CTI Phase Plan
	
	
	
	
	
	
	
	
	

	Phase #:
	Pre-CTI
	
	Phase 1
	
	Phase 2
	
	Phase 3
	
	

	
	
	
	
	
	
	
	
	

	Today’s date: _____ /_____ / _____
	Client’s name/DOB:  ____________________________

Medicaid number: __________________________

Record Number: ___________________________

	Date phase starts: ____ / ____ / ____ 
	 Due date for end of phase: ____ / ____ / ____ 
(blank for pre-CTI) 

	CHECK THE GOALS FOR THIS PHASE: (Choose 1 to 3 areas)

	Psychiatric treatment & medication management
	
	            Housing crisis prevention & management
	

	



	Substance use treatment
	
	Money/benefits management
	
	

	Daily living skills training        
	
	Natural supports/social supports intervention
	
	

	GOAL #1 ____________________

Reason for this goal:

Strategies:
Overall goals:


	GOAL #2 ____________________

Reason for this goal:

Strategies:
Overall goal:


	GOAL #3 ____________________

Reason for choosing this goal:
Strategies:
Overall goal:



	Phase #: _____          Phase Plan Date: ____________          Client’s Name: ____________________________        

	Medicaid Number:_______________ Record Number: __________________ Client DOB: __________________

	SUMMARY OF GOALS IN EACH AREA
Complete this section at the end of Phase 1 and Phase 2 only.  Use this information to plan for next phase. 

At the end of Phase 3, write the Closing Progress Note instead.

	Goal #1: _______________________________________


	Goal #2: _______________________________________


	Goal #3: _______________________________________



CTI Worker signature/credentials:
___________________________ 
Date: ____________
CTI Client signature/credentials: ____________________________
Date: ____________
Supervisor signature/credentials:
____________________________
Date: ____________

CTI Progress Note

	Phase #:
	Pre-CTI
	
	Phase 1
	
	Phase 2
	
	Phase 3
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Date of phone call, meeting, other: _____ /_____ / _____

Start time___________  Duration ____________
	Client’s name/DOB:  ____________________________

Medicaid Number:__________________________

Record Number: ___________________________

	CHECK ONE BOX ONLY

	received call
	
	
	made call
	
	
	            attempted call
	

	



	Face to face office-based meeting
	
	
	Face to face field-based meeting
	
	(can record multiple attempts on this note if to same person on same day)
	

	received fax/e-mail/letter
	
	
	sent fax/e-mail/letter
	
	
	attempted meeting
	
	

	___________________________________________________              _________________________________________
                LIST PERSONS (name and position/agency or relationship)                                                        LOCATION (for meetings)

	Intervention(s) provided:



	Effectiveness/progress toward goal(s)




CTI Worker signature/credentials:
________________________________ Date:______
Supervisor signature/credentials:
________________________________ Date:______
CTI Team Supervision Form 

Present: ________________________________________________________________________________             

Absent:  ____________________________________​​​​​​____________
Date of meeting: _____ /_____ / _____
INSTRUCTIONS:

1. This form is filled out every week during the team supervision meeting to document in-depth discussions about the highest priority clients (use reasons listed below as a guide).

2. Before the meeting, the fieldwork coordinator fills in the names of clients with highest priority, based on past week’s fieldwork and any change to client status and records explanation and one reason code. 

3. The supervisor places a √ mark in the far right column next to each client who has been discussed. 

4. If the entire caseload is discussed during supervision, fill out the CTI Caseload Review form.

	Client’s name and record number
	Worker’s initials
	Explain why it is important to discuss this client at today’s meeting.

Record the reason code in the box.

1=ready to give new case presentation

2=client faced with a crisis or big change

3=cannot be located

4=discuss whether refusal is permanent

5=time to prepare for a new phase

6=time to prepare for end of intervention

7= difficult problem with support network 

8= positive occurrence to share with team
	Place √ mark in box when team discusses client

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Clinical Supervisor/Credentials: __________________________________  Date: ___________

CTI Implementation Self-Assessment 

Never or rarely 
Sometimes 
About half the time 
Most of the time 
Always 

[image: image1]

1 
2 
3 
4 
5 

	MAIN COMPONENTS 
	Score 

	Time-Limited 
1. CTI workers provide no more than nine months of CTI after the date a client starts Phase 1.  
For a 6-month CTI program, they provide no more than six months. 
	 

	Three Phases 
2. The intervention takes place in three phases, each phase having the same duration. (e.g., for a 9-month CTI program, each phase lasts 3 months) 
	 

	Focused 
3. One to three areas of focus for each phase are selected from your program’s list of CTI areas. 
	 

