
3.
MARKETING, EDUCATION, AND OUTREACH

How are people learning about the Money Follows the Person Project?

The Department of Medical Assistance Services is responsible for marketing and outreach activities that will use a multi-layered, ongoing approach to promote individual and provider awareness of the Project.

Provider Outreach:  

· The Department of Medical Assistance Services, the Virginia Health Care Association, the Virginia Hospital and Healthcare Association, and the Virginia Association of Non-Profit Homes for the Aging will jointly send information about this Project to all nursing facilities. 

· The Department of Medical Assistance Services, the Department for Mental Health, Mental Retardation and Substance Abuse Services, and the Virginia Association of Community Services Boards will jointly send information about this Project to all Intermediate Care Facilities for Individuals with Intellectual Disabilities/Mental Retardation and Related Conditions.

· The Department of Medical Assistance Services will work with the Virginia Department of Health, the Virginia Health Care Association, the Virginia Association of Non-Profit Homes for the Aging, and the nursing facilities to incorporate educational and awareness information about the Project into the annual resident review process 

Outreach to Individuals:

· Case managers or transition coordinators may contact each facility to provide outreach about the Project in their geographic area through one-on-one meetings and/or open informational sessions at the facility.  In addition, the health care coordinators for the Technology Assisted Waiver at the Department of Medical Assistance Services will notify long-stay hospital discharge planners of this Project. 

· The Department of Mental Health, Mental Retardation and Substance Abuse Services’ Office of Human Rights is committed to reaching out to individuals who live in Intermediate Care Facilities for Individuals with Intellectual Disabilities/Mental Retardation and Related Conditions and Nursing Facilities operated by the Department of Mental Health, Mental Retardation and Substance Abuse Services to inform them of their choice to live in the community.  Human Rights Advocates are located throughout Virginia and visit these facilities regularly.  During these visits the advocate will provide information on the Project through marketing materials to individuals who reside in these facilities and their family members.  In addition, the advocate can assist individuals who are interested in learning more about transitioning to the community in getting more information.  
· The Commonwealth of Virginia’s Long Term Care Ombudsman Program has been heavily involved in the development of this Operational Protocol and is committed to reaching out to individuals who live in nursing facilities to inform them of their choice to live in the community.  Local long term care ombudsman programs are located throughout Virginia and each nursing facility is visited regularly.  During these visits the long term care ombudsman will provide information on the Project through marketing materials and presentations to residents and family members.  In addition, the long term care ombudsman will assist individuals who are interested in learning more about transitioning to the community to get in contact with the facility social worker and/or transition coordinator or case manager.  
· Information about the Project and the choice to receive long term supports in the community will also be provided at nursing facility resident and family council meetings by local long term care ombudsman offices.  
· Information about the Project will be available to individuals through Regional Empowerment Teams.
· Providing marketing materials such as tents, brochures, posters and this Guidebook to institutions to make available to individuals who live there.
· The Department of Medical Assistance as lead, with support from collaborating state agencies and organizations, will pursue opportunities to educate and inform all stakeholders about this Project.
· Staff at Intermediate Care Facilities for Individuals with Intellectual Disabilities/Mental Retardation and Related Conditions, Nursing Facilities, and Long-Stay Hospitals, and community programs as well as self-advocates were involved early in the planning process so that they are aware of the Project and can share information with you. 

Public Outreach:

Information about the Project is being made available to everyone through a variety of means:

· On the internet at http://www.olmsteadva.com/mfp/ and on other state and local agency websites;

· Information sessions hosted by the Department of Mental Health, Mental Retardation and Substance Abuse Services, the Department of Rehabilitative Services, the Virginia Department for the Aging, state and local Departments of Social Services, Area Agencies on Aging, Community Services Boards and Centers for Independent Living;

· 2-1-1 Virginia;

· The Virginia Easy Access website;

· Speaking engagements with provider organizations and associations;

· Videos (DVDs) about community options;

· Meetings with state and local family, advocacy, and support groups;

· Focus groups;
· An abridged five-page version of the Operational Protocol Guidebook that answers the most critical questions for each institutional population.  The abbreviated version will also include information about back-up requirements and services.  (Drafts of the abridged versions may be found in Appendix 7)
· Conferences and other educational events that target long-term supports and independent living; and
· Informational materials available at the Department of Mental Health, Mental Retardation and Substance Abuse Services, the Department of Rehabilitative Services, the Virginia Department for the Aging, state and local Departments of Social Services, Area Agencies on Aging, Community Services Boards, Centers for Independent Living and local libraries.
What type of initial training is being done?

There are several different ways that the state’s Medicaid program and key stakeholders are training the long-term support system about this Project.

· The Department of Medical Assistance Services sent a letter to all existing Medicaid home and community based providers to announce that videoconference training sessions would be held in April and May 2008 for entities interested in providing transition coordination services and case managers. In May and June 2008, additional videoconference training on operational details for case managers and transition coordinators is being offered;

· The Department of Medical Assistance Services sent a Medicaid Memorandum to all long-term support providers (both institutional and home and community based providers) in April 2008 informing them of this Project;

· Posting all training schedules and materials to the Money Follows the Person website (http://www.olmsteadva.com/mfp/ and the Department of Medical Assistance Services’ website; 

· Monthly posting of Frequently Asked Questions on the Project website for the first year and as frequently as needed in following years; and

· Training schedule postings to the Virginia Easy Access internet websites, with links to the training materials.

( Nursing facility and long-stay hospital staff will receive training in summer 2008. Training will include (but is not limited to) an overview of the  Project, roles and responsibilities of the pre-admission screening team in the  Project, transition planning and service delivery expectations, person centered practices, how to access community resources, housing challenges and options, and transportation resources.

Pre-admission screening teams will receive training in summer 2008.  Training will include (but is not limited to) an overview of the  Project, roles and responsibilities of the pre-admission screening team in the  Project, transition planning and service delivery expectations, person centered practices, how to access community resources, housing challenges and options, and transportation resources.

New transition coordinators will receive initial training in summer 2008 from the Department of Medical Assistance Services.  Training will include (but is not limited to) Medicaid provider orientation, overview of the Project, roles and responsibilities of the transition coordinator, basic Medicaid information, the Medicaid home and community based waivers, transition planning and service delivery expectations, person centered practices, how to access community resources, housing challenges and options, and transportation resources.

( Refresher training for existing case managers will be held in summer 2008.  Training will include (but is not limited to) overview of the  Project, roles and responsibilities of the case manager in the  Project, basic Medicaid information, transition planning and service delivery expectations, person centered practices, how to access community resources, housing challenges and options, and transportation resources.

Training will be offered to the Intermediate Care Facility for Individuals with Intellectual Disabilities/Mental Retardation Social Workers and interdisciplinary team members, and should include visits to community residential and day program services.  This will include facility staff members who are viewed by family members and caregivers of individuals residing in the institutions as trusted sources of information and support.
What type of ongoing training will be done?

· Quarterly posting of Frequently Asked Questions on the Money Follows the Person website in years two, three and four;

· Training will be provided at least annually to pre-admission admission screening teams, nursing facility and long-stay hospital staff, case managers, and transition coordinators;

· The staff of the Department of Medical Assistance Services who conduct quality management reviews may also provide on-site, follow-up technical assistance (but not training) to personnel at all facilities.
Marketing, education, outreach and training materials are located in Appendix 7.

For information about how people living in institutions and their family members, as appropriate, are being told about this Project, see Section B.1.

