
 

 

 

#ÏÎÔÒÁ #ÏÓÔÁ #ÏÕÎÔÙ !ÓÓÉÓÔÅÄ /ÕÔÐÁÔÉÅÎÔ 
4ÒÅÁÔÍÅÎÔ ɉ!/4Ɋ %ÖÁÌÕÁÔÉÏÎ 

2016 Interim  Evaluation Report  

 

 

 

 

 

 

 

  



Contra Costa County Behavioral Health Services 
Assisted Outpatient Treatment Program ς Interim Evaluation Report 

  November 4, 2016 | i 

Table of Contents  

Executive Summary ............................................................................................................................1 

Introduction ......................................................................................................................................5 

AOT in Contra Costa County ..................................................................................................................... 5 

AOT Evaluation .......................................................................................................................................... 8 

Methodology .....................................................................................................................................9 

ACT Fidelity Assessment ........................................................................................................................... 9 

AOT Program Evaluation ......................................................................................................................... 10 

Results ............................................................................................................................................. 14 

ACT Fidelity ............................................................................................................................................. 14 

Pre-AOT Enrollment Outcomes............................................................................................................... 24 

Post-AOT Enrollment Outcomes ............................................................................................................. 37 

Discussion ........................................................................................................................................ 50 

AOT Referrals .......................................................................................................................................... 50 

Outreach and Engagement ..................................................................................................................... 51 

ACT Fidelity ............................................................................................................................................. 52 

Preliminary Outcomes ............................................................................................................................ 54 

CCBHS and MHS Data Capacity ............................................................................................................... 54 

Appendices ...................................................................................................................................... 55 

 

 

  



Contra Costa County Behavioral Health Services 
Assisted Outpatient Treatment Program ς Interim Evaluation Report 

  November 4, 2016 | ii 

Table of Figures   

Figure 1. Contra Costa County AOT Program Implementation Timeline ...................................................... 1 

Figure 2. Contra Costa County AOT Client Engagement Process Flowchart ................................................. 7 

Figure 3. AOT Eligibility Determinations for all Referred Consumers by Month ........................................ 26 

Figure 4. Average Investigation Contact Attempts per Consumer ............................................................. 28 

Figure 5. Average Duration (in Minutes) of Investigation Contacts per Consumer10 ................................. 29 

Figure 6. Locations of CCBHS Investigation Contacts for All Eligible Consumers,  ...................................... 30 

Figure 7. Type of Outreach and Engagement Contact Attempts for All Consumers .................................. 31 

Figure 8. Type and Number of Outreach and Engagement Attempts per Consumer, ................................ 32 

Figure 9. Proportion of Successful Outreach Attempts by Provider for All Consumers ............................. 33 

Figure 10. Successful Outreach and Engagement Attempts by Provider per Consumer ........................... 34 

Figure 11. Average Duration (in Minutes) of Successful Outreach and Engagement Attempts by Provider 

for All Eligible Consumers ........................................................................................................................... 35 

Figure 12. Average Duration (in Minutes) of Successful Outreach Attempts by Provider per Consumer . 35 

Figure 13. Locations of Successful Outreach and Engagement Attempts for All Eligible Consumers ........ 36 

Figure 14. Average Days Spent in Each Step by Month for AOT Consumers .............................................. 37 

CƛƎǳǊŜ мрΦ /ƻƴǎǳƳŜǊǎΩ IƛǎǘƻǊȅ ƻŦ LƴŎŀǊŎŜǊŀǘƛƻƴ ƻǊ !ǊǊŜǎǘ ƛƴ ǘƘŜ 12 Months Prior to AOT Enrollment ...... 40 

Figure 16. Episodes of Service Use Other than ACT for AOT Consumers ................................................... 43 

Figure 17. Number of Consumers Experiencing Adverse Events Pre-AOT Enrollment .............................. 44 

Figure 18. County Hospitalization and Other Service Costs Pre-Enrollment for AOT Consumers .............. 48 

 



Contra Costa County Behavioral Health Services 
Assisted Outpatient Treatment Program ς Interim Evaluation Report 

  November 4, 2016 | iii 

Table of Tables 

Table 1. Data Sources and Elements ........................................................................................................... 10 

Table 2. ACT Fidelity Assessment Scores .................................................................................................... 14 

Table 3. Action Team Monthly Intake January 2016 to July 2016 .............................................................. 17 

Table 4. Quartile Ranking of Service Hours Received for July 2016 ........................................................... 20 

Table 5.  Action Team Face-to-face Contacts with Clients by Week for July 2016 ..................................... 21 

Table 6. Summary of Requestor Type ......................................................................................................... 25 

Table 7. Status of All AOT-Eligible Consumers at Conclusion of Evaluation Period, ................................... 27 

Table 8. Total Number of Investigation Contacts by Consumer Status ...................................................... 28 

Table 9. Total Number of Outreach and Engagement Contact Attempts by Consumer Status ................. 31 

Table 10. AOT Consumer Demographics .................................................................................................... 38 

Table 11. AOT Consumer Primary Diagnosis at Enrollment ........................................................................ 39 

Table 12. Average and Median Hospital Episodes and Days in Hospital .................................................... 39 

Table 13. Housing Status 12 Months Prior to and at Enrollment for AOT Consumers ............................... 40 

Table 14. Sources of Financial Support for AOT Consumers ...................................................................... 41 

Table 15. Length of Enrollment in AOT ....................................................................................................... 42 

Table 16. Safety SSM Scores for AOT Consumers (n = 16) .......................................................................... 45 

Table 17. Social Functioning and Independent Living SSM Scores for AOT Consumers (n = 16) ............... 45 

Table 18. MHS Costs ................................................................................................................................... 47 

Table 19. Contra Costa County Department Costs ..................................................................................... 47 

Table 20. Service Costs Pre-AOT Enrollment .............................................................................................. 48 

 



Contra Costa County Behavioral Health Services 
Assisted Outpatient Treatment Program ς Interim Evaluation Report 

  November 4, 2016 | 1 

%ØÅÃÕÔÉÖÅ 3ÕÍÍÁÒÙ 

Background  

On February 3, 2015, the Contra Costa County Board of Supervisors adopted a resolution to authorize the 

implementation of AOT in accordance with the Welfare and Institutions Code, Sections 5345-5349.5. 

Figure 1 below shows the implementation timeline of AOT in Contra Costa County.   

Figure 1. Contra Costa County AOT Program Implementation Timeline 

 

The County has designed an AOT program model that exceeds AB 1421 requirements and responds to the 

needs of its communities. The Care Team (CCBHS and Mental Health Systems) collaborates to conduct 

investigation, outreach, and engagement activities. MHS provides Assertive Community Treatment (ACT) 

services for individuals enrolled in ACT. When implemented to fidelity, ACT produces reliable results for 

consumers, including decreased negative outcomes, such as hospitalization, incarceration, and 

homelessness, and improved psychosocial outcomes, such as increased life skills and involvement in 

meaningful activities. 

This preliminary report captures the first six months of 

AOT implementation in Contra Costa County, 

specifically addressing the following research 

questions: 

1. Iƻǿ ŦŀƛǘƘŦǳƭ ŀǊŜ /ƻƴǘǊŀ /ƻǎǘŀ /ƻǳƴǘȅΩǎ !/¢ 

services to the ACT model? 

2. What are the outcomes for the people who 

participate in AOT, including the DHCS-

required reporting outcomes? 

In addition to adopting a new legal mechanism for providing mental health services to individuals with 

serious mental illness, the County contracted with a new service provider (MHS) to introduce a new 

service model (ACT). Given the number of new elements being introduced in Contra Costa County in the 

first six months of starting-up the AOT program, this reportΩǎ discussion about ǘƘŜ !h¢ ǇǊƻƎǊŀƳΩǎ 

implementation and preliminary outcomes should be interpreted Ŏŀǳǘƛƻǳǎƭȅ ǳƴǘƛƭ ǘƘŜ /ƻǳƴǘȅΩǎ !h¢ 

program has become more firmly established. 

What is ACT? 
ACT is an evidence-based behavioral health 

program for people with serious mental 

illness who are at-risk of or would 

otherwise be served in institutional settings 

such as a hospital or jail, or experience 

homelessness. 



Contra Costa County Behavioral Health Services 
Assisted Outpatient Treatment Program ς Interim Evaluation Report 

  November 4, 2016 | 2 

Key Findings  

Pre-AOT Enrollment   

The Pre-AOT Enrollment period includes the referral process and the investigation and outreach and 

engagement conducted by the Care Team. From 108 referrals, investigation of 101 cases resulted in 38 

AOT eligible consumers receiving outreach and engagement. As of July 31, 2016, 17 consumers were 

enrolled in ACT and 11 were still receiving outreach and engagement services.  

Investigation of the referral process suggests that individuals for 

whom AOT is appropriate are being identified for services. 

Additional key findings regarding referral to AOT include: 

× /ƻƴǎǳƳŜǊǎΩ ŦŀƳƛƭȅ ƳŜƳōŜǊǎΣ ǎǇƻǳǎŜǎΣ ŀƴŘ housemates 

made the majority (60%) of referrals to CCBHS, suggesting 

that AOT has increased the capacity of this group to seek 

help for their loved ones. 

× There may be an opportunity for the County to increase its 

education and outreach to law enforcement officials and 

mental health service providers to further inform them 

about AOT, their role as qualified requestors, and the 

opportunities to refer eligible individuals for service. 

The Care Team is intended to work collaboratively to investigate and 

engage consumers in order to connect them to long-term services, 

either voluntarily or through AOT enrollment. Research on the Care 

¢ŜŀƳΩǎ ŜŦŦƻǊǘǎ ǎǳƎƎŜǎǘǎ ǘƘŀǘ ǘƘŜ /ŀǊŜ ¢ŜŀƳ ƛǎ ŎƻƴŘǳŎǘƛƴƎ Ƴŀƴȅ 

activities to connect with consumers and their families in the 

community in order to engage them in long-term mental health 

services. Findings also suggest that in the final months of the 

evaluation period, the program model shifted so that investigation 

and outreach and engagement efforts operated consecutively 

instead of concurrently. 

Post-AOT Enrollment  

The County appears to be reaching the target population of consumers who have a history of repetitive 

hospitalization, incarceration, and homelessness and are unable or unwilling to engage in voluntary 

services. Although consumer enrollment dates span the six-month period, consumers are receiving a high 

degree of mental health services through this program. 
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Preliminary Outcomes  

Given the small sample size and enrollment periods, this evaluation only reports baseline findings. Key 

demographic characteristics of the 17 AOT consumers include: 

× Gender: 47% male, 53% female 

× Race/Ethnicity: 29% Black/African American, 

59% White, 12% Other 

× Region: 47% Central, 29% East, 24% West 

× Diagnosis at Enrollment: 30% mood disorders, 

65% schizophrenia, 6% other, 65% co-

occurring SUD 

At baseline, the 17 AOT consumers reported experiencing a variety of adverse life events prior to 

enrollment, including hospitalization (13), incarceration (5), arrest (7), and homelessness (2). 

AOT Investments and Costs 

Given the preliminary nature of the AOT program at the end of the evaluation period, it is premature to 

estimate per person service delivery costs or project potential cost savings. The County has made the 

following investments with AOT implementation: 

MHS Costs 

Cost Type Oct-June 2016 

Start-up Costs $242,832 όhŎǘ Ωмр - Wŀƴ Ωмсύ 

Service Delivery 
Costs 

$661,660 όCŜō Ωмс - Wǳƴ Ψмсύ 

Total $904,492 όhŎǘ Ωмр - Wǳƴ Ωмсύ 
 

Contra Costa County Department Costs 

County Department Feb-July 2016  

CCBHS $262,500 

County Counsel $22,733 

tǳōƭƛŎ 5ŜŦŜƴŘŜǊΩǎ hŦŦƛŎŜ $66,750 

Superior Court $64,000 
 

Recommendations  

Following the interim six-month evaluation of the new AOT program in Contra Costa County, RDA makes 

the following recommendations: 

AOT Referrals × Increase outreach and education to qualified requestors, including 
professional staff (e.g. LEAs and mental health providers) 

× aƻƴƛǘƻǊ άƛƴŜƭƛƎƛōƭŜέ ŎƻƴǎǳƳŜǊǎ ŦƻǊ ŀ ǇŜǊƛƻŘ ƻŦ ǘƛƳŜ ǘƻ ŘŜǘŜǊƳƛƴŜ ƛŦ ǊŜ-
referral to AOT is needed 

Investigations and 
Outreach 

× Utilize all ACT team members to provide outreach and engagement 
× Strengthen communication practices during the transition between the 

investigation and outreach and engagement phases 

AOT Consumers and 
Service Participation 

× There may be a high proportion of AOT consumers who have forensic 
needs or are connected with the criminal justice system. MHS should 
consider training in forensic ACT and forensic mental health interventions. 

ACT Fidelity 

The MHS ACTiOn Team received an 

overall fidelity score of 4.73, indicating 

a high level of fidelity to the ACT Model. 

 



Contra Costa County Behavioral Health Services 
Assisted Outpatient Treatment Program ς Interim Evaluation Report 

  November 4, 2016 | 4 

Data Capacity × CCBHS: Track investigation information electronically so that the data is 
available for each evaluation period and the County can learn more about 
who is and is not referred to MHS for AOT enrollment. 

