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We’re pleased to tell you about more neat 
things happening at our Center and across the 
state. First, we’d like to welcome two new 
additions to our staff. Angie Rollins joins us as 
an Implementation Monitor, and Bruce Jensen 
joins us as a Consultant and Trainer for the 
National EBP Project. Bruce is featured in the 
“Up Close and Personal” section of this issue, 
and Angie will follow in the upcoming issue. 
Welcome! 
 

As we mentioned in our last newsletter, 
Indiana is working with the National EBP 
Project to systematically implement 
evidence-based practices for adults with 
severe mental illness. Our primary focus is on 
the evidence-based practices of ACT and 
Integrated Dual Disorders Treatment. See 
Natalie DeLuca’s article “Indiana and the 
National Implementing EBP Project” (pgs. 2-3) 
in this issue to learn more about the details of 
the National EBP Project and what to expect 
over the next few months. Bruce Jensen has 
written an article describing the background 
and need for integrated treatment for 
consumers dually diagnosed with mental 
illness and substance use disorders. (See 
“Curiosity Corner” on pgs. 4-5)  Charles Boyle 
from Indiana DMHA discusses the revision and 
formalization process of the Indiana ACT 
standards—administrative directive to official 
rule—in a piece entitled “The DMHA is moving 
forward with the ACT rule” (pg. 3). 
 

This quarter we’ve also continued to provide 
training, consultation, and presentations. We 
completed our series of regional trainings to 
describe the basics of ACT with our Southwest 
Regional Training on May 6th. Thanks to  

 
 
Southwestern Indiana Mental Health Center, 
Inc. for hosting this event!  Future regional 
trainings will focus on more specific topics for 
ACT teams. This quarter we also conducted 
some training with providers and managers 
from the vocational rehabilitation system 
around the state. These trainings discussed 
ACT and Supported Employment…how these 
programs work together and the evidence-
based principles behind them. As Charles 
Boyle discusses, Supported Employment is an 
integral part of ACT (see “Surprising Growth” 
on pg. 6), so we are happy to promote best 
practices in these areas. 
 

The ACTA Conference in Chicago (June 19th – 
21st) was very helpful for learning more about 
ACT services and networking with other ACT 
providers. We had a few presentations by our 
ACT Center staff, and we enjoyed seeing so 
many of our Indiana teams there. Next year’s 
conference will be fun in San Antonio!  Hope 
to see you there. 
 

With 8 new ACT programs and 6 new 
Integrated Dual Disorders programs, this 
summer and fall should be a very busy and 
exciting time for us. We are looking forward 
to working on these EBPs in our state and plan 
to bring other EBPs to Indiana in the future. 
 

Hope you are having a great summer! 
 

 
 
 

  Michelle P. Salyers  
 
 
 
  Mike McKasson 
 
   
  Co-Directors, ACT Center of Indiana
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IInnddiiaannaa  aanndd  tthhee  NNaattiioonnaall  IImmpplleemmeennttiinngg  EEBBPP  PPrroojjeecctt    
 

NNaattaalliiee  DDeeLLuuccaa,,  IImmpplleemmeennttaattiioonn  MMoonniittoorr  
 

Background 
 

As we mentioned in our last newsletter, Indiana is 
working with the National Implementing Evidence 
Based Practices Project to systematically 
implement evidence-based practices (EBPs) for 
adults with severe mental illness. Several years 
ago, research and mental health experts came to 
consensus and identified 6 clearly-defined EBPs  
that are proven effective for this population: 
assertive community treatment, integrated dual 
disorders treatment, family psychoeducation, 
illness self-management, medication management, 
and supported employment. Despite the clear EBP 
models and the strong body of evidence supporting 
them, a nationwide survey showed that most 
CMHCs were not offering these services. The 
National EBP Project originated in response to this 
discrepancy. The project has two aims: (1) to 
provide the necessary training and consultation 
resources to individual sites to facilitate faithful 
EBP implementation and (2) to measure and 
improve the effectiveness of these training and 
consultation resources. 
 
