. They agreed that whenever possible, future home care visits would be held in there, where Mr. Brown felt most comfortable. During their first psychotherapy visits together, Mr. Brown taught Dr. Chan how to feed, water, and brush the horses. As the therapy relationship developed, Mr. Brown opened about his frustrations with his limitations and fear that if he declined further (physically or mentally) he would be unable to care for his horses. Dr. Chan helped Mr. Brown focus on his value of taking care of his horses and appreciate that accepting assistance and taking his medications as prescribed would help him stay strong enough to do so. With increased trust, Mr. Brown was willing to meet with other members of the team, and over time agreed to engage in evidence-based treatment to better address his PTSD symptoms. With symptom improvement, Mr. Brown eventually agreed to have home health aides assist him in better caring for himself. His medical and psychiatric symptoms stabilized, and Mr. Brown was able to spend several months caring for his horses independently. When unable to care for them alone, he hired help to do so. With the trust of the home care team, Mr. Brown was able to identify his end-of-life wishes and treatment preferences. When the time came, he accepted a referral to home hospice. With their support, he was able to spend his last days in a hospital bed in the sunroom of his home overlooking the barn, when he took his last breath, peacefully and with dignity.

This case illustrates the value of a home care service that includes an integrated mental health (MH) provider who can address the unique needs of older adult patients. Individuals receiving home care often have complex health and behavioral health care needs, including advanced illness, comorbid psychiatric conditions, and complex psychosocial issues. They may be high utilizers of the health care system, having frequent hospitalizations, emergency room visits, and rehabilitation stays. Care delivered in the home seeks to address these complexities, to improve access to MH treatment, to align delivered care with the patient’s personal goals, and to reduce unneeded or overly burdensome healthcare.

MH providers, including psychologists, psychiatrists, psychiatric nurse practitioners and nurses, counselors, and clinical social workers, have a vital role to play in meeting the MH care needs for this population of older adults. This book is the first to describe this evolving model of geriatric MH practice within the patient’s home. The aims of this book are: to spark the reader’s interest in this type of clinical work, to describe practical strategies for assessment and treatment, and to highlight the powerful impact that can be made when patients are met in their homes. While home-based care can be challenging, it is counterbalanced by the privilege of being invited into the homes of patients and their families, by the joys of working with an engaged interdisciplinary team or flying solo as a provider, and by the successes of resources to help older adults meet their goals of aging-in-place. This book is written primarily by experienced home care psychologists, with contributions from psychiatry and social work providers. Each chapter includes case examples and practical tips that illustrate what it is like to work in this new frontier of MH care. We invited authors with expertise and passion for this type of work to contribute to this book, with the hope it will engage future practitioners in home care.

Overview of the Book

This book is divided into three main sections. Part 1 focuses on the foundational and practical aspects of home-based MH care. Later in this chapter, we review models of home care for older adults, and identify the many roles and skills the MH provider brings to the job. Chapter 2 further explores the home care MH provider’s role within the healthcare team. Chapter 3 describes the process of developing a therapeutic relationship when providing home-based MH care, with important ethical and cultural considerations in treatment. Part 2 focuses on the practical aspects of home care. Chapter 4 explores how working out of each patient’s home and using a mobile office differ from traditional clinic-based work. In Chapter 5, a psychologist shares her experiences of developing her own home-based MH private practice, an innovative model that could be replicated by other providers interested in this type of work. Safety issues in providing home care, including driving hazards, infection control, and home oxygen, are reviewed in Chapter 6, with recommendations on how to be prepared for unexpected situations. Hoarding is a common concern in home care, and a brief review of assessment and intervention strategies are found in Chapter 7. Unique considerations for social workers and psychiatry providers who provide home care are explored in chapters 8 and 9 respectively. Part 3 covers assessment and interventions in the home. Logistics of providing home-based psychodiagnostic and cognitive evaluations in the home are illustrated in Chapter 10. Many patients in home care require evaluations of decision-making capacity for issues related to health care, independent living, and financial management, as reviewed in Chapter 11. Chapter 12 gives consideration to evidence-based psychotherapy delivered in the home. Chapter 13 provides a guide to caregiver interventions that are critical in supporting the home care patient’s family and friends who serve in these stressful roles. Home care provides an important learning environment for MH trainees, and Chapter 14 describes the roles of the MH practitioner in educating both trainees and the team. Finally, Chapter 15 explores emerging areas in home care: suicide prevention, behavioral medicine interventions, telehealth, and end-of-life care.


