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TRANSMITTAL LETTER
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Provision of Assertive Community Treatment to Adult MHRS Consumers
POLICY NUMBER DATE TL# 340
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Purpose. To delineate policies, procedures, and practice guidelines in the implementation of
Assertive Community Treatment (ACT) to adult consumers in Mental Health Rehabilitation
Services (MHRS). This policy has been updated to: (1) align the policy with updated regulatory
requirements; (b) require that providers adhere to the Daily Living Assessment-20 (DLA-20) as
the Department of Behavioral Health’s (DBH) functional assessment tool; and (3) require that
ACT providers adhere to the Tool for the Measurement of ACT (TMACT) as DBH’s designated
ACT fidelity monitoring tool.

Applicability. Applies to DBH, MHRS providers that serve adults, and ACT Providers.

Policy Clearance. Reviewed by affected responsible staff and cleared through appropriate DBH
offices.

Effective Date. This policy shall be effective August 23, 2023.

Superseded Policy. 340.6, Provision of Assertive Community Treatment to MHRS Adult
Consumers.

Distribution. This policy will be posted on the DBH website at www.dbh.dc.gov under Policies,
Rules and Bulletins. Applicable entities must ensure that affected staff are familiar with the
contents of this policy.

Barbara J. Bazron, Ph.D.
Director, DBH
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Subject: Provision of Assertive Community Treatment (ACT) to Adult MHRS Consumers

1. Purpose.

To delineate policies, procedures, and practice guidelines in the implementation of Assertive
Community Treatment (ACT) to adult consumers in Mental Health Rehabilitation Services (MHRS).
This policy has been updated to: (1) align the policy with updated regulatory requirements; (b) require
that providers adhere to the Daily Living Assessment-20 (DLA-20) as the Department of Behavioral
Health’s (DBH) functional assessment tool; and (3) require that ACT providers adhere to the Tool for
the Measurement of ACT (TMACT) as DBH’s designated ACT fidelity monitoring tool.

2. Applicability.
Applies to DBH, MHRS providers that serve adults, and ACT Providers.

3. Authority.

Department of Behavioral Health Establishment Act of 2013 (D.C. Code §§ 7-1141.01 ef seq.) and
Title 22-A DCMR Chapter 34, MHRS Provider Certification Standards.

4. Key Terms and Definitions

Assertive Community Treatment (ACT). An intensive, integrated, rehabilitative, treatment and
community-based service provided by an interdisciplinary team to adults with serious and persistent
mental illness.

ACT Providers. Agencies certified by DBH to provide ACT services consistent with Title 22-A
DCMR Chapter 34,

ACT Team. The community-based inter-disciplinary team of qualified practitioners and other staff
involved in providing ACT services to a consumer.

Daily Living Activities-20 (DLA-20). DBH's designated functional assessment tool for aduit MHRS
providers. The DLA-20 assesses twenty (20) areas of daily living that may be impacted by a
consumer’s mental illness or disability.
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Tool for Measurement of ACT ({TMACT). A contemporary evaluation tool used to assess how well a

program is implementing critical elements of ACT.

5. Policy.

5a. DBH shall utilize ACT services to support adult consumers with serious and persistent mental
illness who meet the ACT eligibility criteria.

5b. DBH shall respect consumer strengths and negotiable preferences in the delivery of ACT services,
and develop interventions that best facilitate consumer recovery. ACT providers shall deliver least
sixty percent (60%) percent of ACT services in community settings, including but not limited to at a
consumer’s residence.

5¢. DBH shall adhere to the TMACT to measure the adequacy of each provider's ACT implementation
and identify areas for improvement. ACT startup teams shall implement a baseline fidelity assessment
using the TMACT.

5d. ACT teams shall follow the requirements outlined in the ACT Practice Guidelines (see Exhibit 1)
to refer consumers toward ACT services. To qualify initially for ACT services, a consumer must have

a DLA-20 score of four (4) or lower. To qualify for re-authorization of ACT services, a consumer
must have a DLA-20 score of four (4) or lower. See Exhibit 2.

6. Responsibilities.

6a. DBH-certified providers must complete the ACT referral for a consumer that meets criteria for
ACT in the payer’s electronic system.

6b. The ACT authorizing entity shali:
(1) Review the referral form;
(2) Ifthe consumer meets ACT criteria, provide authorization for ACT services; and
(3) Assign the consumer to an ACT Team.

6¢c. CSAs shall work collaboratively with the consumer and the ACT Team to ensure continuity of care
upon admission, reactivation, and discharge from ACT services.

6d. All ACT Providers shall:

(1) Implement all governing requirements in Title 22-A DCMR Chapter 34, applicable bulletins,
policies and guidance related to the provision of ACT services.

(2) Accept and engage all consumers authorized for ACT services within forty-eight (48)
hours of assignment to an ACT Team.

(3) Hold team meetings daily to review and discuss consumer progress, the previous day’s
activities, assignment of new activities, and other ongeing concerns,
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(4) Screen consumers for co-occurring disorders (substance use and medical) and initiate an
integrated assessment and treatment intervention as indicated.

(5) Provide services twenty-four (24) hours a day, seven (7) days a week including after hours on
weekends and holidays.

(6) Provide the full array of services and supports required by enrolled consumers to support mental
health rehabilitation and stabilization.

(7) Ensure continuity of services for persons entering or leaving ACT as specified in Section 8 of
this policy.

(8) Attend monthly DBH ACT Provider meetings.
(9) Submit monthly and other programmatic reports as required by DBH.

(10) Engage with the consumer to identify suitable and meaningful daily activities and facilitate the
consumer’s participation in those activities.

(11) Ensure that all ACT Teams have sufficient staffing to comply with TMACT and Title 22-A
DCMR Chapter 34.

(12) Deliver ACT services in adherence to the TMACT fidelity tool averaging an annual score of
three (3) or higher.

7. Authorization for ACT Services.

Prior authorization is required for enrolment in ACT services and re-authorization is required for
continued treatment. Providers must submit requests for and changes to ACT service authorizations
through the payer’s electronic authorization system, following guidance or requirements in applicable
companion guides or authorization manuals.

8. Continuity of Care for ACT Consumers.

8a. Upon Initial Acceptance into ACT Services.

(1) There shall be a thirty (30) calendar day transition period allowing for a shared caseload
between the consumer’s CSA and the ACT Team, during which the CSA continues to provide
some support services while the ACT Team begins to engage the consumer. The transition
period may be extended on a case-by-case basis based on medical necessity and clinical
presentation.

(2) The ACT Team and the CSA must jointly develop an Individual Plan of Care (IPC) with the
consumer during the transition period, including notating the outcomes the consumer will
achieve through ACT participation in the goals and interventions section. The ACT provider
must document the services provided during transition period in the consumer’s IPC.

(3) The CSA and the ACT Team must meet jointly with the consumer face-to-face at least three
(3) times per week during the transition period.
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8b. Upon Discharge from ACT Services:

(1) For all consumers referred from ACT services to a CSA, there shall be a thirty (30) calendar
day transition period allowing for a shared caseload between the consumer’s CSA and ACT
Team. The transition period may be renewed on a case-by-case basis based on medical
necessity and clinical presentation. During the transition period, the ACT Team shall continue
to provide some services and supports while the CSA also engages the consumer.

(2) The CSA and ACT Team must jointly develop an IPC with the consumer during the transition
period and document the services provided in the consumer’s 1PC.

9. Training.

DBH and provider staff shall receive training in the implementation of ACT fidelity to sustain on-
going fidelity monitoring and quality improvement efforts.

10. Sanction for Non-Compliance.

Providers that fail to comply with this policy may be subject to adverse action in accordance with Title
22-A DCMR Chapter 34.

1. Inquiries.
Questions related to this policy should be addressed to the DBH ACT Coordinator.
12. Exhibits.
Exhibit 1 ACT Practice Guidelines
Exhibit 2 DLA-20 Guide
Exhibit 3 ACT Fidelity Scale (TMACT)
Approved By:

Barbara J. Bazron, Ph.D,
Director, DBH

ém ﬁ&/éﬂm/" 08/23/2023

(Signature§/ 7 (Date)
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DBH POLICY 340.6B, PROVISION OF ACT TO
ADULT MHRS CONSUMERS
EXHIBIT 1: ACT PRACTICE GUIDELINES

Service Definition

Assertive Community Treatment (ACT) is an intensive, integrated, rehabilitative, treatment and
community-based service delivered by an interdisciplinary team to adults with serious and persistent
mental illness. ACT services are provided to consumers in accordance with their Individual
Recovery Plan. ACT teams require specific and dedicated staff to consumer ratios. Service coverage
by the ACT team must have specific program hours and be available for crisis services twenty-four
(24) hours per day seven (7) days per week. At least sixty percent {60%) of ACT services must be
provided to the consumer in non-office settings in the community.