In the first phase of the project, teams of experts 
from each EBP developed implementation resource 
kits (a collection of manuals, videos, slide shows, 
and other training components). We have now 
entered Phase 2 of the project where we will roll 
out these training packages and measure their 
effectiveness on the implementation efforts.  
 
Eight states are participating in Phase 2 of the 
National EBP Project; most states are 
implementing 2 EBPs. In Indiana, we are focusing 
on Assertive Community Treatment (ACT) and 
Integrated Dual Disorders Treatment (IDDT). The 
ACT Center is providing the training, research, and 
local technical assistance for this effort.    
 
Two groups from the ACT Center underwent 
training as part of the National EBP Project: 
consultant/trainers (CTs) and implementation 
monitors (IMs). Each new ACT and IDDT 
program will work closely with one CT and one IM 
for the duration of this project. The different roles 
and activities are described next.  
 

 
 

Consultation and Training 
 

Starting July 2002, we will visit the new ACT and 
IDDT programs to start the consultation process 
and collect baseline information about the existing 
services and the organizational system in which the 
EBP is being enacted. This baseline data will allow 
us to gauge the progress of each program over 
time. 
 
Next, the CT will lead a kick-off training at each 
site. This event is designed to engage a wide range 
of stakeholders by offering an overview of the EBP 
and upcoming plans and opportunities for 
participation. We look forward to seeing 
administrators, clinicians, family members, 
consumers, and community members at these 
trainings!  After the kick-off, the CT will work 
closely with providers to identify training needs 
and provide skills training. We will continue to 
provide ongoing consultation and training over the 
next year.  
 
         Studying the Implementation Process 
 

As stated earlier, this National EBP Project has two 
aims. While implementing EBPs is our first goal, 
we also hope to learn about the implementation 
process itself, including the usefulness of the 
training/resource packages and site-specific 
difficulties and successes.  
 
The implementation monitoring process is 
designed primarily to measure the barriers to 
implementation at each site and the strategies each 
site uses to overcome such barriers. To this end, 
IMs will collect information from a variety of 
sources including clinicians, team leaders, CMHC 
executive staff, and other stakeholders through 
prepared data collection methods as well as routine 
observation of the program in action during 
monthly site visits to each ACT or IDDT team. In 
coordination with the CTs, they will first collect 
baseline data on organizational structure and 
program fidelity and then return for follow-up data 
every 6 months for the 2-year duration of the . . . 

 

(Continued pg. 3) 
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Phase 2 project. IMs will conduct structured 
interviews with program leaders at several points 
along the project timeline. Additionally, IMs will 
attend trainings and other special events as they 
occur. They will also facilitate staff participation 
in an Internet-based survey that measures 
usefulness and feedback regarding the training and 
consultation process and materials. 
Implementation monitoring is meant to be as 
unobtrusive as possible and a measure of the 
implementation process itself rather than an 
evaluation of the team or its members. 

The findings from this phase of the National EBP 
Project will be used to modify the resource kits 
and consultation process for improved EBP 
dissemination in the future.  We are thrilled to be 
part of this groundbreaking study, and we hope the 
participating ACT and IDDT teams enjoy this 
exciting opportunity!   
 
If you have questions or would like more 
information about the National EBP Project and/or 
our progress in Indiana, please contact the ACT 
Center.

 
 

The DMHA is moving forward with the ACT rule 
 

Charles Boyle, Bureau Chief, Division of Mental Health and Addiction  
 
 
ACT teams are presently operating under an Administrative Directive. This is a procedure that allows for 
imposition of rules when no rule exists and when there is not sufficient time to promulgate a rule. The ACT 
administrative directive was initiated under unique situations. In the summer of 2001, the staff of DMHA 
with researchers from IUPUI and representatives from providers met to discuss what the administrative 
directive should look like. This may have been the first time we had this level of input prior to writing a rule. 
We hope to have the same level of communication for the final rule.  
 

Currently, the DMHA is moving forward with the development of the final ACT rule in Indiana. ACT has 
been operating under an administrative directive for the first year and now into the second year. 
Administrative directives are time-limited, so a final ACT rule must be completed. As many of you know, 
the process in an arduous one. 
 

