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EXHIBIT A 

ACT REFERRAL SOURCE DATA 

 

April 1, 2009 - March 31, 2010  

 

REFERRING PROVIDER FY 09 Q3 FY 09 Q4 FY 10 Q1 FY 10 Q2 TOTAL 

REFERRALS 
Anchor 0 10 21 7 38 
Community Connections 

64 41 33 40 
 

178 
Family and Child 0 3 0 0 3 
Family Preservation 1 1 2 3 7 
Fihankra 0 0 0 1 1 
Green Door 20 7 9 10 46 
Hillcrest 0 0 0 3 3 
Latin American Youth 0 0 0 1 1 
Life Stride 0 1 3 0 4 
DC CSA/Mental Health 

Services Division 
7 1 2 1 

 
11 

McClendon Center 2 0 12 8 22 
Other

1 14 15 13 21 63 
Pathways to Housing 0 0 0 0 0 
Psychiatric Center 

Chartered 0 1 0 0 
 

1 

Scruples 1 0 0 0 1 
Universal 0 1 0 1 2 
Washington Hospital 

Center
2 

10 7 9 11 37 

TOTAL 119 88 104 107 418
3 

OTHER REFERRALS AS A 

PERCENTAGE OF TOTAL 12% 17% 12% 20% 15% 
 

  

                                                 
1
 Other referral sources during this reporting period include the inpatient psychiatric units at the George Washington 

University Medical Center, the Georgetown Hospital, Sibley and Washington Hospital Center; the Georgetown 

Ministry for the Homeless, Rachel’s Women’s Center, Father McKenna Center, University Legal Services, Christ 

House, N Street Village, Miriam’s Kitchen and the New Hope Ministry.    
2
 Washington Hospital Center also operates the New Directions Program, which is an initiative focusing on 

transitioning long term patients from Saint Elizabeths Hospital to the community.   
3
 ACT admission criteria do not mandate that a consumer have a serious mental illness as a pre-requisite to receipt 

of ACT services.  Consumers referred for ACT are required to meet certain functional criteria and may have a 

deferred diagnosis (799.9) or a non-SMI diagnosis at the time of referral.  Therefore, the total number of referrals to 

the ACT program may differ from the number of referrals included in the calculation of the performance measure 

for Dixon Exit Criterion 11, which requires the inclusion of only consumers with a specified SMI diagnosis at the 

time of referral.    



 

REFERRING DMH 

INITIATIVE 
FY 09 Q3 FY 09 Q4 FY 10 Q1 FY 10 Q2 TOTAL 

REFERRALS 
High Utilizers 14 8 2 14 38 

CPEP High Utilizers 8 7 6 10 31 
Saint Elizabeths Discharge 

Project 
5 8 6 12 31 

Homeless Outreach 

Program 
10 12 7 8 37 

TOTAL REFERRALS FROM 

SPECIFIC DMH 

INITIATIVES 37 35 21 44 137 
TOTAL REFERRALS 119 88 104 107 418 

REFERRALS AS A 

PERCENTAGE OF TOTAL 31% 40% 20% 41% 32% 
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EXHIBIT C