× aI{Υ /ƻƴǎƛǎǘŜƴǘƭȅ ƛƴǇǳǘ t!¢Σ Y9¢Σ ŀƴŘ оa Řŀǘŀ ƛƴ ǘƘŜ /ƻǳƴǘȅΩǎ 5/w 
system. 
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)ÎÔÒÏÄÕÃÔÉÏÎ 

In 2004, stakeholders throughout the mental health system in California joined together in support of 

Proposition 63, the Mental Health Services Act (MHSA). The MHSA was ƛƴǘŜƴŘŜŘ ǘƻ άŜȄǇŀƴŘ ŀƴŘ 

ǘǊŀƴǎŦƻǊƳέ ǘƘŜ ǇǳōƭƛŎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ following principles of 1) Recovery, Wellness, 

and Resiliency, 2) Consumer and Family Driven, 3) Community Collaboration, 4) Cultural Competency, and 

5) Integrated Services. 

MHSA provided an infusion of funds for Full Service Partnership (FSP) programs, among others, to provide 

ǎŜǊǾƛŎŜǎ ǳǎƛƴƎ ŀ άǿƘŀǘŜǾŜǊ ƛǘ ǘŀƪŜǎέ ƳƻŘŜƭ ŦƻǊ ǇŜƻǇƭŜ ǿƛǘƘ ǎŜǊƛƻǳǎ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎΦ However, the 

implementation of MHSA did not sufficiently address one of the largest issues facing the mental health 

community across the nation: the cycle of repetitive psychiatric crises and resulting hospitalizations, 

incarcerations, and homelessness of the most seriously mentally ill who struggle to engage in services.   

As California counties began recognizing these limitations of the MHSA, some counties began choosing to 

ƛƳǇƭŜƳŜƴǘ /ŀƭƛŦƻǊƴƛŀ !ǎǎŜƳōƭȅ .ƛƭƭ мпнм ό!. мпнмύΦ tŀǎǎŜŘ ƛƴ нллнΣ !. мпнм όŀƭǎƻ ƪƴƻǿƴ ŀǎ ά[ŀǳǊŀΩǎ [ŀǿέύ 

authorized the provision of Assisted Outpatient Treatment (AOT) in counties that adopt a resolution to 

implement AOT. AOT is designed to interrupt the repetitive cycle of hospitalization, incarceration, and 

homelessness for people with serious mental illness who have been unable and/or unwilling to engage in 

voluntary services through an expanded referral and outreach process which may include civil court 

involvement, whereby a judge may order participation in outpatient treatment. The Welfare and 

Institutions Code defines the target population, intended goals, and the specific suite of services required 

to be available for AOT consumers in California. 

AOT in Contra Costa County 

On February 3, 2015, the Contra Costa County Board of Supervisors adopted a resolution to authorize the 

implementation of AOT in accordance with the Welfare and Institutions Code, Sections 5345-5349.5. On 

February 1, 2016, /ƻƴǘǊŀ /ƻǎǘŀ /ƻǳƴǘȅΩǎ AOT program became operational. In March 2016, the County 

accepted their first consumer into AOT. Contra Costa County provides behavioral health services to AOT 

consumers through an Assertive Community Treatment (ACT) team operated by Mental Health Systems 

(MHS), a contracted provider organization. ACT is an evidence-based behavioral health program for 

people with serious mental illness who are at-risk of or would otherwise be served in institutional settings 

or experience homelessness. ACT has the strongest evidence base of any mental health practice for people 

with serious mental illness and, when implemented to fidelity, ACT produces reliable results for 

consumers, including decreased negative outcomes, such as hospitalization, incarceration, and 

homelessness and improved psychosocial outcomes, such as improved life skills and increased 

involvement in meaningful activities. 
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It is important to note that in adopting a resolution to implement AOT, Contra Costa County not only 

adopted a new legal mechanism to connect individuals with serious mental illness to mental health 

services, they also contracted a new service provider, MHS, to implemenǘ ǘƘŜ /ƻǳƴǘȅΩǎ first ACT program 

in order to ensure they are providing the highest quality of care for individuals enrolled in AOT. Because 

there are a number of new components coming together at once, it is natural to expect programmatic 

modifications to be implemented over the course of the evaluation period (February 2016 - July 2016), 

and beyond.  

#ÏÎÔÒÁ #ÏÓÔÁ #ÏÕÎÔÙȭÓ !/4 0ÒÏÇÒÁÍ Model  

Contra Costa County has designed an AOT program model that exceeds the requirements set forth in the 

legislation and responds to the needs of its communities. The Contra Costa County AOT program includes 

a Care Team comprised of CCBHS and MHS staff, including a County clinician, family advocate, and peer 

counselor, as well as an ACT team operated by MHS. 

¢ƘŜ ŦƛǊǎǘ ǎǘŀƎŜ ƻŦ ŜƴƎŀƎŜƳŜƴǘ ǿƛǘƘ /ƻƴǘǊŀ /ƻǎǘŀ /ƻǳƴǘȅΩǎ !h¢ ǇǊƻƎǊŀƳ ƛǎ ǘƘǊƻǳƎƘ ŀ ǘŜƭŜǇƘƻƴŜ ǊŜŦŜǊǊŀƭ 

whereby ŀƴȅ άǉǳŀƭƛŦƛŜŘ ǊŜǉǳŜǎǘƻǊέ1 can make an AOT referral. Within five business days, a CCBHS mental 

health clinician connects with the requester to gather additional information on the referral, as well as 

reach-out to the individual referred to begin to identify whether he/she meets AOT eligibility criteria (see 

Appendix I. AOT Eligibility Requirements). 

If the person appears to initially meet eligibility criteria, a CCBHS investigation from the Care Team staff 

facilitates a face-to-face meeting with the family and/or consumer to gather information, attempt to 

engage the consumer, and develops an initial care plan. If the consumer continues to appear to meet 

eligibility criteria, the Care Team provides a period of outreach and engagement while furthering the 

investigation to determine eligibility. If at any time the consumer accepts voluntary services and continues 

to meet eligibility criteria, he/she is immediately connected to and enrolled in ACT services. 

However, if after a period of outreach and engagement, the consumer does not accept voluntary services 

and continues to meet criteria, the County mental health director or designee may choose to file a petition 

with the court. Utilizing a collaborative court model that combines judicial supervision with community 

mental health treatment and other support services, Contra Costa County then holds 1-2 court hearings 

to determine if criteria for AOT are met. At this time, the individual may enter into a voluntary settlement 

agreement to receive ACT services, or be ordered to AOT for a period of no longer than six months. After 

six months, if the judge deems that the person continues to meet AOT criteria, they may authorize an 

additional six-month period. At every stage of the process, CCBHS and MHS staff continue to offer the 

individual opportunities to voluntary engage in services and may recommend a 72-hour hold, at any stage 

of the process, if they meet existing involuntary criteria. Figure 2 depicts this process. 

                                                           
1 Qualified requestors include: An adult who lives with the individual; Parent, spouse, adult sibling, or adult child of 
the individual; Director of an institution or facility where the individual resides; Director of the hospital where the 
person is hospitalized; Treating or supervising mental health provider; Probation, parole, or peace officer. 
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Figure 2. Contra Costa County AOT Client Engagement Process Flowchart 
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AOT Evaluation  

The AOT program in Contra Costa County presents three main areas ƻŦ ƛƴǘŜǊŜǎǘ ǘƻ ōƻǘƘ ǘƘŜ ǇǊƻƎǊŀƳΩǎ 

implementation as well as its evaluation. The issues include:  

1. There is little evidence that indicates who may be best served in a voluntary program and who 

may be most likely to require and subsequently benefit from AOT services.  

2. In order to determine how to best target outreach efforts, it is necessary to understand how 

people with serious mental illness become engaged in outpatient mental health services, 

particularly the AOT program.  

3. As consumers receive /ƻƴǘǊŀ /ƻǎǘŀ /ƻǳƴǘȅΩǎ !h¢ ǎŜǊǾƛŎŜǎΣ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ǘƘŜ ŦŀŎǘƻǊǎ ǘƘŀǘ ŀŦŦŜŎǘ 

their service participation, retention, and outcomes, specifically as it pertains to the AOT 

intervention, will allow Contra Costa County to best identify individuals with serious mental illness 

who are most likely to benefit from AOT.  

In order to assess these issues, CCBHS contracted with Resource Development Associates (RDA) to provide 

external evaluation services to better understand the role of ACT and AOT ƛƴ /ƻƴǘǊŀ /ƻǎǘŀ /ƻǳƴǘȅΩǎ ǎȅǎǘŜƳ 

of care, as well as to inform the required annual report to DHCS. This initial report addresses the following 

evaluation research questions: 

1. Iƻǿ ŦŀƛǘƘŦǳƭ ŀǊŜ /ƻƴǘǊŀ /ƻǎǘŀ /ƻǳƴǘȅΩǎ !/¢ ǎŜǊǾƛŎŜǎ ǘƻ ǘƘŜ !/¢ ƳƻŘŜƭΚ 

2. What are preliminary outcomes for the people who participate in AOT, including the DHCS-

required reporting outcomes? 

This report is intended to provide information to the Board of Supervisors, Contra Costa Behavioral Health 

Services, stakeholders, and the public about how AOT implementation is progressing, with special 

attention paid to the referral and outreach and engagement process, as well as preliminary findings as 

they relate to consumers enrolled in AOT. Each section begins with a short list of highlighted key findings 

for quick reference. Future reports will include comparisons of consumers who participate in AOT with 

and without court involvement, as well as comparisons of consumers who engage in existing FSP services 

and those who participate in AOT without court involvement.   
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-ÅÔÈÏÄÏÌÏÇÙ 

ACT Fidelity Assessment  

¢ƘŜ ƛƴǘŜƴǘƛƻƴ ƻŦ ǘƘŜ ŦƛŘŜƭƛǘȅ ŀǎǎŜǎǎƳŜƴǘ ǇǊƻŎŜǎǎ ƛǎ ǘƻ ƳŜŀǎǳǊŜ ǘƘŜ ŜȄǘŜƴǘ ǘƻ ǿƘƛŎƘ aI{Ω !/¢ ǘŜŀƳ ƛǎ ƛƴ 

alignment with the ACT model and identify opportunities to strengthen ACT/AOT services. For this 

component of the evaluation, RDA applied the ACT Fidelity Scale, developed at Dartmouth University2  

and codified in a SAMHSA toolkit.3 This established assessment process sets forth a set of data collection 

activities and scoring process in order to determine a fidelity rating as well as qualifications of assessors. 

The fidelity assessment began with a series of project launch activities. This included:  

1. Project launch call with CCBHS to confirm desired outcomes for the fidelity assessment and 

identify contact persons for each of the activities.  

2. Project launch call with CCBHS and MHS to introduce the fidelity assessment and desired 

outcomes, describe the assessment process, and confirm logistics for the assessment site visit.  

3. Data request to CCBHS and MHS in advance of the site visit to obtain descriptive data about 

consumers enrolled in ACT since program inception. 

The assessors conducted a full-Řŀȅ ǎƛǘŜ Ǿƛǎƛǘ ŀǘ aI{Ω !/¢ ǘŜŀƳ ƻŦŦƛŎŜ ƛƴ /ƻƴŎƻǊŘΣ /! ƻƴ !ǳƎǳǎǘ нсΣ нлмсΦ  

During the site visit, the assessors engaged in the following activities:  

× ACT program meeting observation 

× Interviews with eight (8) ACT team members including the Team Leader, Clinical Director, 

Clinician, Nurse, Family and Peer Partners, and Housing and Vocational Specialists.   

× Review of available documentation 

× Consumer focus group (11 of 17 enrolled consumers in attendance) 

× Family member focus group (13 family members of 9 enrolled consumers in attendance) 

× Debrief with the Team Leader and Clinical Director 

Concurrently, RDA obtained data from CCBHS and MHS and conducted descriptive analyses of the 

demographics and service utilization patterns of consumers enrolled in ACT. 

Following the site visit and data analysis, the assessors each independently completed the fidelity rating 

scale and then met to seek consensus on each individual rating as well as identify recommendations to 

ǎǘǊŜƴƎǘƘŜƴ aI{Ω !/¢ ǇǊƻƎǊŀƳ ŦƛŘŜƭƛǘȅ ǊŀǘƛƴƎΦ ¢ƘŜ ǊŜǎǳƭǘǎ ƻŦ ǘƘŀǘ ŘƛǎŎǳǎǎƛƻƴ ŀƴŘ ǘƘŜ ŦƛŘŜƭƛǘȅ ŀǎǎŜǎǎƳŜƴǘ 

are presented in the proceeding Results and Discussion sections. 

                                                           
2 http://www.dartmouth.edu/~implementation/page15/page4/files/dacts_protocol_1-16-03.pdf 
3 Substance Abuse and Mental Health Services Administration. Assertive Community Treatment: Evaluating Your Program. DHHS 
Pub. No. SMA-08-4344, Rockville, MD: Center for Mental Health Services Administration, U.S Department of Health and Human 
Services, 2008. 
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AOT Program Evaluation  

RDA worked with CCBHS and MHS staff to obtain the data necessary for addressing the second research 

ǉǳŜǎǘƛƻƴ ŀōƻǳǘ !h¢ ŎƻƴǎǳƳŜǊǎΩ ƻǳǘŎƻƳŜǎ since ǘƘŜ ǇǊƻƎǊŀƳΩǎ implementation, from February 1, 2016 

through July 31, 2016. Table 1 below presents the data sources utilized for this evaluation, as well as the 

data elements captured by each data source, and the questionnaires and/or forms that were used to 

measure each data element. Appendix II. Description of Evaluation Data Sources provides a description of 

each data source. 

