

Discharge Policy

	Discharges from the ACT team will occur when the individual and the ACT team mutually agree to the termination of services.  An individual will be discharged from the ACT program when the individual:  
	Moves outside the geographic area of the team’s responsibility, whereby:
	The ACT team shall arrange for transfer of mental health service responsibility to an ACT program or other appropriate provider wherever the individual is moving.
	The ACT team shall maintain contact with the individual until this service transfer is successfully arranged.
	Declines or refuses services and requests discharge, despite the team's best attempts to engage the individual, including efforts to develop an acceptable treatment plan with the individual.


	In addition, an individual’s discharge may also be facilitated due to any one of the following circumstances:
	Death.
	Inability to locate the individual for a prolonged period of time.
	Long-term incarceration.
	Long-term hospitalization where it has been determined based on mutual agreement by the hospital treatment team and the ACT team that the individual will not be ready for discharge for a prolonged period of time.
	Long-term stays in residential treatment services where it has been determined based on mutual agreement by residential treatment staff and the ACT team that the individual will not be ready for discharge for a prolonged period of time.



Transition to Less Intensive Services Policy

	Transition to less intensive services will occur when an individual successfully reaches established goals for discharge and when the individual and the ACT team mutually agree to the transition out of ACT services. The transition policy includes: 
	The ACT team assesses the need for ACT level services on a regular and ongoing basis, at least quarterly.  
	The ACT team works with each individual to establish transition/recovery benchmarks and indicators.
	The ACT team monitors the progress toward the benchmarks and goals.

Once an individual reaches benchmarks and demonstrates an ability to function in all major role areas identified by the individual, for at least 12 months, without significant relapse when services are gradually scaled back. The ACT team will work with the individual to assess continued need for ACT services; If the individual and the team mutually agree, a transition to less intensive services plan will be developed.  
	At a minimum, the plan will specify the steps to be taken to ensure that: 
	The individual establishes a successful relationship with the new provider; and 
	Information from the individual's clinical record is appropriately shared with the new provider. 
	If an individual is not transitioning to another treatment provider, the plan must specify the supports the individual will be accessing to maintain stability.
	The transition process will be gradual and the status of the individual will be monitored following transition until the individual has been successfully engaged with the new provider.  The transition status will be monitored for at least 60 days.  
	The individual may return to the ACT team as needed.
Individuals may be readmitted to ACT based on the following criteria: 
1. 	If the individual was discharged from ACT within the past twelve (12) months and any of the following has occurred, or the individual is at  risk of the following: 
	A psychiatric hospitalization, admission to an acute / sub-acute psychiatric facility, or use of psychiatric emergency services
	A hospitalization or an emergency department visit as a result of substance abuse
	An arrest or other law enforcement contact
	Homelessness or housing instability 





OCEACT Transition to Less Intensive Services Criteria Checklist

Treatment Engagement

	Individual has demonstrated the ability to access mental health services independently (e.g. individual can locate service providers, schedule appointments, arrange transportation, keep scheduled appointments, etc.) for at least 12 months.

Housing

	Individual has not resided in in a residential treatment setting (e.g. RTH, RTF, SRTF) for at least 12 months.

	Individual has maintained a safe living environment in the community for at least 12 months.

	Individual has not experienced homelessness or housing instability in the past 12 months (e.g. risk of eviction, couch surfing, utilization of homeless shelters, inability to pay rent routinely).

Psychiatric Medication Use

	Individual has demonstrated the ability to take medications as prescribed independently for at least 12 months.

	Individual has demonstrated the ability to engage with their psychiatric medication prescriber (e.g. collaborating on medication changes, keeping scheduled appointments, self-advocacy) for at least 12 months.

Psychiatric Hospitalization and Emergency Department Use

Individual has not accessed the following psychiatric services in the past 12 months:

	Psychiatric hospital

	Psychiatric acute care facility

	Psychiatric sub-acute care facility

	Emergency department for psychiatric reasons



High-risk Behaviors

Individual has not engaged in any of the following in the past 12 months:

	Arson / fire setting

	Physically harmed self

	Assaultive acts (threatened assault or physical violence, suspected of sexual abuse, physical or verbal abuse of another)

	Taken, 	damaged, destroyed property

	Victim of repeated physical or sexual abuse

	A pattern of wandering, getting lost, or disappearing

Substance Abuse

	Individual has not experienced adverse consequences as a result of their substance use (e.g. employment loss, eviction, loss of social supports, inability to financially meet basic needs) in the past 12 months.

Forensic Involvement

	Individual has not been arrested or incarcerated in the past 12 months.

	Individual has not violated parole or probation requirements in the past 12 months.

	Individual has not engaged in criminal activity in the past 12 months.

Education and Vocational Activity

	Individual has, at a minimum, explored this domain with the ACT team.

	Individual has achieved their vocational goals and can maintain this level of achievement without ongoing ACT support.

Self-Care

	Individual has consistently demonstrated the ability to perform activities of daily living required for community functioning in the past 12 months.

	Individual has demonstrated the ability to utilize coping strategies such that their mental health symptoms do not negatively impact major domains of their life.
Social Relationships

	Individual has demonstrated the ability to consistently access natural supports in the community (outside of the mental health system).

Health & Medical Status

	Individual has demonstrated the ability to consistently manage their medical care (e.g. physical health, vision, dental).

	If the individual has physical health care needs that cannot be managed independently, they have demonstrated the ability, for at least 6 months, to engage with a provider who will coordinate ongoing healthcare needs (e.g. home healthcare worker, healthcare case manager, primary care physician, specialty care, personal care assistant).

Financial & Income Stability

	Individual has consistently maintained a regular source of income, which meets their basic needs (employment, social security, retirement, trust fund, etc.) for at least 12 months.

	Individual has demonstrated the ability to consistently manage their finances and entitlements (income, benefits, etc.) or has established a natural support sufficient to meet this need.

Other criteria important for this individual:

	Specify: 

	Specify: 

	Specify:



