PROGRAM SPOTLIGHT

Greater Cincinnati Behavioral Health Services HomelessACT Team has
been in existence since January 2005 and isone of the few teams of itskind in
Ohio. They usean ACT model platform in locating and providing treatment
to Cincinnati’s homeless and mentally ill population.

Their mission isto find people who are chronically homeless and have a
chronic mental illness, and help them become engaged in services and obtain
permanent housing and benefits. Clients must be homelessfor 1 year or at
least four timesin the past 3 yearsin order to beeligible for services.

One of the highlights of thisteam isthat they physically seek out and recr uit
clientsfrom areas frequented by homeless individuals who are not connected
with services. They emphasize individualized engagement strategies based on
relationship building. It often takes several weeks of regular contact with an
individual beforethey let their guard down and agreeto services. They area
good example of meeting the client wherethey are, both physically and
mentally. The ACT model itself facilitates working with this population in
that there needsto be regular communication and teamwork in order to help
clients make progress. Another unique aspect of thisteam isthat they have
acquired some resour ces to address common barriers encountered by most of
this population. They use housing subsidies (Shelter Care Plus Certificates)
funded by HUD to help gain accessto quick, stable housing.

They arein the process of gathering outcomesfor the program in order to
show evidence of its effectiveness as well as gain knowledge to improve the
program even further. Initial outcomes data already show that thisteam has
retained 84% of itsclientsfor morethan six months and have helped 82% of
itsclientsretain housing for at least six months. These outcomes show gr eat
gainsfor the population served by thisteam.

Thefuture of ACT isapplying the model to specific populationsin our
mental health system. Thisteam ison the cutting edge and exhibits some of
the core concepts of the ACT model: assertive engagement and treatment in
the community.



SUCCESS STORY

A client served by the team profiled above has an amazing story. He grew up
in amiddle classfamily in Cincinnati. In early adulthood he began
experiencing symptoms of mental illness. Hisfirst encounterswith the mental
health system wer e lessthan positive, so he became disconnected from
professionals, family, and in many ways society as a whole. He found himself
living in one of the local parks, where he had made himself a home from
brush and vines. He remained homelessfor about 18 years...no benefits, no
income, no housing. Almost 4 year s ago he met some outreach workers. He
was friendly and cordial, but denied hewasin need of anything. From time
to time he would see mental health workers, but refused help and always
kept hisdistance. GCB’sHomeless ACT Team began going to hisplacein the
woods on aregular basis, slowly but steadily building a relationship with
him. In thewinter of 2005, he somehow broke hisfoot and was admitted to
the medical unit at the hospital. He was dischar ged on the night of a winter
storm, obviously in no condition to be outdoors, but without a home. His
family found him and, after years of disconnect, took him into their home. It
was at thistimethat the Homeless ACT Team, in collabor ation with the
family, was ableto re-connect him to services and engage him in a treatment
relationship. Heinsisted on going back to his placein the woods when his
foot healed, so the ACT team continued to meet him there. After about a year
of relationship building and assertive engagement, he began to trust the ACT
team. The ACT Psychiatrist visited him in the park and also began building
arelationship. Eventually, it wasthisrelationship building that engaged the
client and convinced him to allow the ACT team to help him moveto an
apartment. He haslived in an apartment for 1 year, now has benefits, and
attends groups provided by the team. He also became agreeable to taking
medicine again, which has helped decr ease the symptoms of mental illness.
Theteam connected him with a primary physician where he now receives
treatment for diabetes and other physical health issues. He has becomere-
connected with family and shows insight into hisillnessand how it has
affected hislife. The Homeless ACT Team continuesto see him everyday.

ANNOUNCEMENTS

1. OCCA workshop on 2/2/07 in Columbus- ACT 101 and 102, CEU’sand
lunch provided. Go to http://register.healthfoundation.or g to register.

2. Next ACT Team Leader conferencecall is1/17...1et me know if you would
liketojoin ussol can send you an agenda. Thisisaregularly held
conference call to network ACT Team L eadersand/or Supervisors.

*I1f you would like to be removed from this list, please respond to this email with a
request or call Jon Ramos at 513-458-6684.


http://register.healthfoundation.org/




