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This presentation is written at the suggestion of NAMI, and is intended for administrators who are relatively new to the Assertive Community Treatment model and looking for assistance in how to hire the right person to lead an ACT team.  Hiring the team leader is one of the most important decisions in bringing up an ACT team.  There is little information written to clarify the roles and responsibilities of this key position, yet our experience in consultations to new teams indicates that hiring the right person and providing appropriate administrative support is essential to the success of the team.  

One final note, we use the term “client” and “consumer” throughout the text.  In no way are we attempting to label individuals.  The persons we have been fortunate to work with are people first.  The use of these terms is to provide clarity and no offense is intended.

We are grateful to our colleagues and friends for their input and useful suggestions and offer the information as a catalyst for further discussion of the roles and responsibilities of the ACT team leader.    

Slide 2.  Objectives of Training
At the end of this presentation we hope you will know how important team work is in the delivery of ACT services, and understand how concepts of team impact the qualities and qualifications of a good team leader.  Finally, we hope you will understand the roles and responsibilities of an ACT team leader in order to facilitate the hiring and supervision of the person in this position, and to avoid pitfalls and problems.  

Slide 3.  Responsibilities of agency leadership when developing ACT

Agency leadership has both initial and on-going responsibilities when developing an Assertive Community Treatment program. This is not just a new way to do old business, but rather is a paradigm shift to multidisciplinary teamwork in 24/7/365 days per year mode to provide treatment rehabilitation and support to those most disabled by severe mental illness.  Assertive Community Treatment has 30 years of data outlining the fidelity to the model, the critical ingredients of the model, and the outcomes to be expected.  If you do not know anything about that, you need to read in other sources as that is beyond the scope of this presentation.  The focus of this presentation will be on assisting you in hiring the right team leader to lead that endeavor.

Slide 4.  ACT and the Concept of Team

ACT is a multidisciplinary team

One critical ingredient of the ACT model is a multi-disciplinary team.  Most teams will have a blend of registered nurses, a psychiatrist, a team leader that is typically trained in social work or psychology, social workers and vocational rehabilitation staff.  Other disciplines represented on teams may be occupational therapists, peer specialists or more bachelor degreed individuals in the fields of social work or psychology. Over time, the multidisciplinary team is responsible for all services provided to ACT consumers.  As the team matures, team members from all disciplines become cross-trained so that a well functioning ACT team member will have a more diffuse team role.  

Team Work is necessary for psychiatric care

Teamwork is essential for psychiatric care.  No psychiatrist or social worker can provide all of the activities necessary for comprehensive care for people who have chronic and disabling psychiatric illnesses.  In inpatient, residential or day rehabilitation the work of many professionals is needed, including social work, nurses, peer support workers, rehab counselors, etc.  To maximize the work of this many people, a concept of team and teamwork is important.

ACT as a model of case management

ACT is the only model of case management that requires teamwork.  You do have teamwork in hospitals; however, only in ACT do you see teamwork in the community setting.  It is essential for the team leader and team development that there is an understanding about how to develop and manage a team. Case management is also a component of the model and it should not be confused with being the only thing.  

Slide 5.  Beliefs about teams

This slide is self-explanatory and outlines the beliefs about teamwork.  

Slide 6.  ACT and the importance of the multidisciplinary team

Assertive community treatment cannot be delivered without a well functioning multidisciplinary team to provide treatment, rehabilitation and support.  

Knowledge of the group

The knowledge of the group leads to better decisions than those made by individuals.  Even the psychiatrist is better informed by the input from people who have seen the person every day rather than attempting to make decisions about care in a vacuum.

Better accountability

There is better accountability in a team.  Within a team, there is peer pressure to follow through on assigned tasks; if one team member fails to complete assigned tasks, other team members will help hold them accountable for this.  

Less disruptive to the consumer

It is less disruptive to the client if a team member is ill, takes vacation, or leaves the team, because there is more than one staff member who has been working with them.  

Collective pride

Since team members are involved in the assessment, treatment planning and decision-making, they also take pride in following through on the work.  

Resources are “ready to go”

There are more resources ready to go if there is a crisis.  In an individual case management situation, if a case manager is overwhelmed by clients in crisis, there is no one to step in who already knows the client and there is no treatment plan that can be followed through in an organized fashion.  