I. Admission Guidelines

Referral Requirements in ACT

1. Consumers must have an intractable, serious and persistent mental illness. Mental illness
may co-occur with substance use disorder.

A. One or more items from #2-7 below

2. High use of acute psychiatric hospitalization as evidenced by two (2) or more of the
following in a one (1) year period: (a) psychiatric hospital admission; (b) mental health contact
with the Department of Fire and Emergency Medical Services; (c) CPEP visit; or (d) mobile crisis
deployment.

3. Co-occurring substance use disorders of greater than six (6) months.
4. At least one (1) arrest or incarceration within the past six (6) months.
5. Chronically homeless: (a) one (1) year continuously homeless; (b) four (4) episodes of

homelessness in three (3) years; or (c) residing in substandard housing.

6. Residing in an inpatient setting for more than three (3) months or supervised community
residence but clinically assessed to be able to live more independently with increased community-
based services.

7. Documented inability to sustain involvement with or remain engaged in traditional
office-based services.

B. One or more items from #1-3 below

L. Significant difficulty consistently performing the range of daily living tasks required to live
in the community.

2. Significant difficuity maintaining consistent employment.
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3. Significant difficulty maintaining a safe living situation {e.g., repeated evictions or loss of
housing, or being burglarized or robbed due to mental health instability).

C. Level of Care Assessment

DLA-20 score <= 3.1- 4.0

Information and Documentation Reguired for Referral

Multi-Axial Diagnosis
Psychosocial Summary
ACT Authorization Form
DLA-20 Score

Il. Referral Process

1. Consumers requiring ACT services may be referred by/through their existing Core Services
Agency (CSA), by themselves, by a personal advocate such as family member or friend, or by an
institution or community-based agency.

2. A CSA must enter an authorization request into the payer authorization system of record.

3. All other referral sources must compile the information submit the information listed in Section
1.2.C. to the consumer’s CSA of record.

4. Once the authorization is approved and the ACT team is assigned, the ACT team must begin
delivering services to the consumer within forty-eight (48) hours of referral.

5. CSAs must produce the following documentation to the ACT team within forty-eight (48) hours
of referral upon the initiation of ACT: (a) the consumer’s most recent doctor’s notes including
doctor’s orders; (b} the consumer’s recent progress notes; (c) the consumer’s psychiatric and
medical assessments; and (d) details about matters which may need to be addressed immediately.

6. The payer will notify the CSA and the ACT Team once the authorization is processed.

7. ACT teams do not have authority to deny authorizations or service delivery once the payer has
authorized services and assigned the consumer to the ACT team.

8. CSAs must facilitate a thirty (30) calendar day transition period for each consumer upon the
initiation of ACT services that must include a face-to-face meeting between both clinical teams and
the consumer. This meeting may also include the referral source if different than the original
clinical team.

9. The consumer or their representative may grieve the consumer’s ACT eligibility determination
by:

) Requesting a review by the DBH ACT Coordinator;

2) Requesting a review by the DBH Chief Clinical Officer or designee; or
3) Filing a grievance pursuant to Title 22-A DCMR Chapter 3.

III. Discharge Process
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DBH must approve all consumer discharges from ACT. ACT consumers will remain enrolled in
ACT services during periods of hospitalization.
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Consumer Name: Daily Living Activities (ODLA-20): Adult Mental Health
© W.S. Presmanes, M.A_, M.Ed., and R.L. Scott, PhD.

Consumer ID: Instructions: Using the scale below, rate how often or how well the
consumer independently performed or managed each of the 20 Activities of

Daily Living (ADLs) in the community during the last 30 days. If the
consumer’s level of functioning varied, rate the lower score. Consider impairments in functioning due to physical limitations as well
as those due to mental impairments. Do not consider environmental imitations (e.g.. “no jobs available™). Strengths are scored >=5 and indicate functioming

“within normal limits™ (WNL) for that activity. 20 scores are always applicable & valid for Average Composite DLA-20 to correlate with severity of illness index (S1)
| 2 3 4 5 {WNL) 6 (WNL) 7(WNL)
None of the time; A little of the time; Occasionally. serigus to | Some of the time. | A good bit of the time; Most of the ume, | All of the time;
extremely severe severe impairment moderately severe moderate mild impairment, strength wivery independently
impairment of or problems in impairment or problems | impairment or challenge or problems mild impairment | managed DLA in
problems in funcuoning; in functioming, problems in 1n functioning, o problems in community, no
functioning, extensive level of moderate level of functioming; low moderate level of functioming; low | impairment or
pervasive level of continuous paid continuous paid level of intermittent paid level of problem in
continuous paid supports needed supports needed continuous paid supports needed intermittent paid functioning requiring
supports needed supports needed supports needed paid supports
ACTIVITIES Examples of scoring strengths as WNL behaviors (Scores 5-7) Dates: | Eval [ R2 R3 R4 RS
1. Health Takes care of health issues, manages moods. infections; takes medication as prescribed:
Practices follows up on medical appointments.
2. Housing Stability. | Maintains stable housing;: organizes possessions, cleans. abides by rules and contributes
Maintenance 1o maintenance if living with others
3. Communication Listens to people. expresses opinions/feelings: makes wishes know effectively.
4. Safety Safely moves about community - adequate vision. hearing, makes safe decisions. Safely
uses small appliances, ovens/burners, matches. knives, razors, other 100ls.
5. Managing Follows regular schedule for bedtime, wake-up, mealtimes, rarely tardy or absent for
Time work, day programs, appointments, scheduled activities.
6. Managing Money | Manages money wisely (independent source of funds); controls spending habits,
7. Nutrition Eats at least 2 basically nutritious meals daily.
8. Problem Resolves basic problems of daily living, asks questions for clarity and setting
Solving expectations.
9. Family Gets along with family. positive relationships as parent, sibling, child. significant other
Retlationships family member.
10. Alcohol/Drug Avoids abuse or abstains from alcohol/drugs, cigarettes; understands signs and symptoms
Use of abuse or dependency: avoids misuse or combining alcohol. drugs, medication.
I1. Leisure Relaxes with a variety of activities: attends/participates in sports or performing arts
events: reads newspapers. magazines. books; recreational games with others; involved
arts/crafts; poes 10 movies.
12. Community Uses other community services, self-help groups, telephone, public transportation,
Resources religious organizations. shopping.
13. Social Network Gets along with friends. neighbots, coworkers, other peers.
14, Sexuality Appropriate behavior toward others; comfortable with gender, respects privacy and rights
of others. practices safe sex or abstains,
15. Productivity Independently working. volunteering. homemaking, or learning skills for financial self-
support.
16. Coping Skills Knows about nature of disability/illness. probable timitations. symptoms of relapse,
behaviors that cause relapse or make situation/condition worse: makes plans and uses
options for coping. improving. preventing relapse, restoring feelings of self-worth,
competence, being in control.
7. Behavior Complies with community norms, probation/parole, court requirements, if applicable;
Norms controls dangerous. violent. aggressive, bizarre. or nuisance behaviors; respects rights of
others.
18. Personal Hygiene | Cares for personal cleanliness. such as bathing, brushing teeth.
19. Grooming Cares for hair. hands, general appearance: shaves.
20. Dress Dresses self: wears clean clothes that are appropriate for weather. job, and other
activities; clothing is generally neat and intact.
Scoring Instructions. Step 1. Add 20 scores from current Review column (R1-R3). Sum N=20 s 1am
Step 2. Divide sum by number of activities rated 1o obtain average DLA-20 composite score- Avg. Composite
keep 2 digits! No ADLs are N/A, Valid N=20 ADLs! DLA-20
Step 3. To validate, usc the DSM-5 count of serious disturbances per crosswalk or simply sum the DSM-5: # DLAs
number of ADLs rated <=3 scored <=3
Step 4: Consult the crosswalk for the ICD- 10 Seventy of liness Index (S1) Severily Index for
1CD- 10 Madifier
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Crosswalk from Average Composite DLA-20 to ICD-10 4™ digit SI & DSM-5 # serious disturbances:
DLA-20> 6.1 = Adequate Independence, no significant or slight impairment in functioning
ICD 10 4* digit modifier — 0 Severity - No difficulty means the person has no problem

DLA-20: 5.10- 6.0 = Mild impairments, minimal interruptions in recovery

ICD 10 4™ digit modifier = | Severity - Mild difficulty means problem is present less than 25 percent of the time with intensity a
person can tolerate and happened rarely over the last 30 days.

