	Assertive Community Treatment Team Community Review


The Community Review of the Assertive Community Treatment Team (ACT) was conducted April 28 and 29, 2003.  The review panel included Arva Jackson, Ann Reiss and Florence Rosenberg.
This report is divided into the following five parts:

1. Program Description

2. Program Overview

3. Review Process

4. Summary of Findings, which summarizes the reviewers’ findings about the program’s performance in each reviewed area.  This part also includes recommendations and suggestions for improvements.

5. Review Scale with Results and Comments that includes a description of the areas reviewed and the review scale and the review areas with the panel’s scoring results.

Program Description
ACT provides community based, multidisciplinary mental health services to the seriously and chronically mentally ill population for whom traditional treatment has not been successful.  The program’s multidisciplinary staff consists of a psychiatrist, three psychiatric nurses, five therapists and two community services aides (CSAs).  The team is based upon a mobile treatment model where interventions take place in community locations including the client’s residence, neighborhood, place of employment or recreation and at times, shelters, jails and hospitals.  ACT’s mission is to assist clients with increasing their self-sufficiency.
Program Overview
Folded into the Department of Health and Human Services’ Crisis, Income and Victim Services’ Crisis Center is the Assertive Community Treatment Team (ACT).  The ACT team is charged with assuring the provision of an integrated system of care that promotes and develops high quality treatment services to improve the lives of the Montgomery County residents who suffer from serious and persistent mental illness.

The panel’s observations and analysis consistently describe a cadre of workers invested in serving individuals who are experiencing unremitting mental disintegration that compromises life enhancing activities and destroys coherent conception of a stable tomorrow.  Without informed and dedicated attention, the individual is at risk.  A ripple effect is diffused within the family and other caregivers, reducing their life choices, as well.  Such interventions are available 24/7 by members of the ACT team.  Open communications among staff creates an environment of trust and a sense of shared responsibility providing every client with a nearly seamless source of dignity-affirming support.  Accounts of life before and after the ACT intervention demystify what might otherwise remain abstruse.  Essentially, the staff acknowledges the family/caretaker's frustration and pain in trying to cope with a person who does not and/or cannot respond in an expected and socially acceptable way; and the acknowledgement is devoid of rebuke or sermon.
Concurrently, concrete steps are taken to analyze the psychosis of the client, to monitor required medication and support services, on a daily basis; and to remain involved with the client to “preserve their permanent housing or shelter placement and prevent extended periods of homelessness.”  The Assertiveness Community Treatment Team is practicing a specialized sequence of skills to salvage the independence and quality of life of those most disabled by mental illness; and in so doing are providing families and caregivers relief and encouragement to pursue greater fulfillment of their existence.  Offering hope to the hopeless is more than a rhetorical flourish.  It reflects practical application through service, which is not a bad outcome.
Review Process
To gather their findings, the review panel assessed outcomes, provision of customer services and effectiveness of the infrastructure of the ACT program.  Exploratory discussions with the ACT staff; consideration of policy; practice and operational directives; on-site feedback from client family members; on-site observations of client-therapist interaction and off-site visits to client dwellings were techniques employed to discern as unabridged and scrupulous account of the provision of care by the ACT team in the allocated time.  In every instance where clients or their families were seen, prior permission for the presence of the panel members was secured in advance.  A variety of written materials were reviewed.
SUMMARY OF FINDINGS

SECTION I.  ACHIEVING OUTCOMES

Summary 
Aspects of the Program that are Exceeding Expectations 
· The dedication and hard work of the staff was impressive.  Every member is familiar with each client and detailed records of contacts, medication, etc. are kept.
· The program’s strength is in its realistic expectations regarding its outcomes.  The goal is to stabilize the clients regarding health, medication and housing and to avoid repeated hospitalizations and/or incarcerations.  The program meets or exceeds these goals.

Aspects of the Programs that are Meeting Expectations
· Monitoring that clients take their medication through home visits and client visits to the program.
· Arranging doctors and dental visits for clients.

· Arranging housing for clients where possible e.g., at the shelters.
· Psychiatric evaluation by the psychiatrist.