Avoids dependency problems

Teamwork helps avoid dependency problems in that it is based on a treatment plan that outlines each service that has team input.  Interventions are not so susceptible to an individual case manager attempting to just be helpful out of human kindness.  It can avoid boundary problems and boundary problems that do arise are quickly noted by team members. 

Slide 7.  Pitfalls of team delivery of services

Time for communication

Teamwork requires time for routine and urgent communication so that everyone is aware of a current situation.  

Potential for inconsistent messages

There is a potential for sending inconsistent messages to the client with a team if individual caseworkers are not following the agreed on interventions from the treatment plan.  This makes treatment planning an essential service to make sure people are aware of the intervention and everyone has buy-in.  It also makes supervision very important so that people do not undermine the team agreed on plan.  

Potential for worse accountability

There is a potential for worse accountability in that team members can blame someone else for some task not being achieved.  This makes the role of the leader very important to hold the team accountable to achieve the tasks that were outlined in the treatment plan.  

Good organization

Teamwork requires good organization and it is essential that communication and organizational tools be used consistently.  It has been demonstrated in many consultations that if teams deviate from the PACT organizational tools, it takes them longer to put the system in place and puts them at risk for not having adequate organization and communication.  

Dependent on strong leadership

A final pitfall of team delivery of service is the absolute dependence of strong leadership.  This is especially important as the team is going through early stages of development.  At that time, the team leader must use clinical skills to assure that good services are being delivered, as well as having excellent leadership and management skills.  In the absence of a strong leader, your delivery of services will not be coordinated and your team will not reach their objectives.

Slide 8.  What variables contribute to a well functioning ACT team?


Multidisciplinary

The team must include staff that can provide the treatment, rehabilitation, and support necessary to meet the needs of the consumers.  This will include psychiatry, nursing, social work, substance abuse and rehabilitation professionals. 


Shared vision

There must be a shared vision both within the team and between the team and the parent agency.  The team must know what they are doing why they are doing it and support the vision of the overall team.  Any one person who varies from this will create problems for the team.  

Clear role for the team leader

What are the responsibilities of the position from managerial, leadership and clinical perspectives?  That role must be well defined for the team to function at an optimal level.

Mutual trust

Good teamwork depends on mutual trust between the team members, as well as trust between the agency and the team, adequate resources for the team, and its supportive administrative structure over the team.  You must have the confidence in knowing that other team members will be there for the good of the client, always.

Adequate resources

It is essential that administrators of agencies educate themselves to understand about the function of ACT teams so that they can better assist the team leader in outlining resources needed and in making sure that those resources are available.  

Supportive administrative structure

As agency leadership, you need to know the paradigm shift you are asking the team to make and you need to guide them toward that vision.  For example, if the team leader comes to you and reports that a form from the case management unit of your agency is not going to work for ACT you need to agree and allow the team leader to follow what the PACT model says should be done in that instance rather than trying to give advice on how to make the other form fit. That would not be supportive of doing things differently.

Time for communication and processing

A well-functioning team requires time for communicating and processing.  This is handled in routine meetings of daily staffings, as well as routine treatment planning meetings focusing on client care and will also require staff development meetings as well as individual supervision and impromptu consultations.  These meetings are not optional for the PACT model, but an essential part of how the team communicates.

Good organizational and communication tools

Finally, for ACT teams to function optimally there must be routine and consistent use of organizational and communication tools as outlined in PACT manuals and other literature.  Again, we can not stress enough your need to adopt the tools in the PACT manual that have been used for 30 plus years successfully.  We have seen so many teams make modifications and attempts to do things differently with little success and it tends to confuse the team. There are many reasons for the tools, and new teams inadvertently end up losing something in their translation of a new tool.  The bottom line is the tools in the manual work for the majority of agencies and the adoption of other tools really seem to keep teams stuck in the implementation process and confused about the purpose of the tools. 
Slide 9.  The Critical Factor-Hire the Right Team Leader

Of all of these factors, the most critical factor is hiring the right team leader.  The next portion of this power point will review what the authors believe are the qualities and qualifications of a “right” team leader.

Slide 10.  Hire the right Team Leader

In hiring the right team leader, it is essential in finding a person who has skills in three essential areas.  It is not adequate to hire an individual who has two of the three skills.  They must have all three.  So if this becomes a checklist for administration, great!  The right candidate must have the majority of all these outlined skills.  Hiring anything less will lead to a whole set of problems for you and the team. We cannot stress enough that you need to hire an individual with a blend of these three skill bases.