DSM-5 # few and mild disturbances: max. | ADL may be scored = 3 “serious” but Severity=1
WHODAS 2.0 Self-report average score <=2

LOCUS (generally crosswalks) Level 1

DLA-20: 4.10- 5.0 = Moderate impairment in functioning

ICD 10 4" digit modifier = 2 Severity - Moderate difficulty means problem is present less than 50 percent of the time with moderate
intensity that is interfering in the persons' day-to-day life and happened occasionally over the last 30 days

DSM-5 “counts of serious disturbances”: Total number ADLs scored =3, typically 1-3 disturbances
WHODAS 2.0 Self-report average score 3

LOCUS (generally crosswalks) Level 2 or ASAM Level |

DLA-20: 3.10- 4.0 = Serious impairments in functioning

ICD 10 4 digit modifier = 3 Severity - Serious difficulty means problem is present more than 50 percent of the time with severe
intensity that is partially disrupting the persons’ day-to-day life and happened frequently over the last 30 days.

DSM-5 “counts of serious disturbances”: Total number ADLs <= 3, typically 4-6 serious disturbances
WHODAS 2.0 Self-report average score 4

LOCUS (generally crosswalks) Level 3, ASAM 2

DLA-20: 2.10- 3.0 = Severe impairments in functioning

ICD 104" digit modifier =3 Severity - Severe difficulty means problem is present more than 75 percent of the lime with severe
intensity disrupting the persons’ day-to-day life and happened frequently over the last 30 days.

DSM-5 “counts of serious disturbances™: Total Number ADLs <=3, typically 7-10 serious disturbances
WHODAS 2.0 Self-report score >4 is severe distress, high risk.

LOCUS (generally crosswalks) Level 4

DLA-20: <= 2.0 Extremely severe impairments in functioning

ICDI10 4:h digit modifier = 4 Severity - Extremely severe indicates complete difficulty, a problem that is present more than 95 percent
of the time with intensity that is totally disrupting the persons’ day-to-day life and happened every day over the last 30 days.

Modified Global Assessment of Functioning (mGAF) identifies intensely high-risk behavior disturbances =
11 out of 20 ADLs scored <=3,

DLA-20& Scoring Rules

Assess level of functioning or impairment compared to the entire population.

Evaluation is based on the past 30 days.

If functioning varied in the last 30 days, rate the lowest score on the more frequent pattern of behavioral responses to symptoms

Once you pick a number, look at the rating below lo make sure a lower rating is not more accurate. Continue this until the most accurate
rating is found.

If you cannct decide between two scores, always choose the lower score.

Consider impairments in functioning due to physical limitations as well as those due to mental impairments. Assess needs.

Do not consider environmental limitations (e.g., “no jobs available™).

»  Must address at least 15 items.

The score Is not necessarily comelated with the client's self-reported functioning as research shows —trust your own assessment of cument
behaviors, known and reported, and the anchors defining strengths & weaknesses compared to general population (not client population).
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Program Reviewer Date

Tool for Measurement of Assertive Community Treatment (TMACT)
Summary Scale
Version 1.0
Revision 3

February 28, 2018

NOTE: This doecument represents only a summary of the TMACT items, definitions, and anchored ratings. A TMACT fidelity evaluation should
nol be completed without using the TMACT Protocol (Parts | and If) and Appendices

Monroe-DeVita, M, Moser, L.L & Teague. G B, (2013). The tool for measurement of assertive community treatment {TMACT). In M. P. McGovern. G J. McHugo R E Drake, G.
R. Bond. & M. R Merrens (Eds.), implementing evidence-based practices in behavioral heallh . Center City, MN: Hazelden

For questions regarding the TMACT . including training and consultation i administering this fidelity measure, contact
Lorna Moser, PhD: lorna_moser@med unc.edu

Maria Monroe-DeVita, PhD: mmdv@uw.edu OR

Gregovy Teague, PhD: teague@ust.edu



ITEM

Operations and Structure (OS) Subscale

081

0s2

083

054

055

LOWY RATIO OF CLIENTS TQ STAFF. The team
mainlains a low client-lo-siaff ratis, nol fo exceed 101,
which includas all direct servica staff sxcept for the
psychiatric care provider. Tha staff count does NOT
include ofher administrative stafl such as tha program
or pther I'] igned fo provide
administrative pversight 1 the leam

TEAM APPROACH: ACT staf work as a
transdisciplinary team rather than as indepandeni team
members; ACT staff know and work with ail clisnts
rather than carry individual cassloads. Although the
antire leam shares responsibility for sach client, each
team member contribules expertise a3 daterminad by
client goals and needs identified in the person-centered
Man, and carmmied out by sach individual reaiment team

o).

DAILY TEAM MEETING (FREQUENCY &
ATTENDANLCE]: The team meets daily lo review and
plar servicas. To this end, most 1¢am members should
ba prasent to effactively carry out such a review. To
constilute a daily team maeting. il must meet tha
following criteria: there is & review of each clienl's
stalus; there is planning for fulure serv.ces; most leam
membars ara prasent.

DAILY TEAM MEETING {QUALITY} The team uses
is daity team mesling to: {1) Conduct a brief, but
clinically-relavant review of all clients & conlacts in the
pasl 24 hours AND {2) Recond the status of all clients.
The team develops a daily slafi schadule for the day's
contacts based on- (3) Weekly/monthly client
schedules, (4) Emerging needs, {5} Nead for proactive
Contacts to prevent future crises; (6) Staff are held
table for foliow-through

PROGRAM SIZE: The tleam s of a sufficient size (o
istently provide for y staffing diversity and

coverage. NOTE. This item includes separate

p s for mini co ge for smaller teaams to

allow for anough staff 1o be available 24 hours a day,

seven days a week

TMACT Summary Scale Version 1 0 {revision 3)
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RATINGS / ANCHORS
(1) 12 3 14) {5}
26 clients par leam mamber 10 clisnts per team member
or more, 1028 Ll VIS LR or fewer
Fewer than 25% of clienis .
hava face- to-face contacls r:;%t:"mor::::an: h.?;:’ 1
with at least 3 team 25 - 52% 53 74% 75.89% el bt

Isasi 3 team mambers in

m:"w‘::;:l'" 4 weeks.
Team meets 3 days a
week with of without full | Team meets 4 days a
atlendance ek L Slisnd N cel Team masts
Team meets fewer than 2 Team meets 2 days a oR OR K with full
days a wesk, waek. (sam meets Sdays a § days 8 waek wilh fu
team maets 4 days a X 8 Fult atlendance
week, but without full | eeK But wilhout
aftendance, Ll
5 lunctions are performed
al least PARTIALLY (1is . ; .
The daily team meating 4 functions are performed absant) :_:'l' 5 '"dnm"s a:‘ 3 ‘AL‘,L Sc:_aﬂy l“"}mff#" 9
servas no more than 3 atleast PARTIALLY oR P B:TR:I'I ROl e °": are g
functions. (2 are absent). ALL & functions are d perormed.
performed with 4 or mare peiommedy
PARTIALLY performed.
100-Cliert Team: Includes 100-Chent Team: Includes at
fewer than 5.5 FTE direct 55-6.9FTE 10.-B4FTE 85-99FTE least 10.0 FTE direci clinical
clinical staff. stail,
S0-Client Team: Includes 50-Client Team: Includas at
fawar (han 5.5 FTE direct 55-59FTE 60-6.4FTE 85.59FTE least 7.0 FTE direct clinical
chinical staff. siaff.
2




Operations and Structure (0S) Subscale (cont.)

