The Situation

People with serious mental iliness (SMI) are experiencing decreased life
expectancy and lower quality of life due to massive health disparity.

Telecare’s Commitment

We have a moral imperative to
respond. With or without -
federal/state funding, we will build ™

Whole
whole health capacity. Health

Physical

Stepping Towards Health Equity Health

Step 1 - Workforce Development:

 Enhance motivation to act
* |ncrease knowledge & comfort with whole health facts
 Teach how to engage with clients about whole health
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Where We Started: Internal Barriers
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- 100+ Programs Nationwide

Many Diverse People, Places, & Programs Q" f -3

* 120+ programs across 7 states
e 2,000+ providers & managers of direct care (28,000 clients)

* Array of roles (case managers, recovery specialists, LVNs, RNs, clinical managers)
* Diverse educational backgrounds (high school/GED to post-doctoral)

* Many program types:

A B Y

COMMUNITY-BASED ACUTE CRISIS SUB-ACUTE RESIDENTIAL

Case Management Short-Term Urgent Care Walk-In Longer-Term Transitional &

Early Intervention Inpatient 23-Hour Crisis Inpatient Longer-Term
ACT/FSP Stabilization Skilled Nursing

Crisis Residential

Limited Resources

Not my role -

. I’m in mental ’
* Not many trainers i neaith complicated for
can li
* Not enough money remember understand

all these

Workforce in Pre-Contemplation

' - | already tell clients
This stuff hits F their i

A b O u t W h O I e H e a It h close to home... o™ A\ seriousmhey

| have , too. don’t do anything!



Innovation Strategy

High-Engagement Process
Build Buy-In

acities &

ovation Initiatiy

Flexible Implementation
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Lots of Useable Products

Clinical Learning

1. Built interactive eLearning (19 hours)
 Substance use

e Stages of Change
e Health & Wellness Curriculum

2. Laminated reference cards

Welcome to Welecare (05:46/27:49)
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Diabetes

Facts and Effects on the Body

What s Diabetes? What s Predibetes?
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Innovation Strategy

Useable Products: Clinical Learning

1. Built interactive eLearning (19 hours) into —

Health & Wellness Curriculum

Relias learning management system (LMS)

Health & Wellness

WPC Fundamentals eLearning series —_— curriculum

1. Supporting 2. Introduction Health &

Recovery &= to Co-Occurring Wellness

Change Conditions Certificate
90-min module 73-min module 3-hour curriculum 12-hour curriculum

2 modules + 2 Tests 8 modules

Health & Wellness topics:

2. Laminated reference cards = Diabetes
summarize key content o —= Blood pressure
from trainings—increase s | CHOIESLEro

taff fid Body weight
>tafbcontigence 9. _ g Asthma & COPD

Smoking
Managing your stress response
Screening & prevention

@WholePersonCare



Innovation Strategy

Useable Products: Client Education Resources

1. Handouts: visually engaging, easy to rea 2. Health & Wellness Workbook
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Innovation Strategy

Useable Products: Clinical Practices

Co-Occurring Education Groups (COEG)
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Use Brief Negotiated Interview
for physical health

L) otivational Interviewin,
@Wh()le Per SOIlC areM Te,eca,eicf,,poratifnm | Enhance Motivation to Address Physical Healthl

ADDRESS MEDICAL CONDITIONS AS A TEAM
When you learn a client has a chronic medical condition, you will:

1. Inform Client. I want you to know I will discuss this with our medical team to see if there are any additional recommendations.

2. If client has one of these 4 medical conditions (high blood pressure, excessive weight, diabetes, and/or high cholesterol)
engage them in a Brief Negotiated Interview (BNI) to support their health and wellness.

3. Ensure Medical Team (prescribing provider and nursing staff) is notified

4. Medical Team coordinates care with primary care physician (including review of primary care physician’s current treatment
and recommendations)

USING BNI WITH 4 MEDICAL CONDITIONS *

The BNI combines multiple Motivational Interviewing strategies in a single conversation. Whether this is the person’s first time
hearing about the medical condition(s) or they’ve heard about the condition(s) before from a medical professional, you have the
opportunity to engage the person in a motivation-enhancing dialogue:

Raise the subject & build rapport

Provide feedback and information (using Telecare’s laminated cards & educational handouts)
Use motivation enhancing skills

Develop a plan on next steps

After the BNI follow-up with the Medical Team.

*Depending on disease severity the condition may require more active involvement by a medical provider. For example, more
severe forms of hypertension (high blood pressure) may require medication, as opposed to lifestyle changes, as the primary
intervention. In addition, lifestyle recommendations may need to be reviewed by the primary care physician before undertaken by
aclient. Inthis case, the goal of the BNI would be to enhance the person’s motivation to engage with (and/or follow
recommendations of) a medical provider.

T
5
<
L
T
-
<
J
n
>=
T
(a ¥

z?WholePersonCare

Integrated

Ml & SBIRT trainings

NG .
&l Elevated Blood Pressure and Hypertension
TELECARE Assisting member with blood pressure control
For with d blood di history of hypertension, or suspicion of hypertension based on symptoms, family

history , etc. Refer to nursing staff for blood pressure reading...