Table 1. Data Sources and Elements 

Data Source Data elements Questionnaires/Forms 

CCC Referral Log  × AOT Referrals 
× Demographics 

× Referral Log  

CCC Blue Notes × Outreach and Engagement  
Encounters 

× Blue Notes for each Outreach and 
Engagement Encounter 

CCC PSP Billing System × Behavioral Health services 
× Hospitalizations 
× Diagnoses 

× Service Claims  

MHS Outreach and 
Engagement Log 

× Outreach and Engagement  
Encounters 

× Outreach and Engagement Log 

Data Collection & 
Reporting (DCR) Files 

× Arrests 
× Incarceration 
× Homelessness 
× Employment 

× Partnership Assessment Form 
(PAF) 

× Key Event Tracking Form (KET) 
× Quarterly Assessment (3M)  

MHS Outcomes 
Spreadsheet 

× Social Functioning 
× Independent Living 
× Violent Behavior 
× Victimization 
× Recovery 

× High Risk Assessment (HRA)  
× Brief Psychiatric Rating Scale 

(BPRS) 
× Self Sufficiency Matrix (SSM) 

CCBHS Financial Data × Costs associated with AOT × CCBHS Expenditures to MHS 
× Staffing Expenditures: County 
/ƻǳƴǎŜƭΣ tǳōƭƛŎ 5ŜŦŜƴŘŜǊΩǎ hŦŦƛŎŜΣ 
and Civil Court 

Data Analysis  

RDA worked closely with CCBHS and MHS staff throughout the data collection and analysis processes. 

Upon receiving each data set, RDA performed a review of its contents and collaborated with CCBHS and 

MHS staff to ensure the evaluation team understood each data element and could seek additional data 

as needed. 
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Given that data for this evaluation came from multiple sources, RDA first ensured that identifying 

information for consumers was consistent and could be matched across sources so that each consumer 

could be tracked throughout his or her involvement in AOT. For example, data from MHS regarding 

ŎƻƴǎǳƳŜǊǎΩ ŜƴǊƻƭƭƳŜƴǘ ƛƴǘƻ !h¢ ǿŀǎ ƳŀǘŎƘŜŘ ǿƛǘƘ /ƻǳƴǘȅ ōƛƭƭƛƴƎ Řŀǘŀ ǘƻ ŜǎǘŀōƭƛǎƘ ŜƴǊƻƭƭƳŜƴǘ ŘŀǘŜǎ ŀƴŘ 

create a variable indicating whether or not County services occurred before or after AOT enrollment. RDA 

consulted with CCBHS and MHS on any consumers where their timeline was unclear. 

After verifying our understanding of the data with the Care Team and matching consumers across data 

sources, RDA began the analysis. Throughout this process, several key analytic decisions were made: 

× Though some data sources provided consumer data through August, the evaluation team decided 

to use July 31, 2016 as a cut-off date for data collection and analysis in order to consistently report 

on all consumer outcomes. For example, episodes open beyond July 31, 2016 were given an end 

date of July 31 for ǘƘƛǎ ƛƴǘŜǊƛƳ ǊŜǇƻǊǘΩǎ analyses. 

× RDA decided to categorize consumers based on their four disposition or status categories as of 

July 31, 2016 (i.e., Ongoing Outreach and Engagement, Accepted ACT Services Voluntarily, 

Accepted ACT Services with a Settlement Agreement, and Closed). 

× RDA also created several variables for analysis based on multiple data sources, which were used 

to describe the average duration of time consumers spent moving through the AOT process, 

depending on what month they were referred: 

o Length of time (in days) from referral to first CCBHS contact 

o Length of time (in days) from first CCBHS contact to last (or July 31, 2016 if investigation 

still ongoing) CCBHS contact 

o Length of time (in days) from first CCBHS contact to first MHS contact 

o Length of time (in days) from first MHS contact to AOT enrollment 

o Length of time (in days) from referral to enrollment  

× Given the different sample sizes in the above-mentioned four disposition groups (11, 14, 3, and 

10, respectively) and variability in length of enrollment for those in AOT, findings were reported 

per month and per consumer when possible. This allowed RDA to standardize results and account 

for differences in sample size and length of enrollment. 

× For this report, RDA used self-reported data for all outcomes except hospitalization and billable 

ǎŜǊǾƛŎŜǎΦ ¢ƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǘƘƛǎ Řŀǘŀ ŎŀǇǘǳǊŜŘ ŎƻƴǎǳƳŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ŦƻǊ мн ƳƻƴǘƘǎ ǇǊƛƻǊ to their 

enrollment in AOT; however, RDA was able to use three years of pre-data for hospitalizations and 

other billable CCBHS services. RDA chose to use all years of available PSP billing data, standardized 

by month, when reporting on hospitalization costs and the consumer profile, but used only the 

year prior to enrollment when reporting on pre-!h¢ ƘƻǎǇƛǘŀƭƛȊŀǘƛƻƴǎ ƛƴ ǘƘŜ ά!h¢ /ƻƴǎǳƳŜǊ 

hǳǘŎƻƳŜǎέ ǎŜŎǘƛƻƴΦ  

× RDA chose not to report on any data at an individual level in order to ensure confidentiality. 

For all analyses in this report, RDA used descriptive statistics (e.g., frequencies, mean, median, and mode) 

to describe the data in meaningful ways. In future reports with larger sample sizes and longer enrollment 
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periods for consumers, RDA will look to employ both descriptive and inferential statistics to answer the 

evaluationΩǎ ǊŜǎŜŀǊŎƘ questions. 

Limitations  

As is the case with all real-world evaluations, there are limitations to consider. One major limitation is the 

preliminary nature of this evaluation. DƛǾŜƴ ǘƘŀǘ ǘƘŜ /ƻǳƴǘȅΩǎ !h¢ ǇǊƻƎǊŀƳ ōŜŎŀƳŜ ƻǇŜǊŀǘƛƻƴŀƭ ƻƴ 

February 1, 2016, and that the County embarked on implementing its first ACT program with a new service 

provider at this time, there are natural programmatic developments and modifications that took place 

over the course of the evaluation period. It is important to note that program modifications are to be 

expected, and results should be interpreted cautiouǎƭȅ ǳƴǘƛƭ ǘƘŜ /ƻǳƴǘȅΩǎ !h¢ ǇǊƻƎǊŀƳ Ƙŀǎ ōŜŎƻƳŜ ƳƻǊŜ 

firmly established. 

It is also important to note that from February 1, 2016 - Wǳƭȅ омΣ нлмс /ƻƴǘǊŀ /ƻǎǘŀ /ƻǳƴǘȅΩǎ !h¢ ǇǊƻƎǊŀƳ 

enrolled only 17 AOT consumers, six of which enrolled in June or July. Moreover, AOT consumers had only 

spent, on average, 77 days enrolled in the AOT program, with participation ranging from two weeks to 

five months through July 31, 2016. Because relatively few individuals enrolled in AOT during the 

evaluation period, and they only spent, on average, short periods in AOT, this report does not assess 

changes in DHCS outcomes, including costs, pre- and post-AOT enrollment. Instead pre-AOT criminal 

justice involvement and histories of hospitalization and homelessness are reported, while baseline 

psychosocial assessment data from MHS are reported. Future reports will analyze changes over time as 

greater numbers of AOT participants have been enrolled for longer periods of time. 

For this report, RDA also relied on AOT consumer self-reported measures of criminal justice involvement 

to identify pre-AOT criminal justice involvement. While self-report measures may serve as an accurate 

proxy, they are not ideal measures and limit the precision of the analyses. In order to produce more robust 

ŀƴŀƭȅǎŜǎ ŦƻǊ ŦǳǘǳǊŜ ǊŜǇƻǊǘǎΣ w5! Ƙŀǎ ŜǎǘŀōƭƛǎƘŜŘ ŀƎǊŜŜƳŜƴǘǎ ǿƛǘƘ ǘƘŜ {ǳǇŜǊƛƻǊ /ƻǳǊǘ ŀƴŘ {ƘŜǊƛŦŦΩǎ hŦŦƛŎŜ 

to collect arrest and sentencing data to measure criminal justice involvement pre- and post-AOT 

enrollment. 

MHS has been operational for a short time period and thus there is a relatively small number of AOT 

consumers enrolled in the program. In order to the average monthly cost of providing MHS services for 

AOT consumers, w5! ǳǘƛƭƛȊŜŘ ǘƘŜ Ƴƻǎǘ ǊŜŎŜƴǘ ƳƻƴǘƘΩǎ όWǳƴŜ нлмсύ ŦƛƴŀƴŎƛŀƭ Řŀǘŀ ŦǊƻƳ aI{Φ ²ƘƛƭŜ ǘhis 

measure is not ideal, RDA made the assumption that the costs incurred during the most recent month of 

AOT implementation would be the most reflective of the current costs. Once the program has matured 

and greater number of consumers are enrolled, RDA will be able to calculate a more usable average 

monthly MHS costs. 

A final limitation is the /ƻǳƴǘȅΩǎ Řŀǘŀ ŎŀǇŀŎƛǘȅ for tracking AOT services. CCBHS has no electronic records 

of their investigation process; instead, all of this information exists in hard copy, hand-written notes. RDA 

spent one day working with CCBHS staff to collect pertinent information on all individuals eventually 

referred to MHS; moving forward, in order to better describe and compare the consumer profiles of those 
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who are and are not referred to MHS for AOT enrollment, it is imperative that CCBHS begin to transfer 

data from field notes into an electronic platform. 

MHS also has data limitations, as large numbers of PAF, KET, and 3M data were not available via the 

/ƻǳƴǘȅΩǎ DCR data system. Lǘ ŀǇǇŜŀǊǎ ǘƘŀǘ t!C Řŀǘŀ ƛǎ ƻƴƭȅ ŀǾŀƛƭŀōƭŜ ŦƻǊ ŎƻƴǎǳƳŜǊǎΩ ŦƛǊǎǘ ŀǎǎŜǎǎƳŜƴǘΣ ǎƻ ƛŦ 

AOT consumers have already had assessments entered into the system there was no way to retrieve this 

data. Moreover, large numbers of KET and 3M data were missing from the DCR. As a result, RDA staff 

spent one day working with MHS to transfer hard copies of PAF, KET, and 3M assessments into Excel 

spreadsheets for evaluation. Moving forward, RDA will work with MHS to streamline this process. 

Despite these limitations, the following evaluation will help CCBHS and MHS better understand how AOT 

implementation is progressing, as well as some of the individual, program, and systems-level processes 

that have resulted from the implementation of AOT. This evaluation will help CCBHS and MHS develop 

program improvements, and also help the County begin to answer critical questions that will assist them 

as they continue to improve their capacity to meet the needs of those with the most serious mental 

illnesses. This evaluation would not be able to answer such questions if AOT implementation took place 

under the constraints of a randomized control trial. 
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2ÅÓÕÌÔÓ 

w5!Ωǎ ŜǾŀƭǳŀǘƛƻƴ ƻŦ /ƻƴǘǊŀ /ƻǎǘŀ /ƻǳƴǘȅΩǎ !h¢ ǇǊƻƎǊŀƳ ƛǎ ǎǘǊǳŎǘǳǊŜŘ ǘƻ ŜȄǇƭƻǊŜ ǎǇŜŎƛŦƛŎ ǊŜǎŜŀǊŎƘ 

questions. This initial report addresses the following to evaluation research questions: 

1. Iƻǿ ŦŀƛǘƘŦǳƭ ŀǊŜ /ƻƴǘǊŀ /ƻǎǘŀ /ƻǳƴǘȅΩǎ !/¢ ǎŜǊǾƛŎŜǎ ǘƻ ǘƘŜ !/¢ ƳƻŘŜƭΚ 

2. What are the outcomes for the people who participate in AOT, including the DHCS-required 

reporting outcomes? 

In this Results section, RDA first presents its findings addressing the first research question of assessing 

/ƻƴǘǊŀ /ƻǎǘŀ /ƻǳƴǘȅΩǎ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ŦƛŘŜƭƛǘȅ ƻŦ !/¢ ǎŜǊǾƛŎŜǎΦ CƻƭƭƻǿƛƴƎ ǘƘŜ ǇǊŜǎŜƴǘŀǘƛƻƴ ƻŦ w5!Ωǎ !/¢ 

Fidelity Assessment findings, RDA then presents its findings of outcomes exhibited and experienced by 

AOT participants, broken down by pre- and post-AOT enrollment related outcomes. 

ACT Fidelity  

The ACT program was rated on the three domains set forth in the ACT Fidelity Scale, including:  

× Human Resources: Structure and Composition 

× Organizational Boundaries 

× Nature of Services 

Each domain has specific criterion rated on a five-point Likert scale with clearly defined descriptions for 

ŜŀŎƘ ǊŀǘƛƴƎΦ ¢ƘŜ ŦƻƭƭƻǿƛƴƎ ŎƘŀǊǘ ǇǊƻǾƛŘŜǎ ŀƴ ƻǾŜǊǾƛŜǿ ƻŦ ǘƘŜ ŘƻƳŀƛƴǎΣ ŎǊƛǘŜǊƛƻƴΣ ŀƴŘ !/¢ƛhƴ ¢ŜŀƳΩǎ 

program rating.  As shown in the table below, the ACTiOn Team received an overall fidelity score of 4.73 

indicating a high level of fidelity to the ACT Model. The proceeding section provides descriptions, 

justifications, and data sources for each criterion and rating. 