The rule-making process is also an interactive process. After the Indiana DMHA staff complete a draft of a 
proposed rule, it is distributed to the field for comment. To further ensure the opportunity for public 
comment, a public meeting will be held to discuss the proposed rule. The proposed rule is then rewritten 
based on the information from the public’s written response and the meeting and published in the Indiana 
Register. Following this publication, there is a public hearing. If there are no substantial changes to the 
proposed rule as a result of this public hearing the rule, it is sent to the Attorney General’s Office, then to the 
Governor. Thirty days after it is filed with the Secretary of State’s Office, the rule goes into effect. It takes 
about ten months for a rule to become final from the time it is sent out for public comment. 
 

At this point, the ACT rule is in the internal discussion phase. We hope to have the proposed ACT rule to the 
field for comment by late summer 2002. In preparation, you should be looking at what is working and what 
is not working in the ACT certification process. What parts of the administrative directive need to be 
changed?  What part of the process needs to be changed?  This is you opportunity to let the state know what 
the rule should be. 
 

While it is a trying and sometimes difficult process, it is always an interesting one. 
 

 
 

AACCTT  CCeenntteerr  ooff  IInnddiiaannaa  OOnnlliinnee  RReessoouurrcceess  
  

WEBSITE http://psych.iupui.edu/ACTCenter/ACTHome.htm 

LISTSERV   IUPUI-ACT-CENTER-L@listserv.iupui.edu 
Email vbannon@iupui.edu for more information and to subscribe today! 



ACT Center of Indiana 

4 

 

   CURIOSITY CORNER 
What is Integrated Dual Disorders 

Treatment? 
                         How does 

it work with ACT? 
 

  What does the term Dual Disorders mean? 
 

Simply put, the concept of dual disorders is mental illness and substance use disorders occurring together in 
one person.  It is recognized that each is a primary disorder with its own etiology, symptoms, and course.  It 
is not expected that one is the cause of the other, although they each can affect the other. 
 

  What is Integrated Dual Disorders Treatment (IDDT)? 
 

It is treatment of substance use disorder and mental illness together on the same team at the same location at 
the same time.  Although a seemingly straightforward idea, the implications have been complicated.  
Historically, the worlds of mental health treatment and substance abuse treatment were separated by widely 
variant philosophies, expectations, and clinical methodologies.   
 

  Why integrated treatment of dual disorders? 
 

Incidence and Prevalence 
 

Over 50% of people with schizophrenia, bipolar disorder, and other severe mood disorders have a substance 
use disorder at some time in their life.  About one third of people with anxiety and depressive disorders have 
a substance use disorder at some time in their life. 
 
Integration seeks to bring together in one treatment setting a set of expectations and interventions specific to 
this population.  Over time, research has demonstrated the effectiveness of integrated approaches.  Ten 
studies have shown how integrated treatment is more effective than traditional separate treatment.  (Drake et 
al., Schiz Bull 1998 and Drake et al., Psych Services 2001 for summaries).  Over the course of fifteen years 
in several states, research on the model has not only shown effectiveness, but studies of how to implement 
this type model have also shown that: 
  

• 60% of programs attain successful implementation 
• High fidelity to the model leads to good outcomes 
••  Without focus, fidelity erodes over time  

The National Implementing Evidence Based Practices (EBP) IDDT Project not only intends to help selected 
sites with implementation but also to study the most effective means of facilitating organizations with 
implementation and sustaining over time the changes brought about in implementation. 
 

Need for Integrated Approaches 
 

Drawing from a broad research base, the Substance Abuse and Mental Health Services Administration 
(SAMHSA) in a 1997 report entitled Improving Services for Individuals at Risk of, or with, Co-Occurring 
Substance Related and Mental Health Disorders asserted that, "...treatment is best accomplished at the 
provider and community level ... through..." integration of services by staff trained in and responsive to co-
occurring disorders. In addition to advocating treatment sensitive to cultural, ethnic, and gender 
considerations, the SAMHSA report endorsed a "...longitudinal perspective (that) works with clients ... 
across stages of treatment, relapse, and recovery... (with) recognition ... relapse is ... inherent... and expected 
... in recovery." Essential to the report was the caveat that programs employ rehabilitation and recovery 
concepts, medical interventions, and an assertive approach that eschews judgmental, moralistic overlays 
while fostering client engagement. Motivational approaches were acknowledged as critical to engagement 
and change. It recognized that clients involved in high level of intensive treatment and related services will 
respond to integrated services. 