Aspects of the Programs that Need To Be Developed Further

· Possibly, contacts with private housing sources and employers.
· Putting client data on computers would be useful although present method apparently is effective in keeping track of multiple variables.
Suggestions for Improvement
· Greater effort to achieve employment for more clients who may be able to work.  This includes access to training programs, contacts with private employers and supportive therapy for clients to encourage them.
· At present, clients who move to further rehab, housing or other programs are included in the percentage of clients leaving the program on ACT’s Family of Measures page.  This gives a misleading negative view of the percent that remain engaged in the program.  The former group should be listed separately as a positive outcome.

Additional Comments and Recommendations
The staff appears to be competent, dedicated and compassionate in a very difficult job.  Their goal is to improve the quality of life as much as possible for clients with mental and other problems.
Useful Trend/Information for other DHHS Programs and Contractors
Perhaps publicize achievements in an effort to interest private organizations/businesses to provide employment opportunities.
SECTION II:  PROVIDING CUSTOMER SERVICE

Summary

Aspects of the Programs that are Exceeding Expectations
The staff is a truly caring, committed team of professionals who work extremely well together. The team respects the expertise and skills of other team members.  They depend on each other to provide the highest quality of service possible for an extremely difficult client population. Although the job descriptions are generic in nature and, in the case of the CSAs, require only a high school diploma, all are master level professionals who have or are working toward credentials in their respective fields.  Team members are truly familiar with the behavior and needs of all 70 clients in the program
Aspects of the Programs that are Meeting Expectations

· There are two customer groups, which the ACT team serves.  ACT provides services to the individual suffering from severe and persistent mental illness and the family of the individual.
· The ACT team is available to clients at all times.  They provide many of the highly necessary services to the clients in their care.  In addition to pharmacy coordination and medical monitoring, the team works together to provide treatment, case management, counseling, crisis prevention and intervention and other support services.
· Family members are able to hand over the coordination of services for their family member or are able to work hand in hand with the ACT team to coordinate services for their family member.

Aspects of the Programs that Need To Be Developed Further
The following three areas of service need further development:
(1) 
Other than targeted professional organizations, professionals and family members, the larger community is unaware of this very valuable service.  This may explain why, with so many individual in this community that would benefit from this service, there is no waiting list.  Even within the targeted community, the services of ACT are not always well understood.  Requests for expanded services and any criticism of the service is more a reflection of the lack of understanding of the service rather than the inadequacies of the service itself.  Although ACT is not a marketing program, marketing is sorely needed to educate both the targeted and general communities about this service.
(2) 
At this point ACT has had very little need for translation services.  The ACT team has one member of its staff that speaks Spanish and at present, no additional foreign language is spoken by staff.  However, several languages are spoken at the Crisis Center.  There is a fact sheet in Spanish but none in any Asian language.  ACT provides comprehensive and complex services and the AT&T Language Line would not be able to offer the level of language translations needed by the program.  A plan needs to be in place that could be implemented if the ACT team was presented with an individual who spoke only Vietnamese, Korean, Chinese or Russian.  The program presently refers individuals to other services if they do not have the language capabilities.  This deprives the individual, who speaks another language, of a valuable service.   
(3) 
The ACT team presently uses the generic evaluation card utilized by all services in the Department of Health and Human Services.  To better serve the individual clients and their families, an evaluation form/customer satisfaction survey, which specifically addresses ACT services, is needed.  This evaluation form should be distributed at least once if not twice a year.  Feedback information needs to be compiled to strengthen and address issues that often are reflected on anonymous surveys.
Suggestions for Improvement

· Brochures and other literature should be translated into Chinese, Korean, Vietnamese and Russian.  A plan should be created to address the language needs of these populations.
· The program’s Web site should be updated.
Additional Comments and Recommendations
The reviewer who focused on this section was apprised of one case in which the client would benefit from participating in a day program.  Since Medicaid will not pay for ACT and a day program, the individual is isolated in an apartment with no outside contact.  Although the reviewer is aware of financial constraints, it is recommended that sources of funding be investigated, which can be used in a flexible manner for such cases.
SECTION III:  BUILDING AN EFFECTIVE INFRASTRUCTURE