                                DACTS Score Sheet 2010

CC1 CC2 CC3 A GD FP HC P1 P2 P3 P4

H1 Small Caseload 5 5 5 5 5 5 5 5 4 5 5

H2 Team Approach 5 3 5 3 3 3 3 3 5 4 5

H3 Program Meeting 5 5 5 5 5 5 5 5 5 5 5

H4 Practicing Team Leader 4 4 4 4 5 3 5 5 5 5 5

H5 Continuity of Staffing 4 5 5 3 1 1 4 2 1 2 3

H6 Staff Capacity 5 4 5 5 4 4 5 4 3 4 5

H7 Psychiatrist on Staff 3 3 3 3 4 4 5 4 4 4 4

H8 Nurse on Staff 3 3 3 4 3 3 4 4 4 4 4

H9 Substance Abuse Specialist on Staff 3 3 3 5 1 5 5 4 4 5 4

H10 Vocational Specialist on Staff 3 1 3 1 1 3 1 5 4 5 5

H11 Program Size 5 4 5 4 5 4 4 4 4 4 4

HUMAN RESOURCES MEAN: 4.1 3.6 4.2 3.8 3.4 3.6 4.2 4.0 3.9 4.3 4.4

CC1 CC2 CC3 A GD FP HC P1 P2 P3 P4

O1 Explicit Admission Criteria 5 5 5 5 5 5 5 5 5 5 5

O2 Intake Rate 5 5 1 5 5 5 3 5 5 5 5

O3 Full Responsibility for Treatment Services 3 4 4 4 4 4 4 5 5 5 4

O4 Responsibility for Crisis Services 2 2 2 5 5 3 4 4 4 4 4

O5 Responsibility for Hospital Admissions 4 4 4 4 4 5 2 4 4 4 5

O6 Responsibility for Hospital Discharge Planning 4 5 4 4 4 5 5 4 4 4 4

O7 Time-Unlimited Services 5 5 5 5 5 5 5 5 5 5 5

ORGANIZATIONAL BOUNDARIES MEAN: 4.0 4.3 3.6 4.6 4.6 4.6 4.0 4.6 4.6 4.6 4.6

CC1 CC2 CC3 A GD FP HC P1 P2 P3 P4

S1 In-Vivo Services 3 4 4 2 4 5 1 4 4 4 4

S2 No Drop-Out Policy 5 5 5 5 5 5 5 5 5 4 5

S3 Assertive Engagement Mechanisms 4 4 4 4 3 3 3 3 3 3 3

S4 Intensity of Service 5 4 4 4 3 4 4 4 4 3 5

S5 Frequency of Contact 4 2 3 2 2 3 2 3 3 2 4

S6 Work with Support System 4 3 3 1 2 4 4 2 2 3 1

S7 Individualized Substance Abuse Treatment 4 5 3 4 3 4 2 4 4 3 4

S8 Dual Disorder Treatment Groups 1 1 1 1 2 1 1 3 3 3 2

S9 Dual Disorder (DD) Model 4 4 4 2 2 3 3 4 4 4 4

S10 Role of Consumers on Treatment Team 1 1 1 5 1 5 3 1 1 1 1

NATURE OF SERVICES MEAN: 3.5 3.3 3.2 3.0 2.7 3.7 2.8 3.3 3.3 2.9 3.3

CC1 CC2 CC3 A GD FP HC P1 P2 P3 P4

TOTAL MEAN SCORE: 3.9 3.7 3.7 3.7 3.4 3.9 3.6 4.0 3.9 3.9 4.0
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EXHIBIT D 

 

Department of Mental Health 

Assertive Community Treatment 

Fidelity Report-Template 

Spring 2010 

 

Team:     

Team Leader:   

Fidelity Assessment Date:   

Fidelity Team:    

Caseload:    

Timeframe for Chart Review:  

Team Start Month:    

 

On___________, 2010 the District of Columbia Department of Mental Health conducted a fidelity 

assessment of the XXXXX (XXX) Assertive Community Treatment Team using the Dartmouth ACT scale.  

This fidelity assessment is part of a planned assessment of the ACT system at DMH.  This fidelity 

assessment process began in _________ 2010 and will be completed in ________________ 2010.  The 

XXX fidelity assessment is considered a second assessment.  It is anticipated that the scores for a second 

assessment will be higher than the baseline assessment. 

 

The DACTS is a 28 item scale that assesses the degree of fidelity to the ACT model along 3 dimension:  

Human Resources (caseload ratios, staffing patterns, team member specialties etc.), Organizational 

Boundaries (admission criteria, responsibility for admission and discharge from inpatient facilities, team 

admissions and discharges etc.) and Nature of Services (e.g. services provided in the community, 

intensity of services, frequency of contact etc.) 

 

Data was gathered through the following mechanisms: 

 

Site Visit 

Morning Meeting Attendance 

Staff Interviews of Team Leader, Substance Abuse specialist, SE/Voc Specialist and Consumer  

Chart Reviews – 10 randomly selected charts 

Reports submitted by Team Leader 

 

Fidelity scores are listed below and include comments in each criterion. 

 

DACTS Criterion/Scores/Comments 

 

DACTS Criterion Score Comments 

Human Resources   

H1:  Small Caseload 
(Ratio 10:1) 

  



[Type text] 
 

 

H2:  Team Approach 
(Providers function 
as a team rather 
than as individual 
practitioners.) 

