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Program Information
The Assertive Community Treatment (ACT) team must have a minimum staff of 4.0 FTE not including the prescriber, office manager, or in-reach specialist. (1.0 FTE Team Leader/Therapist; 1.0 FTE Case Manager; .50 FTE Nurse; .50 FTE Peer Specialist and 1.0 FTE other, at a minimum.)
Staff working as peers on ACT teams should not be listed on the Peer Support Form 173 because they are to be captured on the ACT Form 172. Individuals who receive peer support through Assertive Community Treatment teams should not be reported on Peer Support Form 173 because they are captured on the ACT Form 172.
For number served, report the unduplicated number served year to date.  
ASSERTIVE COMMUNITY TREATMENT
I. DEFINITION 
ACT is a multidisciplinary, team-based service delivery model that provides time-unlimited, community-based services for people with severe mental illness (SMI) who experience or are at particular risk for concurrent substance use, frequent hospitalization, homelessness, involvement with the legal system, and psychiatric crisis. ACT’s primary goal is to assist individuals with achieving recovery through community treatment, rehabilitation, and support. 
II. FIDELITY MEASURE
https://case.edu/socialwork/centerforebp/sites/default/files/2021-03/act-dacts-protocol.pdf 
III. MINIMUM REQUIREMENTS FOR REPORTING ACT  
· The intent of these guidelines is to provide guidance on evidence-based practices.  They are not intended to be prescriptive or to set inflexible boundaries, but to indicate whether the services being reported conform broadly to the evidence-based practices.  
· Small caseload:  Client/provider ratio of 10:1 or fewer is the ideal.
· Multidisciplinary team approach:  This is a team approach rather than an approach which emphasizes services by individual providers.  The team should be multidisciplinary and should include a nurse, peer support specialist, clinician, substance abuse specialist, case manager, etc.  For reporting purposes, there should be at least 4 FTE on the team, not counting prescribers and/or office managers. 
· Includes clinical component:  In addition to case management, the program directly provides services such as: counseling/psychotherapy, housing support, substance abuse treatment, employment/rehabilitative services. The program also provides flexible access to a prescriber for individuals served by ACT.  The prescriber for the individual should be an accredited individual with sufficient experience and insight to assist the team in constructing a plan of care for each individual being served with this program.
· Services provided in community settings:  Program works to monitor status, develop community living skills in the community rather than the office.
· Responsibility for crisis services:  Program has 24-hour responsibility for covering psychiatric crises.
IV. ACT IS NOT INTENSIVE CASE MANAGEMENT  
If specific EBPs are provided as a component of ACT, they should be reported under ACT and not separately under other practices.  (Please note that to report these as EBPs, they should conform to the reporting guidelines for each EBP).
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Describe how the ACT Team will access prescriber services, including name of prescriber(s):       
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Provide the number that were assessed within the required 72 hours:       
Please provide the number of ACT referrals you received this reporting period from within your agency:       
Provide the number that were assessed within the required 7 days:       
	PERSONS SERVED

	Number of persons served who are transitioning from PCH or risk of readmission to PCH
	     

	Number of persons served who are transitioning from hospitals/other institutions or at risk of readmission to hospitals/other institutions
	     

	Number of persons served who are homeless or at risk of homelessness
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