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ABSTRACT’
The stUdy meesured the effects of Aggressive Case
- Management (ACM) services in reducing frequent acute
contacts‘of clients who used Emergency Services and acute
psychiatric hospitaliiation instead of outpatient services.
The study measured acute episedes and hospital deys both 180
days prior and after the clients received either ACM
servicee or public or private mental health outpatient
services. Data was collected on clients reviewed or treated
in a six month period. T-Tests and Analysis of Variance of
pre aﬁd post contacts found significant differences.
Significant differences were found overall and when each
group wete analyzed separately. The clients receivingvACMi

services showed a 60.8% decrease in acute episodes.
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| . INTRQ]IIQTIQM
Wlth the advent of Managed Care, publlc supported
ZfMental Health Programs are beglnnlng to con51der how they

can reduce both the frequency of patlent v131ts to Emergencyg'

‘Serv1ces (AES) and the number of acute hospltallzatlons.f"""v'

Q.The old system was based on-a fee for serv1ce type of

;“payment where Medlcald was bllled each tlme a spec1flc
»1‘cllent recelved a serv1ce In Callfornla, Medl Cal set the f
'”payment rates for spec1f1c serv1ces, but there was no llmlt

»as to how much Medl Cal could be bllled per cllent County

- "programs generated most of. the1r revenue thlS way | The more,

’“_serv1ces for whlch they could blll the more revenue they
.recelved Wthh led to more programs e. g. |

S Managed Care has changed the whole revenue generatlng '
o prOCedures; | What has evolved 1s a HMO Medl Cal Insurance

Iﬂ;type program to deal w1th a new type of fundlng by the.

’t7ﬂFederal Government whlch 1s ba51cally "blOCk grant" fundlngvf

'L;QIn the old system, the more serv1ces and the more cllents

'1fthat were seen the more money was recelved In Managed

fCare,ta lump sum 1s glven at the beglnnlng of the flscal

"-;lyear to prov1de all needed Mental Health serVICes. The lump,

"'sum (block grant) that the Countles recelve is determlned by3r'

| fthe number of Medl Cal rec1p1ents in the County, essentlallydlv'
fa capltatlon system. Wlth these dollars, the County is. o

"mandated to- prov1de all needed Mental Health serv1ces to San o



: :Bernardlno County‘res1dents who are Medl Cal ellglble;

These serv1ces 1nclude both Inpatlent and Outpatlent Mental
wHealth care _If the County does over spend, the Federal
government w1ll not prov1de addltlonal monles.,‘These
ﬁserv1ces w1ll then_have to be paid out of thevCounty‘sg
Generalvfunda-_In-order to‘stavaithin the”limitslof‘this-v“
' lumpasumtof moneyL San Bernardlno County s goal is. to reduce
the usehof’the~most expen81ve services (Emergency Serv1ces:a'
and Inpatlent care).g To reach.this goal the County hopes
to. decrease the frequency of the use of the most expen31ve:‘

. services by connectlng-those 1nd1v1duals who make the most

- use of them for non- emergency condltlons w1th less expen31ve. ,

Outpatlent serv1ces

Historically, a small group of,chronically mentally ill
people_have‘been responsible for the highest'use,of‘ther
Inpatient services.including Emergency Services. ‘Starting
in 1992,:the_County, in whiCh‘this study‘was COnducted,
v began addressing the_needs‘of fregquent users"of acute care
byhinstituting‘three programs to resolve,the“consistently
‘high census on'its Inpatient Unit. These includedvther i

‘ Instltute for the Mentally Dlsordered Program(IMD) the

'fﬂhAugmented Board and Care Program (ABC) and the Intens1ve.y

Case Management Program (ICM) These programs 1ncluded both
‘:enhanced (an 1ncrease in both the numbers of and educational

levels of staff) County,and.prlvate staff.' The enhanced



f'sfstaff and programs have been effectlve 1n reduc1ng the

'yanental Health Inpatlent census (llcensed for 54 cllents)f;gi5-ﬂ

'from the hlgh 60 s to the low 40 s, decrea81ng bothvthe~ vh,

.;LCensus and lengths of stays 1n long term pSYchlatrlc Jf~

"_hospltals (IMD's),_lncrea31ng the number of cllents 1n ABC s;ffﬂp:'

'(least expen31ve program)"and decrea81ng the frequenc1es ofdf
_contacts and lengths of stay for a select number of chronlc -

cllents.;_l

ﬁ:,,xa:f;p;l;n.m nt}t;}u
» ‘There remalns, however, a group of cllents who stlll -
' make frequent use of both Emergency Serv1ces and acute
tvInpatlent programs. These cllents are often re51st1ve to

' Outpatlent Programs. The approaches that the Department

have taken to effectlvely deal w1th the chronlcally mentallyit»