(Continued pg. 5) 
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   ACT and IDDT 
In ACT, it has been recognized for years that substance abuse issues are present and must be addressed 
within the population of seriously mentally ill clients targeted by ACT programs.  The substance abuse 
specialist role has been included as part of ACT teams from early on.  Following the well-researched model, 
ACT teams have conducted assertive outreach, taken responsibility for engagement and retention, provided 
high level of intensive treatment and related services and established long-term relationships with clients.  
These factors have prepared ACT programs to be well ahead of other models and programs where 
integration efforts are concerned.  As part of the ACT EBP Project, clinicians and supervisors are provided 
additional evidence-based training, consultation, and technical assistance, including knowledge about alcohol 
and drug use and their interactions with mental illness as well as how to provide fully integrated services for 
both conditions at the same time. Evidence-based training in dual disorders assessment, stage-wise treatment, 
motivational interviewing, and substance abuse counseling are provided as necessary to enhance existing 
ACT program components that have been shown efficacious in IDDT. 
 

  IDDT Project 
The National Implementing EBP IDDT Project incorporates additional components that historically have 
not been integral to ACT programming and includes a formal strategy to enhance treatment for these clients 
not only within ACT programs but also in any programmatic setting.  These include advocating for specific 
changes at five levels: 
 

• Health authority-Indiana DMHA initiated request for proposal (RFP) from agencies statewide to 
participate in the IDDT and is actively involved in supporting the IDDT Implementation via close 
collaboration with the ACT Center of Indiana, which provides technical assistance. 

• Program leadership-agency sites that voluntarily responded to the DMHA RFP have committed their 
boards, administrative, supervisory, and clinical staff to time and training in the IDDT Project. 

• Clinician/supervisor-staff receive extensive training, ongoing consultation, and clinical supervision. 
• Family-family members are solicited to serve on the Implementation Steering Committee, which 

actively informs the process of implementation in the local community. 
• Consumer-input is solicited and participation is integral at the level of personal recovery planning, 

agency program planning, and agency and statewide strategic planning.  The knowledge base and 
experience of consumers is acknowledged as vital based on research findings that it produces 
improved outcomes. 

 
The National Implementing EBP Project includes work with each of the levels involved in facilitating their 
respective part in implementation of IDDT.  Feel free to contact the ACT Center for more information on 
how the EBP Project and our center work to engage all of these stakeholders in implementation. 
 

  Conclusion 
The Integrated Dual Disorders Treatment Project (IDDT) of the National Implementing Evidence Based 
Practices (EBP) Project relies upon available research evidence in an ongoing process of bringing together 
what has historically been separate while further studying the most effective means of implementing and 
sustaining IDDT within organizations.  Watch future editions of this newsletter for more details about 
the Critical Components of Integrated Dual Disorders Treatment. 

 

 
Interested in learning more about ACT Center of Indiana?  

National & State Implementation of EBPs? Research Studies & Clinical Tools? 
 

CONTACT US!  
(317) 274-6735 

vbannon@iupui.edu
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Trainings & Events Since Our Last Issue 
Many THANKS to our  hosts  and at tendees! 

  

 Southwest Indiana Regional ACT Training  May 6, 2002       
 Regional VR Trainings on SE & ACT  

Kokomo at Indiana University Kokomo  May 21, 2002      
Vincennes at Vincennes University    June 4, 2002 
Indianapolis at IN Government Center South  June 25, 2002 

 
 

Upcoming Trainings & Events 
Our work in the next couple of months will focus on assisting the 8 new ACT teams and 6 new IDDT programs 
in Indiana as well as continuing to consult with the 3 existing ACT sites. 
 

