Service Name

COMMUNITY TREATMENT AIDE

Setting

Natural environment is primarily the individual’s home but may also include a foster home, school or other appropriate community
locations conducive for the delivery of Community Treatment Aide (CTA) services per the service definition.

Facility License

Providers will maintain licensure as directed by the Nebraska Department of Health and Human Services.

Basic Definition

CTA services are suppertive interventions designed to be directly supportive of the treatment plan to assist the individual and parents or
primary caregivers in the real-life application te learnand-rehearse-the of specific strategies and techniques that can decrease the
severity of, or eliminate, symptoms and behaviors associated with the individual’s mental illness that create significant impairments in
functioning.

Service Expectations
(basic expectations
for more detail see
Title 471 chapters 20
and 32

e CTAservices shall be delivered under the direction and supervision of the therapist prowdlng famlly and/or individual therapy.

e The individual’s CTA plan shall be a part of the comprehensive treatment plan developed by the individual’s outpatient
psychotherapy provider who provides oversight of the CTA’s interventions.-and-be-developed in-close-collaboration
with-the-therapy-provider:

e Treatment interventions should be based on the comprehensive assessment and focused on specific treatment goals inclusive
of the culture, expectations and needs as identified by the individual and their parent/caregiver.

e The CTA’s plan shall detail the specific strategies and techniques to be provided to the individual and their
parent/guardian or primary caregivers.

e The CTA staffare is an extension of the therapist and is expected to provide interventions outlined in the treatment
plan which may include: parent instruction, de-escalation techniques, behavioral management techniques, coping
skills, and social and life skills development with an emphasis on evidence-based and evidence-informed models.

e The CTA treatment plan will be reviewed every 30 days to assess the effectiveness of the strategies and techniques in
treating, managing or eliminating the identified symptoms and behaviors creating the identified impairments in
functioning.

e The Supervising Practitioner will provide monthly supervision and direction to the CTA therapist. This contact may be by
telephone and shall be documented in the member’s treatment record.

e The CTA treatment plan will be reviewed-and updated every 90 days or sooner as medically necessary and demonstrate
collaboration with the outpatient therapist.

e CTA services shall not be used in place of a school aide or other similar services not involving the parent/guardian or primary
caregiver.

[ )
o The parent/caregiverisfully engaged during all CTAservices-The CTA will engage in a collaborative partnership with the




Length of Service

parent/guardian or primary caregiver to:

Increase their understanding of the symptoms and behaviors associated with the individual’s mental illness,
Improve their skills to manage the symptoms and behaviors; and/or,

Improve their understanding and utilization of community-based resources available to keep the individual at
home and in the community.

Staffing

Length of services is individualized and based upon the treatment plan goals outlined by the individual’s outpatient psychotherapy

provider as long as progress is being made toward the identified treatment plan goals and/or the support of the CTA is necessary for

maintaining community stability and preventing hospitalization.
[ ]

Outpatient services shall be provided by licensed practitioners whose scope of practice includes mental health and/or

substance use disorder services and are providing direct services to the identified patient through individual and/or
family therapy.




i | T itad zation.
e Community Treatment Aids (CTA’s)-Bi : must be 21 years of age and meet one of the following requirements:
o have a minimum of two years’ experience working with ehildren youth, parent education, peer support or similar field,
or

o two years education in the human service field or a combination of work experience and education with one year of
education substituting for one year of experience.
e Allstaff CTA’s should be educated/trained in relevant strategies and techniques to be implemented with participants, recovery

Staffing Ratio

principles and trauma informed care, parenting strategies/support, problem solving brain development and family preservation.

EH-e+v RO oe A eHe OFtheaP O AaRnd A-teo-HahHauda eRegaaeguatetomneetprogram-expe d One

CTA may serve multiple individuals.

Hours of Operation

The CTA service will be available during times that meet the need of the individual and their family to include after school, evenings or
weekends or both. The service provider will assure that the individual and parent/caregiver have on-call access to a mental health
provider 24 hours, seven days per week.

Desired Individual
Outcome

e The individual has met their treatment plan goals and objectives.
e Parent/guardian or primary caregiver has demonstrated an improved capacity to independently and effectively implement the
strategies and techniques to meet the needs of their child and to access community resources when additional support is needed.
e The precipitating condition and relapse potential is stabilized such that individual’s condition can be managed
without professional external supports and interventions.
The individual has alternative support systems secured to help the individual maintain stability in the community.
The individual is able to maintain in the community with the supports developed and does not require hospitalization.
Add: Language regarding social determinants of health?

Admission guidelines

e The individual is under the age of 21.

e Anestablished DSM (current edition) diagnosis which requires and will respond to therapeutic intervention.

Presence of psychological symptoms that require this level of care.

The individual is enrolled in active outpatient treatment with a licensed therapist.

The individual would require a more restrictive treatment environment without the services of a CTA.

The individual is medically stable and does not require the 24-hour medical/nursing monitoring or procedures provided in a

hospital level of care.

e The usual caregiver of the individual shalt-be-available-in-the-treatmentsetting participates in the delivery of the service.

e Theindividual is to have sufficient medical need for active psychiatric treatment.

e Of all reasonable options for active psychiatric treatment available to the individual, treatment in this program is to be the
best choice for expecting a reasonable improvement in the individual's psychiatric condition.

o The IDI will identify the need for this level of care for the individual.




Continued stay
guidelines

All of the following guidelines are necessary for continuing treatment at this level of care:

The individual’s condition continues to meet admission guidelines for this level of care.

The individual does not require a more intensive level of care, and no less intensive level of care would be appropriate.
There is reasonable likelihood of substantial benefit as a result of active continuation in the therapeutic program, as
demonstrated by objective behavioral measurements of improvement.

The individual is making progress toward goals and is actively participating in the interventions.