0se

057

0s8

059

ITEM

PRIORITY SERVICE POPULATICN: ACT teams
serve a specific, high service-need population of aduls
with serious mental itinass and are able 1o make
decisions about who is served by the team_{1) Tha
1eam has specific admission crileria, inclusive of
schizophreria & ather psychotic disordars or bipolar I
disorder. significan functipnal impairments, and
conlinuous high service naeds, and exclusive of a sole

of primary di is of @ use di i

i Il devalof disoder, brain injury or

personality disorders. {2) The gency has the
hority to be the ¢ per on admissions to the

team {including scraening out inappropriate rafemals)
snd discharges from the iaam

ACTIVE RECRUITMENT (1} The team for its
organizational representativa) aclively recruils new
clients who could benefit from ACT, including assertive
outreach to referral sites for regular screaning and
planning for new admissions to the leam. {2} The team
is primarily comprised of clients from referral sources
and siles outside of usual community menial health
saitings (¢.g., slale & community hospitals, ERs,
prisonsfails, shallers, street outreach). (3) The leam
works (o ill open siols when they are not al full capacity
and’or the clienl-to-staff ratio is well below 10:1 on
more mature leams.

GRADUAL ADMISSION RATE: The ieam admils new
chianis at a [ow rate 1o maintain a siable sarvice
anvironment.

TRANSITION TO LESS INTENSIVE SERVICES: {1)
The team & regular vant of the nead
for ACT services: {2) The team uses explicil critena or
markers o assessas need (o iransfer (o less intensive
service option; [3) Transition is gradual &
individualized, with d of care; (4)
Stalus is monitored following transition, par individual
need; and (5) The team expedites ra-admission to the
eam if necessary.

TMACT Summary Scale Version 1.0 {revision 3)
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RATINGS | ANCHORS
(1) {2) 3 (4 (8)
The team at least
PARTIALLY meets critenion The team PARTIALLY Team FULLY meels
#2 only The team PARTIALLY | me#ls critarion #1, and at criterion #1, and Team FULLY mests both
QR meels critanion #1 only least PARTIALLY mests PARTIALLY meets crileng
doas nol meel eithar criterion #2 criterion #2
eriterion
1 cnterion is FULLY mel
i2 'm;:“"” 2 critena are FULLY met
- . {1 s absant) ALL 3 cnilena are met,
The team PARTIALLY | 2cniana met, with both OR with 2 FULLY and 5 | ALL 3 criteria FULLY met.

cnteria PARTIALLY met

meets 1 crterion or lass OR ALL 3 criteria are mat. with) PARTIALLY
Veritarion s PARTIALLY | 293 PARTIALLY el
met and 1 FULLY mel '
{1 is absent).

Highest monthly admission Highast monthly admission

rate in the last 6 months 12-15 8- 11 5.7 rats in the last 6 months no
is greater than 15 dients per greater than 4 clienls per

month. month

Up to 1 entanion is met
OR

2 criteria are mat, with 1 or 2
PARTIALLY mat

2 critenia are FULLY mat {3
are absenl)
OR
3 eriteria ars mel, with 1 1o
I PARTIALLY
(2 are absent).

3 criteria are FULLY mat
{2 are absenl)
OR

4 criteria are mel, al laas|
PARTIALLY
(1 is absent}.

4 cniteria are FULLY me{
{1 is absani or only
partialty met),

ALL § crileria FULLY mat




Operations and Structure (OS) Subscale {cont.)

0810

0Ss11

0812

ITEM

RETENTION RATE: The team retains a high
percantage of clienls given that lhay anroll clients
appropriate for ACT, utilize approp

AUG 2 3 2023

techrmwyues, and deliver individualizad samees
Referral 16 a more resirictive selting/program would
normally be considered an adverss sulcome

INVOLVEMENT N PSYCHIATRIC HOSPITALIZATION
DECISIONS Tha ACT leam is do:ufy invotved in

psy and This
ludes invoh i in the 1o hospil the
chisnt (u a., activaling a cnsls plan 10 emﬂuy atemative
gias before g to hosp 3
of nead for hospitalizati and
with boih vol y and i d i

contact wilh tha clisnt dunng their hospmal ;lay
collaboration with hospital staff throughout the course
o! the hosp-lal stay as well as mrdmahon of

ions and ity
{a.g. housmg senice planning}

DEDICATED OFFICE-BASED PROGRAM
ASSISTANCE: The team has 1.0 FTE of offica-basad
program assistance avadable lo facilitate the day's
operations in a supporiive manner for the weam, clients,
natural supporis, and other anciilary service providers
{8.g . landlords, social security). Primary functions
includa the following: (1) Providing diract support lo
staff, induding monitoring & coordinating daily team
schedules and supporting staff both in the office and
field. (2) Serving as a ligison batwaen chenis and staff,
such as attending {0 the nesds of office walk-ins and
<alls from clients/nalural supports, and (3) Aclively
participating in the daily team meeling

TMACT Summary Scale Version 1.0 (revision 3}

RATINGS / ANCHORS
i) @ 3) 4} (5)
Less than 65% of the 95% or more of caseload is
d is retained over a 65 - 76% 77 — 86% BY - 94% relained ovar a 12-month

12-manth pariod,

period,

The team is involved in

The taam is involved in

The leam is involved in 45

The team is involved in

The team is involvad in 80%

Iswer than 15% of 15% - 44% of admissions &| - 69% of admissions & | 70% - 89% of admissions oF more admissions &
admissions & discharges, discharges, discharges. & discharges. discharges
0.50 - 0.99 FTE program
0.50 - 0.99 FTE program | assistancs is available, at
Less than 0.50 FTE program| assislance is available. at least
assislanca is available to least PARTIALLY 1.0 FTE program
|hec:;am - do:r'?i':n;“f::.r:;ﬁun: p’ﬁm"‘ﬂg;t funcions assistance is 1.0 FTE program assistance
050 1.0 FTE program g 10 FTE program availsble, at least is available, FULLY
assistancs 10 FTE program assistance is AT IALC Y pardorming ALL funclions
is avai but not and ifable. at least padfarming ALL funclions.
raling “2" performance, perrurmmg 1 function PARTIALLY
ONLY performing 2
funciions.




ITEM

Core Team (CT) Subscale

CT1

CcT3

CT4

TEAM LEADER ON TEAM: The leam has 1.0 full-time
{i.e., works 40 hours a week] 1eam leader with full
dinical, administrative, and supenascry responsibility to
the team. The team leader has no responsibility to any
other programs during the 40-hour workweek. The
team Isadar musi have al least a master's degree in
social work . psy psychialn ilitation, or 8
related clinical field, a license in their respaciive fisld,
and al leas! threa years of expenience in working with
adults with severe mental ilness, Tesam leader cannol
fill more thar one role on the team

PSYCHIATRIC CARE PROVIDER ON TEAM The
team has at least 0.80 FTE psychiatric care provider
1irne to directly work with a 100-clienl team. Minimal
qualifications include the foligwing: (1) Licensed by
state law to prescribe medications, and (2) Board
certified or eligible {i.e. completed psychiatric

¥} in psychiatry health by a national
cerlifying body recognized and approved by the siate
licansing entity. For physitian extenders. musi have
received at lsast one year of supervised training {pre-
or post-dagrae) in working with people with serious
mental ifiness.

ROLE OF PSYCHIATRIC CARE PROVIDER IN
TREATMENT: In addition lo providing

psychop i tha psychiatnc care
provider parforms the foll ] P inly

(1) Typically providas at least monthly assassment and
treatment of ¢clients’ symploms and responsa to the
medications, including side ffacts: (2) Provides bref
thevapy, (3) Provides diagnostic and medication

m

RATINGS / ANCHORS

{2)

3

4

AUG 2 3 2023

(8

Lass than 025 FTE team

0.75-0.99 FTE team
leader who meets at ieast
minimal qualifications

10 FTE team laader who

leader 0.75- 1.0 FTE team meeis ai least minimal
025-074FTE team OR i ; :
OoR leader who does nat meet . qualifications, including
lass than 0.75 FTE team Ieaqef o Ll enst minimal qualificatians for 1.0 full-time team leader licansure, and has ful
P minimal qualifications. ; . who meets afl o
lgader with inadequate education and sxperignce. Minf assigned responsibifity lo the
qualifications qualificatisag excapt toam,
. having a

chinical licenss.
0.20- 0.39 FTE 0.40. D59 FTE 080-0.79 FTE

psychiatric care provider
meeting at least minimal

psychiatric cars provider
meeting al least minimal

psychialnic care provider
meeling 3t leas! minimal

Al least 0.80 FTE psychiatric

quatifications per 100 chienls [qualifications per 100 clients |qualifications par 100 cients tare provider masting at laast
OR with demonsirated wilh demonsirated ménimal qualifications par 100
Less than 0.20 FTE crtena for a “3 rating met. communicalion asd Lommunication and clienls Two or more
p3ychiatric care provider(s] axcept icati on if two Il ifmultiple  |providers must demonstrate a
por 100 clients standard i two or more providers. providers mechanism for adsquate
providers OR OR communication &
OR critaria for & "4” ralisg mel, | criteria for a "§" rating met, [ collaboration between/among
al least 020 FTE with axcapl communication excepl Commumication providers.
inadequate standard if twa ér Hlandard if two ar
qualificaliens cited more providers. mong praviders,
4 funclions are
performed (2 are absent)
but up to 3 are only
PARTIALLY
4 functions PARTIALLY parformed .
The psychistric cars | performed {2 are absent) OR o s 8¢ | ALL 6 weatment functions
ider performs 2 or fewer OR 5 functions are = - butup FULLY performed.

educalion lo clienls, with medication decisions based in
a shared decision- making paradigm; (4) Monitors
dlianls’ non-psychiatric medical conditions and non-
psychiatric madications, {5} If clients are hospitalized
communicates dirsctly with clients’ inpatient psychiairic
care provider lo ensure continuity of care: and (E)
Canducts home and community visits

TMACT Summary Scale Version 1.0 (revision 3)

lurrndians total.

