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Per the agreement at the IDIQ subcontractor meeting on 10/16, NAMI is transmitting to NASMHPD the following Policy Advocacy/Technical Assistance Needs Assessment.  The methodology used to develop these priorities consisted of both extensive written and oral consultation by the NAMI policy staff with NAMI board members and affiliate leaders.  This methodology is also part of an ongoing effort to assist NAMI state organizations in collaborating with state level partners to develop policies that modernize public mental health programs to promote recovery through access to evidence-based treatment and supports.

This needs assessment is based upon an overarching goal of NAMI affiliate leaders to pursue a model system of care based on the most effective standards and programs that have demonstrated the ability to empower individuals on the road to recovery.  NAMI leaders believe that such a system of care should be based upon a baseline of care, which some states may have adopted in part and other states can replicate immediately, in whole or in part.  This is part of a broad, national movement toward improved care for individuals with the most severe mental illnesses (it does not, however, reflect NAMI's entire policy agenda). 

These recognized needs are consistent to both NAMI’s policy platform and the stated priorities of NAMI state organizations after extensive consultation by national policy staff.  Where appropriate, NAMI has specified whether the identified technical assistance need is most appropriately addressed by either (a) a deliverable document, manual or tool, or (b) on-site technical assistance.  (see Attachment A)  

1. The need to develop a tool to ensure access to newer medications; including the development of a set of enforceable model standards that require public and private health plans to offer access to all effective, FDA-approved, medically necessary medications for people with severe mental illness.  A likely or possible mechanism would include a set of model standards as well as a replicable implementation kit that would be available for dissemination to state mental health agencies, community-based providers and advocacy organizations, as well as on-site technical assistance.  The kit will include fact sheets, support documents, and templates aimed at supporting efforts to ensure access to medications. 

2.  The need for expansion of efforts in replicating assertive community treatment.  This effort would include both written deliverables and on-site technical assistance to state mental health agencies, community-based providers and consumer and family advocates.  Among the possible written deliverables would be: (a) a report for state mental health authorities and stakeholders on establishing ACT as a Medicaid benefit through a Medicaid State Plan Amendment, (b) guidance for monitoring implementation of the ACT benefit through a state certification and oversight process, (c) guidelines for teams in collaborative, recovery oriented, individual service planning with consumers, (d) guidelines for team building including integration of consumers employed as staff members on the team and training of new staff as they join an existing team, and (e) further guidance for teams and stakeholders on using assertive community treatment as an option to effectively serve people diverted or discharged from the criminal justice system.  

Among the suggested on-site targeted technical assistance consultation and training are:  (a) at least three on-site, two-day visits by a team of NAMI staff (regional director and/or NAMI TA Center staff), consultant(s) and, if possible, a colleague(s) from one of the partner organizations with interest in assertive community treatment, and (b) a workshop on assertive community treatment at two regional conferences. 

ACT is a specialized program that should be on the menu of mental health services throughout the nation. When implemented according to the SAMHSA National Standards for programs of assertive community treatment, ACT provides comprehensive, individualized, recovery-oriented community treatment, rehabilitation, and support to people often ill served by traditional approaches.  Intended to serve 10% to 20 % of people with the most severe mental illnesses, the U.S. Surgeon General’s Mental Health Support states, “Across the nation, certain mental health services are in consistently short supply.  These include assertive community treatment.”

The current Technical Assistance Center at NAMI is focusing on dissemination of ACT.  During two years of operation we have made significant progress in assisting consumers, families, advocates, providers, and mental health systems adopt this evidence-based practice.  But, stakeholders have also identified significant unmet needs that hinder implementation.  Gaps in training materials must be addressed for widespread development of this evidence-based practice.  Current resources do not provide for development of the needed training documents or support on-site consultation and training that is sufficient to meet the increased demand for targeted technical assistance on ACT.  These deliverables are designed complement—but do not duplicate—work underway at NAMI’s TA Center.

3.  The need for developing an insurance parity implementation assessment tool.  This assessment mechanism would be designed to assess health plan compliance with existing state mental illness insurance parity laws.  This assessment tool would be intended to facilitate full implementation of state laws that require public and private health insurance plans to provide treatment for severe mental illnesses equal and commensurate with that provided for other major physical illnesses.  Such a tool would be designed to assess compliance with existing parity laws outside of current consumer complaint-driven enforcement processes. 