	Small caseload size 
4. Each FTE CTI worker has no more than 20 clients on his/her caseload. 
	 

	Community-based  During Phase 1: 
5. CTI workers have at least 3 community-based meetings with the client. 
6. CTI workers have at least 2 community-based meetings with a client’s providers and/or informal supports. 
	 

	
	 

	Weekly team supervision 
7. The team has weekly team supervision meetings, led by the clinical supervisor, who is a psychiatrist, MSW, or other master’s level clinician and who has been trained in CTI. 
	 

	Decreasing contact  
8. CTI workers have fewer meetings and calls with a client in Phase 2 than in Phase 1, and fewer in Phase 3 than in Phase 2. 
	 

	No drop-outs 
9. The CTI program does not stop the intervention for a client before nine months.  For a 6-mo CTI program, it does not drop a client before the end of six months. 
	 

	ENGAGEMENT  
	 

	10. CTI workers at least 2 meetings or calls with a client during the first month to establish rapport and build trust as early as possible. 
	 

	INITIAL ASSESSMENT 
	 

	11. CTI workers gather client information that is most relevant to your CTI program’s particular transition, population and setting.  
(e.g., client’s interests, skills, strengths, vulnerabilities, aspirations; and client’s history, such as education, jobs, housing, treatment). 
	 




1 
CTI Implementation Self-Assessment 

Never or rarely 
Sometimes 
About half the time 
Most of the time 
Always 
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1 
2 
3 
4 
5 

	LINKING PROCESS 
	Score 

	During Phase 1: 
12. CTI workers assess the strength of a client’s current connections to service providers and informal supports in areas that are relevant to the aim of your CTI program. 
13. CTI workers begin to connect client to providers and informal supports where needed. 
During Phase 2: 
14. CTI workers mediate between a client and his/her support network, especially for new linkages. 
During Phase 3: 
15. CTI workers encourage direct communication between different members of a client’s support network (e.g., a family member and a provider), as well as between the client and his/her providers and informal supports. 
Before a case is closed: 
16. CTI workers have a transfer-of-care meeting or call with each of the client’s providers and informal supports.  
17. CTI workers have a final meeting each client  
They talk about client’s experience with CTI and relationship with CTI worker; discuss client’s expectations for the future; and review the long-term support network’s contact information. 
	 

	
	 

	
	 

	
	 

	
	 

	
	 

	CTI WORKER ROLE 
	 

	18. CTI workers carry cell phones when they are in the field. 
19. CTI workers reflect the recovery perspective in their interactions with clients.  
(e. g., they relate to clients in a genuine way; ask about topics not related to treatment; share their own experiences as a way to normalize client’s feelings, etc).  
20. CTI workers take a harm-reduction approach to planning with clients how to decrease their risky behaviors. 
(e. g., at client’s own pace; goal of reducing behavior; non-judgmental) 
	 

	
	 

	
	 

	CLINICAL SUPERVISION  
	 

	21. The team uses supervision to reinforce practices that are in alignment with the CTI model and to correct staff practices that are not in alignment. 
22. CTI workers give a case presentation at the supervision meeting for each new client. 
	 

	
	 

	FIELDWORK COORDINATION  
	 

	23. The fieldwork coordinator selects some (~6-8) high priority clients prior to each supervision meeting for in-depth discussion by the team. 
24. The fieldwork coordinator monitors the CTI workers’ documentation to ensure high quality and timeliness. 
25. The fieldwork coordinator meets at least once a month with the CTI workers to briefly review the entire caseload. 
	 

	
	 

	
	 


CTI Implementation Self-Assessment 

Never or rarely 
Sometimes 
About half the time 
Most of the time 
Always 
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	DOCUMENTATION  
	Score 

	Phase Plan form 
26. CTI workers complete a Phase Plan form close to the start of each phase.  (~3 weeks before to ~3 weeks after the due date for the phase) 
	 

	Progress Notes form 
27. Each Progress Note form records only one meeting or call. 
	 

	Phase-Date form 
28. The Phase-Date form is updated and distributed to team members at weekly supervision meetings. 
	 

	Team Supervision form 
29. The clinical supervisor completes a Team Supervision form for each weekly team meeting. 
	 

	Caseload Review form 
30. The fieldwork coordinator completes a Caseload Review form for each monthly caseload review meeting. 
	 