Good clinician

Good leadership skills

Good management skills

They must be a good clinician, they must have leadership skills, and they must have management skills.  Obviously, you would like to find someone like this for every position you have open, but for an ACT team leader, the balance and skills in these three areas are essential.  We will cover each of these essential areas and have created lists, which are by no means exhaustive, for each of these skill bases.

Slide 11.  Good Clinical Skills

The ACT team leader must be a good clinician.  They cannot provide clinical leadership for the team if they do not have excellent clinical knowledge.   

Knowledge of illness and treatment

An essential element of judging whether a prospective team leader is a good clinician is that they must have a knowledge of illness and treatment of this population, meaning people with severe and persistent mental illness, frequently with co-occurring substance disorders.  A candidate for team leader must know how to use the DSM-IV-TR and something about appropriate assessment techniques, psychopharmacology, side effects to medications, rehabilitation theory and practice, and awareness of case management theories.  

The credentials of this person have some variability; however, it is clear that they need at least a Masters Degree if they are going to supervise the rest of the clinical work of the team.  This Masters Degree is generally in Social Work, but may be in Psychology or Nursing.  The benefits of credentials in social work are the person has more exposure to thinking about both macro and micro aspects of clinical care.  The most important thing about the credentials, however, is that you are looking for the right person for the job and not just a degree.  Having a degree does not make an individual a solid clinician.  

Clinical Judgment

It is essential that the person have excellent clinical judgment with an ability to quickly assess and analyze clinical situations. This includes the ability to decide what is not going to be done if the team resources are diverted to a crisis.

Community-based treatment and Rehabilitation Philosophy

There is no specific time of experience in community based treatment necessary before a team leader could function; however, it is very difficult to move into a leadership role in community based care with no previous experience in the community.  It is also essential that this person embraces the concept of recovery and is able to monitor respectful communication and relationship skills with clients.  

Models complete and well-written documentation

A good clinician, finally, must also be able to model complete and well written documentation.  This is a necessary part of the job.  The medical record is an essential component of communication and this clinician must be able to understand the importance of the treatment plan, how to write good progress notes, as well as using the treatment plan and medical record as a communication tool that will actually drive service delivery.  

Slide 12.  Good Leadership Skills

Obviously, if you want a good team leader, they have to have the leadership skills.  This is one of the most neglected areas in the ACT literature; however, is extensively discussed in the business literature.  We have outlined leadership skills that we believe are essential, but certainly not exhaustive, and further reading on leadership skills is recommended.  

Sets and maintains team vision

The team leader must set and maintain the team vision about where the team is going so that daily organization and treatment planning are always guided by principals.  It will be crucial that the person understands the PACT vision so they can get the team members to try something new and be willing and open to change. 

Takes calculated risks

The team leader needs to be able to analyze all information from a team perspective, be willing to take risks and focus on the solutions while maintaining the vision.  It is not a good idea to have a team leader in place that is so conservative in their judgment that there is no opportunity for the consumer to reach their potential for recovery based only on a past history of many problems.  

Optimistic-“can do” attitude and inspirational

The leader's can-do attitude has to be tempered by an awareness of resources.  A can-do attitude means setting a positive, solution focused attitude for the team, and does not mean that the team can do everything, and particularly all at once.  

Concept of client first, team second, individual team member third

This is a MUST!  It is essential that the team leader recognize the priorities of client first, team second and individual staff members third.  This does not imply that the needs of the staff are ignored, however, decisions should not be based on the desires of one or two staff members.  

Knowledge of teamwork

A good leader must understand how a team functions, the stages they go through in development, must value the multidisciplinary points of view and know how to integrate all of those various strengths and cover weaknesses.  

Moral character, integrity and trustworthiness

A team leader must have strong moral character, integrity, and be viewed as trustworthy by the clients, by the administration, as well as by the team members.  They must be available in a crisis so that team members do not feel left out to make their own decisions. 

Emotional stability, does not personalize information, mature

An essential emotional characteristic of the team leader is that they do not personalize information and demonstrate emotional stability without excessive emotional responses to feedback or situations; maturity is essential. 