  

H3:  Program 
Meeting 

  

H4:  Practicing Team 
Leader 

  

H5:  Continuity of 
Staff (Program 
Maintains same 
staffing over time) 

  

H6:  Staff Capacity 
(Program operates 
at full staffing) 

  

H7:  Psychiatrist on 
Staff (There is at 
least one full time 
psychiatrist per 100 
consumers on the 
team) 

  

H8:  Nurse on Staff 
(There are at least 2 
FTE RNs assigned to 
work with 100 
consumers) 

  

H9:  Substance 
Abuse Specialist on 
Staff (There are at 
least 2 substance 
abuse specialists 
with 1 year of 
training/ experience 
in substance abuse 
treatment for 100 
consumers) 

  

H10:  Vocational 
Specialist (The 
program includes at 
least two staff 
members with 1 
year 
training/experience 
in vacation and 
rehab support. 

  

H11:  Program Size   



[Type text] 
 

 

(The program is of 
sufficient absolute 
size to provide the 
necessary diversity 
of specialists and 
coverage) 

Subtotal  HR Score:  

Organizational 
Boundaries 

  

O1:  Admission 
Criteria (Program 
has clearly identified 
mission and 
operationally 
defined criteria to 
screen out 
inappropriate 
referrals.) 

  

O2:  Intake Rate 
(Program admits 
consumers at a low 
rate to maintain a 
stable service 
environment) 

  

O3:  Full 
Responsibility for 
Treatment Services 
(Psychiatric 
Services, 
Counseling/Therapy, 
Housing support, SA 
TX, Emp/Voc 
services) 

 .   

O4:  Responsibility 
for Crisis Services 
(Program has 24 –
Hour responsibility 
for crisis services) 

  

O5:  Responsibility 
of Hospital 
Admissions 

  

O6:  Responsibility 
for Hospital 
Discharges 

  

O7:  Time-Unlimited 
Services (Program 
rarely graduates 

  



[Type text] 
 

 

consumers) 

SubTotal   

Nature of Services   

S1:  Community-
Based Services 
(Program monitors 
status, develops 
community living 
skills out of the 
office) 

  

S2:  No Drop Out 
Policy (Program 
retains a high 
percentage of its 
consumers) 

  

S3:  Assertive 
Engagement 
Mechanisms (Use of 
Street outreach, 
Visits to jail, special 
engagement 
strategies, use of 
legal mechanisms:  
commitment, payee 
ship, guardianship, 
Hours of operation) 

  

S4:  Intensity of 
Services (High Total 
amount of face to 
face time) 

  

S5:  Frequency of 
contact (Number of 
face to face service 
contacts) 

  

S6:  Work with 
Informal Support 
System (Number of 
contacts with 
collateral sources) 

  

S7:  Individualized 
Substance Abuse 
Treatment (One or 
more members of 
the staff provide 
direct treatment for 
consumers) 

  

S8:  Dual Disorders   



[Type text] 
 

 

Treatment Groups 

S9:  Dual Disorders 
Model (Program 
uses a stage-wise 
model that is non-
confrontational, 
follows behavioral 
principles, considers 
interactions of 
mental illness and 
substance abuse 
and considers 
gradual abstinence) 

  

S10:  Role of 
consumers on 
Treatment Team 

  

Subtotal   

Total Team Score   
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D.C. Department of Mental Health 

Assertive Community Treatment 

ACT Performance Improvement Workplan – FY 2011 

Area of Concern Strategy Person Responsible Timeline  Status Documentation 

Complete Annual Fidelity 

Assessment 

1)Identify Fidelity Team 

2)Provide Refresher Training to Fideltiy 

Team 

3)Develop schedule 

4)Provide refresher training to ACT 

teams 

Eugene/Michele Assessments to be 

completed 7/11-9/11 

Not Done  

Reports including 

recommendations will be 

finalized and circulated to all 

teams as of 10/1/11. 

 

Improvement plans will be 

submitted by each team by 

the end of December 2011. 

 

Status reports will be required 

as part of the monthly report 

process. 

