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BUILDING A COALITION
The OMO recognized the importance of working with mental health professionals and other
members of the direct service provider community
with knowledge and experience related to people

with a mental iliness. A replicable and sustainable ) pemas DEEEy
hnical ist f k (Fi 1 Build Technical Technical

technical assistance framework (Figure 1) was Coalition Capacity e

devised to guide efforts around this initiative. Needs Program

The OMO, together with contractors Customer

Value_ Partners (CyP)_and Pee_lrson Governmept . T — Pilot

Solutions, sought direction from internal partners in Technical Technical Technical

Assistance Assistance Assistance
Program Program

the CMS/Office of External Affairs (OEA). These
partners activated external networks with mental
heath professionals in organizations such as the
National Alliance on Mental lllness (NAMI), the
National Council for Community Behavioral Figure 1 —~CVP Technical Assistand@amework
Healthcare (NCCBH) and Mental Health America

(MHA). These professionals became strategic partners in this effort. Similarly, internal partners
assisted the OMO in connecting with the state SHIP Directors in Texas and North Carolina who
became tactical partners and supported pilot testing of the SHIP TAP materials. Strategic and
tactical partners (Figure 2) provided insight into the needs of Medicare beneficiaries with a
mental iliness and helped identify opportunities for improving the provision of information on
Medicare to this vulnerable population.

@nAmi Ml LACS
Mental Health America

NATIONAL COUNCIL l*x TEXAS
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Figure 2 — Strategic and Tactical Partner Log
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ASSESSING TECHNICAL CAPACITY

Strategic and tactical partners were engaged in a structured assessment of SHIP technical
capacity needs related to serving Medicare beneficiaries with a mental illness. Many
opportunities for improving service were identified, including the need for:

Increased sensitivity to beneficiaries with a meilieess and understanding of symptoms or
behaviors associated with prevalent mental ilinesse

Reduction of potential stigma associated with mdlt@ss among counselors;

Improved tools for working with beneficiaries witpecific mental ilinesses;

Increased outreach to beneficiaries with a menbaéss, targeting those under the age of 65;
Enhanced support for network development and exparasctivities between SHIP and
mental health organizations.

The identified opportunities for improving
_ service allowed the OMO to frame a
comprehensive approach (Figure 3) for
improving technical capacity. Upon validation
by strategic and tactical partners, the

approach served as the foundation for

Mental lliness Sensitivity and
Awareness Training for SHIP

counselors. : !

_ development of a guide and toolkit for SHIP
Network Expansion between SHIP Directors and an implementation approach
and mental health partnel’s at the State that included p||ot testing and broad
and/or local level. implementation of the TAP.

Guidance on conducting Outreach to
people with a mental iliness who do not DEVELOPING THE TECHNICAL

:I:Svsu?é]eawareness of the SHIP as a ASSISTANCE PROGRAM
The core components of the TAP consist of a
Figure 3 —SHIP TAP Approach comprehensive and user-friendly guide
designed for SHIP Directors entitled:
“Medicare Benefit Counseling for People with Mental lliness: A Guide and Toolkit for
State Health Insurance Assistance Program Directors  .” The guide includes chapters which

target each of the three areas of the approach and a series of tools. The pilot implementation
model called for sharing information on Outreach with SHIP Directors involved in the pilot via a
chapter in the guide, face-to-face training of Sensitivity & Awareness and Expanding Networks
through a series of facilitated working meetings that included SHIP staff and mental health
professionals in their local area.

Effective communication of the approach required that accurate and sensitive information be
developed and shared in alignment with adult learning theory. Strategic partners continued to
have an essential voice in the SHIP TAP effort as mental health professionals reviewed and
provided feedback on the materials. Internal CMS partners provided guidance on the
parameters of the SHIP grant and continued to support outreach to additional partners such as
the Substance Abuse and Mental Health Services Administration (SAMHSA).
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IMPLEMENTING THE PIiLOT

The OMO tested and validated the materials through pilot implementation in two state SHIP
Programs: North Carolina and Texas. The SHIP Directors in these states successfully engaged
local mental health partners and SHIP staff around the initiative. The Directors Guide and
Toolkit was pilot tested with the following organizations:
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Texas
Heart of Texas Area Agency on Aging
Bexar County Area Agency on Aging

North Carolina
Seniors Health Insurance Information Program

These three locations allowed the OMO to pilot SHIP TAP across two SHIP host agency
structures: Department of Insurance (North Carolina) and Health and Human Services (Texas)
and three levels: state (North Carolina), local-urban (San Antonio, Texas) and local-rural
(Waco).

All participants in the Sensitivity and Awareness training were part of a SHIP organization. The
audience included veteran and new Counselors, Service Coordinators, Volunteer Coordinators,
Assistant Directors, Long-term care Ombudsman and Regional Managers. In each pilot location,
those responsible for training SHIP Counselors were present. This provided the support
necessary for the pilot SHIPs to implement the

Sensitivity and Awareness training with all

Counselors in their states, while simultaneously

allowing the OMO to measure the processes of

knowledge transfer and perceived value of the

materials.