>'1ll populatlon s use of hlgh treatment systems has. not
"’proven effectlve. We know llttle about thlS populatlon.l._d'
'_However, we do know from a study of thelr patlent recordS’
'fithat they rarely follow up on Outpatlent recommendatlons;“"”
ryand, when they do keep thelr app01ntment, they frequently
f'_drop out after one or two se851ons., Secondly, most llve
Jllndependently, w1th famllles or. are homeless for perlods of
:'tlmes. They are hlgher functlonlng than those 1nd1v1duals'gf

,cla551f1ed as "chronlcs" based on the fact that they can

tnormally prov1de themselves w1th food, clothlng and shelter f"

}w1thout needlng to be placed 1n a llcensed fac1llty (IMD{OI 1



vf;fBoard and Care) Inltlal 1nvest1gatlons have revealed that

»slfmany of these 1nd1v1duals abuse substances 7 It is unknown

."at thls p01nt 1f these 1nd1v1duals are "Dual Dlagnosed“uifl”

: (1 e., are both mentally 1ll as well as . addlcted to alcohol ,:‘

'and/or drugs) or are just self medlcatlng . We don t know 1f>'[7y“

l homelessness is an 1ssue,,or how transportatlon, mental
‘alllness, or the denlal of 1llness factors 1n°:g]gv," |
‘ -,, Aggress1ve Case Management (ACM) 1s a new program"
llnstltuted February 6 1995 by a’ Southern Callfornla County .

.'j‘Department of Mental Health and is the focus of thls study

U;iThls new program hopes to capture those 1nd1v1duals not

served by the programs now 1n ex1stence. ThlS is a one year.”~.

F?fpllot program w1th the stated goal of decrea81ng the f”‘

frequency of contacts w1th Emergency Serv1ces (AES) the o

'-frequency of adm1881ons to acute Inpatlent Psychlatrlcjf”
‘programs and Inpatlent hospltal days of care. bTheyC".

‘tllnd1v1duals selected for thlS program are those cllents who

’*:f~have had three or- more contacts w1th Emergency Serv1ces

I.Qﬁand/or adm1881ons to an Inpatlent Psychlatrlc Unlt w1th1n

k\hjl80 days. Attempts were to be made to reach all cllents whotj;k

‘met the above crlterla The structure of the program was

v'(v(OrtlZ, 1995)

Al;ll A.s1ngle p01nt of respons1b111ty The case

managers would offer serv1ces and would stay in-



T],éontact wlth thehlnvrv1dual‘cllents untllbhe Of'fﬁi
7'-;<she was llnked to communlty serv1ces;;;d:ﬂ o
”‘.f{ZQinInd1v1duallzed treatment
uf3ngfNo cases w1ll be closed for any. reason except‘when |
1mfllnkages to communlty serv1ces are completed |
l4€‘QlAll contacts would be elther by phone or by fleld
thv151ts. PR R e
The ACM team con51sted of a female and male‘case
h;manager who used thelr cllnlcal expertlse to address both |
the needs stated by the cllent as well as those cllent needs QT
'ledentlfled through profes31onal assessment and dlagnostlc
'fd;processes. After completlng thls assessment, the Team would.
Vfdetermlne the approprlate communlty serv1ces to Wthh the .
-‘pcllent should be llnked The serv1ces to whlch the team
‘i’connected the cllents were not llmlted to Mental Health
"lOutpatlent serv1ces._ The Team was- also not llmlted to the‘»l i
,2~t1me spent w1th or the number of v131ts w1th a spec1f1c |
'cllent The prlmary goal was llnkage w1th the hope that
doutpatlent serv1ces would decrease the need of more ﬁ7w
ffexpen51ve acute and 1npat1ent serv1ces.tﬁ J o

Inltlally, the County s thought was that the program

"*fjwould be a success 1f the frequency of acute contacts (AES‘TV_’ThN

'3seen and released and acute hospltal adm1831ons) of those
.f_g cllents served by the ACM team decreased As 1n1t1al data. -

'h’was collected, 1t was found that comparable numbers of




clients in outpatient”programs, in both the County and
private sectors, aiso met the criteria of three or‘more.
.acute contacts in a period of 180 days. Because‘of tne'
1apparent 31milar1ty of the clients admission‘ratesyof the
two outpatient groups, it was’deCLded to compare them to the
ACM group (notiiinked to outpatient services) .
| L LITE’RATHR.E" REVIEW

The'conCeptual.frameworkufor the ACM Program is based
onia,prodram of agqressive°Case‘management called "The
éridge"; based on PACT, The'Programiof'Assertive Community

'Treatment, in Madison, WT;; A»study of the Bridge Program

S was conducted in 1982”(Witheridge, 1982) where the study
Jgroup were fifty of the most frequently hospitalized clients
in an inner city catchment area. ThecinyeStigators measured
the number of hospital days and pre andbpost"'
"'hospitalizations follow1ng treatment by the Assertivev
TCommunity Treatment Team ‘They found a decrease in mean i
‘number of hospital days from 87 1 to 36 6 days and the mean
number of hospitalizations from 3 3 to 1.9. The decrease in
gcosts:for care for the sample_used was from $734,428 to
$491,7309. | | | | |

