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CTl is...
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A CENTRAL PROBLEM

Shelters, prisons, and inpatient units
in psychiatric hospitals often fail to
provide continuity of care once the
person moves into housing.

Lack of support during this critical
time of transition from institution
to community often results in
recurrent homelessness.
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CTI holds promise for preventing recurrent
homelessness in a variety of settings and
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A COMMUNITY-BASED MODEL




A COMMUNITY-BASED MODEL

CTl is a two-way street, with the client
becoming acclimated to community services
and the community connecting with the client.

CTI strives to have the client live in the least
restrictive environment possible, but with the
maximum amount of support needed.

CTI addresses client needs along a continuum.
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KEY CHARACTERISTICS

* Time limited

* Three phases with decreasing intensity
of services over time

* Focus on only a few areas of intervention
at a time

 Community outreach, assessment,
monitoring and intervention - not office-

- Eﬁ%ﬁ?caseloads
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KEY CHARACTERISTICS




KEY CHARACTERISTICS

« Harm reduction approach to behavioral change

* CTI Team supervision by a CTlI trained
MSW or Psychiatrist

* Early engagement with client

» Early linking to community

* No drop outs: no CTI intervention is shorter than 9
months
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PRE CTI PHASE 1 PHASE 2 PHASE 3
TRANSITION TO COMMUNITY TRYOUT TRANSFER OF CARE

ASSESSMENTOF ~ INTENSIVESUPPORT ~~ TESTING AND ADJUSTING TRANSFER OF CARE
COMMUNITY~ AND ASSESSMENT OF SUPPORT SYSTEMS TO COMMUNITY RESOURCES
LINKSAND ~ RESOURCES FOR THE FROM PHASE ONE FOR LONG-TERM SUPPORT

CLIENT STRENGTHS  TRANSITION OF CARE

TO COMMUNITY
PROVIDERS
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rvention in CTI
| ental health
¢oney management
supstance use

housing
life skills

'_ family support
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ore CTI begins,

rker and client agree on
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Active and Focused
Supportive and Empathic
Clarifying and Asking
Flexible and Consistent

Fostering Autonomy while
Remaining Available

Wednesday, June 5, 2013







Outreach
Engagement
Focusing
Evoking
Planning
Implementing
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THE CTI CLIENT

IS THECENTER OF EVERYTHING THAT HAPRPENS IN CTI
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THE CTI TEAM




THE CTI TEAM

A CTlI TEAM SHOULD INCLUDE
*At least one full-time CTI worker

*One clinical supervisor (MSW or
Psychiatrist)

*One field work coordinator (could be
CTI worker who has a half caseload)
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CLINICAL ‘ERVIS‘
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FIELD COORDINATOR

The field coordinator works with CTI
workers to manage case loads, keep
track of where each CTl worker is each
day, how they do their job, and the
phase of CTI for each of the CTI
worker’s clients.

The field coordinator plays an
organizational role for prioritizing
issues each week in team meetings.
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AMWORK

In weekly supervision
meetings, everyone provides
supervision, not just the
clinical supervisor. In this
way, CTl workers learn from
one another.
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TEAMWORK

Because of weekly
supervision and each CTI
worker providing feedback
to others, each CTI
worker is familiar with
other CTI worker cases.
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TEAMWORK

This means that:

One CTI worker can cover for another while
that CTIl worker is on vacation.

If two CTIl workers have clients in the same
apartment complex, when one stops by to see
a client, he/she can also visit the other client.
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Community Support includes
informal and formal care givers.
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Fort Washington

Armory
(Susser, 1997) R18-MH48041

Design Results

erandomized trial e3-fold reduction in
emen with SMI risk of recurrent
following shelter homelessness in CTI

discharge glrotiz

9-month intervention *effect persisted
18- ’ beyond 9 th
18-month follow-up =i montns

*N=100
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NYS Psychiatric Hospitals

(Herman, unpublished) RO1-
MH597/16

Design Results
*randomized trial 5-fold reduction in risk
];n?len & w%men_twlith SMI of endpoint homelessness
owing hospita -

ischargge P in CTl group
*9-month iptervention, effect strongest for those
18-month lpOﬁOW-Up with more pre-discharge
*N=150 contact with CTIl worker
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VA Homeless
(Kasprow, 2007)

Design Results
~“effectiveness” trial *19% more days
'non-randomized pre- housed over one year
post design lower drug, alcohol
‘men & women with SMI and psychiatric
following hospital problem scores
discharge

‘multiple sites

nationally

‘N=484
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AN EVIDENCE BASED PRACTICE

Listed on SAMHSA’s National Registry:

CTl compared to usual services was examined in a
randomized clinical trial from 1990-1994.

— Site: Columbia-Presbyterian Psychiatrist
Shelter Program, Fort Washington Armory
Shelter for Men, New York City

— Treatment group: Men transitioning into
community housing receiving CTI for 9 month
period of this transition

— Control group: Men receiving existing high-
quality community services.
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