Flexibility, tolerance of ambiguity and appropriate empowerment of staff

Due to the nature of ACT work, it is essential that the team leader be able to demonstrate flexibility, tolerance of ambiguity, and appropriate empowerment. Flexibility is important.  The clientele of the ACT team have mental illnesses, may fail to keep appointments and may have difficulty following through with their own commitments, and so leading the team in flexibility while attempting to establish follow through is essential.  The team leader also must be able to tolerate ambiguity in situations that cannot be resolved immediately and still keep appropriate safeguards in place while waiting for the situation to resolve.  It is also essential that the team leader be able to appropriately empower the team to take responsibility for decisions; however, this part of leadership will change over time and as the team matures. In the early stages of team development, it is not appropriate to empower the team to go in any direction and the leadership must establish the goals initially. 

Respectful and practices with humility, openness to learning and views mistakes as opportunities for growth

Along with maturity, humility, and openness to learning is essential skills of an ACT team leader.  The team leader needs to be respectful and practice with humility, being open to learning new points views and let the team members see them as human.  

Demonstrates direct and assertive communication

Finally, the demonstration of excellent direct and assertive communication skills will improve their ability to lead the team. 

Slide 13.  Good Managerial Skills

The third area of skill development that is essential for a team leader is to have good managerial skills.  The literature on this from the perspective of mental health or specifically Assertive Community Treatment is weak; however, again we would encourage administrators to look toward the business literature.  A manager is necessary to assist the program in the day to day operations.

Holding staff accountable for treatment

When working in a team environment, it is essential that the team leader have the ability to hold the staff accountable for treatment.  In the absence of accountability, the team will begin to struggle, as some team members will resent other team members for not doing what is outlined on the plan.  

Good communication skills

Secondly, the team leader must have good communication skills.  This is not only a leadership issue, but a managerial one as well.  They must be able to assess all team members’ ability, personality and communication styles and be able to give feedback in a way that each individual team member is capable of hearing.  

Hiring and training staff

The team leader also needs to have the managerial skills of hiring and training staff.  The strengths of the team and of each position must be looked at so that the team leader has the knowledge of the weaknesses of the team and attempt to hire staff that will fill that hole.  Ongoing training and orientation of staff will be essential to assist the team in maturing and becoming competent in delivering services.  

Resource management and how it “fits” into the bigger picture

Managerially, team leaders also need to understand the resources that are available to them and how to manage those, including how that fits into a larger picture.  One of the most significant variables is the budget and funding for services.  The team leader needs to understand the fiscal issues relevant to decision making.  

Organized at a macro and micro level

The team leader must have the capacity to be organized at both the macro and micro level of programs and service delivery.  They have to be capable of being attentive to details while maintaining the vision of the program, and have an understanding of how to efficiently and optimally use the resources that are at his or her disposal.  

Organize and lead productive team meetings

Finally, the team leader must demonstrate the managerial skill of being able to organize and to lead productive team and treatment planning meetings.  The team leader must focus on the clinical issues relevant for the consumer and move the team away from a more traditional “case management” type of reporting.
Slide 14.  Summary of who to hire as an ACT Team Leader

Do hire 

In summary, you do want to hire someone who has all three components of the essential skills of being a good clinician, having leadership skills and management skills.  In the absence of any one of these, you will be doing a disservice to the implementation of the program.  

Don’t hire

It is also important to remember when hiring this key position that you act with patience.  Don’t take individuals who you think may end up gaining these skills—they need to have most of them from the beginning.  Most agency administrators are capable of recognizing a leader when they see one.  It is more important to delay things for weeks or months to find the right candidate rather than investing time, money and resources into an individual who most likely won’t fit the position.   

Do not hire a clinician with no community based treatment experience.  If you try and have your team leader learn how to do community based treatment for the most seriously ill and possibly treatment resistant people in a community setting based on their previous experience at a hospital setting, they will have a great struggle.  In our experience, we have found these team leaders have too much to “unlearn” in the time allotted when bringing up a new ACT program.  Also, do not hire someone who does not understand and embrace the recovery and rehabilitation philosophy.  This is imperative that they understand how to value consumers, see them as individuals and work with them towards maximizing their own life goals.  In the absence of this, ACT consumers will not move ahead and neither will the program.  Finally, if the person is pessimistic or arrogant, they will have a great deal of difficulty leading an ACT team and if they cannot model teamwork, the team will fail.  It is our contention that when looking for the right person for a team leader, they must have all three of the skill bases, clinical, leadership, and management.  The absence of any one of those will spell disaster.  

Slide 15.  We’re looking for a good team leader
We are looking for a good team leader.  As the administrator of a nonprofit agency, I am sure you put many ads for people in leadership positions of the agency a little tongue in cheek; we felt that it would be fun to look at how an ad might appear.  

Slide 16.  Team Leader Role

The role of an ACT team leader is defined as their assigned duties and activities.  I hope that by now you have a better picture of who you are looking for the team leader position and once you find the optimal person it is important to help that person understand his/her roles and responsibilities.  This information should also help the agency leadership set expectations of this individual.
Little written information is currently available about the team leader role

The currently available ACT literature has little written that helps clarify the role of the team leader.  It has been one of the most misunderstood and least documented areas of PACT implementation.  We hope to clarify the role from our experience with successful team leaders.

Role clearly includes team supervision and direct clinical practice

It is important that the team leader is viewed as “one of the team” as well as the leader.  There does need to be sensitivity to how much work is done by the team leader and efforts to make sure there is adequate time for other duties.  

For new teams, team leader also has role of program developer

For new teams, the team leader has additional roles of a program developer.  This is an entirely different set of responsibilities.

Slide 17.  Team Leader Role

Role=assigned duty

Team leader provides supervision as well as some direct clinical care

The graphic outlining the team leader role shows that the team leader has direct responsibility to supervise all team activities and shares the clinical responsibilities of management of clinical decisions with the ACT team psychiatrist.  Besides the direct clinical responsibilities, the team leader will have managerial responsibilities to the agency that will be outlined in further detail.  The team leader and psychiatrist roles must be complimentary.

Role as lead clinician and supervisor is shared with team psychiatrist

The role of clinical supervisor is often shared with the team psychiatrist. There has been some debate over who is the true leader of the team is especially with a psychiatrist on board.  The PACT model calls for one team leader who in most cases is not the psychiatrist, and if the model is working sufficiently, there is shared responsibility in many things, but particularly in the clinical decision making realm of treatment.  So we want to begin addressing the importance of who you hire as the team psychiatrist and make sure the team leader and psychiatrist share not only the rehabilitation and recovery focus but also are exceptional clinicians and capable of sharing the vision of PACT and co-leading the team in many respects.

Slide 18.  Team Leader and Psychiatrist Roles
ACT team functions requires collaboration and cooperation between team leader and psychiatrist

ACT team function requires collaboration and cooperation between the team leader and psychiatrist.  It has been demonstrated not only in ACT teams, but in clinical management of hospitals and healthcare systems that administrators and medical leadership must find a way to work together out of respect and agreement to put the consumer first and share decision-making.  In the absence of cooperation and collaboration between the team leader and psychiatrist, there will be role confusion and the team will not know who the true leader is and who makes the decisions.

Policies will not replace joint agreements

Policies will not replace this agreement to respectfully work together and find ways to reach solutions in a win-win type situation.  If there is disagreement, it is not about who is right or wrong, whose decision was or was not picked, but about what is in the best interest of the consumer.  There are ethical responsibilities on both the part of the team leader and psychiatrist to communicate with one another and to reach decisions that are truly a win-win.  The psychiatrist needs to be able to listen to the team leader and the team about the consumers because they have more contact with the person.  

Consensus may not always be possible, but a decision is still required

Although consensus between the team leader and psychiatrist is optimal, in certain situations consensus may not be able to be reached in the time available and the team leader and psychiatrist may disagree.  In such cases, either the team leader or the psychiatrist must defer to the other's decision for immediate implementation.  The decision will be presented to the team as a cohesive one between the leadership. When this occurs, it is important to keep in mind that the focus must always be on the best interest of the consumer, that there should be an agreement to review the situation when more information or time is available and to not personalize the conflict or let the need for a decision undermine the ultimate goal of collaboration and cooperation between the team leader and psychiatrist.

Slide 19.  Team Leader Responsibilities


Team Leader responsible for everything related to the team

Team leader responsibilities are extensive and varied.  In fact, the team leader is responsible for everything related to the team.

Responsible for everything done by team, plus activities that don’t involve the team

The leader is responsible for all clinical care delivered by the team and also for some activities that do not involve the team, such as management of the budget, development of policies and community education and advocacy.  