  Fidelity & Baseline Assessments Projected July – August 2002 
  Kick-off Events   Projected August – September 2002 

 
While our priority is to Indiana’s selected ACT and IDDT sites, we would still like to hear from you. Please 
feel free to contact us by phone or email with questions and for resources at anytime. We appreciate your 
understanding and patience. 
 
 
 

     An Article on Supported Employment 
 

   Charles Boyle 
  Bureau Chief, Division of Mental Health and Addiction 
 
It is often difficult to discern cause and effect in 
the evolution of programs, and the recent events 
with supported employment programs is such a 
case.  
 

As many of you know, over the past few years 
there has been a decrease in the numbers of 
agencies offering supported employment 
programs. Financial issues are the number one 
reasons given for dropping supported 
employment. 
 

The inclusion of supported employment in the 
ACT certification rules was the biggest 
endorsement of supported employment by 
DMHA since the supported employment 
program establishment grants we had with OVR. 
This may have been the impetus for recent 
changes. 
 

Recently, we learned that there are four 
programs that are in various stages of re-
establishing or establishing for the first time a 
supported employment program. Whether or not 
this is a result of the ACT certification rules is 
not known. Whatever the reason, there is 
certainly excitement at the news that so many 

are working to offer employment programs. The 
agencies considering a return to supported 
employment are Bowen Center, LifeSpring, and 
Howard Community. Dunn MHC is in the 
process of negotiating with OVR to establish a 
new supported employment program. 
 

This news is heartening. There was serious 
concern about the loss of programs. The high 
water mark of 27 centers with supported 
employment seemed to be drifting farther away. 
With the addition of these four programs there is 
hope that the high point may be reached again 
or topped. 
 

Supported employment is such an integral part 
of community inclusion that normalization seems 
almost impossible without it. The next step in 
community-based treatment should be 
community inclusion and integration.  

 

Employment as a replacement for services has 
already been noted at several centers. 
Consumers thriving without using center-based 
activities are a possibility that can be realized 
when we look to the community and 
employment. 
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with the ACT Center Team 
 

FEATURING: 
Bruce Jensen, M.A., CADC 

IDDT Consultant and Trainer, ACT Center of Indiana 
    

   Hello!  My name is Bruce A. Jensen, and I am 
pleased to have recently joined the ACT Center of 
Indiana as Consultant and Trainer for the National 
Implementing Evidence-Based Practices 
(EBP) Project.  My responsibility with 
the project involves working with the six 
Integrated Dual Disorder Treatment sites  
in Indiana assisting with ongoing imple- 
mentation.   This role is right in line with 
my interests in working with people who 
suffer both serious mental illness and sub- 
stance related disorders. It was a privilege 
to have been trained by the most qualified 
experts (consumers) while working nine 
years as Associate Director and Team substance 
abuse specialist in an ACT Program at Southern 
Illinois University School of Medicine, Department 
of Psychiatry, just prior to joining IUPUI. 

 
   My professional experience began in early 1972 
as a Mental Health Technician for a state-operated 
facility alcoholism unit in Rockford, Illinois.  My 
work continued over the years as circumstances 
brought me to various positions.  Along the way, I 
have taught about addictions at the med school and 
part time on addictions, mental illness, and courses 
in psychology and sociology for various colleges 
and universities in Illinois in addition to presenting 
at a variety of conferences on topics related to my 
clinical work. 

 

   On the personal side, I was born in Rockford, 
Illinois—the youngest of four kids to a Norwegian 
father and Swedish mother.  My father worked his 
entire career for a manufacturing company out of 
Rockford, starting as a machinist and later going on 
the road in sales, retiring as sales manager for most 
of the United States.  My mother worked harder 
though.  She had the traditional mother’s role of 
raising three sons and a daughter while managing 
the household.  When I was four, we moved to 
Grand Ledge, Michigan, an idyllic little town 
(not unlike Lake Wobegon) just outside Lansing 
where I grew up in a house with habitually 

unlocked doors, living next door to our doctor who 
made house calls, constantly playing baseball  in 
the summer and sledding and ice skating on the 
               municipal rink downtown by the river in  
 the winter. Let’s not forget that I played 
 drums in the junior high school band.   