Home-Delivered Healthcare in the Twenty-First Century

House calls, once commonplace, were on the decline for much of the twentieth century. Over the past several decades, home care for older adults has been making a comeback. Reasons for the revival of this model in the United States include increased demand for home-based service provision, health care reform, and the evidence demonstrating the benefits of home-based care (Schuchman, Fain, & Cornwell, 2018). Older adults are the most rapidly growing sector of the population as people are living longer and preferring to age-in-place. The subset of older adults served by home-based health care programs such as home-based primary care (HBPC) or home hospice are generally those whose complex health issues are not well-met by more traditional outpatient care. The incidence of chronic medical conditions increases with age and contributes to functional impairment that makes it difficult to access outpatient care. These health and functional challenges can increase the risk of psychiatric disorders such as depression and anxiety. Access to MH care treatment for older adults with complex medical conditions and functional limitations is limited (Borson et al., 2019). These access issues lead to missed appointments, fragmented care, and sub-optimally controlled medical conditions. Poor access to care leads to increased health care utilization (e.g., emergency room visits, extended hospital lengths of stay and nursing home placement etc.), which is costly. Integrated home-based care helps improve access to medical and MH care, reduce health care utilization, and delay nursing home placement (Schuchman, Fain, & Cornwell, 2018).


Models of Home Care

Home care models come in all shapes and sizes but can be categorized as government-funded (Medicare, Department of Veterans Affairs), hospital-based or academic-affiliated, and free-standing programs. HBPC provides patient-centered, comprehensive, longitudinal care in the homes of patients with complex medical, psychiatric, and functional-related conditions not managed effectively by routine outpatient care. All HBPC programs differ on the mission, payment structure, and role within the health system. In contrast to the services provided by visiting nurse agencies (which are typically short-term and problem-focused), HBPC teams aim to foster a long-term patient care relationship that incorporates end-stage disease care management, caregiver support, and emerging technologies like telehealth.

The Veterans Administration (later the Department of Veterans Affairs, or VA) developed one of the first HBPC services in 1972 to address the increasing population of Veterans with chronic complex illness and associated functional impairment (Beales & Edes, 2009; Karlin & Karel, 2014). Off-shoots of the VA model have been implemented by Medicare to address the needs of individuals recently discharged from a hospital admission to reduce the risk of readmission, and provision of care to individuals living in assisted-living facilities and group homes. Hospital-based programs have implemented HBPC programs targeting patients with the most complex and costliest conditions (Mount Sinai Visiting Doctors Program, or MSVDP; Reckrey et al., 2014). Many of these home-based programs started out with a focus on stabilizing chronic medical conditions. More recently, home care programs like VA HBPC and MSVDP have recognized the need for addressing the psychosocial needs of patients served by home care services, including Independence-at-Home (Center for Medicare Services’ HBPC demonstration program). As such, programs integrating mental and behavioral health services have been shown to be efficacious in improving access to medical and MH care, reducing health care utilization, and delaying nursing home placement.

Home-based care is a dynamic system of services, needs, and interprofessional work. Hospitals and medical systems, such as the VA, integrate MH practitioners (psychologists and psychiatrists) and social workers within home-visiting primary care and geriatric teams made up of physicians, registered nurses, nurse practitioners, physician assistants, dieticians, rehabilitation therapists, and pharmacists. MH home care may be provided within an interdisciplinary medical or primary care team. For other organizations or community agencies, care is provided as an adjunctive service, or even as a stand-alone service (Reifler & Bruce, 2014). Home-based MH work may also be the focus or part of a private practice. As this evolving model of integrated health care emerges, it may also be new and surprising for patients, families, and fellow health care providers. This may require enthusiastic and frequent education about home-based MH care to others outside (and sometimes inside!) the MH field.

Home hospice (or home-based palliative care – an emerging model) may be more familiar to patients and their families, and the composition and general day-to-day functioning of the team may be similar. In these programs, social workers, chaplains, or psychologists may provide both direct in-home MH care to patients (and their loved ones) at the very end of life and offer bereavement support to grieving families after the patient dies. Home hospice and palliative care teams may be augmented with other types of complementary care, such as art or music therapy.


Roles of the Home-Based MH Provider

Diagnostician

Being a front-line service provider in the home requires wearing many hats. A primary responsibility is to conduct a comprehensive MH assessment, determine a psychiatric diagnosis, and offer clinical recommendations. Home-based MH providers must effectively translate psychodiagnostic information and recommendations so that they are jargon-free and may be understood and effectively implemented by patients, families, and team members. For example, the MH provider may advise the team how to teach the patient medical information in a way that they can understand, utilize written materials or caregiver supports, or make slow, simple changes to dietary or exercise behaviors.


Psychotherapist

An MH provider will naturally be aware of potential points of intervention for a variety of MH disorders. The challenge for the home-based provider is to assess how to deliver effective, evidence-based interventions in the context of intersecting medical, functional, and social complexities often unique to a home-based setting.