Table 2. ACT Fidelity Assessment Scores 

Domain  Criterion Rating 

Human Resources: Structure 
and Composition 

Small caseload 5 

Team approach 5 

Program meeting 5 

Practicing ACT leader 4 

Continuity of staffing 4 

Staff capacity 5 

Psychiatrist on team 5 

Nurse on team 5 

Substance abuse specialist on team 5 

Vocational specialist on team 5 
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Domain  Criterion Rating 

Program size 5 

Organizational Boundaries 

Explicit admission criteria 3 

Intake rate 5 

Full responsibility for treatment services 5 

Responsibility for crisis services 5 

Responsibility for hospital admissions N/A 

Responsibility for hospital discharge planning N/A 

Time-unlimited services 5 

Nature of Services 

In vivo services 3 

No drop-out policy 5 

Assertive engagement mechanisms 5 

Intensity of services 5 

Frequency of contact 4 

Work with support system 5 

Individualized substance abuse treatment 5 

Co-occurring disorder treatment groups 5 

Co-occurring disorders model 5 

Role of consumers on treatment team 5 

ACT Fidelity Score 4.73 

Human Resources: Structure and Composition  

Small caseload refers to the consumer-to-ǇǊƻǾƛŘŜǊ ǊŀǘƛƻΣ ǿƘƛŎƘ ƛǎ млΥм ŦƻǊ !/¢ ǇǊƻƎǊŀƳǎΦ aI{Ω !/¢ƛhƴ 

Team received a rating of 5 for this criterion as they have 11.5 FTEs who provide direct services, as well 

as 2 administrative staff, for 17 consumers and clearly exceeds the 10:1 ratio. This was assessed through 

personnel records and staff interviews. 

Team approach refers to the provider group functioning as a team rather than as individual team members 

with all ACT team members knowing and workiƴƎ ǿƛǘƘ ŀƭƭ ŎƻƴǎǳƳŜǊǎΦ aI{Ω !/¢ƛhƴ ¢ŜŀƳ ǊŜŎŜƛǾŜŘ ŀ ǊŀǘƛƴƎ 

of 5 for this criterion as more than 90% of consumers had face-to-face interactions with more than one 

team member in a two-week period. This was assessed through consumer records and further supported 

through the morning meeting observation, staff interviews, and consumer and family focus groups. 

The Program meeting item measures the frequency with which the ACTiOn team meets to plan and review 

ǎŜǊǾƛŎŜǎ ŦƻǊ ŜŀŎƘ ŎƻƴǎǳƳŜǊΦ aI{Ω !/TiOn Team received a rating of 5 for this criterion as they team meets 

at least four times per week and reviews every consumer in each meeting. Assessors observed the 
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program meeting during the site visit and observed the team discussion for every consumer as well as 

confirmed the frequency of program meeting through available documentation and staff interviews. 

Practicing ACT leader refers to the supervisor of frontline staff providing direct service to consumers. Full 

fidelity reqǳƛǊŜǎ ǘƘŀǘ ǘƘŜ ǎǳǇŜǊǾƛǎƻǊ ǇǊƻǾƛŘŜ ŘƛǊŜŎǘ ǎŜǊǾƛŎŜ ŀǘ ƭŜŀǎǘ рл҈ ƻŦ ǘƘŜ ǘƛƳŜΦ aI{Ω !/¢ƛhƴ ¢ŜŀƳ 

received a rating of 4 because the Team Leader provides direct services about 40% of the time. These 

direct services include both formal and informal interactions and may or may not include formal progress 

notes. As such, this rating is solely based on staff interviews. 

/ƻƴǘƛƴǳƛǘȅ ƻŦ ǎǘŀŦŦƛƴƎ ƳŜŀǎǳǊŜǎ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ƭŜǾŜƭ ƻŦ ǎǘŀŦŦ ǊŜǘŜƴǘƛƻƴΦ Cǳƭƭ ŦƛŘŜƭƛǘȅ ǊŜǉǳƛǊŜǎ ƭŜǎǎ ǘƘŀƴ нл҈ 

turnover within a two-year period, which was adjusted to a 6-ƳƻƴǘƘ ǇŜǊƛƻŘ ŦƻǊ aI{Ω !/¢ƛhƴ ¢ŜŀƳ ŀǎ ǇŜǊ 

the Dartmouth protocol for evaluating new programs. During the evaluation period, there were four of 

нл ǎǘŀŦŦ ǿƘƻ ŘƛǎŎƻƴǘƛƴǳŜŘ ŜƳǇƭƻȅƳŜƴǘ ǿƛǘƘ aI{Ω !/¢ƛhƴ ¢ŜŀƳΣ ǿƘƛŎƘ ƛs a 20% turnover rate for the first 

six months of program operation.  This results in a rating of 4 based on the scoring rubric and was assessed 

through a review of personnel records and staff interviews. 

Staff capacity refers to the ACT program operating at full staff capacity. According to personnel records, 

ǘƘŜ aI{Ω !/¢ƛhƴ ¢ŜŀƳ Ƙŀǎ ƻǇŜǊŀǘŜŘ ŀǘ ƻǊ ŀōƻǾŜ Ŧǳƭƭ ǎǘŀŦŦƛƴƎ ŎŀǇŀŎƛǘȅ млл҈ ƻŦ ǘƘŜ ǘƛƳŜΣ ǿƘƛŎƘ ŜȄŎŜŜŘǎ 

the 95% benchmark set forth in the scoring rubric. 

Fidelity to the ACT model requires 1.0 FTE psychiatrist per 100 consumers. For 17 consumers, the ACT 

ǘŜŀƳ ǿƻǳƭŘ ǊŜǉǳƛǊŜ ŀ лΦмт C¢9 ǇǎȅŎƘƛŀǘǊƛǎǘΦ /ǳǊǊŜƴǘƭȅΣ aI{Ω !/¢ƛhƴ ¢ŜŀƳ ǇǊƻǾƛŘŜǎ лΦр C¢9 ǇǎȅŎƘƛŀǘǊƛǎǘΣ 

as reported by staff and personnel records.  This results in a rating of 5.  Once the program is at full capacity 

of 75 enrolled consumers, the team will require a .75 FTE psychiatrist to meet full fidelity to the ACT 

model. 

The ACT model requires a 1.0 FTE nurse per 100 consumers. Currently, MHSΩ !/¢ƛhƴ ¢ŜŀƳ ŜƳǇƭƻȅǎ two 

full-time nurses, including a registered nurse and licensed vocational nurse, as observed by personnel 

records and staff interviews. This exceeds the required ratio and results in a rating of 5.   

¢ƘŜ !/¢ ƳƻŘŜƭ ƛƴŎƭǳŘŜǎ ŀ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜ ǎǇŜŎƛŀƭƛǎǘ Ǉƻǎƛǘƛƻƴ ƻƴ ǘƘŜ !/¢ ǘŜŀƳΦ /ǳǊǊŜƴǘƭȅΣ aI{Ω !/¢ƛhƴ 

Team employs a 1.0 FTE dual recovery specialist as well as a family partner who is a Certified Drug and 
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Alcohol Counselor (CADC), as observed by personnel records and staff interviews. This exceeds the 

required ratio and results in a rating of 5. 

¢ƘŜ !/¢ ƳƻŘŜƭ ƛƴŎƭǳŘŜǎ ŀ ǾƻŎŀǘƛƻƴŀƭ ǎǇŜŎƛŀƭƛǎǘ Ǉƻǎƛǘƛƻƴ ƻƴ ǘƘŜ !/¢ ǘŜŀƳΦ /ǳǊǊŜƴǘƭȅΣ aI{Ω !/¢ƛhƴ ¢ŜŀƳ 

employs a 1.0 FTE vocational rehabilitation specialist, as observed by personnel records and staff 

interviews. This exceeds the required ratio and results in a rating of 5. When at full capacity, the program 

will need to ensure that there are 1.5 FTE with the requisite experience in vocational rehabilitation. 

tǊƻƎǊŀƳ ǎƛȊŜ ǊŜŦŜǊǎ ǘƻ ǘƘŜ ǎƛȊŜ ƻŦ ǘƘŜ ǎǘŀŦŦƛƴƎ ǘƻ ǇǊƻǾƛŘŜ ƴŜŎŜǎǎŀǊȅ ǎǘŀŦŦƛƴƎ ŘƛǾŜǊǎƛǘȅ ŀƴŘ ŎƻǾŜǊŀƎŜΦ aI{Ω 

ACTiOn Team exceeds the staffing ratio, as observed by personnel records and staff interview. This results 

in a rating of 5. 

Organizational Boundaries  

Explicit admission criteria refer to: 1) measureable and operationally defined criteria to determine referral 

eligibility, and 2) ability to make independent admission decisions based on explicitly defined criteria. 

aI{Ω !/¢ƛhƴ ¢ŜŀƳΣ ƛƴ ǇŀǊǘƴŜǊǎƘƛǇ ǿƛǘƘ //.I{Σ Ƙŀǎ ŜȄǇƭƛŎƛǘ ŀŘƳƛǎǎƛƻƴ ŎǊƛǘŜǊƛŀ ŦƻǊ ŜƴǊƻƭƭƳŜƴǘ ƛƴǘƻ !/¢Φ 

However, the responsibility for actively identifying and engaging potential ACT consumers lies primarily 

with CCBHS as a part of the larger Assisted Outpatient Treatment program. The measureable and 

operationally defined criteria clearly meets ACT fidelity while the decision-making authority is not in 

alignment with the model. This is not to suggest that a partnership between CCBHS and MHS could not 

meet fidelity but more that the partnership must involve both parties working together to determine and 

ŎƻƴŦƛǊƳ ŜƭƛƎƛōƛƭƛǘȅΦ CƻǊ ǘƘƛǎ ǊŜŀǎƻƴΣ aI{Ω !/¢ƛhƴ ¢ŜŀƳ ǊŜŎŜƛǾŜŘ ŀ ǎŎƻǊŜ ƻŦ оΣ ǿƘƛŎƘ ƛǎ ǘƘŜ ŀǾŜǊŀƎŜ ƻŦ ŀ р 

for the clearly defined criteria and a 1 because they take all cases as determined outside of the program. 

Intake rate refers to the rate at which consumers are accepted into the program to maintain a stable 

service environment. In the past six months, there have been no more than six consumers admitted in 

any given month resulting in a rating of 5. This was observed through a review of consumer records. 

aI{Ω !Ŏǘƛƻƴ ¢ŜŀƳ ŀŘƳƛǘǘŜŘ ƴŜǿ ŎƭƛŜƴǘǎ ŦǊƻƳ aŀǊŎƘ ǘƻ Wǳƭȅ ŦƻǊ ǘƘŜ ǊŜǇƻǊǘƛƴƎ ǇŜǊƛƻŘΦ ¢ƘŜǊŜ ǿŜǊŜ ƴƻ 

intakes in the months of January and February. For the five months that the team conducted intakes, they 

averaged 3.4 clients per month. The most intakes they had in month was four in March, June, and July 

and the lowest intakes was two in the month of April. 

Table 3. Action Team Monthly Intake January 2016 to July 2016 

Month of Intake Total Intakes 

March 4 
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Month of Intake Total Intakes 

April  2 

May 3 

June  4 

July 4 

Total Intakes  17 

Monthly Average 3.4 

In order to implement ACT with fidelity, a provider should have a monthly intake rate of six or lower. The 

!Ŏǘƛƻƴ ¢ŜŀƳΩǎ ƘƛƎƘŜǎǘ ƳƻƴǘƘƭȅ ƛƴǘŀƪŜ ǿŀǎ ŦƻǳǊ and receive a score of 5                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

for this item.  

Fidelity to the ACT model requires that ACT programs not only provide case management services but also 

provide psychiatric services, counseling/psychotherapy, housing support, substance abuse treatment, and 

ŜƳǇƭƻȅƳŜƴǘ ŀƴŘ ǊŜƘŀōƛƭƛǘŀǘƛǾŜ ǎŜǊǾƛŎŜǎΦ /ǳǊǊŜƴǘƭȅΣ aI{Ω !/¢ƛhƴ ¢ŜŀƳ ǇǊƻǾƛŘŜǎ ǘƘŜ Ŧǳƭƭ ǊŀƴƎŜ ƻŦ ǎŜǊǾƛŎŜǎΣ 

including psychiatric services, counseling/psychotherapy, housing support, substance abuse treatment, 

and employment and rehabilitative services. This was observed through program meeting observation, 

staff interview, a review of consumer personnel records, and input from a consumer focus group and 

results in a rating of 5. 

The ACT model includes a 24-ƘƻǳǊ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŦƻǊ ŎƻǾŜǊƛƴƎ ǇǎȅŎƘƛŀǘǊƛŎ ŎǊƛǎŜǎΦ aI{Ω !/¢ƛhƴ ¢ŜŀƳ 

provides 24-hour coverage through a rotating on-call system that is shared by all program staff, with the 

exception of administrative staff. The Team Leader and Program Supervisor provide back-up coverage and 

support. This was observed through program meeting observation and staff interview as well as a review 

of personnel records and results in a rating of 5.   

The ACT model includes the ACT program participating in decision-making for psychiatric hospitalization. 

/ǳǊǊŜƴǘƭȅΣ aI{Ω !/¢ƛhƴ ¢ŜŀƳ ƛǎ ǿƛƭƭƛƴƎ ŀƴŘ ŀǾŀƛƭŀōƭŜ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ŀƭƭ ŘŜŎƛǎƛƻƴǎ ǘƻ ƘƻǎǇƛǘŀƭƛȊŜ !/¢ 

consumers. During the initial six-month period, there were no inpatient psychiatric hospitalizations. It is 

important to note that some consumers were hospitalized at the time of referral and/or enrollment into 

the program, and those hospitalizations were not considered in this ACT Fidelity Assessment criterion as 

the decision to hospitalize occurred either before or as a part of the enrollment process. Some consumers 

did access other crisis services post ACT-enrollment, including Psychiatric Emergency Services and Crisis 

Residential Treatment, but none were actually hospitalized following enrollment. As such, this criterion 

was not scored and removed from the overall fidelity score.  
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The ACT model includes the ACT program participating in hospital discharge ǇƭŀƴƴƛƴƎΦ /ǳǊǊŜƴǘƭȅΣ aI{Ω 

ACTiOn Team is willing and available to participate in all decisions to hospitalize ACT consumers. During 

the initial six-month period, there were no inpatient psychiatric hospitalizations. It is important to note 

that some consumers were hospitalized at the time of referral and/or enrollment into the program, and 

those hospitalizations were not considered in this criterion as the hospitalization occurred either before 

or as a part of the enrollment process. Some consumers did access other crisis services post ACT-

enrollment, including Psychiatric Emergency Services and Crisis Residential Treatment, but none were 

actually hospitalized following enrollment. As such, this criterion was not scored and removed from the 

overall fidelity score. 