Tasks of ACT is to provide treatment, rehabilitation and support to clients
The ultimate tasks of the ACT team are to provide treatment, rehabilitation, and support to clients and the team leaders responsible to assure that all tasks related to this are completed.  

Slide 20.  Team Leader Responsibilities

Team leader responsibilities can be broadly categorized into six macro level areas. These responsibilities are in no particular order.

Clinical oversight

Direct clinical practice

Team management

Program operations

Community public relations

Interagency communication

Slide 21.  Clinical Oversight

Assure the team provides competent and respectful treatment, rehabilitation and support to every ACT consumer

The goal of clinical oversight responsibility is to assure that the team provides competent and respectful treatment, rehabilitation and support to ACT clients.  The list of responsibilities to assure appropriate clinical care is exhaustive, extensive and beyond the scope of this presentation.  Examples include providing consistent supervision to the team members, both during team meetings, individually and side-by-side (going out on contacts with consumers and asking consumer’s feedback about the team member’s work), and to assess and facilitate the training and development needs of the team.      

Treatment plans are complete, individualized, based on consumer input and drive the delivery of services

Additionally, clinical oversight must assure that treatment plans drive the delivery of service and that these plans are individualized and based on consumer input.  Services are not delivered to consumers if they are not listed within the individualized treatment plan and every contact MUST have a consistent and clinically purposeful meaning to it. Part of the paradigm shift is to assure a consumer's desires are heard and the team uses rehabilitation and clinical skills to help the client get to their goals.  

Slide 22.  Direct Clinical Practice

The team leader also provides direct clinical practice.  The leader must have the capacity to clinically assess situations. 

Screen potential admissions

The team leader has primary clinical responsibilities to screen potential admissions and communicate with referring agencies as well as doing the initial interviews and complete assessment of potential admissions.  

Decide about admission with psychiatrist

The team leader then collaborates with the psychiatrist to make joint decisions about admission.  The decision for admission is a joint decision, with neither the team leader nor the psychiatrist being able to make the decision independently.  We have not reviewed any of the tools or documents that assist the team leader or psychiatrist in this decision as it is beyond the scope of this power point.  We encourage you to seek further information in the PACT resources.  

Develop a comprehensive assessment and treatment plan

Team leaders are also responsible for developing the comprehensive assessment and treatment plan that will direct the team's work with the consumer during the initial weeks of treatment (typically the first 30 days of admission) as the team is getting to know the client and participates then in further treatment planning.  

Carry a case load and see ACT consumers on a routine basis

Team leaders do carry a small caseload that is prorated based on the need to have time to do the administrative and leadership responsibilities.  There needs to be caution with how much time is spent in direct clinical practice versus all the other administration and leadership responsibilities and a rule of thumb, is anywhere between 20-30% of the team leader’s time is spent in direct clinical practice. 

Slide 23.  Team Management

The responsibilities for team management are also extensive.  This is directly related to the person’s management and leadership skills and include such things as assisting with team building, providing scheduling for both the routine staff schedule for admissions, as well as dealing with needs to change schedules to handle crisis situations or special trainings, and recognizing and assisting the team in moving through the stages of team development.  This area is time consuming than others because of the energy necessary to keep the team healthy and properly functioning for exceptional delivery of services.    
Team building

Managing stages of team development

The team leader has the responsibility of building the team and along with that negotiating all the stages of team development. When hiring it is important to express to a new team member what the stages of team development are how to successfully navigate them and how that lends to the overall functioning of the team and service delivery. The team leader must be able to assess what the strengths and weaknesses of the team is at present and look for individuals who can fill the weakness areas, in essence making the team even stronger.

Scheduling all team activities

The team leader develops a consistent staff contact schedule and holds all team members responsible for their portion. The team leader is to coordinate all team members (e.g.10) across a potential one hundred clients over a 365-day period. It takes one person to see this macro level picture and to be able to assure every consumers treatment plan is being implemented at the level set and expected.  It is the only way the work can all get completed with a matter of efficiency.  This also includes how the admissions process is handled and scheduled. 

Cross training disciplines 

Assuring shared staff roles

The team leader must also provide support for cross training across disciplines for sharing of staff roles. For example the nurses may need to become better skilled at providing some supportive counseling, the vocational rehabilitation staff need to improve with assessing minor medical issues (so a determination of how this impacts a consumer’s job can be made) and a social worker can become more comfortable with job development issues.  There needs to be training to the point that some roles become a little more diffuse.  In a well functioning ACT team an outsider could come to a team meeting and be unable to identify who is the nurse, who is the social worker, etc. because all the roles would be well shared.

