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CAMH is situated on lands that have been occupied by First Nations for millennia; lands rich in 
civilizations with knowledge of medicine, architecture, technology, and extensive trade routes 
throughout the Americas. In 1860, the site of CAMH appeared in the Colonial Records Office of the 
British Crown as the council grounds of the Mississaugas of the New Credit, as they were known at 
the time. 

Today, Toronto is covered by the Toronto Purchase, Treaty No. 13 of 1805 with the Mississaugas of 
the Credit. 

Toronto is now home to a vast diversity of First Nations, Inuit and Métis who enrich this city.
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Reference: https://www.camh.ca/en/driving-change/building-the-mental-health-facility-of-the-future

CAMH Land Acknowledgement

CAMH is committed to reconciliation. We will honour the 
land through programs and places that reflect and respect 
its heritage. We will embrace the healing traditions of the 
Ancestors, and weave them into our caring practices. We 
will create new relationships and partnerships with First 
Nations, Inuit and Métis and share the land and protect it 
for future generations. 
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We are committed to placing diversity, equity and inclusion at the centre of our work.  We recognize 

that the words we use to discuss health, identities and populations can have a powerful impact. We 

strive to use language that is respectful, inclusive and free of bias.  Language is constantly evolving. 

As societal values change over time, so does the language that is considered acceptable. Nuances 

can be challenging to understand and navigate (CPHA, 2019). Please feel free to share any 

recommendations for more appropriate terms or words.
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Reference: (CPHA, 2019). https://www.cpha.ca/sites/default/files/uploads/resources/stbbi/language-tool-e.pdf

Language



The audio is being streamed through your computer speakers. For the best sound, use external speakers or 
earphones.
If you’re having difficulty hearing our presenters, please dial +1-647-484-1598 or access the list of Global call-
in numbers.
Use the chat panel to submit your questions. Please scroll down and select “Everyone”.
Use the magnifying glass to zoon in on the slides.

Housekeeping
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• You can change the presenter layouts so you can 
see all panelist, or just the active speaker

• This webinar will be recorded and will be posted on the www.eenet.ca
after the presentation. You will receive an email with the link.

• We would appreciate having your feedback on today’s webinar. Your 
browser will switch to the survey after this webinar ends. Thanks in 
advance for the 2 minutes of your time to complete our online 
feedback survey!
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Housekeeping

http://www.eenet.ca/


PSSP at CAMH works with communities, service 

providers and other partners across Ontario to 

move evidence to action to create sustainable, 

system-level change. 

• PSSP provides capacity and expertise in 

a number of areas, including 

implementation, knowledge exchange, 

evaluation and data management.

• Join our community collaborative space 

on https://www.eenetconnect.ca/

CAMH Provincial System Support Program (PSSP)

https://www.eenetconnect.ca/
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Visit us at eenet.ca
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Fidelity Monitoring in Ontario Community of Interest
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1. Implementing strength-based case management: The value of 
fidelity monitoring (December 8, 2021) View the recording at 
eenet.ca

2. The role of fidelity in assertive community treatment: Better 
fidelity means better outcomes (January 19, 2022)

3. Fidelity as part of a learning health care system: Lessons learned in 
Early Psychosis Intervention (February 23, 2022)

4. Fidelity as part of a learning health care system: International and 
local perspective (March 2022)
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Fidelity webinar series
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The role of fidelity in 
Assertive Community 
Treatment
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ACT FIDELITY

Acknowledgement: Andrea Crowley



Ontario Association for ACT & FACT

Technical Advisory Committee

OAAF



80 ACT teams in Ontario

Should be at least 130 teams.

5,500 Ontarians currently 

waiting up to 5 years 

for 

ACT service.



Only the sickest and 

heaviest system users…



Logjams

Intake and discharge…



Ignorance of research: 

45 years

Ideological pushback

Shortsightedness

Stigmatization



Operational not aspirational.

Detailed guide.

Embodiment of clinical wisdom and 

experience.

Fidelity baseline.

Ontario ACT Standards 

Version 3.2



Fidelity Review

Meaning: The degree to which a 

program has been implemented as 

intended



ACT Fidelity

●The degree to which a program is a 

faithful replication of the ideal or 

benchmark model.

●The degree to which a program includes 

critical features



Value

●Model fidelity is correlated 
positively with outcomes



ACT Fidelity

Investing in what works is cost-effective

Builds on knowledge 

Avoids reinventing the wheel

More than professional opinion



ACT is the single most cost-effective 

mental health intervention in Ontario

Spend 1 million and 

save over 4 million



204 new clients

36,000 bed days in 2 years prior 

32,500 fewer bed days 2 years post

90% reduction in bed days

CE LHIN 2017

8 ACT Teams



Why Measure 

Fidelity?

●Provides a structure for existing and 

new ACT services. Process allows for 

feedback on quality improvement.



ACT Fidelity

In the fidelity review process, 
we are looking at individual teams, 
not organizations; 
actual practice not intentions; 
and to highlight service strengths 
and areas for improvement. 



ACT Fidelity

There is currently no structure in place to 

maintain consistency throughout ACT teams 

in the province. We need to ensure that the 

main criteria of the program are consistently 

implemented and maintained. 



No med obs

No weekends

No psychiatrist

No homeless clients

Funding redirected

Underfunding

Understaffing

Managers covering many programs

Reduced geographic service area

Fidelity Drift



Fidelity

Review

Process



Validated scales

Qualified reviewers

Needs to be a mandated provincial 

process like Quebec and New York



ACT Fidelity Scale – DACTS 

Dartmouth Assertive Community Treatment 

Scale introduced in 1998.

Well researched. 

Has established psychometric properties. 



ACT Fidelity Scale – DACTS 

Three main elements: human resources and staffing 

(staff to client ratios, expertise, turnover rates), 

organizational boundaries (admission criteria, crisis 

policies, array of treatment services), and the nature 

of the services (treatment model, frequency of 

contact). 



DACTS Fidelity Scale Overview

28 Items

5-Point Scale

●Team Structure

●Program Process

●Diagnostics, Treatment, and 

Interventions

●Organization

●Community Care

●Monitoring

●Professional Development



ACT Fidelity Scale - TMACT

Tool for Measuring Assertive Community 

Treatment (2011; revised 2018)

It added person-centered planning and 

incorporated evidence-based mental health 

practices 

Modified TMACT (New York 2021)



TMACT Fidelity Scale Overview

47 Items

5-Point Scale: (1) not implemented to (5) fully implemented

●Team Structure

●Program Process

●Diagnostics, Treatment, and 

Interventions

●Organization

●Community Care

●Monitoring

●Professional Development



What fidelity scales do not measure is:

Attitudes of staff

Quality of the relationships

Recovery-oriented care

Whether staff instill hope

Whether staff foster personal responsibility for illness management

Whether staff help individuals pursue meaningful life activities



Quebec TMACT 

Scores

TMACT results

year of assessment

exemplary level (4,3 and 

more)
high level (3,8 to 4,2) moderate level (3,2 à 3,7) low level or less average

2015 0% 29% 43% 29% 3,4

2017 3% 23% 56% 18% 3,6

2019 4% 44% 49% 2% 3,83

US average * 3,5



full 2019 data:

2019

FTE 440,6

clients 3299

ratio 7,49

team leader 98%

psychiatrist 72%

vocational specialist 74%

substance abuse specialist 75%

peer support specialist 38%

8 or more contacts per month 60%

aged 25 or under 7%

aged 65 or more 6%

women 28%

regular job 7%

school 3%

hospitalized at this moment 6%

% of discharge for one year 25%

% of admission for one year 31%

clozapine 26%

on injection 53%

med drop (3 or more by week) 19%

medicine for diabetes 10%

mental health housing 13%

lease on behalf of the client 60%

lives with his family 15%

homeless 6%

smoking at least once a week 67%

uses cannabis at least once a week 34%

uses amphtamines at least once a week 27%

drink alcohol at least once a week 23%

treatment order 21%

found not criminally responsible (TAQ) 10%

housing court order 8%

under public curator (protective supervision) 14%

trust by the team or relatives 14%

family involved in the treatment plan 13%

contact with relatives in the last month 40%

two-person intervention for safety 9%



Flexible ACT Fidelity

● The Netherlands developed their FACT Fidelity Scale in 2008, which has assisted in the 

development of new FACT teams and improved overall quality of care for existing teams 

(Weston et al., 2008)

● In 2017, the province of New Brunswick launched their Fidelity Scale, adapted from the 

Netherlands Scale 



FACT Fidelity - Ontario

● Ontario’s FACT fidelity scale (2019) is based on the Netherlands model, the new Brunswick 

model and the DACTS and TMACT. 