 
         My father’s promotion brought us  
 back to Rockford where I attended high 
 school.  While working as a detail  
 draftsman after high school, I was drafted 
 and served as a military policeman in the  
 Panama Canal Zone.  Shortly after  
 discharge, I began my career and attended  
college and grad school while working full time.  I  
have two children: a daughter, now 22, and a son, 
19. 

 

   My interests include the arts and music including 
singing in the church choir, ballroom and salsa 
dancing, and attending cultural fests where I enjoy 
the experience of art, music, dance, and food.  
Humor is one of the more gratifying aspects of my 
life, and I consider myself quite a wit.  Judging 
from evaluations received after teaching and 
conference presentations, it appears some feel I’m 
half right.  This project will keep me very busy 
working on many aspects of best practices for Dual 
Disorders, and at times like this, I’d give my right 
arm to be ambidextrous.  But the hard work of this 
project has the potential to not only teach us a lot 
but also promises to be great fun.  The prospect of 
working to continue to improve our best practices is 
exciting.  Our clients with dual disorders deserve 
the best, and that’s what we’ll be together so long 
as we don’t take ourselves too seriously – just our 
task.  
 

 

MEET ALL OUR ACT CENTER 
STAFF! 

Watch for more Up Close & Personals  
in our upcoming issues! 
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School of Science 
Department of Psychology  
402 North Blackford Street, LD 124                      
Indianapolis, IN  46202-3275                         
                                                     
ACT Center Direct Phone: (317) 274-6735  
Psychology Office Fax: (317) 274-6756                                  
ACT Listserv: IUPUI-ACT-CENTER-L@listserv.iupui.edu 
Website: http://psych.iupui.edu/ACTCenter/ACTHome.htm  
 
 

The ACT Center of Indiana is a collaboration of the Department of Psychology at  
Indiana University Purdue University Indianapolis (IUPUI) and Adult & Child Center of Indianapolis.  

Funding for the ACT Center is provided by Indiana DMHA. 
 

If you would like to be added to or taken off the ACT Center of Indiana quarterly newsletter mailing list, please contact Veronica 
Bannon, Administrative Coordinator, at vbannon@iupui.edu or (317) 274-6735. Newsletter created & edited by V. Bannon. 

 

 
 

 
Remember who we are?!? 

 

For those of you who may be new to our newsletter… 
 

 

In the summer of 2001, Indiana Division of Mental 
Health and Addiction (DMHA) launched an initiative 
to create Assertive Community Treatment (ACT) 
programs in Indiana. To help support that effort, 
DMHA funded a technical assistance center, ACT 
Center of Indiana, a collaboration of the Department 
of Psychology at Indiana University Purdue 
University Indianapolis (IUPUI) and the Adult & 
Child Center of Indianapolis. Recently, as part of the 
larger National Implementing Evidence Based 
Practices (EBP) Project, DMHA and the ACT Center 
of Indiana committed to aiding in implementation of 
Integrated Dual Disorders Treatment (IDDT) 
programs throughout the state in addition to ACT.  
 
Our approach is to combine training and 
implementation with ongoing program evaluation and 
research. Thus, our center is comprised of a team of 
researchers, clinicians, educators, and family members 
who have experience in ACT and IDDT in addition to 

other evidence-based practices. Our diversity 
contributes to the breadth of knowledge and 
experience we each bring to the center.  In developing 
the ACT Center of Indiana, we build on our own 
experiences in implementing evidence-based practices 
such as ACT and IDDT as well as our collaborations 
with other EBP experts. We set out not only to 
provide resources and other materials but also apply a 
hands-on, systematic approach to helping service 
providers implement EBPs throughout the state. 
Multiple stakeholders are critical to the 
implementation process: state mental health 
administrators, executive directors, supervisors, 
practitioners, consumers, family members, and 
interested community members. We’re interesting in 
working with all stakeholders involved on everything 
from the development of the center itself to assisting 
programs implement EBPs. 
 