Improve Evidence based 

practice in Dual Diagnosis 

services 

Provide and training and coaching to 

substance abuse counselors and ACT 

staff 

Eugene/Michele/Providers Second and Fourth 

Quarter 

Not Done  

Improve Evidence based 

practice in SE services 

Provide SE training and coaching to Voc 

specialists and ACT staff 

 

Eugene/Michele/Steve Baker First and Third 

Quarter 

Not Done  

Improve Evidence based 

practice in peer specialists 

1)Provide information to ACT Team 

Leaders on Peers 

2)Provide training to Peers Specialists 

and ACT staff  

3)Meet with office of consumer 

Affairs/Training Institute 

Eugene/Michele/Vivi Smith First and Second 

Quarter 

Not Done  

Clarify role of psychiatrist on 

ACT service 

1)Provide training to ACT psychiatrists 

and Team Leaders on role of 

psychiatrist. 

Eugene/Michele/consultant Second Quarter Not Done  

Improve skills of ACT staff in 1)Provide/refer ACT staff  to MI Eugene/Michele/others Ongoing through FY Not Done  



 

MI  training. 2011 

Priority Cases 1. Develop criteria 

2. Develop spreadsheet 

3. Document actions 

Eugene/Michele Ongoing Not Done Follow-up form to be 

completed. 

Site Visits to All Teams Attend Morning Mtgs for all  Eugene, Michele, Steve Miller Quarterly All Meetings have 

been attended. 

Follow up-Form to be 

completed. 

Referral Sources Track Referral Sources Eugene Twice Annually Not Done Ecura Reports 

Reconvene Internal 

Stakeholder Group 

1)Identify participants 

2)Develop standing agenda items 

3)Set meeting dates 

4)Identify facilitator and note taker 

Michele, Eugene, Provider 

Relations, Integrated Care, 

Care coordination, OA, SHE, 

CPEP 

Quarterly First Mtg 7/15/10 Agenda and Minutes 

Establish ACT group billing 

rate 

1) Prepare language for approval to 

Health care finance agency 

Michele/Suzanne Fenzel Done April 2010 In process  

 

Updated 6/29/10 
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DMH 

ACT Work Group 

7/13/10 

Minutes 

 

Present:  Venida Hamilton/Provider Relations; Steve Steury, MD/Chief Clinical Officer, Atiya 

Frame/Office of Accountability; Randy Raybon/ AccessHelpline-Care Coordination; Eugene Wooden/ACT 

Coordinator and Michele May /Adult Services.  Not Present:  Office of Integrated Care 

 

I. ACT fidelity assessment scores were presented and the fidelity assessment process was 

described.  Eugene and Michele apprised the group on the training provided to prepare 

Fidelity Assessment to complete assessments and specific scores were reviewed.  Michele 

and Eugene highlighted area of strength for the ACT system and areas of weakness. 

II. Michele and Eugene shared the FY 2011 draft ACT workplan with the group and the 

performance improvement plan required for each team score of 3 or below. 

III. Work group members discussed experiences related to working with ACT providers.  Dr. 

Steury stated that required documentation for ACT providers whose consumers were at 

CPEP seemed to be provided as needed and that teams were participating in rounds at CPEP 

when requested. 

IV. Michele told the group that Suzanne Fenzel was working with Healthcare Finance to 

establish a group billing rate for the dual diagnosis groups required by the DACTS scale and 

for other groups the teams might like to do.  It is anticipated that by the end of the fiscal 

year this rate will be in place. 

V. Michele also stated that she and Eugene are working on some amendments to the MHRS 

language for ACT. 

VI. Lastly, the group discussed needing to establish criteria and protocols for putting a team on 

probation and for determining when a team/provider should be recertified. 

VII. The ACT workgroup will meet on a quarterly basis to 1) review progress and share 

information on ACT  2) plan for ACT system improvement. 

 

Next Meeting:  October 2010. 
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EXHIBIT G 

ACT RECERTIFICATION SCHEDULE 

 

No.  Provider Name Recertification Date 

1.  Anchor Mental Health 09-14-2011 

2.  Capital Community Services 04-30-2011 

3.  Community Connections 09-10-2011 

4.  Family Preservation 07-30-2012 

5.  Green Door 07-14-2011 

6.  Hillcrest Children’s Center 03-30-2012 

7.  Pathways to Housing 09-13-2011 

 




