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Assertive Community Treatment:
Investment Yields Outcomes

ssertive Community Treatment, or ACT,

is a highly effective team-based model of

providing comprehensive and flexible

treatment and support to individuals who
live with serious mental illness.

ACT is identified by the Substance Abuse and
Mental Health Services Administration as an evi-
dence-based practice that consistently demonstrates
positive outcomes and is considered by experts as an
essential treatment option.!

How does ACT work?

Assertive Community Treatment uses a multidisciplinary team
approach to provide intensive services where and when consum-
ers need them —in their homes, at work and in other community
settings—24 hours a day, seven days a week.

Teams include peer support specialists and practitioners with
expertise in psychiatry, nursing, social work, substance abuse
treatment, and employment who work closely together to pro-
vide integrated and outreach-oriented services.”

Team members stay in close contact with consumers to help
them recover and to respond quickly with more services and
supports if circumstances change.’

How effective is ACT?

ACT has a proven track record of helping individuals with the
greatest needs—and with the most severe illnesses—who have
not been helped by other services. ACT clients often have bipo-
lar disorder or schizophrenia and have experienced unemploy-
ment, substance abuse, homelessness, or criminal justice system
involvement.

Multiple studies show ACT programs reduce hospital days by
about 58% compared to case management services—and by
about 78% compared to outpatient clinic care.*

A review of published results from several forensic ACT pro-
grams indicated lower arrests, jail days and hospitalizations.
Notable results for one forensic ACT program:

o 85 percent fewer hospital days—saving $917,000 in one
year

o+ 83 percent reduction in jail days—saving jail costs®

Compared to traditional case management programs, high-
fidelity ACT programs result in fewer hospitalizations, in-
creased housing stability, and improved quality of life for
individuals experiencing serious impairment from mental ill-
ness.®

What does ACT cost?

While various factors affect local costs, ACT is frequently esti-
mated at $10,000 to $15,000 per person per year based on a
team of about 10-12 people and a 1 to 10 staff-to-consumer ra-
tio. Medication and housing may add additional costs.”®

Research studies have shown that assertive community treat-
ment is a cost-effective solution when teams adhere closely to
the ACT model and serve individuals at high risk.’

State Successes with ACT

o Oklahoma reports that in the 12 months prior to admission
to their ACT program in FY 2006, 229 consumers had a com-
bined total of 9,583 days of hospital inpatient care and 3,614
daysinjail. In the year following, the number of hospital days
fell to 2,612—a 73 percent decrease. Days in jail dropped to
1,314—a reduction of 64 percent.”’

¢ Data for FY 2007 in Virginia indicated that consumers used
76 percent fewer state hospital days after ACT enrollment
than in an equivalent period before enrollment. Of consumers
served by ACT teams, 92 percent had no arrests during the
year and 83 percent experienced stable housing situations.!!

¢ In Georgia, a study of a forensic ACT team revealed a 78
percent decrease in jail days, 53 percent reduction in arrests,
and 89 percent drop in hospital days, generating a net cost
savings of $1.114 million dollars in one year.?
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Will ACT work in my state?

After thirty years of implementation, ACT has been shown to
be adaptable to a wide range of mental health systems and to
various populations of individuals at high-risk.

Some ACT teams, for example, have targeted their programs
to serve homeless persons, some to serve individuals entering
or leaving criminal justice systems, others on veterans diag-
nosed with a severe mental illness. In both urban and rural
settings, ACT programs exhibit extensive success throughout
the United States.

Principles of Assertive Community Treatmentu

= Services are targeted to a specific group of individuals
with severe mental illness

o Team members directly provide individualized, flexible,
and comprehensive treatment, support and rehabilita-
tion services, including:

Mobile crisis interventions
[llness management and recovery skills
Individual supportive therapy
Substance abuse treatment
Skills teaching and assistance with daily living activities
Assistance with natural support networks
Supported housing and supports in accessing benefits,
transportation, medical care, etc.
Medication prescribing, administration and monitoring
Peer supports
o Team members share responsibility for consumers

served by the team
o Small staff to consumer ratio (approximately 1 to 10)
= Majority of contacts are in community settings
= No arbitrary time limits on receiving services

= Services are available on a 24/7 basis

Certain mental health services are in consistently short sup-
ply. These include assertive community treatment, an inten-
sive approach to treating people with serious mental illnesses.

..AAll too frequently, these effective programs are simply un-
available in communities. It is essential to expand the supply
of effective, evidence based services throughout the Nation.

Mental Health: A Report of the Surgeon General
U.S. Dept. of Health and Human Services, 1999
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Additional Resources

Lewin Group, Assertive Community Treatment Budget Model at http://
www.lewin.com/Spotlights/BehavioralHealth/ACTBudgetModel.htm
National Association of Mental Health Planning and Advisory Councils,
Evidence-Based Assertive Community Treatment, available at http://
www.namhpac.org/PDFs/assertive.pdf

NAMI - National Alliance on Mental Illness = 2107 Wilson Blvd., Suite 300 = Arlington, VA = 22201-3042
(703)524-7600 = Helpline: 1(800)950-NAMI (6264) = www.nami.org