Inform member of BF reading and
ask member, "Have you s=n your
FCP in the past year?”

—NO-i

Is mamber willing to angage with

PFCP?

Encourage member to engage with
—no
recard. Engage emergency servicesif

neaded

YES

l

T
YES

h A
Assist member in scheduling an
sppaintment. Assass nead for
promprsor raminders, nesd for

transportation, o

| Document date and time of FCP
appaintmant and zny prompts or
assistanceneeded. Schedule follows
up visit or phene call

+—THEN -

PCP and document conversationin |

THEN

L 2
Havewe coordinated care with A ]
= | gy Coordinste care and obtminany PCP | | Document PCP cocrdination sffort in
e o reczive o] op recommendations record
' |
YE THEN
Review PCF recommendations
with member, include any specific Document any FCF recommendations
T ions about |ifestyle TH »  for hypertension and update
modifications and/ or prescription medication list to include FCF meds
medications
L —— |
and
v
i NOTE: Inability to engage or coardinate
Review WFC “Blocd Pressure-
e B with PCP doss not prevert angoing health |

and “-Take Controlof My Health”
— e —

and
¥
Highlight the various steps that
member can take to better
manage their blood prassure

T
THEN
L J

promotion. Tesm will focuson Ifestyle

maodifications.

Ask member for any thoughts on
information provided

—THEN

If willing, ask mermber to consider the
reflaction question on pg 2 of “Blood

| THEn | Document member's goalsfor ssif

Pressure — Take Controlof My management and notify team

Health*

Additional ste ps for those members that are prescribed medications for blood pressure control

Review medications prescribed with member. Include drug names, dose and schedule...

Ask member, “How has this been
working for you?”

I

Any indication that member is

Utilize OMS Part D Medication

YESh{

explore

reasons for non-adherence

concems. Include any identified

Document medication adherance
THEN
reasons for non-adherence.

Verify: Member taking meds as
prescribed, yet BP remains
elevated?

YESh»

Return to PCP engagement steps
sbove

Document recormmendation that
THEN» member return to PCP for re-
evaluation of BF medictions

Heslth Promotion Goals:
lllness Self Management
Lifestyle Modifications

Heafth Promotion Goal:
Medication Adherence

Health Prometion Geal:
Treat toTarget




Innovation Strategy

High Engagement Process

Build Buy-In
Clear and compelling “Why”

acities &

Social Determinants of Health

LIFESTYLE 51%
Smoking
ENVIRONMENT Obesity
9% Stress
Nutrition
Blood Pressure
Alcohol

HUMAN Drug Use

BIOLOGY
20%

M LIFESTYLE B HUMAN BIOLOGY
® ENVIRONMENT HEALTH CARE
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Flexible Implementation
Parameters & support for how to shift
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Introduction: Memo To Leaders

As you may know, currently 60 million adults in the US aren'’t receiving adequate primary care, 33% of
adults with serious mental illness aren't receiving any mental health services, and 90% of people with
substance use conditions aren’t receiving any substance use care. Most alarming, people who have
serious mental iliness have a decreased life expectancy by nearly 20 years.

With the implementation of the Affordable Care Act, we are now able to support recovery in a more
encompassing way than ever before: through Whole Person Care. We know that a fragmented
healthcare system does not work for people with chronic medical or behavioral conditions. Whole
Person Care is aimed at bringing together ALL the services needed by the individuals we serve, to
address the whole person.

What happens if we don’t move toward Whole Person Care? First and foremost, the people that we
serve will suffer. Their health conditions will continue to be underdiagnosed and under-cared-for.
Secondly, Telecare will be behind the curve in terms of business demand. Our customers are
responding to demands from the Affordable Healthcare Act, and they need us to respond as well. We
need to adopt Whole Person Care to stay current, to grow, and to provide the care that individuals
need.

YOU SAID, WE HEARD: As Telecare has grown, you have let us know the people you serve are
experiencing more physical health problems. You've said that staff don’t know much about these
diseases and conditions. You've asked for help in supporting individuals and staff, giving direct service
providers a way to learn basic information about these physical health conditions. You've said that you
need simple tools to educate and engage individuals in conversations around their physical health.
And, that you need this as soon as possible!

OUR RESPONSE: We recognize that direct service providers need support as they work with clients
to address their physical and mental health needs. We also know that we need to partner with
community service providers to create avenues and opportunities for whole person care. We plan to
make progress across five areas:

Tech Mental Health
Managing + Knowledge &
with Data Practices

Substance Physical Partners
Use Knowledge + Health Consumers,
& Practices

Knowledge & Community &
Practices Customers

Telecare’s Executive Team and leaders across Telecare have been working on the development of

. o N - P Whole Person Care since August 2013. We've already been making strides in this endeavor —
WE LECA R E s U P E R H E R O! launching Co-Occurring Education Groups (COEG) and Substance Use 101 training. We have

developed a plan that will align us with the national Affordable Care Act and move us forward together.

'WPC_BASE MODEL_INTRO_MEMO_LEADERS




