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Background! of Research

Community mental health cane
a Priority since deinstitutienalization

Many: clients 1ost IRl the transitien
x Viere intensive approeach necded

INew: moedel knewn By many Nanes:

Assertive Community’ Treatment (ACT)

Progiam oii Assertive Community: Tireatment (PACHH)
Mebile: Community: Mental Health ieams (EMHTS)

N
N
N
s Mobile Crisis Teams



Literature Review

FOCUSES 0N

s Severe and persistent mental iliness
s Reducing hespitalization

a Crisis Intervention

s Characteristics ofi effective CNVIHTS



Brief: Backgreund of the Model

Long traditien; o community care in secial
WOk

Vany/ing| Peroas off emphnasis

ime of renewed emphnasis culirently,

x Seeing limitations o deinstitutionalization

transter

s Work terempewer: clients te)lead preductive,
Integrated lives in the community.



ACT/PACT

Interaisciplinary. Tean eif Prefessionals
Provieing Semices /i vivo

IAtEnSIVE care With no: tine: restrictions
Often| used fior crisiS; Intervention



Personal Characteristics

Background s secial/Atman; SErVICEs
Relpiul; BULt R REcessany

Genuine concern fior clients
lRRGVAatIVENESS

Elexionicy

Open,, non=judgmental attittide



Coordination of Care

fean assumes; jolnt respersibility for
client

Fean prevides senvices: rather than
Prekerng for other agencies

eam Woerks togetner to) create,
Implement, and evaltiate treatnent plans



Strengths & Challenges

Barriers to effectiveness:

a1 BlUreut
Lack of resources
\Workioad
BUreatcracy/
Blame-culture 1n suicide: & hemiciae

n Differing epiniens
x Communication ISsSUes



Barriers (cont'd)

s Leadership styles
= POOr SCreening
s Viaintenance: of chronic cases



Overcoming Barrers

Promote epen communication

Work 1o Secure’ adeguate resouices: by
conducting nNeeads-assessments

Allow for collanoeration, but have a team
leader Wher canimake: ultimate decisions
Provide inter-disciplinay training s
MEMIDENS can Speak the others: languages



Teams vs. Clinical Model

Overalll teams Worik better:

= |ntensive

x SUpportive

s Engaging

s Well-funetioning

x AVold expensive hespitalizations



Improved Outcomes

Use off Inpatient SenVIces

Quality el life

Independent Iiving

Sluipstance abuse (When Included)

Competitive or supperted employment (When
ncllded)

Consumer & Eamily: memier satisfiaction
IHospitalizatiens



Methodelogy,

Population

s All professional’ stafi ofi Community: SERVICES of
Stark County (CSSC)

Sample
s [lhese Whorcompleted and returmed suivey,

Vieasurement
x Qualitative analysis ofi Sukvey.



Methodoelogy: (Contd)

Sunvey.

= 55 sent to Site SUpPenrvIsers: for distrpution
s General demegraphics

s Coerdination of care

s Comparative efficacy

x Persenal characteristics

s lnfllencerel educational hackground

s Strengths, challenges, suggestions

= Willingness to participate




Methodoelogy: (Contd)

Explanatien eff REsearch

s Briel backgreund eff nedel

s Example of team

s Infermed censent

x N penalty for nen-participation

PData Collection

= Tfally off eljective respenses

s Qualitative analysis & grouping of sulbjective
[esponses



Results

11 eut eff 55 suveys returned
O Eemale, 2 Viale
7 of 11 haad 11+ years ofi ExXperience

5 Case Managers, 6 Counselors, 0
Medsom

Mestly Ruman Services & secial SCIENCEs
s 1 Art Education & 1 Associates In Business



Coordination of Care

OryYes
1 No
1 Nor RESsponse

Emerging themes:

s [fleam approach allows memers to discuss
CASES Moere consistently

x Opbservation of home environment crtical to
diagnosis & treatment



Comparative Efficacy.

8 Higher
1 Similar
2 NerRespoense

Emerging themes:
a Helpiul to olserve envirenment

x Viore responsive treatment giveni threughs better
coerdination: of care

Cautions:
s Duplication of senvices
a NOt appropriate for every: client



Personal Characteristics

Elexipility

Crisis intervention skills
Kinewledge: of resouices
eam playerattittide
Cultural' cempetence
IHIgh energy: Ievels
Being calm, patient

Maintaiardignity: & Werth el client even IR View,
of differng values



Educational Background

5 saw an infitence

Picheteomy: RetwWeen secial Werkers &
coUnselors

Referenced:

x Systems theonry.

s [[leam teaching

s Persen-in-environment



Strengths

Seeing reality. of client envirenment
Shanng Infermation; & Ideas
Shoerter, Intensive; treatment
[Decrease time on caseload
|ACrease coordination of care



Challenges

Billing Issues
u 6l mMentions
s Medicaid Reimbursable Service In SOme. CASES

s Remove barriers, preve cost effective due to
INcreaseadl outcomes In decreased time

Distractions; off Unpredictanie envireRment
Confidentiality,
Losing fecus onfindividualland emotional needs



Suggestions for Overcoming
Challenges

Meet: tor coordinate schedules
Provide in-depthartraining

Eind examples in ether communities
Selective process



Willingness to; Participate

OrYes
1 No

i Viaye

x Depending en goals: of pregram

s Shoeuld e inradditien ter cUrrent SERVICES
Wiy?

s Increase: guality of: care

x Benefit everall treatment



Coordinating the Agency: & the
Research

CSSC providess services: ter persens with
severe & persistent mental illness

Structure: off €SSC wouldr transiate well
INte the monblle model

New: services should be anr addition, not
[eplacement

Voluntan/ prefessienall participation
Case by case basis



Limitations

SURvey:

s Did noet ask abeut past Woerk experence
s NO neutral response option

x Small’ samplersize

Explanatien eff REsearch:
= Only ene example
= Did not include MedSoem In example



Areas for Further Research

Pllet: progran Withrene: teamiand a few.
clients

Eind mere infermation regarding Viedicaid
Reimbursanle mobile services

EXplore: partnerng With' state: menial
ealtir veard

Include MedSoemi stafiin the noedel by,
SuUrveying then again



Conclusion

IHIgh efficacy:
x Approprate clients
s Effective teams

ARswers: respoensibility to evidence-hasead
practice

Glven current structure off CSSE & VIews of
stafi- memiers;, this appreach sheuld e
considered more fiully by the agency.
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