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Nipissing Assertive Community Treatment Team (ACTT) Service

Eligibility Screening Tool
Applicant Name:
________________________________                 D.O.B.:_____________________________

Referral Source: _________________________________                 Date: ______________________________
ACTT is a recovery-oriented, long-term, specialized mental health service with specific eligibility criteria based on extensive research and experience that have identified who will most likely benefit from the approach. ACTT’s multi-disciplinary community-based team provides treatment, rehabilitation and supportive services tailored to each client usually with a focus on dealing with symptoms, daily living, and living meaningful lives.

Exclusions – ACTT is not considered to be an appropriate service for applicants:

· with a primary diagnosis of personality disorder, substance abuse, developmental disability, or organic disorders (all more appropriately treated by other specialized services); or

· who are too violent or have other significant risks that would impact safe community care; or

· who reside in long term care/nursing home or Homes for Special Care.
.
	
	Required
	
	ACTT Criteria
	Applicant Details:

	1.
	□
	
	Aged 18+ years
	D.O.B:

	2.
	□
	
	Primary Diagnosis: Axis 1, psychotic features
Examples: schizophrenia, bipolar disorder, schizoaffective disorder. Other individuals with a primary psychotic disorder, or other disorders with intractable psychotic symptoms may be considered.

	Applicant’s diagnosis(es):
  Primary:

  Secondary:

	3.
	□
	
	Significant persistent functional impairment as evidenced by one or more of the following:
	

	
	
	□
	Inability to consistently perform the range of practical daily living tasks required for basic adult living in the community (e.g. personal care, meeting nutritional needs, recognizing and avoiding common dangers, managing finances, attending appointments).

	

	
	
	□
	Difficulty with educational/employment issues or with carrying out other productivity roles (e.g. homemaker or child-care tasks).

	

	
	
	□
	Unable to consistently maintain a safe living situation (e.g. repeated evictions, substandard housing)

	Continued on other side


	4.


	□
	
	Heavy use of system as evidenced by at least one of the following indicators:
	

	
	
	□
	Hospital admissions (more than 50 days in past 2 years preferred)


	Approx # of days:

	
	
	□
	Increased use of medical/support services x 6 months     (e.g. family doctor, ER dept, outpatient psychiatry, crisis services).

	Describe:

	
	
	□
	Less intensive conventional mental health community services (including case management) have not adequately met client needs.
	

	
	
	
	
	

	5.

	□
	
	Continuous high-service needs indicating intensive support required as evidenced by one or more of the following:
	Describe:

	
	
	□
	Poor medication adherence and/or treatment resistant

	

	
	
	□
	Intractable severe major symptoms (e.g.. persistent or very recurrent affective, psychotic, suicidal symptoms).


	

	
	
	
	Housing issues:
	

	
	
	□
	Inability to maintain a safe living situation (e.g. homeless or at risk of homelessness, multiple evictions, difficult to house, residing in substandard housing.)
	

	
	
	□
	Needs supportive housing.
	

	
	
	□
	Able to live in more independent housing if intensive support is provided.
	

	
	
	□
	Moving from long-term inpatient or supervised setting to the community 
	

	
	
	□
	At risk of long-term institutional or residential (may be living independently but at increasing risk, or currently living with family or other supports, but supports are faltering or insufficient to meet needs)


	

	
	
	□
	Addictions: Co-existing substance use disorder x 6 months or longer.

	

	
	
	□
	Legal involvement in the past 2 years due to mental disorder.

	

	
	
	□
	Inability to consistently meet basic survival needs
	

	
	
	
	
	

	6.
 
	
	
	Is the applicant willing to participate in the frequency and intensity of ACTT Services?
	If “uncertain” or “no”, please provide details:

	
	
	□
	Yes
	

	
	
	□
	Uncertain 
	

	
	
	□
	No . If applicant otherwise meets eligibility criteria, ACTT will be available to consult &/or engage in time-limited outreach efforts. 
	

	
	
	
	If all eligibility criteria are met (i.e. each box in the shaded “required” column is checked) consider attaching this screening tool to the completed District of Nipissing Community Mental Health and Addictions Long-Term Support Services COMMON REFERRAL FORM for review by the Common Referral Triage Team. 
Should the Triage Team identify ACTT as the most appropriate service, ACTT will require additional information to confirm eligibility and to review the applicant’s psychiatric history and response to various treatment and support approaches. We need this in order to expedite the process of engagement and implementing an initial plan. 

Nipissing ACTT welcomes opportunities to discuss who may meet criteria and benefit from our service. 
You may contact us at 705.494.3031               


	Note: If there are conflicting opinions between ACTT and the referring source with respect to a primary diagnosis and primacy of symptom presentation, ACTT will work with the referring source to exercise due diligence in gathering information from all available sources. ACTT’s determination of the diagnosis at the time of referral shall be viewed as definitive and shall determine acceptance or refusal of the applicant. 


These eligibility criteria are based on:  Ministry of Health and Long-Term Care. (January 2005). Ontario Program Standards for ACT Teams.
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