The ACT model is designed to be time-unlimited with the expectation that less than 5% of consumers 

ƎǊŀŘǳŀǘŜ ŀƴƴǳŀƭƭȅΦ aI{Ω !/¢ƛhƴ ¢ŜŀƳ ŘƛŘ ƴƻǘ ƎǊŀŘǳŀǘŜ ŀƴȅ ŎƻƴǎǳƳŜǊǎ ŘǳǊƛƴƎ ǘƘŜ ŀǎǎŜǎǎƳŜƴǘ ǇŜǊƛƻŘΣ 

although any consumer who moved out of the area was removed from the analysis for this criterion. This 

was determined through consumer records, staff interview, and via input from family members. 

Nature of Services 

ACT services are designed to be provided in the community, rather than in an office environment. The 

Community-ōŀǎŜŘ ǎŜǊǾƛŎŜǎ ƛǘŜƳ ƳŜŀǎǳǊŜǎ ǘƘŜ ƴǳƳōŜǊ ƻŦ aI{Ω !/¢ƛhƴ ¢ŜŀƳ ŎƻƴǘŀŎǘǎ ƛƴ ŀ ŎƭƛŜƴǘΩǎ ƴŀǘǳǊŀƭ 

settings which refers to location where clients live, work, and interact with other people. To calculate this 

measure, we randomly selected 10 of the 17 ACT clients and counted the total number of community 

based encounters for each client from January 1, 2016 to July 31, 2016. We calculated a ratio of 

community based encounters to the total number of encounters for each client. We then ranked the ten 

ratios and determined the median value to score this measure.  For this time period, 53% of all encounters 

between the Action Team and Clients occurred in the Community-based settings.  As this percentage falls 

between the range of 40% to 59%, the score for this measure is 3. 

This criterion refers to the retention rate of consumers in the ACT program. According to consumer 

ǊŜŎƻǊŘǎ ŀƴŘ ǎǘŀŦŦ ǊŜǇƻǊǘΣ ƴƻ ŎƻƴǎǳƳŜǊ ŘǊƻǇǇŜŘ ƻǳǘ ƻŦ aI{Ω !/¢ƛhƴ ¢eam in the past 12 months. Any 

consumer who moved out of the area was removed from the analysis for this criterion, and this was 

determined through consumer records, staff interview, and via input from family members. 

As part of ensuring engagement, the ACT model includes using street outreach and legal mechanisms as 

indicated and available to the ACT team. The ACT team includes a subsection of consumers who are 
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enrolled in Assisted Outpatient Treatment via agreement with the court, a legal mechanism for supporting 

engagement, as well as a variety of outreach mechanisms to engage consumers. During the program 

meeting observation and staff interviews, team members discussed places where they regularly frequent 

to locate and interact with consumers. This results in a rating of 5. 

Intensity of services is defined by the face-to-ŦŀŎŜ ǘƛƳŜ ǎŜǊǾƛŎŜ ǘƛƳŜ aI{Ω !/¢ƛhƴ ¢ŜŀƳ ǎǘŀŦŦ ǎǇŜƴŘ ǿƛǘƘ 

clients. Fidelity to the ACT model requires that consumers receive an average of two hours per week of 

face-to-face contact. We measured intensity of services by analyzing data from the most recent and up to 

date time period, which was July 2016. Following ACT Assessment protocols, we calculated the weekly 

mean values of encƻǳƴǘŜǊ ǘƛƳŜ όŎƻƴǾŜǊǘŜŘ ŦǊƻƳ ƳƛƴǳǘŜǎ ǘƻ ƘƻǳǊǎύ ōŜǘǿŜŜƴ aI{Ω !/¢ƛhƴ ¢ŜŀƳ ǎǘŀŦŦ ŀƴŘ 

clients over a four-week period. From the mean values over the four-week period we determined the 

median number of services hours. We excluded phone contacts and collateral contacts. 

For the month of July, 17 ACT clients received a total of 362.7 hours of face-to-face services. The intensity 

of service rate was 5.4 hours of services per week per client. In order to be in alignment with the ACT 

model, providers are expected to pǊƻǾƛŘŜ ƳƻǊŜ ǘƘŀƴ ǘǿƻ ƘƻǳǊǎ ƻŦ ǎŜǊǾƛŎŜǎ ǇŜǊ ǿŜŜƪΦ  {ƛƴŎŜ ǘƘŜ aI{Ω 

ACTiOn Team well exceeds that level, they receive a score of 5. 

Across individual clients, we noted some variability in the intensity of services for the month. The range 

of intensity was relatively large; from a minimum value of 5.2 hours to 50.7 hours with the median being 

17.7.  Similarly, when ranking clients in quartiles, as depicted in Table 4, the top quartile of four clients 

accounts for 164 hours, or forty-eight percent (45%) of all hours (n = 341) for that month. Similarly, the 

second quartile of five clients accounts for 104 hours or 30% of service hours in July. If the first and second 

quartiles are combined, nine clients account for 267 or seventy-eight percent (78%) of logged service 

hours in July. The remaining eight clients in the third and fourth quartiles account for only a total of 74 

services hours or twenty-two percent of services hours. 

Table 4. Quartile Ranking of Service Hours Received for July 2016 

Quartile Range of Hours # of Clients Total Hours Percent of Total (n = 341) 

Quartile 1 51ς 27 4 163.8 48% 

Quartile 2 26 ς 17 5 103.6 30% 

Quartile 3 16 ς 10 4 52.2 15% 

Quartile 4 9 ς 0 4 21.8 6% 

This variability indicates that while nearly all clients are receiving the appropriate intensity of services, a 

small portion of clients receive services at much higher rate of intensity than the rest. Currently, with the 

ǎƳŀƭƭŜǊ Ǉƻƻƭ ƻŦ ŎƭƛŜƴǘǎΣ ǘƘƛǎ ŘƻŜǎ ƴƻǘ ŀǇǇŜŀǊ ǘƻ ƛƳǇŀŎǘ aI{Ω !/¢ƛhƴ ¢ŜŀƳΩǎ ŎŀǇŀŎƛǘȅ ǘƻ ǇǊƻǾƛŘŜ ǎŜǊǾƛŎŜǎ 

ŀǘ ŀ ǊŀǘŜ ǘƘŀǘ ƛǎ ƛƴ ŀƭƛƎƴƳŜƴǘ ǿƛǘƘ ǘƘŜ !/¢ ƳƻŘŜƭΦ IƻǿŜǾŜǊΣ ŀǎ aI{Ω !/¢ƛhƴ Team expands the number 

of clients they serve, continuing this trend will likely cause inconsistencies in service delivery across clients 

and may result in decreased fidelity to the model. 
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Fidelity to the ACT model requires that ACT consumers have an average of at least four (4) face-to-face 

contacts per week. We measured frequency of contact by analyzing at data from the most recent and up 

to date time period, which was July 2016. Following ACT Assessment protocols, we calculated the mean 

values over a four-week period of face-to-face contacts between ACT team member and ACT clients. From 

the mean values over the four-week period, we determined the median number of services hours. We 

excluded phone contacts and collateral contacts. FƻǊ ǘƘŜ ƳƻƴǘƘ ƻŦ WǳƭȅΣ aI{Ω !/¢ƛhƴ ¢ŜŀƳ ŎƻƴŘǳŎǘŜŘ ŀ 

total of 223 face-to-face contacts with 16 clients. Using the ACT assessment methodology, the frequency 

of contact rate was 3.8 face-to-face contacts per week with the Action Team. In order to be in full 

alignment with the ACT model, providers must have an average of four contacts per week. As the average 

is slightly lower than 4, the ACTiOn team receives a score of 4. 

Table 5.  Action Team Face-to-face Contacts with Clients by Week for July 2016 

Week Weekly Total Contact Weekly Average Contacts 

Week 1 (July 1 ς 7) 37 2.6 

Week 2 (July 8 - 15 64 4.5 

Week 3 (July 16- 23) 62 3.9 

Week 4 (July 24 ς 31) 60 3.7 

Looking at face-to-face contacts per client for the entire month, we also noted a large range in face-to-

face contacts. The lowest number of contacts for the month was five while the max number of contacts 

was 28 with the median value being 13. Similarly, as depicted in Table 5, there is some variation in the 

total number of contact by from Week One to the other three weeks in the month.   

The ACT model includes support and skill-building for the consumerΩǎ ǎǳǇǇƻǊǘ ƴŜǘǿƻǊƪΣ ƛƴŎƭǳŘƛƴƎ ŦŀƳƛƭȅΣ 

landlords, and employers. ¢Ƙƛǎ ŎǊƛǘŜǊƛƻƴ ƳŜŀǎǳǊŜǎ ǘƘŜ ŜȄǘŜƴǘ ǘƻ ǿƘƛŎƘ aI{Ω !/¢ƛhƴ ¢ŜŀƳ ǇǊƻǾƛŘŜǎ 

support and skill-ōǳƛƭŘƛƴƎ ŦƻǊ ǘƘŜ ŎƭƛŜƴǘΩǎ ƛƴŦƻǊƳŀƭ ǎǳǇǇƻǊǘ ƴŜǘǿƻǊƪ ŀǎ ŀ ǿŀȅ ǘƻ ŦǳǊǘƘŜǊ ŜƴƘŀƴŎŜ ǘƘŜ ŎƭƛŜƴǘΩǎ 

integration and functioning. Per the ACT Fidelity Assessment methodology, we identified a subgroup of 

11 clients with collateral contacts from January 1, 2016 to July 31, 2016 and calculated the average rate 

of contact for this for the subgroup. We then calculated the rate of contact for the entire caseload of 17 

clients. The rate of collateral contact for the Action Team for this time period is 4.8 contacts per month 

per client. In order to be in full alignment with the model, ACT providers must have 4 or more collateral 

ŎƻƴǘŀŎǘǎ ǇŜǊ ŎƭƛŜƴǘΣ ǇŜǊ ƳƻƴǘƘΦ !ǎ ǘƘŜ !Ŏǘƛƻƴ ¢ŜŀƳΩǎ ǊŀǘŜ ƻŦ ŎƻƴǘŀŎǘ ƛǎ ƘƛƎƘŜǊ ǘƘŀƴ ŦƻǳǊΣ ǘƘŜȅ ǊŜŎŜƛǾŜ ƻŦ 

score of 5.   

When looking at the contact data of clients with collateral contacts, we noticed that there is a wide range 

in the number of contacts for each client. Most clients were in a range of 1 to 6 contacts per client, while 

one client had 50 contacts. It is important to note, that this individual does skew the rate of contact to 

increase substantially. If we exclude this individual from the calculation, the rate of collateral contact 

drops from 4.8 to 2 while the median value drops to 3.5. 
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The ACT model is based on an interdisciplinary team that provides all of the services a consumer may need 

to support their recovery and address their psychosocial needs, including individualized substance abuse 

ǘǊŜŀǘƳŜƴǘΦ aI{Ω !/¢ƛhƴ ¢ŜŀƳ ǇǊƻǾƛŘŜǎ ƛƴŘƛǾƛŘǳŀƭƛȊŜŘ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜ ǎŜǊǾƛŎŜǎ Ǿƛŀ ǘƘŜ Řǳŀƭ ǊŜŎƻǾŜǊȅ 

specialist, family partner, and other clinical staff. This was observed through a review of personnel and 

consumer records, staff interview, and consumer focus groups and results in a rating of 5. 

The ACT model is based on an interdisciplinary team that provides all of the services a consumer may need 

to support their recovery and address their psychosocial needs, including co-occurring disorder treatment 

ƎǊƻǳǇǎΦ aI{Ω !/¢ƛhƴ ¢ŜŀƳ ǇǊƻǾƛŘŜǎ Ŏƻ-occurring disorder groups led by the dual recovery specialist, 

family partner, and other clinical staff. This was observed through a review of personnel and consumer 

records, staff interview, and consumer focus groups and results in a rating of 5. 

The ACT model is based on a non-confrontational, stage-wise treatment model that considers the 

interactions between mental illness and substance use and has gradual expectations of abstinence. The 

assessors were impressed with the implementation of motivational interviewing and stages of change 

ǇǊƛƴŎƛǇƭŜǎ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ǇǊƻƎǊŀƳ ƳŜŜǘƛƴƎ ŀƴŘ ǎǘŀŦŦ ƛƴǘŜǊǾƛŜǿǎ ŀƴŘ ŦƻǳƴŘ ǘƘŀǘ aI{Ω !/¢ƛhƴ ¢ŜŀƳ ŎƭŜŀǊƭȅ 

meets and exceeds the treatment philosophy set forth in the ACT model. This results in a rating of 5.    