3 ions arg

performed (3 are absent)

i d {1is absent)
OR

ALL 8 functions are
performed, but mors than
2 are PARTIALLY
parformead.

funclions are only
PARTIALLY performed.




ITEM

Core Team (CT) Subscale (cont.)

CT5

CTs

cT7

ROLE CF PSYCHIATRIC CARE PROVIDCER WITHIN
TEAM: The psychialric care provider peiforms (he
following functions within the team. {1} Collaborates
with the leam leader in sharing overall clinical
pongibiity for itoring client and leam

member service delivery. (2) Educales non-madical
staff an psychiatric and non-psychiatne madications
ther side affects, and health-relatad conditions; {3}
Attends the majarity of treatment planning meetings; (4)
Attends daily team meelings in propartion to the

ini ime axp d for Hoad size; (5) Actively
collaboratas with nurses; and (5] Provides psychiatric
back-up to the program after-hours and weekends
(Mote: may bs on a rotaling basis as long as other
psychiatric care praviders who share on-call have
access to clienls’ current status and medical
records/curent medications).

NURSES ON TEAM: The leam has at least 285 FTE
registered nurses (RNs} assigned to work within a 100-
client team. Al least ona fulk-tima RN on the leam has a
minimum of ane year of expanierce working with adulls
with severe mental iiness. NOTE: This item is rated
basad on 2 85 FTE {vs. 3 0 FTE} sinca thare is more
likelihood for the leam to get penalized on this item if
tha census goas even slightly above the 100-client
team

ROLE QF NURSES:The leam nursas perform the
folipwing entical roles jin collaboration with the:
psychiairic care provider), (1} M the madi
system. administer and document medication
Ireaimant. (2} Screen and monilor clients for madical
problems/side effecis; {3) Communicate and coordinale
sarvicas with the other madi iders; {(4) Engag

in heaith promotion, prevention, and aducation
atlivities (.e., assess for nisky behaviors and attempt
behavior change); (5§ Educate olher laam members to
help them moniter psychiatric symptoms and
madication side affecis: and (6) When clients are in

'] i, d P stralagies to tha laking
of medi a8 pr d (e.g . beh | {ailoring,
develop of individual cues and inders).

Specialist Team (ST) Subscale

5T

CO-OCCURRING DISORDERS SPECIALIST ON
TEAM. The team has ai least ane 1.0 FTE team
mamber designated as a ¢o-octuring disorders (COD)
spacialist who has al least a bachslor's degree and
maels local slandards for certification as a co-occurring
ialist. Praferably this sp ist has training or

Il for COD

in i

TMACT Summary Scale Version 1 0 (revision 3)

m

2

RATINGS / ANCHORS
3

AUG 2 32023

(4)

18

The psychiatric care
provider paridsms no more
than 2 am functions total

3 leam functions are
performed.

4 team functions are
performed

5 waam functions are
performed

ALL 6 leam functions are
performed.

Less than 0.50 FTE RN per

0.50 - 1.40 FTE RNs per

1.41-2 10 FTE RNs par
100 clients
OR
Critadia for “4™ or “5" rating
mal. however no full-time

2.11- 2.4 FTE RNs par

At least 2.85 FTE Registarad
Nurses {RNs) per 100-client
team; gl least 1 fulk-time
nurse must have at leasl 1

100 clients. 100 clienis. RNs have a minimum of 1 100 clients. year experionce working with
year experience working adutts with SM. If nol, rate no
with adults with severe higher than a *3*
mental illness.
4 functions ars
performed {2 are absant),
but up 1o 3 are only
4 functions PARTIALLY PARTIALLY performed
performed {2 are absent) OR ALL 6 funclions, with up to
Nurses perform 2 af fewer OR S functions are 3 functions are ALL 6 functions are FLULLY
funclions tolal, 3 functions are performed | performed (1 is absent) PARTIALLY performed
(3 are absent). OR performed.

ALL & functions are
performad, but mora than
3 ara PARTIALLY
performed.

Less than 0.25 (actual or
adjusted) FTE COD
specialist with at least
minimal qualifications
OR
critaria for @ “2” rating mel,
except qualifications
standards.

0.25 - 0.49 {actual or
adjusted) FTE COD
speciakist with at (east
minimal qualifications
OR
chteria for a °3” raling met,
sxcepl qualifications
standards.

0.50 - 0.74 (actual or
adjusled} FTE COD
specialist with al least
minimal qualifications
OR
cntena for a “4° rating met,
axcapt qualifications
standards,

Criteria for a "5" rating med,

.75 - 0.99 (actual or
adjusted} FTE COD
specialist with al least

At least 1.0 (aclual o¢
dj FTE COD special:

minimal qualificalions
OR

except qualifications
sisndargs.

with at lsasi minimai
qualifications




ITEM

Specialist Team (ST) Subscale (cont.)

572

ST3

5T4

S8TS

ROLE OF CO-QCCURRING DISORDERS
SPECIALIST IN TREATMENT- The co-occurming
{CCD) specialist provi nlegrated
treatment for COD to ACT dients who have a
subsiance use problem. Core servicas inclyda the
following: {1) Conducting ongoing comprahensive
substance use assessmenls thal consider the
ralationship between substance usa and mental health;
(2) Assessing and Wracking clionls' stages of change
readiness and stages of irealment; (3) Using outreach
and maolivational interviewing {MI) lechniques; (4)
Using cognitive behavioral approacheas and relapse
prevention; and (5) Applying Ireaiment appreaches
consistenl with clients’ stage of change readiness

ROLE OF CO-OCCURRING DISORDERS
SPECIALIST WITHIN TEAM The co-accaring
disorders (COD) specialis! is @ key i8am member in the
service planning for clienis with COD. The COD
specialist performs the foliowing functions WITHIN
THE TEAM: {1} Modeling skils and consultation; (2}
Cross:raining to othar statf on the team to help them
devalop co-occurring disorder assessment and
treatmand skills; (3} Attending a!l daily team meetings.
and (4} Aflending the majority of treaiment planning
meatings for clients with COD

EMPLOYMENT SPECIALIST ON TEAM: The team has
al least 1.0 FTE team member designated as an
amployment spacialisi_ with at ieast one year of
experience providing amploy ices {e g., job
developmant, job coaching. suppoerted employment).
Ideatly. tha ACT empleyment specalist is a part of a
{arger supported ampicymeni & sducation (SEE)
program within the agency

ROLE OF EMPLOYMENT SPECIALIST IN SERVICES:
The employment spacialist provides supported
a#mployment & education services. Core services
include the following: (1) Engag {2} Vocational
. (33 Job d {4} Job pi

(including going back 1o school, classes); (5) Job
coaching & foNow-along supports {including supports in

i ings): and {6) B counseling.

TMACT Summary Scale Version 1.0 (revision 3}

1)

(2)

RATINGS / ANCHORS
3

(o}

AUG 2 3 2023

(5)

| The COD specialist provides
1 or fewer integrated
treaiment for co- ocourring

COD services are provided

2 intagraled lreaiment for

3-4 integrated traaiment
for COD servicas are
provided, {1 or 2 are
absent)
OR

ALL 5 integrated treatmen

for CQD services are
provided, but up to 2

ALL 5 integrated lreatment e

COD sarvices are FLLLY

not parform any of the 4
functions within the leam.

within the team.

wilhin the team.