Ontario FACT Fidelity Scale Overview

54 Items

5-Point Scale

7 Domains

●Team Structure

●Program Process

●Diagnostics, Treatment, and 

Interventions

●Organization

●Community Care

●Monitoring

●Professional Development



Challenges when Using the Fidelity Scales
● Identifying consistency between the scale and what is described 

by team members is important

● Direct past experience on a team is valuable for understanding 

nuance and interpreting information provided

● Some scale items require fuller discussion with the reveiwer for 

accurate evaluation of fidelity



Experienced reviewers who have 

worked on teams.

Arms length (Technical Centre)

Who does Fidelity Reviews?



Fidelity Documents Overview

● Evaluation Report Template

● Preparation Guide

● Adaptation for Virtual Evaluations

● File Audits Working Document

● Fidelity Review Manual

● Mid-Point Self Assessment

● Reviewer Workplan

● Fidelity Scales

● Work Plan & Recommendations 

Document



Each year for the first 3 years for new 

teams.

Every two years for established teams 

with  a self review protocol for the 

year between.

How often?



1-2 reviewers, 2-3 days. 

Mix of virtual and in-person contact.

Data provided in advance.

Interviews with all team members 

individually.

Interviews with some clients.

Attend team meetings.

Some chart reviews.

Process



Written report provided.

Able to compare with other teams.

6 months to implement improvements.

Collegial & supportive process.

Outcome



Outcome Measures:

QI

Data tracking

Comparison across teams

Province wide integrated system 

needed (like Quebec)



Next Steps



Provincial Technical Centre

Partnerships: OAAF, EPION, 

& Case Management



The Role of Fidelity in 

Assertive Community 

Treatment: Better Fidelity 

means Better Outcomes

Luis Lopez

Helle Thorning



Objectives

• Understand why fidelity is critical for best 

outcomes

• Gain an understanding of the actual fidelity 

assessment process and its attendant 

assessment tools

• Consider challenges teams face in achieving 

and maintaining fidelity



Why Do We Need Fidelity?

Fidelity provides: 

• Overall operational guidance

• Overall administrative direction

• Overall organization of team and role function

• Overall assurance of EBP practice with minimal practice 

drift



Why Do We Need Fidelity?

Fidelity provides –

• Outcome Monitoring

• Comparison of Outcomes Across Teams

• Assessment of, Evaluation of, & Recommendation to 

Daily Practice 



What is the Center for Practice 

Innovations?

• CPI supports the NYS OMH mission to promote the 

widespread availability of evidence-based practices to 

improve mental health services, ensure accountability, 

and promote recovery-oriented outcomes for recipients 

and families. 

• CPI serves as a key resource to OMH by spreading 

those practices identified by OMH as most critical to 

accomplish OMH’s system-transformation initiatives.

• CPI operates across the state and must think “scalable”



Center for Practice Innovation:  Timeline

2009 2010 2011 2012 2013 2014 2015 20162008 2017 2018

OCD

Cognitive Health

Psychopharm

HCBS



ACT Institute

• History:  Established in 2003  when ACT became 
Medicaid billable (14 teams). Moved to CPI in 2009. 

• Current Activities: Now provides training and 
implementation support to 108 ACT teams across 
NYS with focus on ACT as a Timed Service using a 
blended learning approach for required training as 
well as role training,  learning collaboratives, 
statewide support calls (for unique roles), 
consultations and technical assistance. Has NYU 
Provost Challenge Grant with Silver School of SW to 
investigate the social networks and their impact on 
Community Integration for ACT participants

• Future Directions: Continue on transition and team 
and role functioning



ACT Institute Charge

• Training of ALL ACT providers

• CORE TRAINING: 

• ACT Principles and Core Practices 

• ROLE Training

• 8 Identified Roles to implement the ACT 
model

• Evidenced Based Practices associated with 
each Role 

• Implementation Support & Technical 
Assistance 



Key ACT Institute’s

Implementation Supports

• Web-based Learning Management System that 

hosts

• Interactive Electronic Learning Modules

• Webinars

• Resource Libraries

• Face-to-face training (Regional and on-site)

• Face to Face Consultations and Coaching

• Regional and State-wide evidence-based 

learning collaboratives (face-to-face and online)



Background: Implementation 

Science
• Implementation science is the study of methods and 

strategies to promote the uptake of effective interventions 

into routine practice to improve the health of a population

• It is beyond QI. It aims to produce generalizable

knowledge that would be applicable across different 

systems

• It relies on the use of theories, models and framework to 

guide answers to questions about “how” to make change

• Specialized organizations, called intermediary and 

purveyor organizations (IPOs), support the spread of 

EBPs in community mental health.