The ACT model includes the integration of consumers as full-fledged ACT team members, usually in the 

ǇǊƻǾƛǎƛƻƴ ƻŦ ǇŜŜǊ ǎǳǇǇƻǊǘ ŀƴŘκƻǊ ǇŜŜǊ ŎƻǳƴǎŜƭƛƴƎΦ aI{Ω !/¢ƛhƴ ¢ŜŀƳ ŘƻŜǎ ƛƴŎƭǳŘŜ ŎƻƴǎǳƳŜǊ 

membership as a part of the ACT team staffing. This was observed through a review of personnel records, 

team meeting observation, and staff interview and results in a rating of 5. 

Other Feedback 

ACT consumers and family members were generally appreciative of the ACT program and believed that 

participating in ACT had been beneficial. Program strengths included:  

× Partnership and Responsivity: Consumers commented on the unique qualities of the ACT 

program with respect to feeling like a partner and participating in shared decision making with 

the team to determine recovery goals and strategies. They specifically highlighted the psychiatrist 

as someone who cares about their opinions, asks for their feedback, and considers their 

experiences in making medication decisions. One participant also acknowledged that the team 

nurse has been willing to administer injections at her home to help her feel more comfortable 

because she is afraid of needles. Consumers also acknowledged how responsive staff are. 

/ƻƴǎǳƳŜǊǎ ǎƘŀǊŜŘΣ άL ƎŜǘ ŀǎǎƛǎǘŀƴŎŜ ǊƛƎƘǘ ŀǿŀȅΣέ ŀƴŘ άȅƻǳ Ŏŀƴ explain your need and someone 
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ǿƛƭƭ ŎƻƳŜ ŦƛƴŘ ȅƻǳΦέ !ƴƻǘƘŜǊ ŎƻƴǎǳƳŜǊ ǎǘŀǘŜŘΣ ά{ƻƳŜƻƴŜ ƛǎ ŀƭǿŀȅǎ ǿƛǘƘƛƴ ȅƻǳǊ ǊŜŀŎƘΦ ¢ŜƭŜǇƘƻƴŜΣ 

ǎǘƻǇ ōȅΣ ƻǊ ǘƘŜȅ ŎƻƳŜ ŦƛƴŘ ȅƻǳΦέ 

× Professionalism: Consumers discussed the professionalism of the ACT team and staff. Consumers 

specifically mentioned their consistency in returning phone calls and clear communication as well 

as the staff training in supporting individuals when in crisis to deescalate the situation and avoid 

interaction with the police and/or hospital. 

× Inclusive approach to services: Participants highlighted that the ACT team is responsive to a 

variety of support needs, including:  

o Coordinating, reminding, and providing transportation to attend appointments, including 

doctor and psychiatry appointments 

o Support with medications, specifically injections and delivering prescriptions 

o Helping navigate the legal system, either the court component of AOT or because of previous 

victimization 

o Activity-based and recovery-oriented groups, including the fitness class 

Discussion participants also provided suggestions for improving the program, including:  

× Meaningful Activities: Consumers and family members shared that despite the frequent contact 

ǿƛǘƘ ƳŜƳōŜǊǎ ƻŦ aI{Ω !/¢ƛhƴ ¢ŜŀƳΣ ǇŜƻǇƭŜ ǎǘƛƭƭ ƘŀǾŜ ŀ ŦŀƛǊ ŀƳƻǳƴǘ ƻŦ ŦǊŜŜ time. Both consumers 

and family members suggested that activity-based groups may be helpful to support consumers 

with their recovery goals. Suggestions included more game nights, art groups, barbeques, trips to 

the library or other community locales, and volunteering at the local animal shelter.   

× Family Component: While family members and consumers alike discussed how the program is 

supporting them to rebuild relationships, family members also discussed how difficult it can be to 

support their loved ones and that it would be useful to have a family support group for ACT family 

members as a part of the program. This group could provide support to family members as well 

as provide psychoeducation to build additional skills to support their loved one. The assessors 

recommend, in addition to a family support group, a multi-family group whereby ACT consumers 

and their family members attend a group and participate in recovery-oriented activities together. 

Multi-family groups are an evidence based practice and support improved communication within 

a family unit as well as develop shared goals and tools to support recovery, provide additional 

opportunities for consumers and family members to build positive experiences as the consumer 

stabilizes, and encourage community amongst consumer and family members. 

× Housing and Supervision: While many consumers and family members appreciated that they 

ǊŜŎŜƛǾŜŘ ƘƻǳǎƛƴƎ ŀǎ ŀ ǇŀǊǘ ƻŦ ŜƴǊƻƭƭƛƴƎ ƛƴ aI{Ω !/¢ƛhƴ ¢ŜŀƳΣ ŦŀƳƛƭȅ ƳŜƳōŜǊǎ ŎƛǘŜŘ ōƻǘƘ ǘƘŜ ƭŀŎƪ 

of available housing in the County, the lack of a diversity of housing options, and supervision 

concerns. While there were no ready solutions, some family members wished that there was a 

higher degree of supervision within the housing placements for their loved ones as well as more 

housing choices. 
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Pre-AOT Enrollment  Outcomes 

As noted above, CCBHS and MHS conduct an extensive set of activities from the time of referral to 

enrollment (refer to Figure 2 above for a visual representation of ContǊŀ /ƻǎǘŀ /ƻǳƴǘȅΩǎ !h¢ ǇǊƻŎŜǎǎύΦ 

Findings regarding the intended program model indicate that in practice this process has occurred in two 

consecutive steps, with some overlap. Given that in adopting AOT the County also implemented its first 

ACT program while working with a new service provider (MHS), it is natural for program modifications to 

occur. Currently, CCBHS staff conducts investigations to determine whether individuals referred to AOT 

meet eligibility criteria. Then, if an individual does meet eligibility criteria, the CCBHS staff in charge of the 

investigation connects MHS with the consumer to enroll them in AOT, either voluntarily or with court 

involvement. Given the modification to the AOT program implementation, RDA reports separate findings 

for CCBHS investigation and MHS outreach and engagement. 

Referral  for AOT 

 

As previously described, qualified requestors refer individuals who appear to meet AOT eligibility criteria 

ōȅ ŎŀƭƭƛƴƎ ǘƘŜ /ƻǳƴǘȅΩǎ !h¢ ǊŜŦŜǊǊŀƭ ƭƛƴŜ. CCBHS staff determine the status of the qualified requestor prior 

to beginning their investigation of the referred consumer. CCBHS received 108 total referrals during the 

evaluation period. Of these 108 referrals for AOT, 105 were for unique individuals.4 Seven of the 108 total 

referrals were from unqualified requestors ƻǊ ǊŜǉǳŜǎǘƻǊǎ ƭŀōŜƭŜŘ ŀǎ άƻǘƘŜǊΦέ The majority of unqualified 

requestors were individuals referring themselves for AOT.  

Table 6 depicts the percentage of referrals by each category of qualified requestor. The majority of 

qualified requestors who referred consumers to CCBHS for investigation were family members or 

housemates of consumers, which suggests that the implementation of AOT in Contra Costa County 

provides an opportunity for non-professionals to refer their loved ones for services. It also suggests that 

the County may need to increase its educational efforts with law enforcement and mental health 

providers to further inform them about the program and their role as qualified requestors. No referrals 

were made by the Director of the institution where a referred individual resides. It is unlikely that any 

                                                           
4 None of the three individuals referred multiple times met AOT eligibility criteria. 

KEY FINDINGS 

× Individuals for whom AOT is appropriate are being identified for services. 

× /ƻƴǎǳƳŜǊǎΩ ŦŀƳƛƭȅ ƳŜƳōŜǊǎΣ ǎǇƻǳǎŜǎΣ ŀƴŘ housemates made the majority (60%) of referrals to 

CCBHS, suggesting that AOT has increased the capacity of this group to seek help for their loved 

ones. 

× There may be an opportunity for the County to increase its education and outreach to law 

enforcement officials and mental health service providers to further inform them about AOT, 

their role as qualified requestors, and the opportunities to refer eligible individuals for service. 
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referrals would be made by this type of requestor because Contra Costa County does not have any in-

county mental health institutions. Given the large proportion of referrals from non-professionals, it is 

possible that the County may need to implement more targeted recruitment of eligible consumers who 

may not have loved ones advocating for them.  

Table 6. Summary of Requestor Type5 

Requestor Percent of Total Referrals (N = 108) 

Parent, spouse, adult sibling, or adult child 58.3% 

Treating or supervising mental health provider 16.7% 

Probation, parole, or peace officer 14.8% 

Adult who lives with individual 1.9% 

Director of hospital where individual is hospitalized 1.9% 

Director of institution where individual resides 0.0% 

Not a qualified requestor ƻǊ άƻǘƘŜǊέ 6.5% 

Care Team 

 

/ƻƴǘǊŀ /ƻǎǘŀ /ƻǳƴǘȅΩǎ /ŀǊŜ ¢ŜŀƳ Ŏƻƴǎƛǎǘǎ ƻŦ //.I{ ŀƴŘ aI{ ǎǘŀŦŦΦ !ǎ ǇǊŜǾƛƻǳǎƭȅ ŘŜǎŎǊƛōŜŘΣ ǘƘŜ !h¢ 

ǇǊƻƎǊŀƳ ƛǎ ŘŜǎƛƎƴŜŘ ǎƻ ǘƘŀǘ ǘƘŜ /ƻǳƴǘȅΩǎ ƛƴǾŜǎǘƛƎŀǘƛƻƴ ŀƴŘ aI{Ωǎ ƻǳǘǊŜŀŎƘ ŀƴŘ ŜƴƎŀƎŜƳŜƴǘ ŜŦŦƻǊǘǎ ƻŎŎǳǊ 

concurrently; however, quantitative and qualitative findings from the six-month evaluation period 

indicate that program implementation has modified over time. At the conclusion of the evaluation period, 

investigation efforts and outreach and engagement services were operating as a consecutive process. 

Therefore, this section reports findings from the different Care Team processes separately and concludes 

with findings from the time of referral to enrollment. 

                                                           
5 Source: CCBHS Care Team Referral Log 

KEY FINDINGS 

× Members of the Care Team (CCBHS and MHS) are conducting many activities to connect with 

consumers and their families in the community in order to get them engaged in long-term 

mental health services. 

× In the final months of the evaluation period, investigation and outreach and engagement 

efforts operated consecutively instead of concurrently. 

× At the conclusion of the evaluation period (July 31, 2016), eligible consumers could be 

grouped into four different dispositions: 

o Ongoing Outreach and Engagement (29%) 

o Accepted ACT Services Voluntarily (26%) 

o Accepted ACT Services with a Settlement Agreement (8%) 

o Closed (26%) 
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Following referral by a qualified requestor, CCBHS staff cƻƴŘǳŎǘ ŀ ǎŎǊŜŜƴƛƴƎ ƻŦ ǘƘŜ ŎƭƛŜƴǘΩǎ ƛƴŦƻǊƳŀǘƛƻƴ 

and face sheet. If the client appears to meet AOT eligibility criteria, CCBHS meets with the qualified 

requestor. If the client continues to appear to meet eligibility criteria following a meeting with the 

qualified requestor, CCBHS begins a four- to six-week investigation to determine eligibility. Investigation 

consists of attempts to contact consumers via phone and in-person at various locations to determine if 

referred consumers meet the criteria for AOT. CoƴǎǳƳŜǊǎΩ ŦŀƳƛƭȅ ƳŜƳōŜǊǎ ŀǊŜ also included in this 

process, when appropriate and as permitted by law. 

Figure 3 depicts //.I{Ωǎ eligibility determination for each referred consumer, by month. Individuals were 

either considered eligible for AOT, ineligible, or no determination had been made at the time of the 

evaluation. CƻǊ ǘƘŜ ŦƛǊǎǘ ǘƘǊŜŜ ƳƻƴǘƘǎ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴΣ an eligibility determination was 

made for all consumers. vǳŀƭƛǘŀǘƛǾŜ Řŀǘŀ ŦǊƻƳ ŦƻŎǳǎ ƎǊƻǳǇǎ ǿƛǘƘ ǘƘŜ /ƻǳƴǘȅΩǎ ƛƴǾŜǎǘƛƎŀǘƛƻƴ ǘŜŀƳ ǎǳƎƎŜǎǘ 

that the increase in consumers without an eligibility determination in May, June, and July may be partially 

due to a program modification requiring CCBHS to sign a document verifying that a referred consumer 

meets eligibility criteria before connecting them to MHS. This modification may have increased the 

duration of investigation periods. Additionally, the increase in consumers without a determination in 

more recent months may also be reflective of investigations that are still ongoing because consumers are 

difficult to connect or with locate. Future evaluation reports capturing a greater implementation period 

are expected to help explain these patterns. 

Figure 3. AOT Eligibility Determinations for all Referred Consumers by Month6  

 

During the evaluation period of February-July 2016, //.I{Ωǎ investigation identified and connected 38 

individuals to MHS for outreach and engagement services. The remaining 67 consumers who were 

                                                           
6 Source: CCBHS Care Team Referral Log 
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referred either had an unqualified requester, were considered ineligible, were unable to be located, were 

connected to other services, or still have an ongoing investigation. 

For the purposes of this evaluation, RDA established the following four eligibility status categories to 

reflect the disposition of consumers at the conclusion of the evaluation period (July 31, 2016):  

× Ongoing Outreach and Engagement: Consumers connected by the County to MHS for intensive 

outreach and engagement services who are still being engaged with the goal of connecting them 

to long-term services 

× Accepted ACT Services Voluntarily: Consumers connected to MHS who enrolled in AOT and are 

receiving ACT services without court involvement 

× Accepted ACT Services with a Settlement Agreement: Consumers connected to MHS who 

needed court involvement to enroll in AOT and receive ACT services 

× Closed: Eligible consumers who were connected to MHS but closed in collaboration with the 

County for reasons including no longer meeting eligibility requirements, revocation of referral 

from the qualified requestor, or if consumers could not be located  

Table 7 depicts the disposition of the 38 consumers considered eligible for AOT by CCBHS at the conclusion 

of the evaluation period. As of July 31, 2016, 45% of referred consumers who were considered eligible for 

AOT and connected to MHS enrolled in AOT, 29% were still receiving outreach services, and 26% were 

closed to investigation and outreach and engagement. 