Resolution of conflict

The team leader has the responsibility of managing and resolving conflicts as they come up which may be on several levels:  between team members, between consumers/family and members of the team or between the agency and team members.  The team leader must have the ability to listen to both sides and come up with a resolution if the team is to function well and the consumers are to be served at the level they deserve.

Competent communication

One of the biggest activities in the management area is to facilitate appropriate, routine, and special communication to assure that everyone is aware of the goals both for the team and for individual clients, that interventions are being followed through on, and that crises are being addressed and prevented.  The team must have clear direction of what the expectations are and the objectives must be clearly laid out if the team leader is to expect results.

Operationalizing PACT tools

Many new team leaders feel that management of the team can best be handled by the development of their own communication and organization tools; however, again, we caution that understanding and using the PACT tools which support the overall PACT theory will facilitate the best team management. Not only understanding the logic of why the tools are created the way they are but also having the wisdom to not alter or change them is the responsibility of the leader.  

Again, there are probably many other categories of team management but from our perspective these are the large areas of responsibilities for the leader of an ACT team.

Slide 24.  Program Operations

Resource Management

Part of the managerial skill base that is necessary for program operations is the team leader’s ability to manage on both a macro and micro level.  They need to be able to do resource management which includes not only the team management situations of day-to-day operations, but also assuring that resources are available, that the appropriate people are hired and that staff training occurs.  It is recommended that a minimum of a 30-day orientation period be established before a new team member obtains a caseload.  It is important for the team leader to have an appropriate resource management protocol and policy in place to make this happen.

Quality improvement and outcome assessment

There must be a quality improvement and outcome assessment program in place.  There needs to be a level of accountability and in essence a “treatment plan” for the ACT program itself.  This helps define how the program is going to reach it’s goals and measure it’s effectiveness.  With new programs, this is especially important, as pre and post comparison data is so rich.  The team leader must be clear on what the objectives of the ACT program are and create a protocol of how to improve their outcomes via quality improvement monitoring.

Administrative requirements

Administrative requirements are extensive and cover everything from assuring that office space and equipment is appropriate to making sure that paper clips and toilets are available.  The staff has extensive needs for travel and transportation and these must be addressed as well to assure that the 24/7/365 nature of the team PACT model is available through staff scheduling, including on-call schedules.  It is essential that the team leader be able to manage resources so that there is equitable distribution of workload across all team members.   The team leader also has the administrative responsibilities pertaining to the record keeping and assuring the funding sources are secure having a full understanding of each, including monitoring and complying with state and agency regulations.  The team leader must have the ability to review charts, manage compliance issues, prepare the team for accreditation visits and have the ability to develop policies and procedures to assure the funding resources for the team.  All of these program regulations must be written in solid policies and procedures that govern how the ACT team operates, and are reflective of what actually occurs on a daily basis within the program. 

Billing and program fund management

The team cannot remain solvent if billing and program fund management are not addressed.  One of the most important things in the program operations realm is having an understanding of how the billing and program fund management works.  You cannot have a team leader who operates in a vacuum and is unaware of how the money truly affects the program.  

Slide 25.  Community Public Relations

Disseminate information about ACT services

This is important for new as well as mature teams.  The team leader has the responsibility of disseminating information about ACT, not only to referral sources but also to any other community entity.  Community public relations responsibilities are always performed keeping the overall agency mission vision and activities in mind.

Community education about mental illness

Community education regarding mental illness and attempts to de-stigmatize mental illness is also a team leader responsibility.  This should be both on-going and during specific times of the year (mental illness awareness month).  A great resource for this is for ACT programs to connect with the local NAMI department to coordinate and boost community education efforts.

Building relationships with referring agencies

The team leader also builds relationships with referring agencies and community members.

Participate with the agency in media and law enforcement relations

The team leader participates with a larger agency in media and law enforcement relations.  If there is a particular issue, the team leader on behalf of the agency needs to be able to respond if it pertains to ACT. This also helps to guarantee your law enforcement agencies are educated about ACT to ensure better outcome for the consumers who become involved with law enforcement.

