Olmstead Advisory Committee

Olmstead-Related Outreach & Education Issue Brief 
1.  What is the issue?  
Through the efforts of the Diversion and Assessment/Transition Work Groups, the Olmstead Advisory Committee (OAC) developed twelve policy recommendations for Secretary Belshé’s consideration, including Olmstead related outreach and education efforts.  The committee identified educating the public, legislators, members of the Administration, consumers, providers, and others regarding long term care services and supports, the Olmstead decisions, and Olmstead implementation as a high priority recommendation.

2.  What is the relationship to Olmstead and what is the goal(s)?

Information about the availability and effectiveness of community-based options for long term care is relatively unknown and often misunderstood by consumers and family members/caretakers, health care providers, state officials, and others, which can lead to premature or inappropriate institutionalization.  Outreach and education activities could help inform people and advance Olmstead implementation.
One goal of outreach and education activities is to provide consumers, caregivers, family members, and providers with readily accessible information and education about the availability of home and community-based services as an alternative to institutionalization.

Another goal is to change the perception that people who need long term care should be institutionalized, and instead replace it with an awareness that consumers can receive services in a home or community-based setting.

Yet another goal is to ensure that state workers and officials are aware of home and community-based services and supports, and use the Olmstead Policy Filter when developing and implementing policies. 

3.  What are barriers to keep in mind?

Resources
State resources for outreach and education efforts are limited, at best, and thus private resources would need to be identified to support any recommendations that require new funding.  OAC members had recommended using electronic, print, and televised media to ensure individuals are educated about home and community-based alternatives.  These avenues of education can be expensive, but could be possible if leveraged in association with other already-funded activities in the public and private sector. 
Caregiver/Provider Capacity
Services and supports must be available to meet the increased demand that a successful initiative would generate.

Outreach and Education Focus

Outreach and education efforts mean different things to different people and so these efforts must be clarified  – for instance, who are the audiences these efforts would target?  What are the messages and desired outcomes of the efforts?  And how would information be shared with audiences?  

4.  What is currently underway related to this area?

In addition to outreach and education efforts through many state departments and their partners, including Regional Centers, independent living centers, Area Agencies on Aging, counties (IHSS), and others, the state is involved in the following concrete activities targeted at the legislature, consumers, and providers:

Legislature

The OAC, in partnership with Assembly and Senate committees, held a legislative forum in March 2007 regarding the Olmstead decisions and long term care services.  The Assembly and Senate were the target audiences.  The intended outcomes were to educate legislative officials and staff about long term care services and the Olmstead decision, which would help inform their decision making on a variety of policy efforts.
Consumers

The California Community Choices (CCC) and California Community Transitions (CCT) projects are two key state Olmstead initiatives that will involve intensive outreach, education, and information sharing with consumers, caregivers, advocates, providers, counties, and the general public about long term care services and supports.  Several OAC members are advisory committee members of the CCC and CCT projects.

· The CCC project specifically focuses on the sharing of information and educating the public through 1) one-stop resource centers in two regions, and 2) an enhanced CalCareNet website that will provide up-to-date information on long term care services and supports.  

· CCT will work with providers and consumers through local teams and will build partnerships that will conduct extensive outreach and education about CCT and long term supports and services in general.

Department of Aging has provided funding for two resource centers in the state via an Aging and Disability Resource Center (ADRC) federal grant, and received additional funding to establish two more in 2007/08.  Furthermore, Department, through its 2007/08 ADRC grant, will utilize Ombudsman staff to inform nursing facility residents of their right to transition out of the facility and into the community, and assess if this is their wish.  This process will involve education of the available long term care supports and services as well as connecting residents to services.

The California Health Incentives Improvement Project (CHIIP) is a multi-agency effort focused on removing barriers to employment--particularly health care and personal assistance barriers, and increasing self-sufficiency of people with disabilities. CHIIP is funded by a Medicaid Infrastructure Grant.  CHIIP involves the Department of Health Care Services and local agencies to connect Medicaid resources and community-based organizations that conduct Medi-Cal Working Disabled Program outreach and education and also supports existing local cross-program steering committees in education and public awareness activities around employment and healthcare access for people with disability.

Providers
As mentioned, the California Community Choices (CCC) and California Community Transitions (CCT) projects will involve intensive outreach, education, and information sharing with providers, consumers, caregivers, advocates, counties, and the general public about long term care services and supports.  

CCT will work intensively with providers through local teams and will build partnerships that will conduct extensive outreach and education about CCT and long term supports and services in general.

Additionally, the Department of Health Care Services has held at least 50 meetings/briefings for providers across the state in 2006/07 on HCBS options and Olmstead to ensure that they know there are home and community-based choices for individuals who need them.  The Department will continue to provide this outreach and education in 2008.  The Department also provided Medi-Cal and long term care services overviews to Independent Living Centers (ILCs), in conjunction with Department of Rehabilitation, in Fall 2007, and is actively recruiting ILCs to become non-profit providers under the Nursing Facility/Acute Hospital Waiver.
5. What is the OAC deliverable/how can the OAC’s time best be used to advance the goals?
The OAC can provide clarity in key areas related to outreach and education:

· Audiences

· Which target audiences are most important and why?

· Messages

· What content would be shared for outreach and education activities--is it information about the Olmstead decision?  Information about home and community-based services and people’s options?  Information about long term care?  Olmstead Policy Filter?

· Desired Outcomes

· What is the intended outcome(s) associated with education and outreach efforts?

· Information Distribution/How to Address Audiences

· What is the best way to share information and deliver the message?

· Note that outreach and education efforts are a responsibility shared by all stakeholders.  The state can convene meetings with partners to encourage outreach and education activities but the best information sharing will occur at the local level between and among providers and others.
Ideas put forth by OAC Members in previous meetings include:

Community Forums: Legislature, Consumers, and Other Stakeholders
The OAC recommended that local community-based forums be organized that would provide a lower-cost grassroots approach to engage the public through education, outreach, and culture change.  In addition, AAAs and ILCs could be encouraged to incorporate outreach and education of long term care services and supports as well as Olmstead awareness in all of their activities with the public.  (Last sentence per Liz Rottger)

Olmstead Training: Providers & Associations
Identify training needs for students, physicians, nurses, hospital discharge planners, nursing facility social workers, and other health care professionals regarding the Olmstead decision and long term care services and supports in California. (Recommended by several OAC members)
Governor/State Departments/CHHS
Use the Governor in some way to highlight long term care such as visiting an ADRC or ADHC or ILC, for example. (Recommended by several OAC members)  
In addition, efforts could be made to educate/provide outreach to state employees who implement rules and regulations to ensure they use/know the Olmstead policy filter and apply it to every day work.  The focus could be CHHS departments but colleagues at Caltrans and HCD should be engaged also.  (Per Lydia Missaelides)  
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