Table 7. Status of All AOT-Eligible Consumers at Conclusion of Evaluation Period7,8 

Consumer  
Status 

Number of 
Consumers 

% of Total Eligible 
Consumers 

Ongoing Outreach and 
Engagement 

11 29% 

Accepted ACT Services 
Voluntarily 

14 37% 

Accepted ACT Services with 
Settlement Agreement 

3 8% 

Closed 10 26% 

During the evaluation period, CCBHSΩǎ investigation team made a total of 420 investigation contact 

attempts with consumers who appeared to meet AOT eligibility criteria (N = 38).9 The proportion of total 

investigation contacts made with each consumer group is reported in Table 8. The majority of contacts 

were made with either consumers who were still receiving outreach and engagement services (32%) or 

who voluntarily enrolled in AOT (31%). 

                                                           
7 Three individuals who were receiving outreach at the time of the evaluation have since been enrolled in AOT. 
8 Sources: CCBHS Care Referral Log; MHS Outreach and Engagement Log 
9 Data determining the outcome of each investigation contact is currently unavailable.  
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Table 8. Total Number of Investigation Contacts by Consumer Status 

Consumer Status Number of Contact Attempts 

Ongoing Outreach and Engagement 135 

Accepted ACT Services Voluntarily 131 

Accepted ACT Services with 
Settlement Agreement 

62 

Closed 92 

Figure 4 shows the average number of contacts per consumer by each disposition category. Though 

consumers who eventually accepted ACT services with a settlement agreement received the fewest total 

investigation contacts, they experienced the most contacts per consumer compared to any other group. 

This likely reflects: 1) the small size of this group (n = 3), and 2) the challenges associated with finding and 

engaging this group of consumers, which requires more attempts at contact to determine eligibility and 

successfully connect them with MHS for outreach and engagement. 

Figure 4. Average Investigation Contact Attempts per Consumer10 

 

The median duration of time spent with all eligible consumers (N = 38) at every contact was 20 minutes. 

Figure 5 shows the average duration of contacts per consumer by disposition. As with the number of 

contacts per consumer (see Figure 4), CCHBS staff spent more time per contact with consumers who 

eventually enrolled in AOT through a settlement agreement, likely for similar reasons. 

                                                           
10 Source: CCCBHS Care Team Referral Log 
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 Figure 5. Average Duration (in Minutes) of Investigation Contacts per Consumer10 

 

A key component of the investigation process is //.I{Ωǎ ability to meet consumers and their families at 

whatever location is necessary to find consumers and determine their eligibility for AOT. During the 

evaluation period, CCBHS connected with consumers and their family members in several locations and 

through both in-person and phone contacts. Figure 6 shows that 38% of contacts with all consumers 

occurred in a clinic setting in the County, including CCBHSΩ network of clinics, while 25% of contact 

attempts occurred in the field. Visits to correctional or inpatient facilities comprised 15% of investigation 

contacts and 21% of contacts occurred over the phone. Healthcare and licensed care facility visits 

accounted for two percent of contacts and the remaining four percent were at other locations or 

unknown. It is interesting that most contacts are occurring in clinic settings; future evaluations will explore 

the outcomes of these contacts to see if there are any differences in the success of contacts based on 

their location.11  

                                                           
11 The total investigation contacts (N = 420) is lower than the total locations of contacts (N = 438) because some 
contacts occurred at multiple locations. Percentages of contact locations are reported for the total number of 
contacts. 
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Figure 6. Locations of CCBHS Investigation Contacts for All Eligible Consumers12, 13 

 

In sum, the CCBHS investigation team identified and connected 38 eligible consumers for AOT outreach 

and engagement services. The majority of their contact attempts during the investigation were with those 

for whom outreach and engagement was still ongoing at the conclusion of the evaluation and with 

consumers who accepted ACT services voluntarily. However, they engaged in more contacts per consumer 

and had longer contacts on average with consumers who enrolled in ACT with a settlement agreement. 

Most of their total contacts occurred in their office (38%) or the field (25%). Given data constraints, RDA 

was unable to determine how many contacts were successful or the nature of the contact (e.g., in-person, 

collateral).  

The CCBHS investigation team connects all consumers who appear to meet AOT eligibility requirements 

to MHS for outreach and engagement services. MHS conducts intensive outreach and engagement 

services to collect information about and build rapport with consumers and their families so that 

consumers ultimately agree to enroll in AOT and accept ACT services voluntarily. 

As previously reported, CCBHS identified 38 eligible consumers and connected them to MHS. From 

February-July 2016, MHS attempted to provide outreach and engagement services 252 times to those 

consumers. RDA could not determine the outcomes of six of the 252 attempts and therefore removed 

them from the analysis. Contacts were considered unsuccessful if the consumer did not show, if MHS staff 

were unable to locate the consumer, or if MHS left a message for the consumer or family member. Figure 

                                                           
12 Source: CCBHS Care Team Referral Log 
13 Lƴ ƻǊŘŜǊ ǘƻ ǇǊƻǘŜŎǘ ŎƻƴǎǳƳŜǊǎΩ ŎƻƴŦƛŘŜƴǘƛŀƭƛǘȅΣ ŎƻǊǊŜŎǘƛƻƴŀƭ ŀƴŘ ƛƴǇŀǘƛŜƴǘ ŦŀŎƛƭƛǘȅ ŎŀǘŜƎƻǊƛŜǎ ǿŜǊŜ ŎƻƴŘŜƴǎŜŘ ǘƻ 
άLƴǎǘƛǘǳǘƛƻƴŀƭ {ŜǘǘƛƴƎέ ŀƴŘ ƘŜŀƭǘƘŎŀǊŜ ŀƴŘ ƭƛŎŜƴǎŜŘ ŎŀǊŜ ŦŀŎƛƭƛǘƛŜǎ ǿŜǊŜ ŎƻƴŘŜƴǎŜŘ ǘƻ ά/ƻƳƳǳƴƛǘȅ-Based Programs 
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7 shows that of the remaining 246 attempts at contact, 74% were successful  and resulted in either an in-

person contact; a telephone, email, or mail contact; or a collateral contact (e.g., contact with a family 

member, friend, clinician, etc.). ¢Ƙƛǎ ƛƴŘƛŎŀǘŜǎ ǘƘŀǘ aI{Ωǎ ŎƻƴǘŀŎǘ ǎǘǊŀǘŜƎȅ ƛǎ ǿƻǊƪƛƴƎ ŜŦŦŜŎǘƛǾŜƭȅΣ ŀǎ ǘƘŜȅ 

were able to reach consumers or their loved ones the majority of the time. 

Figure 7. Type of Outreach and Engagement Contact Attempts for All Consumers14  

 

 

The proportion of total outreach and engagement contacts made with each consumer group is reported 

in Table 9. The majority of contact attempts were made with consumers who were still receiving outreach 

and engagement services (44%) or those who voluntarily enrolled in AOT (37%). 

Table 9. Total Number of Outreach and Engagement Contact Attempts by Consumer Status 

Consumer Status Number of Contact Attempts 

Ongoing Outreach and Engagement 109 

Accepted ACT Services Voluntarily 90 

Accepted ACT Services with 
Settlement Agreement 

18 

Closed 29 

Figure 8 depicts the type and number of outreach and engagement attempts by MHS per consumer by 

consumer groups. Consumers who were still receiving outreach and engagement services at the 

conclusion of the evaluation period had the most successful in-person contacts per consumer. They also 

had the most unsuccessful contacts per person, which could reflect the higher number of total contact 

attempts for this group. Consumers for whom outreach and engagement was closed received the fewest 

total contact attempts (12%) and more unsuccessful attempts per consumer than either group of 

consumers enrolled in AOT. Interestingly, though consumers who voluntarily enrolled in AOT had five 

                                                           
14 Source: MHS Outreach and Engagement Log 
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times as many total contact attempts than those who enrolled with a settlement agreement, the two 

groups had comparable outreach attempts per person. This is likely due to the difference in group size, 

with only three consumers enrolling in AOT through a settlement agreement. 

Figure 8. Type and Number of Outreach and Engagement Attempts per Consumer15,16  

 

!ǎ ǇǊŜǾƛƻǳǎƭȅ ƳŜƴǘƛƻƴŜŘΣ aI{Ωǎ ƻǳǘǊŜŀŎƘ ŀƴŘ ŜƴƎŀƎŜƳŜƴǘ ǘŜŀƳ Ŏƻƴǎƛǎǘǎ ƻŦ MHS clinicians and staff, 

family partners, and peer partners. Family partners are individuals with the lived experience of having a 

loved one with a serious mental illness. Peer partners are individuals with lived experience as consumers 

of the mental health system. Figure 9 shows the proportion of successful outreach and engagement 

attempts by provider for all consumers (N = 38). Family partners made almost half of the successful 

outreach contacts with all consumers, while peer partners made about one third.  

                                                           
15 Source: MHS Outreach and Engagement Log 
16 There were 0.3 Phone/Email/Mail contacts for Ongoing Outreach and Engagement Consumers and 0.2 for Closed 
Consumers 
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Figure 9. Proportion of Successful Outreach Attempts by Provider for All Consumers17 

 

Figure 10 depicts the rate of outreach and engagement attempts by provider per consumer by disposition. 

Clinicians and MHS staff had zero successful contacts with consumers who were eventually closed in 

collaboration with the County. They had the most contacts per consumer with those who were still 

receiving outreach and engagement services. Compared to other providers, family partners had the 

highest rates of contact per consumer with those who accepted ACT services voluntarily and with those 

who still receiving outreach and engagement services at the conclusion of the evaluation period. Peer and 

family partners had equal contact with those who accepted ACT services with a settlement agreement. 

                                                           
17 Source: MHS Outreach and Engagement Log 
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Figure 10. Successful Outreach and Engagement Attempts by Provider per Consumer18  

 

The average duration of successful outreach and engagement attempts for all eligible consumers (N = 38) 

for the evaluation period was 44 minutes. Figure 11 shows the average length of successful attempts 

across all consumers by provider. Though peer partners had fewer contacts than family providers, their 

contacts lasted longer than family partners or clinicians and MHS staff, on average. 

                                                           
18 Source: MHS Outreach and Engagement Log 
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Figure 11. Average Duration (in Minutes) of Successful Outreach and Engagement Attempts by 

Provider for All Eligible Consumers19 

 

Figure 12 ǎƘƻǿǎ ǘƘŜ ŀǾŜǊŀƎŜ ƭŜƴƎǘƘ ƻŦ ǇǊƻǾƛŘŜǊǎΩ ǎǳŎŎŜǎǎŦǳƭ ƻǳǘǊŜŀŎƘ ŀƴŘ ŜƴƎŀƎŜƳŜƴǘ ŀǘǘŜƳǇǘǎ ǇŜǊ 

consumer. Interestingly, though there were fewer overall contacts between providers and consumers 

who eventually enrolled in ACT with a settlement agreement, the contacts that were made lasted longer 

per consumer than for any other consumer group.  

 

Figure 12. Average Duration (in Minutes) of Successful Outreach Attempts by Provider per Consumer20 

 

                                                           
19 Source: MHS Outreach and Engagement Log 
20 Source: MHS Outreach and Engagement Log 
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!ǎ ǿƛǘƘ ǘƘŜ ƛƴǾŜǎǘƛƎŀǘƛƻƴ ǇǊƻŎŜǎǎΣ aI{Ω ƻǳǘǊŜŀŎƘ ŀƴŘ ŜƴƎŀƎŜƳŜƴǘ ǎŜǊǾƛŎŜǎ ŀǊŜ ŎƘŀǊŀŎǘŜǊƛȊŜŘ ōȅ ŀ 

willingness to engage with consumers and their families in the community and other settings. Figure 13 

ǎƘƻǿǎ ǘƘŜ ǾŀǊƛƻǳǎ ƭƻŎŀǘƛƻƴǎ ƻŦ aI{Ω ǎǳŎŎŜǎǎŦǳƭ ŎƻƴǘŀŎǘǎ ǿƛǘƘ ŎƻƴǎǳƳŜǊǎ ŀƴŘ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎΦ Most contacts 

occurred in hospitals or psychiatric emergency facilities (PES; 25%) or the community (21%). 

Figure 13. Locations of Successful Outreach and Engagement Attempts for All Eligible Consumers21 

 

In summary, the MHS outreach and engagement team made most of their successful contacts with 

consumers who were still receiving outreach services at the conclusion of the evaluation period (44%) or 

who voluntarily enrolled in ACT (37%). Though they made fewer total contact attempts with consumers 

who enrolled in AOT with a settlement agreement, the rate of contacts per consumer was similar across 

the two AOT groups. MHS family partners made the most successful contacts (46%) and had the highest 

rate of contacts with consumers still receiving outreach and engagement services; however, peer partners 

tended to have longer-lasting contacts. The longest contacts for all MHS providers were with consumers 

who enrolled in AOT with a settlement agreement. 