Dixon and Patel, in press, World Psychiatry



Purveyor and Intermediary Organizations

Purveyor

An individual or group of 

individuals representing a 

practice that work to 

implement a model program 

with fidelity and good effect

Typically involved in the 

implementation of a specific 

EBP

Intermediary

An individual or group of individuals that 

acts as an intermediary between two 

or more entities to promote the 

implementation of model programs 

with fidelity and good effect

Defined as having a broader role to 

promote implementation including 

building the capacity of providers or 

systems to implement and sustain best 

practice models 

jbcc.harvard.edu



Outer Setting – policies, regulations, and fiscal reimbursements to programs 

must align to support the change; State authorities must provide a clear 

message of importance to programs.

Inner Setting

Pre-implementation

•Understand policies, regulations, and 

fiscal incentives to align them as 

closely as possible to the proposed 

change 

•Stakeholder interviews/focus 

groups/workgroups

•Work with State and City to 

communicate clear message to 

programs around importance of 

participation in training  and 

implementation support (key: OMH 

leadership set an expectation for ACT 

providers  involvement in ACT training 

and implementation support)

Maintenance and Evolution

•Advise State on policies, 

regulations and incentives that 

would improve uptake (ongoing 

discussions with key OMH/City 

leadership to advise around 

challenges and incentives

•Encourage state and city to 

communicate clear message of 

support for maintenance

•Ongoing feedback loop with  

stakeholders

Implementation

•Targeted interventions to 

policies and incentives to 

increase participation 

•Work with State to 

communicate clear message 

of continued support 

(Governing Body monitoring 

of facility involvement with 

ACT across the state;  ACT 

guidelines/standard of care, 

emphasizing importance of 

practice; reports of uptake, 

participation, and outcomes 

regularly provided to State 

and City)

ACT: Outer Setting



Outer Setting

Inner Setting – intervention must address felt need for ACT providers and 

participants; leadership must be on board with focus, and the program must 

support a culture of change; interventions have to fit into modifiable limits of 

program structure, workflow, and processes; resources must be allocated to 

the change (especially time for role specific interventions).

Implementation

• Ongoing Training and implementation support to 

maintain ACT model with staff turnover

•Using a blended learning approach incl. use of 

learning communities where ACT teams/providers 

learn from experts and one another; activities 

include online modules, online resource library, 

webinars (live and archived), regional face-to-face 

workshops, site-specific consultation, training and 

on-site technical assistance, and tools including 

fidelity scale (s), practice guideless tools

•Support supervisors in a coaching role (supervisors’ 

checklists, Support Calls, Training during webinars 

and on-site visits)

•Evaluate the implementation process and 

practitioner with attention to ACT participant 

outcomes

•Provide and elicit ongoing feedback to ACT 

Providers, State and City

Sustaining and ongoing 

feedback

•Outreach to newly 

established ACT Teams or 

New Team leaders to 

provide individual start up 

support)

• Adapt and refine training 

and  implementation 

supports for ACT teams 

experiencing difficulty with 

implementation and also for 

those doing well and in 

sustaining mode.

•Ongoing communication to 

all Stakeholders (News 

briefs, Upcoming Training 

Newsletter & Targeted mails 

to unique roles & groups) 

Pre-implementation

•Understand program-

level needs& assess 

(ACT model 

Implementation & Role 

Function)

•Stakeholder input 

(Understand barriers 

and incentives for ACT 

program and provider 

participation; 

discussions with ACT 

Teams  and program 

leaders to understand 

how ACT model and 

Team Roles can align 

with everyday workflow, 

existing initiatives and 

priorities)

ACT Inner Setting





Knowledge 

Process and Skills Building

Pre-Post Test Knowledge Tests reflect increase (p<.001) 



An APA and SAMHSA Initiative© 2019 American Psychiatric Association. All rights reserved.

Role Training

Creating 

synergy among 

and between 

roles to 

enhance the 

team’s work 

with ACT 

participants 





Landing Page: Learning Management System  



Maintain Fully Trained ACT Provides
(N= 1050, Q4 - 2020; N= 1,075, Q4 -2021). 



ACT: NYS Implementation of Fidelity



Implementation

2015 - 2016

ACT Fidelity Advisement, Self -

Assessment & Evaluation (ACT- FASE)

• During 2015/2016,  the ACT Institute developed a protocol for an ACT fidelity self-

assessment which was based on the TMACT. 

