Components of a Well-Run ACT Daily Organizational Team meeting

The following is a description of the purpose for, the organizational tools to be utilized in, and the process of an ACT team daily organizational meeting/morning meeting. Though some variation of the information and tools below is possible, it is very important to maintain the core pieces in order to insure the daily organizational meeting meets its intended purpose. We recommend that you consult with the ACT Center of Indiana for further direction or explanation.

I. Purpose of the ACT Daily Organizational Team Meeting/Morning meeting:
The daily organizational team meeting is where the ACT team’s activities for each day are planned and scheduled and where the previous day’s (last 24 hours) services to consumers are discussed. All staff on duty for that shift are expected to attend the daily organizational meeting. The meeting should last no longer than one hour, which is achievable and realistic when run correctly and efficiently. This meeting is extremely important and useful as this is the one time during the day when everyone on duty can sit down together and plan. Since staff on an ACT team practice a “shared caseload model”, it is during the daily organizational meeting when appointments for the day are arranged on a schedule and “assigned” out to staff. The daily organizational meeting allows for all staff to become familiar with what is going on with all consumers on the team, as well as, aids in decreasing the amount of time staff have to spend throughout the rest of the day repeating the same information to different team mates. Further more, this familiarity with all consumers allows for greater ease in handling crises as they arise. Any team member can manage a crisis or help any consumer, as opposed to the typical structure of only being able to help those on "my caseload”. Lastly, when all the tools are used correctly and the meeting is run efficiently, the team has a daily direct link and feedback loop to the consumers’ goals and treatment plans. 

II. Daily Organizational Team Meeting Tools and Instructions:

A. Team Cardex (appendix A):

1. The cardex is comprised of one 5x7-lined index card for each consumer kept in an alphabetical cardex system. 

2.  The daily organizational meeting will commence with a review of the cardex to update staff on consumer treatment contacts, which occurred during the previous 24-hour period, and provide a systematic means for the team to assess the day-to-day progress and status of consumers. ALL consumers are reviewed daily, spending an average of 1-2 minutes per consumer. If more time is needed to discuss a particular consumer, then a separate meeting of 2-3 staff members should be scheduled for later that day.

The team leader or his/her designee shall record on each consumer’s cardex card the date and a concise behavioral statement that encompasses the report given by staff regarding services provided the previous day (Jim went grocery shopping, went $5 over budget and had trouble sticking to his list. OR Carol called on-call last night, voices telling her to cut herself. Able to de-escalate on phone via reviewing coping skills and she felt she could manage voices until she could come in this a.m. to see the doctor). 

If no service or contact occurred with a particular consumer, then “no contact” should be written for that day’s date.

a. Recording this information allows for staff to have a quick easy way to review the services provided over the past few weeks, as well as behaviors and functioning. It provides a good way to pick up patterns with consumers or to see when several days have gone by when the team has not had contact with a consumer.

B. Client Schedule Card/ Consumer Contact Schedule (appendix B)

1. The team will maintain a client schedule card/ consumer contact schedule for each consumer. Typically, this takes the form of a 5x7 schedule card/contact schedule, and all of the cards should then be kept alphabetically in a large file card box.

2. The client schedule card is a written schedule of ALL upcoming treatment and service contacts, which staff must carry out to fulfill the goals and objectives in the consumer’s treatment plan. This would include any daily/weekly reoccurring appointments (med monitoring, IDDT group), as well as one time scheduled appointments (next med clinic, Voc. Rehab. appointment). 

a. This means there is no longer a need for each staff to keep their own traditional individual schedules. Instead, it is the expectation that each staff member be responsible for recording all known consumer appointments/services on the client schedule cards as soon as they are scheduled. Therefore, any team member should be able to look at any consumer schedule card and know exactly what appointments and services that consumer is/will be receiving. In effect, the schedule cards are the actual interventions from the consumers’ treatment plans.

3. The team can decide to use any timeframe they’d like with the cards, but we recommend putting down all known appointments regardless of how far out, and writing on the cards only in pencil. Once the appointment has occurred, it is erased off the card. The card is replaced when it becomes to worn or difficult to read. 

4. It is important to write down the date and time of the appointment/service and enough information about it so that all staff know what it is (7/15 @ 3:30p, Dr. Armstrong or 7/20 @ 10am, grocery shopping).

C. PACT Daily Schedule/ Daily Team Assignment Schedule (appendix C):

1. This form is a written timetable for consumer treatment and service contacts to be divided and shared by the staff working on that day.

a. The completion of this form is occurring simultaneously as the team is reviewing the cardex.

2. Daily, a member of the team (often referred to as the “Shift Manager”) will be assigned to complete the daily team assignment schedule (completed before or during the daily team meeting). The daily team schedule is created by viewing each consumer’s schedule card and recording any appointments/services scheduled for that day onto the daily team assignment schedule. Once each client schedule card has been reviewed and appointments recorded, the daily team assignment schedule will show all appointments that need to be covered for that day. 

3. At that point, the “Shift Manager” will assign staff to carry out the treatment and service activities scheduled to occur that day. These assignments are then read aloud during the final 10 minutes of the daily organizational meeting. 

4. The “Shift Manager” then maintains the responsibility throughout the day to ensure that the assigned appointments are being covered, and is responsible for adjusting the schedule as needed to accommodate crises, walk-ins, etc. Staff should “check in” during their shift/at the end of the shift to confirm with the “shift Manager” that appointments and services assigned to them have been completed.

D. Tracking Attendance at Daily Team meetings:

1. For the purposes of meeting ACT certification standards and ACT Medicaid prior authorization requirements, the team needs to be keeping attendance at each daily organizational team meeting. We recommend that teams either add a signature/attendance section to their daily team assignment schedule, and then keep all these forms in a file, or create a separate simple spreadsheet where attendance can be tracked. 

E. Treatment Planning:

1. At the daily organizational meeting, the staff will also revise treatment plans, as needed, plan for crisis situations, and add treatment and service contacts to the daily team assignment schedule per the revised plan.

a. However, the daily organizational meeting cannot serve as a replacement for weekly Individual treatment planning meetings and team staffings to review treatment plans. 
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