Throughout the evaluation period, there was variability in the time it takes from initial referral to AOT 

enrollment. Figure 14 depicts the timeline from referral through enrollment by each month of program 

implementation. Each month consists of all AOT consumers who were referred that month. The chart 

captures the average length in days of each stage of contact for consumers who enrolled in AOT during 

the evaluation period: 

× Referral to first CCBHS contact 

× First CCBHS contact to first MHS contact 

                                                           
21 Source: MHS Outreach and Engagement Log 
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× First MHS contact to AOT enrollment 

× First CCBHS contact to last CCBHS contact 

Figure 14 suggests that individuals are getting from referral to enrollment more quickly as the AOT 

program model matures. In the ǇǊƻƎǊŀƳΩǎ ŦƛǊǎǘ ƳƻƴǘƘ ƻŦ ƻǇŜǊŀǘƛƻƴ ǘƘŜ ŀǾŜǊŀƎŜ ƴǳƳōŜǊ ƻŦ Řŀȅǎ ŦǊƻƳ 

referral to enrollment was 70 days; by June the average number of days had dropped to approximately 

22 days from referral to enrollment. Figure 14 also shows that there is less overlap between the 

investigation and the outreach and engagement services in the more recent months of program 

implementation. This represents the aforementioned modifications to the program implementation that 

occurred in more recent months and suggests that in the final months of the evaluation period, efforts at 

finding and engaging consumers are happening consecutively, as opposed to concurrently. 

Figure 14. Average Days Spent in Each Step by Month for AOT Consumers22 

 

Post-AOT Enrollment  Outcomes 

During the evaluation period, 17 of the 38 consumers identified by the Care Team as eligible for AOT 

enrolled in AOT and accepted ACT services. Of those 17 consumers, three enrolled following a petition to 

the court and a settlement agreement and 14 enrolled voluntarily. 

This section reports the consumer profile of these 17 individuals, including their diagnosis and past service 

history, as well as a description of the intensity, frequency, and type of services they received. 

                                                           
22 Sources: CCBHS Forensic Mental Health Referral Log; MHS Outreach and Engagement Log 
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AOT Consumer Profile  

 

This section reports the demographic information and characteristics of consumers enrolled in AOT, 

including their diagnosis at enrollment and service utilization history. 

The CCBHS Care Team collected demographic information for every consumer referred for AOT. Table 10 

depicts the demographic characteristics of the 17 individuals enrolled in AOT at the conclusion of the 

evaluation period. The majority of AOT consumers were female, white, and from the Central region of 

Contra Costa County. 

Table 10. AOT Consumer Demographics23 

Category Percent 

Gender 

Male 47% 

Female 53% 

  

Race/Ethnicity 

Black/African American 29% 

White 59% 

Other 12% 

  

Region 

Central 47% 

East 29% 

West 24% 

MHS staff documents the primary diagnosis of AOT consumers at every encounter. For descriptive 

purposes in this evaluation, we report diagnosis at enrollment into the AOT program. Table 11 shows that 

the majority of consumers had a primary diagnosis of either schizophrenia (65%) or a mood disorder 

(30%), which includes bipolar and depressive disorders. Secondary diagnosis information will be included 

in future reports. 

                                                           
23 Source: CCBHS Forensic Mental Health Referral Log 

KEY FINDINGS 

× The County is reaching the target population of consumers who have a history of repetitive 

hospitalization, incarceration, and homelessness. 

× Sixty-five percent of AOT consumers self-report having co-occurring mental health and 

substance use disorders.  
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Table 11. AOT Consumer Primary Diagnosis at Enrollment24 

Diagnosis Percent 

Mood Disorder, Including Bipolar and Depressive Disorders 30% 

Schizophrenia 65% 

Other 6% 

According to County billing data, 12% of consumers had at least one episode of substance use treatment 

prior to enrollment; however, 65% of AOT consumers had a self-reported co-occurring substance use 

disorder at some point in their life and 59% had a self-reported co-occurring substance use disorder at 

enrollment. 

MHS clinicians administered the Brief Psychiatric Rating Scale (BPRS) for 16 of the 17 consumers at 

enrollment. The BPRS measures psychiatric symptoms in 18 domains, including hostility, suspiciousness, 

ŀƴŘ ƘŀƭƭǳŎƛƴŀǘƛƻƴΦ CƻǊ ŜŀŎƘ ǉǳŜǎǘƛƻƴΣ ǘƘŜ ŎƭƛƴƛŎƛŀƴ ǊŀǘŜŘ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ƻōǎŜǊǾŜŘ ǎȅƳǇǘƻƳƻƭƻƎȅ ƻǾŜǊ 

the previous days from 1 (not present) to 7 (extremely severe). The total rating scale ranges from 24 to 

160. The average BPRS score of the 16 AOT consumers assessed at enrollment was 65, with scores ranging 

from 29 to 118 and a median score of 59. 

County PSP data was used ǘƻ ǘǊŀŎƪ ŎƻƴǎǳƳŜǊǎΩ ƘƛǎǘƻǊȅ ƻŦ ǇǎȅŎƘƛŀǘǊƛŎ ƘƻǎǇƛǘŀƭƛȊŀǘƛƻƴ ƛƴ ǘƘŜ ǘƘǊŜŜ ȅŜŀǊǎ 

prior to the implementation of AOT in Contra Costa County. During that time, 13 consumers had at least 

one inpatient psychiatric hospitalization at the Contra Costa Regional Medical Center, Mount Diablo 

Medical Pavilion, or Napa State Hospital. As shown in Table 12, of those consumers with at least one 

hospital stay, there was an average of five hospitalizations per consumer. Their prior hospital stays lasted 

an average of 23 days. On average, all 17 AOT consumers had about 3.8 hospitalizations per consumer. 

Table 12. Average and Median Hospital Episodes and Days in Hospital 

 Average Median 

Hospital Episodes 5 5 

Hospital Days 23 21 

Consumers reported their history of justice system involvement for the 12 months prior to AOT 

enrollment. As show in Figure 15, 29% of consumers were in jail and 41% were arrested at some point in 

the 12 months prior to enrollment. The 41% of consumers with a history of arrest were arrested an 

average of five times during that period. Qualitative data from CCBHS and MHS suggests there is greater 

proportion of consumers referred to AOT who have forensic involvement than is currently reflected in 

self-report data. 

                                                           
24 Source: PSP Data 
25 RDA currently only has self-report criminal justice data. Data from the criminal justice system will be accessible 
and included in future reports. 
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Figure 15. /ƻƴǎǳƳŜǊǎΩ History of Incarceration or Arrest in the 12 Months Prior to AOT Enrollment26 

 

In addition to incarceration and arrest history, 24% of consumers were on probation and had been on 

probation at some point in the previous 12 months. 

According to self-report data, among 17 AOT consumers enrolled during the evaluation period, 35% (n=6) 

were homeless when they enrolled in AOT and 12% (n=2) were living in an emergency shelter. Another 

29% (n=5) of consumers were either living with their parents; an adult family member; or in a house or 

apartment with a spouse or partner, minor children, dependents, or a roommate while either holding the 

lease or contributing to the rent or mortgage at enrollment. Additionally, in the year prior to enrollment, 

88% (n=15) of AOT consumers self-reported having spent time in an acute medical or psychiatric hospital, 

community care center, or residential treatment facility.  

Table 13 depicts the housing status of AOT consumers at enrollment and, during the 12 months prior to 

enrollment, and the average number of days they had a given housing status during that 12-month period. 

Table 13. Housing Status 12 Months Prior to and at Enrollment for AOT Consumers27  

Housing Status Status  at 
Enrollment 

Status in the 
Last 12 Months 

Average Number of Days 
in the Last 12 Months 

Lives in the Community 29% 18% 340 

Homeless 35% 12% 257.5 

Jail 0% 29% 50.5 

                                                           
26 Sources: PAF and PSP Data 
27 Source: PAF  
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Housing Status Status  at 
Enrollment 

Status in the 
Last 12 Months 

Average Number of Days 
in the Last 12 Months 

Acute Medical or Psychiatric Hospital, 
Community Care Center, or Residential 
Treatment 

18% 88% 55 

Emergency Shelter 12% 12% 15.5 

Other  6% 6% 177 

Unknown 0% 6% 365 

Consumers reported their different sources of financial report at enrollment and in the 12 months prior 

to enrollment. As shown in Table 14 consumers received financial support from a variety of sources both 

prior to and at enrollment. The majority of consumers received support from Supplemental Security 

Income (SSI) in the 12 months prior to enrollment and continued to receive SSI support at enrollment. 

Additionally, 24% had a representative payee at enrollment, and 29% had a payee in the 12 months prior 

to enrollment. 

Table 14. Sources of Financial Support for AOT Consumers28 

Source of Financial Support Received in the 12 Months 
Prior to Enrollment 

Receiving at 
Enrollment 

Supplemental Security Income 59% 53% 

Social Security Disability Insurance 12% 18% 

Support from family or friends 18% 18% 

Retirement/Social Security 12% 12% 

Other (including Housing Subsidy, General Relief/ 
Assistance, and Food Stamps) 

24% 12% 

AOT #ÏÎÓÕÍÅÒÓȭ Service Participation  

 

AOT consumers in Contra Costa County receive ACT services from a multidisciplinary team who provide 

direct services in the community and are available 24-hours a day to provide time-unlimited services. This 

section reports the intensity and frequency of ACT services for the 17 AOT consumers, as well as the types 

of services they experienced in addition to ACT. 

                                                           
28 Source: PAF 

KEY FINDINGS 

× The length of participation varies across AOT consumers. 

× Consumers are receiving substantial service provision from the ACT team. 

× In addition to ACT, consumers receive services from other County and contracted providers.  
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¢ƘŜǊŜ ǿŀǎ ǾŀǊƛŀōƛƭƛǘȅ ƛƴ ǘƘŜ ƭŜƴƎǘƘ ƻŦ ǘƛƳŜ ǎǇŜƴǘ ǊŜŎŜƛǾƛƴƎ !/¢ ǎŜǊǾƛŎŜǎΣ ŘŜǇŜƴŘƛƴƎ ƻƴ ŎƻƴǎǳƳŜǊǎΩ ƛƴƛǘƛŀƭ 

referral and enrollment dates. AOT enrollment dates ranged from March to July and consumers were 

enrolled for an average of 77 days through the end of the evaluation period on July 31, 2016 (see Table 

15). There was an average of 24 ACT service encounters per month with an average duration of 156 

minutes per contact. 

Table 15. Length of Enrollment in AOT  

Average  Minimum Maximum Median 

77 days 13 149 72 

ACT is intended to provide 100% of services, including providing opportunities for participation in 

recovery-oriented activities such as game nights, art groups, barbecues, and other activities that support 

life skills development. MHS only recently started to track the participation of AOT consumers in 

significant meaningful activities; future reports will report on changes in rates of participation in these 

activities during program participation.  

Though ACT is designed to provide comprehensive FSP services, some consumers receive additional 

services while enrolled in AOT. During the evaluation period, AOT Consumers in Contra Costa County 

engaged in the following additional services: 

× Crisis: This includes services received at the CCRMC Psychiatric Emergency Services, Miller 

Wellness Center, and clinical services provided by the CCBHS forensic unit in partnership with 

local law enforcement agencies. 

× Crisis residential treatment: A 24-hour unlocked facility that provides an alternative to inpatient 

hospitalization, including admissions at Hope House and Neireka House. 

× Inpatient: Any psychiatric hospitalization in a locked setting, including services at Contra Costa 

Regional Medical Center Unit 4C and Mt Diablo Psychiatric Hospital. Any out of county 

hospitalization billed to Medi-Cal or reimbursed by CCBHS are included.  Hospitalizations covered 

by private insurance or Medicare only may not be included. 

× Outpatient: Any non-residential outpatient specialty mental health service, including Full Service 

Partnership, case management, medication, and other outpatient services. 

× Jail mental health: Mental health services provided by CCBHS to consumers while incarcerated in 

a Contra Costa County jail facility. Mental health services received while consumers were 

incarcerated in other county or state prisons are not included. 

As shown in Figure 16Σ ǘƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ŎƻƴǎǳƳŜǊǎΩ ƴƻƴ-ACT service episodes were either for crisis services 

(48%) or crisis residential treatment stays (32%). Notably, six of the 17 AOT consumers had not engaged 

in any services other than those provided by MHS at the conclusion of the evaluation period. 
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Figure 16. Episodes of Service Use Other than ACT for AOT Consumers29  

 

 

5ŀǘŀ ƻƴ !h¢ ŎƻƴǎǳƳŜǊǎΩ ŀŘƘŜǊŜƴŎŜ ǘƻ ǘǊŜŀǘƳŜƴǘ Ǉƭŀƴǎ ǿŀǎ ƴƻǘ ŀǾŀƛƭŀōƭŜ ŦƻǊ ǘƘƛǎ ǊŜǇƻǊǘΦ Retention is a 

proxy of adherence, and all participants who enrolled in ACT remained engaged with the program through 

the evaluation period. RDA is exploring the possibility of receiving pharmacy data to assess medication 

possession ratios as a proxy for adherence to medication plans in future reports.  

AOT Consumer Outcomes 

 

One key objective of AOT is to interrupt the cycle of repeated psychiatric hospitalizations, incarcerations, 

and homelessness among individuals with serious mental illness who are unwilling or unable to engage in 

voluntary specialty mental health services. Given the preliminary nature of the AOT program at the end 

of the evaluation period, this section reports only on pre-enrollment and baseline measures of these 

outcomes. Future reports will report on changes in outcomes during AOT participation. 

                                                           
29 Source: PSP Data 
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KEY FINDINGS 

× Given the preliminary nature of the AOT program at the end of the evaluation period, it is 

premature to evaluate AOT consumer outcomes. 

× This section reports on pre-enrollment and baseline measures of DHCS outcomes. 




