4.  The need for technical assistance to state level efforts to ensure implementation of Medicaid buy-in programs consistent with the Ticket to Work and Work Incentives Improvement Act of 1999 (P.L. 106-170).  This on-site technical assistance to state level coalitions would be aimed at enactment of new state laws and Medicaid buy-in programs that allow (current and former) SSI beneficiaries with severe mental illnesses (and other disabilities) to work without losing health care coverage.

Such technical assistance to state advocacy efforts could later be expanded to include Medicaid buy-in programs authorized for families of children with severe mental illnesses as part of legislation currently pending before Congress, the Family Opportunity Act (S 2274/HR 4825).  This legislation would authorize states to initiate Medicaid buy-in programs to prevent families from having to relinquish custody in order to qualify a child with a severe disability for treatment services.     

5.  The need for on-site technical assistance and development of curricula intended to foster the involvement of public mental health system cooperation with the affordable housing system.  Such technical assistance and training curricula would be designed to promote efforts to increase access to permanent, safe and affordable housing and housing-related supports for adults with severe mental illnesses.  Specifically, on-site technical assistance would be designed to foster greater participation of state mental health agencies, community-based providers and advocates in existing planning processes required for state and local agencies seeking to access mainstream HUD affordable housing programs (HOME, CDBG, LIHTC, Section 8, public housing, McKinney-Vento).  

Among the specific deliverables that would be developed are advocacy guides to the Consolidated Plan and Public Housing Authority Plan processes required by HUD and tools to complete a valid housing needs assessment.  Technical assistance would be directed toward enhancing the capacity of state mental health agencies, community-based providers and family and consumer advocates to support increased access to permanent, safe and affordable housing (with appropriate supports) for adults with severe mental illnesses. 

6.  The need for development of culturally competent training, educational outreach material and on-site technical assistance designed to expand the capacity of state mental health agencies to support outreach programs to minority communities, specifically African American and Hispanic communities.  Such training materials and on-site technical assistance would place the highest priority on eliminating disparities in access to evidence-based treatment and services models for children and adults with severe mental illnesses.  Specific deliverables would include replicable, culturally competent materials designed to promote the availability of recovery-oriented supports for reducing disparities in access to state of the art treatment and services.

There is also a great need for educational materials to be adapted for diverse populations.  Mental health literature, treatment plans, peer and family support groups, and advocacy resources need to be conveyed to the Hispanic community in the language that they understand best.  The deliverable would provide for educational materials written in Spanish that could be used by the public mental health system, community-based providers and local advocacy organizations to outreach to the Hispanic community.  On-site technical assistance will also be delivered.

7.  The need for developing evidence-based material on childhood mental illness to be used in combating anti-psychiatry rhetoric on the validity of childhood and adolescent mental illnesses. Educational literature will be based on the fact that children and adolescents can and do have severe and persistent mental illnesses.  The U.S. Surgeon General’s report puts the prevalence rate at one in twenty children with a disabling disorder, and many of these children go without appropriate diagnosis and treatment in both the public and private sector.  Lack of insurance coverage, limitations under managed care, a shortage of trained professionals, poor training of gatekeepers such as teachers and primary care practitioners – these and other factors produce poor care for our children.  The specific deliverable would be advocacy tools and materials based on scientific evidence.  This would be a guide for state mental health agencies, advocates, community-based providers, and policymakers, including school boards, and would be based on the best research and the most knowledgeable experts about the diagnosis and treatment of psychiatric disorders in children.  This could be used in part to address the extreme and potentially harmful misinformation of the anti-psychiatry movement.
	Identified Need
	On-Site Targeted T/A
	Tool Developed



	1. Access to Newer   Medications


	Two (2) site visits to address medication access issues
	Advocacy tool kit

	2. Expansion of Assertive Community Treatment


	Three (3) site visits for technical assistance 
	Guidelines to address gaps in ACT T/A.

	3. Parity


	
	Toolkit for assessing health plan compliance with existing state parity laws.



	4.  Work Incentives


	One (1) site visit for technical assistance to state level efforts to ensure implementation of WIIA.
	

	5.  Housing


	One (1) site visit for technical assistance


	Advocacy guides to the Consolidated Plan and Public Housing Authority Plan processes/ and tools to complete a housing needs assessment.



	6. Outreach to the African American and Hispanic Communities.


	One (1) site visit for technical assistance
	Culturally competent materials for African Americans as well as educational materials translated into Spanish for distribution.

	7. Children’s Mental Health 


	One (1) site visit for technical assistance
	Educational materials based on scientific evidence that childhood mental illnesses are biologically based.
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