	A 
	Total of scores for items 1 through 30 
	 

	 
	 
	 

	B 
	AVERAGE CTI IMPLEMENTATION SCORE  
(A divided by 30) 
	 


Adequately 

Not implemented 
Poorly implemented 
implemented 
Well implemented 
Ideally implemented 

[image: image4]

1.0–1.4 
1.5-2.4 
2.5-3.4 
3.5-4.4 
4.5-5.0 

CTI Closing Note

	Today’s Date: ____ / ____ / ____
	Client’s name/DOB:  _______________________________


	Date case closed: ____ / ____ / ____                      Medicaid number: __________    Record No. __________

	Date of last meeting with client:  ____ / ____ / ____               

	What was discussed at this meeting?

Describe his/her feelings about the future. Include positive and/or negative things that client said about his/her experience with the CTI intervention, and any suggestions he/she made to improve the intervention. 


	Dates of Transfer-of-Care meeting(s) with supports:   ____ / ____ / ____        ____ / ____ / ____                        

	What was discussed at this meeting?

If more than one meeting, describe all. Include names of people who attended each meeting and their relationship to client.




Client’s name/DOB: ______________________________ Medicaid No. ________________ Record No. __________________
	INITIAL RISK ASSESSMENT

What risks to stability, community adjustment and continuity of care did the individual experience at intake?

Include psychiatric/substance abuse/medical diagnoses & treatment; homelessness/evictions; relationships with family/friends/providers.



	BARRIERS TO THE INTERVENTION

What barriers did you observe initially or arose later?
Include environmental barriers (poor public transport, lack  of safety or privacy, ready availability of drugs, stigma); personal crises (threat of eviction, arrest, psychotic symptoms); problems with support network; and client vulnerabilities in new environment (inadquate daily living skills). 



	SUMMARIZE CTI INTERVENTION

How did you strengthen the client’s support network over the course of the intervention?

Describe how the people you identified to be the client’s long-term supports matched the client’s needs in the new environment after transition and his/her strengths, skills, interests and dreams. Provide examples of ways in which community caregivers began to take over and how you facilitated this process. how you overcame the barriers listed above.  



Client’s name: ______________________________ Medicaid No. ________________ Record No. ______________________

	IMPORTANCE OF CTI TO THIS CLIENT’S TRANSITION

Were there any improvements that might not have occurred without CTI?  Why not?



	CURRENT RISK ASSESSMENT
What are some safety nets and potential threats to the client’s long-term stability, community adjustment and continuity of care?




CTI Worker/Credentials:
________________________________

Today’s Date: _____________
Supervisor/Coordinator/Credentials:  
_______________________        Today’s Date: ____________
	CTI Caseload Review Form 

Present: ________________________________________________             

Absent:  ____________________________________​​​​​​____________
Date of meeting: _____ /_____ / _____
INSTRUCTIONS:
This form is filled out by the fieldwork coordinator every two weeks during his/her meeting with the CTI-TS workers to quickly go over all the active CTI clients.

Before the meeting, the fieldwork coordinator lists all the currently active clients.

The coordinator places a √ mark in the far right column next to each client who has been discussed. 
If meeting discussion does not cover all active clients, the coordinator may finish collecting information by phone to fill out this form within the two-week period (e.g., if not enough time or a worker couldn’t attend).

	Client’s name
	CTI worker’s name
	Place √ in box after client is discussed
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Case Review form    date: ________________________

	Client’s name
	CTI worker’s name
	Place √ in box after client is discussed
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


CTI Phase-Date Form

The Phase Date Form is used as a reference.  
Add each new name to top of list, so that intervention start dates are in order with newest client at the top.  

DO NOT REMOVE PARTICIPANTS FROM LIST (e.g., those who completed 9 months or refused)

Fieldwork Coordinator:  Update forms every week and distribute to team members at supervision meeting.

CTI worker: Take updated form to field to ensure your activities are phase-appropriate.

Supervisor:  Use form to supervise phase-appropriate work & remind team of upcoming transitions. 
	List of CTI Clients

	Client’s name and record number
	CTI 

worker

initials
	DATES
	Reason Ended

CTI

	
	
	Start

Pre-CTI
	Start

Phase 1
	
	Start

Phase 2
	Start

Phase 3
	End CTI
	still active client

died

ended at 9 mos

moved far away*

unable to locate*
refused*
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*Wait until end of 9 months before permanently dropping clients who move/refuse/can’t be located because sometimes they come back into the intervention after a while.
Phase-Date Form
   Today’s date: ____________________
	List of CTI Clients

	Client’s name and record number
	CTI 

worker

initials
	DATES
	Reason Ended

CTI

	
	
	Start

Pre-CTI
	Start

Phase 1
	
	Start

Phase 2
	Start

Phase 3
	End CTI
	still active client

died

ended at 9 mos

moved far away

unable to locate

refused
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