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The Department of Veterans Affairs (VA) is on a transformative journey leading the nation in geriatric emergency
care, dedicated to providing patient-centered care initiated in VA Emergency Departments (ED). The catalyst for
this journey was a compelling demographic trend, marked by a notably older adult patient population. Within the
Veterans Health Administration (VHA), 50% of patients seen in the ED are 65 years and older, more than double
the rate seen at non-VA hospitals. On this systemwide journey, VA collaborated closely with the West Health
Institute (WHI), the John A. Hartford Foundation and the American College of Emergency Physicians (ACEP), united
in a commitment to elevate geriatric emergency care and patient-centered innovation for older veterans. VA's
commitment to this goal set the stage for a profound story of health care innovation.

CHALLENGES IN GERIATRIC VA'S COMMITMENT
EMERGENCY CARE In 2018, the VA National Office of Emergency Medicine, in
Older adults often present to the ED with collaboration with the VA Office of Geriatrics & Extended Care,
multi-faceted social needs or medical initiated a systemwide investment in Geriatric Emergency
complaints related to delirium, cognitive Departments (GEDs), implementing a specialized care framework
impairment, polypharmacy and falls. tailored to older adults in the emergency department. Research
indicates numerous benefits of GEDs, such as reduced
When compared to younger patients, the  admissions, shorter in-hospital stays, increased screenings for

increased complexity of care required for at-risk adults, and lower overall costs.
older patients can lead to longer ED length
of stay, higher risk of functional decline,
increased ED boarding times and overall
increased health care costs, which can have
system wide impacts.

VA has emerged as the largest Geriatric Emergency Department
Accredited Health System, with 67 accredited GEDs, representing
61% of VA EDs nationally. This accomplishment underscores VA's
commitment to provide enhanced care to Veterans.

CUMULATIVE GROWTH OF VA GEDS
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VHA OBJECTIVES

INDICATOR OF SUCCESS

ALIGNMENT WITH VA'S STRATEGIC GOALS

Patient Centered Care

Understand and employ
veteran priorities and
increase national recognition
for high-quality health care

.

Enhanced Experience

GEDs that collected
patient/caregiver feedback
during follow up phone calls
found:

e Patients and caregivers
reported increased
knowledge of related
resources as a result of
GED care

e Most reported that they
were satisfied (26%) or
extremely satisfied (71%)
with the geriatric focused
services they received

o  84% reported that they
would recommend the GED

Enhanced Care Delivery

Build an integrated care
network with partners to
enhance veterans' care.
Tailor care for veterans,
ensuring equity for
underserved populations

¥

Risk Identification

The Louis Stokes VAMC initiated
their GED program (GERI-VET) in
2016 and conducted VA's first
formal program evaluation:

e GERI-VET increased referrals
to VA outpatient services,
improving system integration

e Compared to matched
controls, GERI-VET reduced
ED admissions and overall
admission rates in the 30
days post ED visit

e GERI-VET increased
interdisciplinary care,
addressing patients' social,
pharmaceutical, and medical
equipment needs during ED

High Reliability & Innovation

Elevate VHA's status as a
health care thought leader
through clinical research and
data-sharing for the benefit
of veterans and the public

Reducing Harm

The Richard L Roudebush
VAMC GED conducted a
pharmacy led initiative to
review potentially
inappropriate medications
being prescribed to high-risk
older adults.

o This significantly
increased rates of
primary care follow-up
and the likelihood
potentially inappropriate
medications would be
deprescribed in the next
60 days, leading to a 50%
decrease in the number of
potentially inappropriate
medications the Veterans

program to others visits

STAFF PERSPECTIVES ON GERIATRIC
EMERGENCY DEP ARTMENT ACCREDITATION

To promote and sustain staff engagement, VA sought
clinician perspectives on GED implementation. Insights
from frontline staff and VA leadership highlight GED's
impact on facilitating transitions to post-discharge
care, streamlining ED processes, and enhancing
patient well-being. Despite staffing challenges,
frontline clinicians emphasize GED's role in fostering
collaboration and patient-centered care. VA leadership
sees potential staffing benefits, including using GEDs
to recruit EM staff passionate about serving older
veterans. Both groups recognize benefits such as
standardized screening and improved patient and staff
education. GED is viewed as integral to improving
geriatric care across VA. Overall, GED Accreditation
plays a central role in a larger goal: enhancing geriatric
care and engaging health care professionals across
the VA system.

For more information, please visit www.va.gov

were prescribed.

CONTINUED SUSTAINMENT & FUTURE DIRECTION

The path forward involves a commitment to expanding
and ultimately accrediting Geriatric Emergency
Departments (GEDs) across all VA EDs. This strategic
approach includes enhancing connectivity with
external geriatric initiatives and spotlighting the
distinct value proposition of geriatric-specific
programming in EDs. This trajectory aims to solidify
VA's position as the premier health care provider for
all Veterans. VA is committed to providing dedicated
support for VA EDs to attain, sustain and advance their
geriatric accreditation status. Looking ahead, the focus
shifts to a meticulous analysis aimed at identifying the
most impactful assessments and interventions for
clinical efficacy, efficiency, and the delivery of value-
based care from the ED, ensuring the unique care
needs of older Veterans are met. This forward-looking
framework encapsulates VA's commitment to elevate
the quality of care for our nation's Veterans.