N B (3 are absent) ALL 5 sarvicas are services are anly pravided
CLE iU provided, with 3 or more | PARTIALLY pravided.
servicas PARTIALLY
provided
The COD specialisi doas 1 function 1s performad | 2 functions are performed | 3 functions are pedormad ALL 4 funcligas ace

within the team

performed within the team

Less than 0.25 {actual or
adjustad) FTE smployment
specialist with at leasl
minimal qualifications
OR
critenia for a 2" rating met,
axcepl qualifications
standards.

0.25 - 0.49 {acwal or

adjusted) FTE adjusted) FTE
employment speciakist with |employmenl specialist with
al least minimal Al lzas minimal
qualifications qualificarons
OR OR

critena for @ *3" rating met,
except qualifications
standards.

0.50 - 0 74 {aciual or

0.75 - 0.99 {actual or
adjusled) FTE

catenia for a "4” rating mat
axcept qualifications
standards.

ployment sp
with al lgast mirumal
quakifications
OR

crilerta for a *5° rating met

excapt qualifications
Standards.

Alleast 1.0 [aclual or
adjusted} FTE smployment
specialist with al lsast
minimal qualificatians.

The employmaent specialist
provides 2 or fewer
employment services,

3 employment services are
provided {3 are absent)
OR

4 sarvicas are PARTALLY
provided (2 ara absent)

JALL & services are provided_

4 amgloyment services are
provided {2 are absent), bul
up 10 3 senvices are only
PARTIALLY
provided
OR

5 smploymenl services are
provided {1 15 absent)
OR

with 4 of reore PARTIALLY
provided

ALL & employmant

services are providad, bul

up lo 3 services are anly
PARTIALLY
provided.

ALL 6 employment services
are FULLY provided




ITEM

Specialist Team (ST} Subscale (cont.)

8T6

8717

8T8

ROLE OF EMPLOYMENT SPECIALIST WITHIN
TEAM: The employment spacialist is & key team
marmber in the service planmng I‘or dlenls who want to
work or ang
spacialist performs lhc rnllnmng functnons WITHIN

THE TEAM: {1} Modaling skills and consultation; (2)
Cross-lraining 1o othar siaff on ihe Leam 1o help them 1o
develop supported smployment & aducation
approaches with clienis in the team; (3} AHending all
daily tearn meatings; #nd {4) Attending all wreatment
planning mestings for cliams with empioyment goals.

PEER SPECIALIST ON TEAM The team has at least
1.0 FTE ieam '] d as a peer speciali
who meets local standards for cenification as a peer
specialist. If peer cartificalion is unavailable Jocally,
minimal qualifications inctuds the following: (1) Self-
identifies as an individual with a serious mental illnass
whao is cumrenily or formerly a recipiant of mantal haalth
servicas; (2] I$ in the process of their own recovery

AUG 2 3 2023

RATINGS / ANCHORS
1 2 3 (44 (6}
The empioyment spaclalist 1 funclicn is performed 2 functions are 3 funclions are ALL 4 functions are

does not performn any of the
4 functions within the team

within the team,

performed within the leam

perormad within the team.

periormed wilthin the leam

and (3) Has d lraining in well
managemeni and mcovunr (WMR'\- interventions.

ROLE OF PEER SPECIALIST" Tha peer spacialist
performs the following functions: {1} Coaching and
consullation 1o ciients to promole recovery and sell-
direction {e.g.. preparation for roke in ireatment
planning meetings); (2) Facililairg weliness

mar and gies (8.9, Weliness
Recovery Action Plans (WRAP) |less Managemant
and Recovery {IMR). or other deliberate weliness
strategies); (3) Participating in all taam actrvilies (e.g ,
ireaiment planning_ chart notes) equivalen to fallow
feam members, (4} Modaeling skills for and praviding
consultation 1o fellow team members: and {5) Providing
cross-training 1o other taarm members in recovary
principles and swalegies

Core Practices (CP) Subscale

cP

COMMUNITY-BASED SERVICES: Tha team works to
maonitor staius and develop skills in the community,
rather than in-office. The team is oniented o bringing
servicas to the clianl. who, for various reasons, has nol
eflactively been sarved by office-based trealtment.

TMACT Summary Scale Version 1.0 (revision 3)

Less than 0.25 (actual or

0.25 - 0.49 (actual or

0.50 - 0.74 (actval or

075-0.89 (acwal or

) ) adjusted) FTE adjusted) FTE
adjusted) FTE peer adjusied) FTE peer speciglisl with al pear spacialist with at
speciatist with at least pesr specialist with al least \sast minimal least minimal At leas! 1.0 {actual or
minimal qualifications minnal q;;llﬁcalions qualifications qualifications adjust:;l) F'll‘E poer s'pa?'alisl
L 2 ! o R or OR with al leas| minimal
enl:::efo‘r lu:;f:g'::n:m. m‘:::::t' .u:“ﬁ':::ri?n:"“' crileria for a "4 rating met. [<riteria for a 5" rating mel, gualificatians.
::n dards slaq adards except qualifications excepl qualifications
! standards. slandards
2 functions are FULLY 3 functions are FULLY
The paar specialist performs performed g;m absent) perfonne';i;:;r‘:l.:bsanl o 4 functions are ALL 5 functions are FULLY
1 or fewer functions on the T o . G FULLY performad (1 is "'“’"a d"-m: hol
team. e od. 1 102 410 5 functions abgenl or PARTIAL} s
PARTIALLY PARTIALLY
Less than 40% of face-to- 40 - 54% 55 - 64% §5- 74% Al least 75% of tolal faca-to-

face contacts in community

face conlacts in community




ITEM

Core Practices (CP) Subscale {cont.)

CP2

CPa

CP4

CPS

CP§

ASSERTIVE ENGAGEMENT MECHANISMS: The
|laam usas an array of lechniques 1o engage difficult-to-
treal cliants. These lechniques include the following:
(1} Coltaborative ivationgl inler i to engage
cliants and build intrinsic motivation for receiving
services from the team, and, where nacessary. and {2}
Therapeulic kmit-satting interventions to creats
extrinsic motivation for recaiving services desmed
nacessary lo pravent harm to dient or others

When therapautic limit-seiting interventions are used,
there is a focus on instlling autonomy as quickly as
possible, In addition to being proficient in a range of
engagemanl inlerventions, [3) the leam has a
thoughtful process for identifying the need for assartive
angagement, measuring the sfactivenass of chosen
ischniques. and modilying approach when indicated.

INTENSITY OF SERVICE The team delivers a high
amount of face-to-face sarvica time as neaded.

FREQUENCY OF CONTACT: The team deivers a high
number of face-to-lace service contacts, as needed.

FREQUENCY OF CONTACT WITH NATURAL
SUPPORTS: The team has access (o clients natural
supports. These suppens either already existed, andior
resulled from the warn's efforts to help clients develop
nalural supperis. Natural supporis induds paople in the
client’s life who ars NOT paid senice providers (e.g,
family, friends, landlord, amployer, clergy)

RESPONSIBILITY FOR CRISIS SERVICES: The team
has 24-hour responsibility for directly responding to
psychialnc cnses. including masting the following
eiteria: (1) The team is available 1o clients in crisis 24
howrs a day, seven days a waek: (2) The team s the
frst-line cnsis evaluator and rasponder (if anather crisis
rasponder scraens calls, there is very minimal Iniaging):
{3) The leam accesses practical individualized crisis
plans {o help them address crises for each cliant; and
(4) The team is abls and willing lo respond |o crises in
person, when nsaded.

TMACT Summary Scale Version 1.0 (revision 3)
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RATINGS / ANCHORS
(1) {2) 3 4 {5}
Team primarity . S .
relies on #1 A mare limiled array of " TTaIrn u;s:s #1 andL ) Team is proficiant in as_sanrve
Very litlle assenive OR assenive engagement (il e rent

engagemant is evident (#1
and #2 are targely absent).

#2_nol beth {1 approach is

siralegies is usad

FULLY ar PARTIALLY {PARTIAL #1 and
used and 1 is not used al #2).
all {Ne Credit)

FULLY used) Thaughtful
application/ withdrawal of

ding thoughl;ul
application’ withdrawal of

may be'pmsa nt or abser.

applying all 3 practices.

Average of less than 15
minswesk or less of faca-to-
face contact per client

15 - 49 minutes / week 50 - 84 minutas / waek

85 - 119 minutas ! week.