Team Member

Whether or not they are formally a part of a team, the MH provider will often collaborate and work closely with nurses, nurse practitioners, rehabilitation therapists, dieticians, physicians, pharmacists, or other providers to deliver effective care. Thus, MH providers should be able to engage in effective team communication, problem evaluation, and collaborative solution-finding.


Caregiver Support and Family Therapist

Training in family systems and group therapies can be helpful, as the home-based MH provider often intervenes with families and caregivers, providing psychoeducation, coaching in behavior management for dementia, assisting with communication dynamics, and identifying goals of care.


Care Manager

Often another team member (such as a nurse) may act as the primary manager of the patient’s care, while the MH provider collaborates with the team around shared care management activities (appointment reminders, facilitating transportation, etc.). In some cases, in order for a community or legally based intervention to be successfully addressed, the MH provider may need to be the primary point of contact. For example, intensive care management may be required for someone presenting with severe self-neglect due to dementia (i.e. forgetting to eat, engaging in wandering, use of a stove or other burn/fire hazards) who is living alone without available caregivers. The MH provider may interface frequently with an adult protective services (APS) worker, or court-appointed guardian, to directly advocate for the patient’s needs and develop a collaborative care plan.


Risk Manager

Due to the intimate nature of providing care in a patient’s own home, there are a variety of unique situations MH providers may encounter. While such events are uncommon, MH providers should be prepared to handle high-risk, crisis, or reportable events. MH providers can ensure that neglect and abuse, or elevated-risk situations (e.g., suicidality) are evaluated; communicated to the team, patient, and family; and reported to the appropriate agencies as needed. Home care teams may ask all staff to be aware of protocols relating to infection control (e.g., handwashing, education, and provision of vaccinations), the posting and usage of home oxygen, falls prevention, or other home safety (e.g., fire alarms and clutter).


Educator

MH providers serve as expert trainers to their teams on all topics related to mental health. They foster competence in MH care management across their teams, as all interprofessional team members play a role in psychological wellness, prevention, and treatment of psychiatric issues. As home care is a rich interprofessional learning environment, the MH provider may supervise trainees to deliver effective care.



The Need for a Broad Knowledge and Training Base

Because the MH provider is often the front line of care, working alone in the field, being fluent in general MH practices is critical. Specialty training in areas such as geropsychology/geriatric psychiatry, health psychology, primary care, palliative care, and rehabilitation psychology are highly valuable additional skill sets.

Generalist Practices

MH providers in home care should have a versatile basic set of skills they bring into home visits, not limited to efficient rapport-building, flexibility, and patience, along with sharp psychodiagnostic, consultation, and intervention skills. They can expect a variety of common presenting problems such as anxiety, depression, and cognitive impairment as well as more complex medical and MH comorbidities, frequently compounded by loneliness and isolation. Familiarity with local policies and procedures, a strong foundation of ethical behavior, and a fluency with triaging complex cases are also key to a successful home care practice. With a strong foundation in generalist MH care, the following additional competencies are highly useful in this setting.


Geropsychology

In many respects, the practice of geropsychology was built for home-based care. While not all patients served by home care are older adults (for example, they may be young or middle-aged adults with early-onset dementia, movement disorders, or traumatic brain injury), by and large the population is over the age of 60. Geropsychology incorporates an understanding of lifespan development, geriatric care settings, collaborative interprofessional work, and normative aging, all of which are relevant to home-based care. A working knowledge of how MH issues can shift in presentation as a person ages can be key to promoting well-being and avoiding psychiatric decompensation. Within home care, it is important for the MH provider be attuned to the unique needs of older adults by selecting assessments and interventions appropriate for them, evaluating cultural and environmental factors, and working to combat age-related biases they encounter.


Health and Primary Care Psychology

Knowledge of health psychology will enhance the conceptualizations, treatments, and contributions of an MH provider within an interdisciplinary home-based team (American Psychological Association, 2008). Offering interventions such as smoking cessation, weight management, chronic pain management, help with adherence issues, or other behavioral medicine treatments will provide a dimension to care that can improve patient outcomes. In addition, it can be advantageous to understand mental health within a broader context, including how physical and mental health interface. When the MH provider is an integrated part of the healthcare team, they can improve access to care and reduce stigma for older adults, many whom may never have received MH treatment before. The MH provider may conduct joint visits with other members and receive “warm handoffs” to facilitate acceptance of care. MH providers who work as part of these teams can help the team identify, measure, and collaborate around treatment goals for each patient. In these ways, the MH provider may contribute to integrated preventative care, population health, or chronic disease management.


Rehabilitation Psychology

Having experience treating people with disabilities, working in acute rehabilitation settings, or helping injured or ill patients to recover functioning are all useful to inform MH practice in home care.
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