A CVP trainer conducted the Sensitivity and
Awareness training at each pilot site. Information
included the role of CMS in developing the
technical assistance, facts on mental illness and
key strategies for providing Medicare benefits
counseling to people with a mental illness.

Participants were guided through a process of

knowledge activation on the successful counseling  Figure 4 - Two Waco participants role play providing
techniques they utilize during difficult conversations ~ benefits counseling to an anxious person.

with  Medicare  beneficiaries. The  trainer

encouraged them to share that knowledge with the group; this was coupled with solid strategies

on providing benefits counseling when behaviors (e.g., fearful, withdrawn, over-stimulated)
associated with mental illness are present. The trainer also engaged audience members in role

plays so that techniques could be practiced and feedback garnered from peers (Figure 4).
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Pilot implementation of the Network Expansion toolkit occurred over the course of nine weeks,
beginning with Network Expansion conference calls hosted by the OMO and facilitated by the
CVP team. The purpose of these calls was to get the network, “up and running” prior to the
face-to-face partner meeting facilitated in each pilot location. Network partners included SHIP
leadership and representatives from organizations such as mental health treatment centers,
local health and human service agencies, adult protective services, mental health and
retardation oversight, non-profit organizations, mental health advocacy groups and local
universities.

Network Expansion provided an opportunity for partners in the SHIP and mental health
communities to collaborate on activities that addressed the local needs, opportunities, and
constraints that partners identified through

Benefits of Network Expansion answering questions posed in the Network
Expansion toolkit.

Build relationships _— .
Share Information Future planned activities of the pilot networks

Define locally relevant goals
Grow organically

include:
- Statewide replication of the Network Expansion
process.
Cross-training mental health
professionals/providers on Medicare Benefits so
they can in turn provide this information to
consumers.
Development of tools such as Network Matrices
for use in professional referrals, i.e., contacting
one another with questions related to specific
cases and overarching issues identified within
the service organization.

Network Expansion activities at each pilot site
highlighted the need for connection between partner
organizations. For example, in Texas, the Director
of the mental health authority (i.e., provider
organization) exclaimed, “WHERE have you been all my life?” in response to the SHIP
Director’s description of organizational capabilities. Establishment of these three networks will
serve as a foundation for use of the Network Expansion toolkit by other SHIP professionals in
developing and expanding networks in local areas throughout each of the pilot states.

Figure 5 —North Carolina Network Partners

SHARING THE MATERIALS: BROAD IMPLEMENTATION

Upon completion of the pilot, responsibility for broadly implementing SHIP TAP was assumed by
the Division of Partner Relations (DPR) within CMS’ Office of External Affairs (OEA). The DPR
plans to provide the Sensitivity & Awareness Training to all SHIP Directors during the SHIP
Directors conference in June 2007. The DPR will also brief representatives of national mental
health organizations on the technical assistance available through this program and work with
those partners to facilitate connections between mental health and SHIP professionals. All SHIP
TAP materials will be made available to SHIP Directors through the SHIP Resource Center.
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MEASURING SUCCESS

During pilot implementation, the CVP team utilized evaluation forms completed by pilot
participants, observational data, and ongoing dialog with strategic and tactical partners to
conduct a formative evaluation of processes related to implementation of the framework and
SHIP TAP Materials.

Sensitivity and Awareness training feedback indicated that materials were perceived as
useful and relevant to the work of SHIP Counselors, especially the tip sheet on mental illness
myths and the fact sheets on depression, anxiety and dementia. Network Expansion partners
perceived the activities as a good use of their time and expressed appreciation to the OMO for
their awareness of this vulnerable population. Moreover, the connections made during network
expansion activities have resulted in active networks in each of the three pilot sites and
completion of important goals.

The OMO plans to conduct a follow-on evaluation to measure the impact of SHIP TAP for the
target audience (i.e., SHIP Counselors, Directors and their mental health professional partners).
Results of both the pilot and impact evaluations will serve as an able foundation for future OMO
efforts to build future technical
assistance that supports SHIPs as
they reach out to additional
underserved populations.

The SHIP TAP program will address
the needs of vulnerable Medicare
populations and comply with the
legislative intent, as expressed in
Section 923 of the 2003 MMA
Legislation that the Medicare
Ombudsman works with SHIPs to
the extent possible.

The OMO welcomes feedback on
the SHIP TAP initiative and +,-./01.4,2/
suggestions around the needs of 5 .( 43¢(. .
other underserved populations.
Information on the TAP related to
improving Medicare benefit
counseling for people with a mental
illness may be requested through
the Division of Partner Relations
(Figure 6).

Figure 6 —Contact Information