Average of 2 hourshweek or
move of face-to-faca contact
per client.

Average of less than .5

Average of 3 or more isce-fo-

face-to- face conlac! / 0613/ week. 14217 week. 2.2-29/week, face contacts / week per
week or iswer per chenl. client.
For less than 25% of clients, For at laast 90% of clienls,
tha natural Suppor system 26% - 50% $1% - 75% 76% - 89% the natural support system is

is contacted by team al leasi
1 lime per month.

contaclad by team at teast 1
lime per month

Team has no responsibility
for direcily handling crises
aftar-hours.

Team meels up to 2 criteria

atleast PARTIALLY Team meats crilerion #1

OR and al least PARTIALLY
criterion #1 is not meets 2 (0 3 crileria,
met

Team meels 3 critena
FULLY and 1 PARTIALLY

Team FULLY meets ail 4
crileria.




ITEM

Core Practices (CP) Subscale (cont.)

CP7

CP8

Evidence-Based Practices (EP) Subscale

EP1

FULL RESPONSIBILITY FOR PSYCHIATRIC
SERVICES: The feam assumes responsibility for
providing psychiatric services to cliants, where thera is
little need for clients 1o have 1o access such services
outside of the team. The psychialric care provider
assumes mest of the responsibility for psychiatric
samces However, the laam s role in madication

and g are also edm
this. pecially when evaluating |
iC Services p to clienls residing in

supemud settings whune non-ACT staff also maﬂage
medications; the expectalion is thal ACT stafl play an
aclive role in monitoring medicatioh managemeni even
when a client is in a residential seifing.

FULL RESPONSIBILITY FOR PSYCHIATRIC
REHABILITATION SERVICES: Thess services focus on
targeted skills lraining in the areas of comnwmity Fving, which
includes skills needed to maintain independent kving (e.g.
cooking. 9. ing. b
and sodafzation (e.g.. enhandng social and/or romantic
retatnnships roaubnnnl and beitute pursyits thal contribute
to Pay i rehabikiation should
addiess functional deficits, environment, a3 wel as the lack of
necessary resources. alt of which are idantiied Hunugh the
)

1

Less than 20% of clients in

need of psychialric servicas

are recemng them from the
leam

Less than 20% of clients in
need of psychiatric

| rehabililation services are

g them from the

assessmant process. As such,
shills umng which lypimlf includes stalf demonstration
cleni p . and siaff fi a8 well as
ongoing prompting and cueing for learned skills in more:
generaized sallings. Psychiatdc rehabifitation servicas
reporied heie should be reflected across other data sources
(8.g.. progress noles. reatments plans. and weekly cient
schedules).

taam,

e

20- 49% of
clignts in need of
psychiatric services are
recewing them from the
tsam

20 - 48% of
clisnts in need of
psychiatric rahabitatron

sarvicas are receiving them

from the 1eam.

A

U6 2 3 2023

RATINGS / ANCHORS
3 “ (8}
50 . 74% of 75 - 89% of

ciients in need of
paychiatnic services are
teceiving them from the
team.

50 - 74% of
clients in naed of
psychiatric rehabilitation
ServiCes are receiving
them irom the team.

cliants in need of
psychiatric services are
recaiving them from the
wam.

75 - 89% of
clients in need of
psychiatric rehabilitation
S4rvices are receiving
them from the team.

20% or more of clients in

need of psychiatric sarvices

are receiving them from tha
team

90% or more of clienls in
need of psychialric
rehabililation services ars

receiving lhem from Lhe team

FULL RESPONSIBILITY FOR INTEGRATED TREATMENT
FOR CO-QCCURRING DISORDERS: The team assumes

ibility for providing integrated for co-
occurring dmmm (COD] sarvices within the larger
of intag! for COD, where there is

litlle meed for clients to have 1o access such services
outside of the team. Core services include systematic and
integrated screening and assessmen! and inlerventions
tailored to ﬂwsa Il‘| eaﬂy s1ages of change readiness (e g.
Q) and later slages of
change rndmess {e.g.. CBT, relapse prevention). Il is
expected thal the ACT COD spaciakst wl assume the
majority af ibility for deliveri
for co-occurning disowets bt dually nlhar {eam members
also pm\dde some integrated treatment for co- ur.wrrinu
for e
disorders mpoﬂed hete fram the Excal spreadsheet snould

ba reflecled across other dala sources (&9, progress
noles. treatment plans)

TMACT Summary Scale Version 1.0 {revision 3)

Less lhan 20% of clienls in
need of integrated
treatment for COD are
recaiving them from Lhe
team.

20 - 49% of clients in
nieed of inlegrated
treatment for COD are
rgcerang them from the
team

50 - 74% of cliants in
nead of integrated
treaiment for COD are
receiving tham from the
team.

75 - 89% of clients in
need of integrated
treatment for COD are
recaiving tham from the
team.

90% or more of lients in

rieed of integrated treatment
for COD are receiving them

from the team.
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ITEM

L)

Evidence-Based Practices (EP) Subscale (cont.)

EP2

EP3

£p4

EFS

FULL RESPONSIBILITY FOR EMPLOYMENT AND

EDUCATIONAL SERVICES: The team assumes
ponsibidy for g and b

(EE) servicas lo cliens, where there is Itthe need for clients

0 have to access such senvices outside of the 1eam. Core

services include angag 5 L job
devek job pl ing going back to
school, classes), and job coaching & follow-along supparts
i L in i ings). Il is

expecied that the ACT Employment Specialisl wil assume
the majority of &ty for dekivering EE , but
Ideally gther leam members atso provide soma EE
senvices. E and i d p

here from the Excel sp should be reflected
aciyss other data sources (e g.. progress noles, lreatment
plans).

FULL RESPONSIBILITY FOR WELLNESS
MANAGEMENT AND RECOVERY SERVICES: The team
ibility for p gy vk

and recovery (WMR) services to clients, where there is
litthe need for clients 1o have 1o access such servicas.
oulside of the team. These services include a formal
and/or manuafized approach lo working with chents lo
build and apply skils related to their recovery Examples of
such services include the develapment of Wedlnzss
Recovery Action Plans (WRAP) and provisien of the Bness
M and R; ¥ {IMR} WMR
services repodted hare from Ihe Excel spreadshiet should
be seflected across olher dala sources [e.g. progress
nofes, traatment plans}

INTEGRATED TREATMENT FOR CO-QCCURRING
DISORDERS: The TEAM practices from a model abigning
wilh integ for co- ing di {Comy
where the TEAM (1) considers interactions between
mental illness and COD:; (2) dues nol have absolute

g sons of i and harm i
(3) underslands and applies stages of change resdiness in
treaiment; {4) is skilled in malivational interviewing; and (5}
fediows cognitive-bahawviaral principles.

SUPPORTED EMPLOYMENT AND EQUCATION (SEE)
The TEAM practices rom a mode) aligring with evidence-
based ploy t and (SEE) and
the TEAM: {1} Valuas competitive work as a goal for all
clients: (2) Believes and supporis that a chent's expressed
dasire 1o wirk is the only eligibtity eriterion for SEE
seqvices; (3) Believes and supports that on-lhe-job

is more val than i

{4) Bak and that
should be individualized and tLailored to a client's
preferences: and (5) Believes that ongoing supports and
job coaching should be provided when needad and desired
by chient, and has provided such supponts.

TMACT Sumimary Scale Version 1.0 (revision 3)

RATINGS / ANCHORS

(2)

(&)

AUG 2 3 2023

4

(8)

Less than 20% of
clients in need of
employment and
aducational
services are
recaiving them
from the taam

20 - 49% of chients
in need of EE
services are
receiving them
from the team

50 - 74% of clients
in need of EE
services are
recaiving them
from the team

75 - 89% of dients
nneed of EE
services are
receiving them
from the team

90% or more of
clisnts in need of EE
Sarvicas are
receiving them
from the team

Less than 20% of clients in
need of WMR services ara
racaiving them from the
team,

20 - 49% of clients in
need of WMR sernces
are receiving them from

the leam

50 - 74% of clients in
nead of WMR sarvicas
are receiving them from

the team.

75 - 89% of clients in
nead of WMR servicas
are receiving them from

the team

80% ar more of clients in
need of WMR services are
recewving them from the
team.

Criteria are nat mel.

Only 1 - 3 enitera arg met,

4 criteria met al least
PARTIALLY {1 absent}
OR

5 critaria met with 3 or
more PARTIALLY met.