Summary

Aspects of the Programs that are Exceeding Expectations
The efficiencies realized are a direct result of the staff relationships with each other; and their collective commitment to the realization of the program's mission.  Quietly understated, the clinical supervisor (program manager) is a staff nurturer who seems to be an unflagging source of resolve and energy for them.  It is not obvious that without her reassuring presence, the positive results experienced by the clients would be as notable.  She has infused the staff with the ACT ethic that places the client at the core of the operation and puts their every need fulfillment as a high priority.  For the past two years, two CSAs have been brought on board.  One has successfully finished a master’s level curriculum and will graduate this month.  At this time, there is no indication that this person will move on, but it is not improbable.  The other CSA is seeking licensure.  The loss of either, or both of these individuals would create a service vacuum.
Ways in which the Programs are Meeting Expectations
The ACT team has eleven full time staff members and all are merit employees.  One of the staff members was a consumer.  The seriously disabling consequences resulting from “serious and persistent mental illness” requires the skills of accomplished service providers consisting of RNs, therapists, psychiatrists, psychologists, social workers and community service aides.  All disciplines are present on staff.  Work assignment sessions are held every morning to ascertain the current contact and assessment of every client including those who are regular walk-ins.  Even though a staff member may not be the primary service contact, each staff member has some familiarity with the history and disease trajectory of each client, so as to provide service coverage in the absence of the primary.
Aspects of the Programs that Need to Be Developed Further

It is recognized that an additional psychiatric nurse is needed to strengthen service provision.  Additionally, the work of the professional team would be augmented by the addition of a full time secretary/administrative aide.  Without this position, the clinical coordinator is tasked with duties that draw her away from her primary responsibilities and represents a serious drain on her time.  She is the universal gap filler-both as a direct provider of service in an emergency, as well as an administrative support person in the absence of support staff.  Noting the adulation heaped on her by three parents of young men who were received by the ACT team when no other facility would accept them; and having been stabilized after long periods of disruptive and aggressive behavior in their homes, it is clear that her talent in effective relationships with family members under great and cumulative stress is of a higher task order.  Freed from some administrative tasks, she could be an effective human relations contact across a wider public.  This could be expected to bring greater community recognition and support for the County's investment in this impressive work.
Suggestions for improvement

There is no indication that the ACT team staff members or the clinical coordinator have any input in budget development for the program.  As providers of the service, their contact with the individuals and their families, as well as those partners in affiliated institutions gives them an unparallel view of trends in service patterns that are likely to have budget implications e.g., are there differences in cultural mores that determine whether an individual is more likely to be abandoned by family or supported by family?  An increase or decrease in the representation of one cultural group or another may signal a pattern that will require a change in resource level needed to meet a predictably growing need.  Such patterns are rarely discerned at higher management levels in time to prepare an orderly budget adjustment.
There is a concern regarding the level of privacy available to each professional staff member. The open space concept forces every staff member within ear range to be an unwilling listener to conversations that, in many instances, should be unheard by anyone other than the person at the other end of the line.  Space is usually a problem, but perhaps some creative mind could provide a solution.
Additional Comments and Recommendations

Noting the volatility of individuals in the caseload of the ACT team, there could be advantages in supporting a tailored partner education strategy to maintain a high level of understanding of the limitations that current resource availability imposes on the program e.g., one partner would like to have available “an immediate response” team for the homeless.  It is certainly the case that when someone needs help, time is a (if not, the) key factor.  It is clear that such wished for coverage has dim prospects considering the budget shortfalls at the State and County level for the next two fiscal cycles.
Greater community support might be “on tap” if the community had a more nuanced understanding of the roles, responsibilities and restrictions of this program.
REVIEW SCALE WITH RESULTS AND COMMENTS

Areas for Review and Rating Scale

The panel rated the program in the following areas:  

Section I—Achieving Outcomes, which includes Developing Outcomes, Charting Results and Creating and Nurturing Partnerships.

Section II—Providing Customer Service, which includes Identifying, Responding to and Anticipating and Evaluating the Needs of Customers.

Section III—Building an Effective Infrastructure, which includes Supporting Outcomes through Personnel, Budget and Technology and Training.

The panel used the Community Review tool to guide their findings, which consisted of the following five point Likert scale:  

Not Meeting


    Meeting


              Exceeding
     
Expectations


  Expectations

        
Expectations


   1

       2


3

      4

        5

The panel used the following definitions of the rating scale for the ACT Community Review:
Exceeding Expectations
· There is evidence of exceptional performance.
Meeting Expectations

· Expectations are being met by the contract, agency’s goals or the panel’s own reasonable presumptions.
· There is evidence neither showing exceptional performance nor evidence showing failure to perform.
· If panel finds a mix of evidence showing both excellence and poor aspects of performance, they might place a program in this category.
· The panel viewed the category as positive performance.
Not Meeting Expectations

· There is evidence that performance is falling short of expectations.