Slide 26.  Intra-agency Communication 

Interagency communication responsibilities assist the team in staying connected to the larger agency.  

Primary contact person for communication

The team leader acts as the “go-between” individual between the ACT team and the larger agency.  They are the “middle management” person helping to clarify issues between the team and the agency. 

Serve as the team’s representative to agency functions

The team leader will be the primary contact person interagency communication and serve as the team's representative to agency functions and interagency work teams.  They are the point person.  If there is something occurring that not all team members can participate in, it is important that the team leader communicates with the rest of the agency, representing the ACT team.

Serve on committees to foster intra-agency communication and collaboration

The team leader may also serve on committees to foster interagency communication and collaboration when it is appropriate.  Typically, if the committee’s focus does not affect ACT, it is suggested to the agency that the team leader not participate in that particular committee, but be saved for the committees that ACT is related to.  Those committees will need the team leader to participate to provide input on behalf of the program and team.

Provide support for agency mission and vision

Obtain supervision from agency leadership

At all times, the ACT team leader should provide support for agency mission and vision and obtain supervision from agency leadership as necessary.  The ACT team should be proud to be part of a larger, supportive agency and should not engage in “bad mouthing” the agency.  Also, most agency non-ACT personnel must be clear on what the role and the mission of ACT.  Finally, it is appropriate for the team leader to obtain supervision from the agency leadership.  In many cases this would include an individual who also is certified to provide clinical supervision as well.

Slide 27.  What support does a team leader need?

It is clear that the team leader needs some support from the agency in order to do the job efficiently.  

The administration of the parent agency must provide support to the ACT team

Not just the leader needs support but the team well. 

Sharing the vision of ACT

This includes how the program is implemented as well as supporting the paradigm shift in thinking about mental health service delivery. This needs to be not only lip service but also in the actions of what you do and in how you as the parent agency advocates on behalf of the team.

Have adequate resources to support the functioning of the team

In the absence of this, you will be starting from many miles back and to remedy this is not a simple thing.  You don’t want to put half the money/resources necessary and then have the program fail with the critics saying, “See we told you it could not be done”. You are better to commit the resources up front, keep your team running, show your results through solid quality assurance and data collection, and then move the team forward.  You would never build half a boat or half a building.  Nor should you build half an ACT team to deliver services to some of the most vulnerable of consumers.  

Help the team leader navigate agency and state bureaucracy that may inhibit implementation

The little things sometimes end up being big things and so as the agency director or leadership, you can certainly aid the team leader by assisting them in navigating those situations often created by agency or state bureaucracy.

Provide supervision to the ACT team leader

If you do not have the clinical skills in the area of chronic mental illness or community based services then you as the agency leader would likely have the leadership and managerial skills to provide adequate supervision to the team leader but not the clinical ones.  This would need to be secured elsewhere in order to adequately supervise the team leader in all realms.  It is important that the supervision is provided to the team leader in all areas and not just a few.

Slide 28.  Team Leader Responsibilities

The team leader is responsible for moving the team to accomplish all of its tasks.  They must ensure that the environment is appropriate to help the team complete their work and that the team's attitude and skills are appropriate to do the work.  The team leader is responsible for obtaining the resources necessary to do the work and if the needed resources are unavailable, the team leader must work to assure their availability in the future, and to assist the team in considering other options in the interim.  Really, it boils down to what was said earlier, the team leader has a huge amount of responsibility in everything that affects ACT consumers.  They are responsible for everything.

Slide 29.  In Summary

ACT requires a multidisciplinary team with a strong team leader

The Team Leader role is essential to the implementation of an ACT team

In the absence of a strong team leader the team will flounder if not fail

The strongest candidates will have a balance of all three skill bases: clinical, leadership and managerial

The absence of any single one of those is a “red flag” to you to not hire that individual. In our experience the only programs we have seen be successful are the ones in which the team leader has a balance of all three skill bases.

Team Leader responsibilities include:  clinical oversight, direct clinical practice, team management, program operations, community public relations and intra-agency communication

Again, it is important that all six of these areas are addressed and outlined for the team leader when he/she is hired so that they have a decent picture of the scope and magnitude of the position.  This team leader job is not an easy one, but it can be one of the most fulfilling jobs filled with the opportunity for growth as a clinician and leader.  We encourage you to hire the right person, and when you get them, you will see them blossom and it your program will succeed in its implementation.
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