• Beyond the several days of observation, interviews, and chart review of these 

typical audits, quality measures were infrequently considered in teams’ day to-day 

practice. The development and introduction of the self-assessment of fidelity for 

ACT teams aimed to familiarize New York State ACT teams with regular fidelity 

assessment in practice with their teams. 



Implementation: ACT- FASE

ACT Fidelity Advisement, Self -

Assessment & Evaluation (ACT- FASE)

• Few teams  completed the self-assessment and 

received feedback from the ACT Institute. 

• In addition, all ACT team and role training will be 

grounded in TMACT fidelity model.



Implementation: OUR TURN 

The OUR TURN Learning Collaborative: Start-up of new ACT 
Teams

• Our Turn was a new ACT Team training curriculum and learning 
community. The project concentrated on providing information and 
support to new 20 ACT Teams formed in 2017. Conceptualized as a 
yearlong project, it provided assistance for ACT teams during the 
very challenging start-up period. 

• It was expected that all new ACT providers completed the required 
Core ACT training offered regionally. In addition, the new team 
leaders and specialists took part in their respective role training. 



Implementation: OUR TURN 

To further support the new teams in their start-up process, the 
ACT Institute designed and implemented two unique learning 
collaboratives: 

• Our Turn: ACT- NY Downstate 

• Our Turn: ACT- NY Upstate

The new downstate teams concentrated on services delivered 
to the homeless population and as such, this learning 
collaborative was developed in collaboration with key 
stakeholders (OMH, DOHMH and Department of Homeless 
Services). 



Implementation: OUR TURN 

Our Turn: ACT NY Upstate

• It was anticipated that the upstate teams formed in more 
remote areas of New York State that currently had little or no 
knowledge and/or access to the ACT model. Therefore, the 
focus for this learning collaborative was to assist the teams to 
establish themselves in the community through outreach and 
relationship building with existing services and organizations. 

• It was expected that each learning collaborative began with a 
kickoff face-to-face meeting with all 10 teams. This was 
followed by monthly online meetings, individual support calls 
and onsite 31 consultations. These learning communities 
were grounded in the TMACT. 



Implementation:  Self Assessment

All (9) interviewed found the process of the fidelity assessment 
very useful 
• Findings confirmed their understanding of how their teams were 

doing but made it clear where they needed to make 
improvements

• Most teams reported having low scores in the specialist section 
but found that the feedback clarified the role of the specialists 
on the team 

Most (8) found that it took too long to do and not completely 
applicable with NYS’s requirements 

Feedback form was helpful, but liked the personal follow up 
incl. email and phone call



Implementation: Learning Community

Most (8) found the LC very helpful

• Helped understand the ACT model and how to 
achieve fidelity 

• Role of the Specialists

• Clinical skills for transition

• Process to document collaterals

• How to use the Fidelity in supervision

All (9) found the discussion and presentations 
very helpful  & helped them prepare for audit



Implementation: OUR TURN Conclusions

Online tool and feedback is helpful

Clear need for a brief user-friendly fidelity tool 

relevant to the local context for 

• Team leaders, Manager & Quality Assurance 

and Improvement Agency Dept. 

• Licensing/ auditors/ oversight/ managed Care 

Groups



INTEGRATION OF FIDELITY ACROSS 

THE STATE



Fidelity Reviews

 In New York State, the current fidelity reviews are 

incorporated in the on-going fidelity/regulatory audits 

conducted by the NYSOMH.

 These on-going NYS audits are supported by the ACT 

Institute with training, consultations, support calls, and 

new Team Leader/ Team member education



Fidelity 
• Outer setting:

• State Regulations & Standards of Care & Team 

funding aligned 

• Inner setting
• Training & Implementation Support (CORE and 

ROLE Training) 

• Definition of scope of practice for team and each 

each role 

• as defined in the ACT fidelity 

• Tools for Implementation 

• Supervision guidelines 



Key ACT Institute’s

Implementation Supports

• CQI Projects

• Role Specific Supervision 

• ACT SUGI



Next Steps

• NYSAF in development/ pilot phase

• Simple, cost effective and user-friendly tool to use both for 

outer (Government/ Program auditors) and inner settings (ACT 

teams/team leaders)

• To arrive at a reliable fidelity score for each team across the state

OIInner setting

Self assessment & 

CQI 

Outer setting

Program monitoring  & 

QA 



Q & A 



THANK YOU! 

Luis.lopez@nyspi.Columbia.edu

Helle.thorning@nyspi.Columbia.edu

mailto:Luis.lopez@nyspi.Columbia.edu
mailto:Helle.thorning@nyspi.Columbia.edu
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Thank You!