SECTION I.  ACHIEVING OUTCOMES

	
	Score

	A.  Developing Outcomes
	1
	2
	3
	4
	5
	N/A

	1.  Able to describe the program’s mission
	
	
	
	(
	
	

	2.  Clear about community-wide outcomes
	
	
	(
	
	
	

	3.  Able to describe the specific impact of 

     the program 
	
	
	
	(
	
	

	4.  Have outcome measures in place to 
     measure results
	
	
	(
	
	
	

	5.  Able to indicate how the program’s

    outcome measures address client’s 

  well-being
	
	
	
	(
	
	

	6.  Able to indicate how the outcome measures are linked to the program’s mission
	
	
	
	(
	
	

	7.  Using research on “what works” to achieve the program’s mission and improve the outcome measures
	
	
	(
	
	
	

	8.  Applying research to develop and/or change strategies.
	
	
	(
	
	
	

	9.  Clearly articulating the key result in program descriptions and publications 
	
	
	(
	
	
	

	Frequencies
	
	
	5
	4
	
	

	Subtotal =  35 out of a possible 45
	

	Comments:

· The clients are people who have resisted treatment and often lost family and other support.  Also, many of the clients are not only mentally ill but have physical problems as well as alcoholism and drug use.  The staff seems to do a very good job of maintaining realistic expectations in meeting soluble problems – they do not aspire to “curing” clients and they support the client in every achievement, no matter how small.
· In terms of outcomes both the client and the community benefit from this program, which addresses clients who have resisted or exhausted other resources.



	
	Score

	B. Charting Results
	1
	2
	3
	4
	5
	N/A

	1. Using a standardized assessment tool to measure success
	
	
	
	
	
	(

	2. Using a computer to collect and track program outcome data.
	
	
	
	
	
	(

	3. Identifying/setting targets for outcome measures
	
	
	(
	
	
	

	4. Incorporating information about progress toward program key results in reports outside DHHS
	
	
	(
	
	
	

	5. Comparing the program/results trends with other communities, the state or the nation
	
	
	(
	
	
	

	Frequencies
	
	
	3
	
	
	2

	Subtotal =  9 out of a possible 15*
	

	*Possible score reduced from 25 to 15 because items#1 and #2 are not applicable.
	

	Comments:

· The computer program is not yet developed and could not be evaluated.  The reviewer who focused on this section liked the hand written records system being kept.


	
	Score

	C. Creating and Nurturing

      Partnerships
	1
	2
	3
	4
	5
	N/A

	1. Establishing relationships (other parts of DHHS)
	
	
	
	
	(
	

	2. Establishing relationships (other parts of county government)
	
	
	
	
	(
	

	3. Establishing relationships (other agencies outside of government)
	
	
	(
	
	
	

	4. Identifying additional partnerships
	
	(
	
	
	
	

	Frequencies
	
	1
	1
	
	2
	

	Subtotal =  15 out of a possible 20
	

	Comments:

· Identifying additional partnerships may be limited by existing structure of the program.  Additional staff resources are needed to identify potential partnerships.


SECTION II. PROVIDING CUSTOMER SERVICE

	
	Score

	A. Identifying the Needs of Customers
	1
	2
	3
	4
	5
	N/A

	1. Identifying primary and secondary customers
	
	
	
	(
	
	

	2. Aware of how customers come into the program
	
	
	
	(
	
	

	3. Using explanations of eligibility criteria that are clear 
	
	
	
	(
	
	

	4. Maintaining information in a variety of formats and languages
	
	(
	
	
	
	

	5. Using translation services, such as the AT&T language line, the Language Bank, etc.
	
	(
	
	
	
	

	6. Delivering services in a sensitive manner in terms of cultural diversity
	
	(
	
	
	
	

	7. Knowledgeable about how to provide materials for customers with specific needs
	
	
	(
	
	
	

	8. Identifying needs of customers on an individual basis
	
	
	
	
	(
	

	9. Employing a positive tone
	
	
	
	
	(
	

	10.  Ensuring that customers understand      

       access and intake process
	
	
	
	
	(
	

	11.  Encouraging staff to make a 
       concentrated effort to please
       customers
	
	
	
	
	(
	

	Frequencies
	
	3
	1
	3
	4
	

	Subtotal =  39 out of a possible 55
	


	
	Score

	B. Responding to the Needs of 

     Customers
	1
	2
	3
	4
	5
	N/A

	1. Offering services consistent with goals 
	
	
	