Team primarily operates
from integrated
treatment for COD,
meeling all 5 cntena,
with up to 2 PARTIALLY
met

Team is fully based in
integrated treatment for
COD principles, FULLY

meeting all 5 criteria

4 criteria met al least

Team primarily

PARTIALLY (1 absent} . Team fully embraces SEE
Criteria are nol mel Only 1 - 3 criteria are met OR “'“"'“9’ SEE'. meeling and FULLY meels all §
5 criteria met with 3 o | 81 5 criteria, with up to criteria
more PARTIALLY met, | 2 PARTIALLY mat.
1




Evidence-Based Practices (EP} Subscale (cont,)

EP&

EP7

EP8

Person-Centered Planning & Practices (PP) Subscale

PP1

ITEM

ENGAGEMENT & PSYCHOEDUCATION WITH NATURAL
SUPPORTS: The FULL TEAM works in partnership with
clients’ natural suppons. As pan of their aclive
engagement of natural supports, the leam: (1) Provides
&ducation aboul their loved one's iiness; (2] Teaches

P ving gies for di ies caused by ilwess:
and (3) Provides &/or connacis natural suppors with social
& supporl groups

EMPIRICALLY-SUPPORTED PSYCHQTHERAPY: The
{eam: {1) deliberately provides individual and/or group

psy Y. as specified in the plan; (2) uses
iricaly-supp hunigy 10 address specific
ymp 4nd behaviors: and (3) mai an prk

rate in providing
supported psycholherapy to clients in need of such
servicas, Athough all (leam membsrs can be rained lo
ively usa lechni . $uth as cogniti
behavioral therapy and molivational intandewing, the team
also ideally has a licensed therapis!.

SUPPORTIVE HOLSING: The team ambraces suppartive
housing. including: (1) assisling clients in localing housing
of iheir choice (8.9., providing mulliple housing options,
ncluding integrated housing): (2) respact for clients”

privacy within (3 P n 9
. and housng: and (4]
assuned gngaing lenancy rights, regardiess of clients’
or in ACT i

STRENGTHS INFORM TREATMENT PLAN: {1}
The team is oriented toward clients’ strengths and
rasqurces, and (2) clients' strengths and resources
inform treatmenl plan development.

TMACT Summary Scale Version 1.0 (revision 3)

AUG 2 3 2023

RATINGS ! ANCHORS
m 2) (3 4} (8}
Team does not use any of ALL 3 saivices are
the specilied strategies | 1 .or 2 services are provided, but 2.3 ALL 3seracesare | )\ o corvicoc are FULLY

with clients' natural
SUPPONS.

provided.

strategies only
PARTIALLY

provrded but 1 only
PARTIALLY

provided by team.

Team dees not provide

1 to 2 criteria are

Critenion #1is
PARTIALLY met

and criteria #2 and #3 is
al least PARTIALLY met

Team FULLY meets
criterion #1, PARTIALLY
meels criterion #2, and
atleast PARTIALLY
meets crilerion §#3.

Team FULLY meats all 3

psychotherapy to cliants. OR OR -
No crileria are met. PARTIALLY met. Team FULLY meats both| Team FULLY meets chtena.
critaria #1 and #2, both criteria #1 and #2
bul does not meat and only PARTIALLY
criterion #3. meets

criterion #3.

3 criteria b crileria mel. wilhal | AL 4 crteria me1, with
PARTIALLY met | 1S2St2PARTIALLY met| "5 5 3 criterion
Team meets no more than OR -
1 criterion. CR 3 criteria met, with at PARTIALL‘I’ mat ALL 4 cnteria FULLY met

} 2 criteria met, at leasl least § critariotl't FULLY {remaining 3 critaria are

PARTIALLY FULLY mat}.

met,

Team is clearly atientive
1o clients’ strengths and
resources, but clients’
strengths and resources
do not typically inform

Team is clearly attentive

Team is highly attantive to
clients’ strenglhs and

Team variably attends to |plan development (Full #1) 10 ciients’ sirengths and
Strangths are not dients' strangths and and No cradit #2) rasources, which rasoqrt;es. ar:id g:;h:s
assassad (no criteria resources and strengths/ OR informed plan Suchio o:m'a nbill L
#1). resources do not inform [ Team is vanably attentive| development for some purpase o t_r:almenl
planning (Panlial #1 only). [to strangths and uses this {Full #1 and (Fulr':;l:lm'.lgFu“
infarmation to inform Partiat #2).
Mans, but lass #2).
Systematically
(Partial #1 and Partial
H2).
12




ITEM

Parson-Centared Planning & Practices (PP) Subscale (cont.)

PP2

PP3

PP4

PERSON-CENTERED PLANNING - The team
creales treatment plans using a person-centarad
approach, including: (1) Development of formative
treatment plan ideas based on initial Inquiry and
discussion wath the client {prior to the formal
treatment planning meeting) and with the team.
preferably the individual treatment team (1TT); (2)
Conducting reguiarly scheduled treatment planning
meelings, (3) Attendance by key staff {i.e., members
of the ITT), the client, and anyone else they prefer
(e.g.. family). tailoring number of participants to fit
with the dient's praferences; (4 Provision of
guidance and suppont lo promole seli-diraction and
leadarship within the meeting, as needed. and (5)
Treatment plan is clearly driven by tha client's goals
and preferences.

INTERVENTIONS TARGET A BROAD RANGE OF
LIFE DOMAINS: Tha team atiends lo a range of lifa
domains {@ g, physical heaith,
employmenieducation, housing satisfaction. legal
problems) when planning and implementing
interventions {1} The leam specifies inlerventions
thal larget a range of life domains in irealment plans
and (2) these planned interventions are carried out
in practice. resulling in a sulficient breaadth of
services tailored to clients’ needs

CONSUMER SELF-DETERMINATION &
INDEPENDENCE The team promotes clients’
indapendance and self-detarmination by’ {1) helping
cliants develop greater awarenass of meaningful
choices available to them; {2} honoring day-to-day
choices, as appropriate: and (3) teaching clients the
skills required for independent funciioning. The
teamn recognizes the varying needs and funclioning
levels of clients, level of oversight and care is
commensurate with need in light of the goal of
enhancing self.delermination

TMACT Summary Scale Version 1.0 {revision 3)

AUG 2 3 2023

RATINGS / ANCHORS
m 2 3 {4) {8)
2 functions of persan- 4 functions of parsen-

No more than 1 function of| centered planning are centered pianning are ALL 5 functions of
parsuni-sc:::g:“dazlannmg FULLY p:;;n;l:;d (3 are perfom\eg '(2 1 absent) person-cemered ALL § functions of person-

OR OR 5 funclions planning are performed, centered planning are
2 functions are pesformed, | 3 funictions are performed|  performed, with 3 or | ¥WW UP :: ”‘2) PARTIALLY FULLY performed.

but nat fully al least PARTIALLY (3 more PARTIALLY performed.
are absent). perfarmed.
Team plans for and Team delivers

Team minimally plans for

and/or delivers

delivers interventions
(hat reflect a breadth of
lite domains. but less

interventions that reflact
a range of [ife domains

Team specifies

interventions that reflect H 1o all dients {(FULL #2), | . .
The team does ot pian for| ife domains (PARTIAL | ¥Stematcally (PARTIAL| ™y, iniorenions imierventions ihet larget 2
and/or deliver interventions| credit for one criterion targeting a breadth of life| " !
) PARTIAL #2) 5 lreatment plans and these
that refiect a breadth of iife only) domains are not i 2 .
. OR y 8 interventions are camied out
domains. OR systematicslly specified |. . o
a larger breadth of ) in practice (FULL critaria #1
Team plans for but does 5 in treatment plans d :
) services are planned for, and #2 with Alignment).
not deliver a breadth of bul not in um dalivered (PARTIAL #1 OR
services (Full #1 only). {FULL #1 FULL #1, but lacking
and PARTIAL #2). Alignment).
Team generally
None of the 3 practices promotes clients’ self- | Feam is a sirong advocate
arg employed 2 praclices are employad 3 practices are datermination and {or clients’ seli-
CR {FULLY or PARTIALLY}, employed, with 2 independance. All 3 determination and
only 1is employed (FULLY)| with 1 absanl. 1o 3 PARTIALLY practices are employed, independence. All 3
¥
of PARTIALLY) but 1 PARTIALLY praclices FULLY employed.
employed.
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