	(
	
	

	2. Offering services that are readily available
	
	
	
	(
	
	

	3. Easily accessible by phone, fax, e-mail
	
	
	(
	
	
	

	4. Accessible by TTY, use of the Maryland Relay Service and other assistive devices
	
	
	(
	
	
	

	5. Delivering services in comfortable facilities that are accessible to people with disabilities
	
	
	(
	
	
	

	6. Maintaining a waiting list 
	
	
	
	
	
	(

	7. Attempting to meet the needs of customers on the waiting list
	
	
	
	
	
	(

	8. Referring customers to appropriate services if the program cannot provide the requested service
	
	
	
	(
	
	

	9. Demonstrating that staff work well together to serve customers
	
	
	
	
	(
	

	Frequencies
	
	
	3
	3
	1
	2

	Subtotal =  26 out of a possible 30*
	

	*Possible score reduced from 45 to 30 because the program does not have a waiting list (items#6 and #7).
	


	
	Score

	C. Anticipating and Evaluating the

     Needs of the Customer
	1
	2
	3
	4
	5
	N/A

	1. Able to demonstrate and document an awareness of customer satisfaction
	
	(
	
	
	
	

	2. Using Information to Improve customer service
	
	
	
	
	
	(

	3. Handling complaints/disputes through a clear written process
	
	
	(
	
	
	

	4. Offering a formal mechanism to make changes in the program based on lessons learned through the dispute process
	
	
	
	
	
	(

	Frequencies
	
	1
	1
	
	
	2

	Subtotal =  5 out of a possible 10* 
	

	*Possible score reduced from 20 to 10 because items#2 and #4 were not observed.
	


SECTION III.  BUILDING AN EFFECTIVE INFRASTRUCTURE

	
	Score

	A. Supporting Outcomes through

Personnel
	1
	2
	3
	4
	5
	N/A

	1. Program has staff and appropriate resources to support program goals
	
	(
	
	
	
	

	2. Program utilizes management techniques to ensure that staff are effectively working to meet goals
	
	
	
	(
	
	

	3. Program has staff that is well-matched to program needs
	
	
	
	(
	
	

	4. Program has staff and others that see their jobs in terms of supporting program goals
	
	
	
	
	(
	

	5. Program has job descriptions and evaluations for each staff person.
	
	
	(
	
	
	

	6. Program has performance evaluations that are conducted on a regular basis
	
	
	(
	
	
	

	7. Program has job descriptions and evaluations that reflect the individual’s role in achieving the program’s mission
	
	
	(
	
	
	

	8. Program utilizes volunteers, consultants or has training opportunities for students
	
	(
	
	
	
	

	9. Program ensures that volunteers and consultants have an understanding of their role in supporting program goals
	
	
	
	
	(
	

	Frequencies
	
	2
	3
	2
	2
	

	Subtotal =  31 out of a possible 45
	


	
	Score

	B. Supporting Outcomes through 

      Budget
	1
	2
	3
	4
	5
	N/A

	1. Budget reflects and supports program goals
	
	
	
	(
	
	

	2. Budget addresses all of the significant needs of the program 
	
	(
	
	
	
	

	3. Budget incorporates a process so that program needs not reflected in the budget are addressed in other ways
	
	(
	
	
	
	

	4. Budget incorporates a process that includes a recommendation from customers/advocates of the  program 
	
	
	(
	
	
	

	Frequencies
	
	2
	1
	1
	
	

	Subtotal =  11 out of a possible 20
	


	
	Score

	C. Supporting Outcomes through 

Technology and Training
	1
	2
	3
	4
	5
	N/A

	1. Program has appropriate and sufficient technology to support its work 
	
	
	(
	
	
	

	2. Program has technology available for work “in the field”
	
	(
	
	
	
	

	3. Program has staff that understand how technology can help them achieve goals
	
	
	(
	
	
	

	4. Program identifies training resources needed
	
	
	
	(
	
	

	5. Program makes use of County or other training resources
	
	(
	
	
	
	

	Frequencies
	
	2
	2
	1
	
	

	Subtotal =  14 out of a possible 25
	

	Comments:

· Staff members have access to pagers and cell phones to use in the field.  It would be helpful if the program could have two laptops to use when out in the field.  This would save the therapists time when entering information in the CRS data system.
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