There are'several differences between the Bridge»
_‘Program and the ACM Program. First, the Bridge‘Program Was '
an inner city program where as the ACM Team covered a valley

some 60 miles by ZO‘miies with several cities with wide



spread services;: Secondly,,the Brldge Program had four

‘rv:full tlme staff members and several part time students where

as the ACM Teamvcon81sted-of two full tlme staff members.
Thlrdly, the Brldge Program prov1ded for all of the
'ltreatment needs of the cllents and contlnued treatment w1th
_cllents for a year or more. “The ACM Team S prlmary goal wash‘
to link cllents to ex1st1ng mental health serv1ces In ‘
vorder to make thls llnkage, the Team ‘had to, 1n some cases,
resolve other problems flrst,‘such’aS°'hou81ng; food;v'
'flnances, negatlve 1mpre351ons of mental health serv1ces,'b
and compllance w1th medlcatlon.ﬁ The staff of the Brldge
'Program wore beepers and were on call 24 hours per day The'
ACM Team work ass1gnment was ba31cally 8 OO am to 5:00 pbm P
although they often worked nine and ten hour days._lThe'p;
Brldge Program saw- thelr cllents up to tw1ce a week for one.d
year. The ACM Team v131ts were determlned by need,kw1th
‘some cllents seen as often as tw1ce dally and others only
once. whlle thelr case ‘was open The average length of an
"open ACM case was 1 9 months, but the Team kept a watchful,
eye on all acute contacts for re01d1v1sm of closed cases. -
;w The crlterla llsted above ‘in the Problem Sectlon was derlved'*'
‘ffrom s1mllar crlterla used by the Brldge Program._ Also in
common w1th the Brldge Program was that the ACM Team met

- cllents‘"on thelr_own turf" whlch brought the Team'lnto



vv}ffattempt

”f'areasféhd*siﬁﬁétiéhs,fhat”most*sfaff“mémberéfwcuid”notfﬁﬁ;ﬁa,

Curtls (1994) states that the helplng process has to bey;c

less prescrlptlve and more collaboratlve when deallng w1th

the type of populatlon 1ncluded 1n thls study ’ The cllent su

S needs and W1shes are to be taken more 1nto con51deratlon

o than they are w1th more tradltlonal approaches. Increa31ngii;;

’contacts w1th avallable systems and to. 1mprove the cllents' ;:&5~‘

communlty functlonlng 1s also empathlzed ; ThlS 1ncludes

worklng w1th famllles, frlends,'and communlty agenc1es as

‘:,well as- 1ncrea81ng the range of communlty supports The usev'7"

e prf frequent and aggre881ve fleld v131ts are also used to

lh'deal w1th problems "on the spot"fr The case manager becameaa‘”
'n"partner“ w1th the cllent. ‘This. approach is strongly cllentﬁ

dlrected,,and w1th thls approach the door 1s open to more

‘ creatlve problem solv1ng and communlty 1nvolvement

The ACM approach to case management also blends the E

f'TPennsylvanla and the Dlstrlct of Columbla s Communlty

‘p:’pconnectlons approaches (Bachrach 1989) f The Pennsylvanla i

“fapproach looks both at the cllents' strengths and

.'f{ dlsabllltles, 1nclud1ng the use of communlty support, such {‘ff'

Tffas famlly and frlends, aggre351ve outreach and serv1ces hf;;f‘
l"ﬁtallored to flt the cllents' needs.4 The Communlty
'fConnectlons approach is more cllnlcal 1n nature where the f’

' tasks of the case manager 1s to form a relatlonshlp w1th thekf



’ ?icllent, to’ be aamodel for the cllent, and'to provide*active"x-

“ﬁlnterventlon 1nto the cllent‘s dally llfe, Wthh mlght mean:<
Tpcrlsls 1nterventlon, as needed The ACM Team mandate, to do“
“l:whatever it takes to connect the cllents w1th needed
.serv1ces,‘approx1mates both programs o
The steps the ACM Team took to complete llnkage for a,t
spec1f1c cllent is best stated by Lev1ne (1987)‘ He stateS';f
nthat ine the early stages of contact, llnkage of a cllent to'gl
yﬂha CllnlC may be prov1d1ng for transportatlon or the actual
.transportatlon of the cllent by the ‘case manager.. Gettlng
through the waltlng process at a’ cllnlc and explalnlng to

vthe cllent the "whys" of each step in the process of

- "becomlng"'a cllent may be necessary Llnkage 1ncludes

ffollowjup‘toasee‘lfja cl;ent makes,lt»to‘future app01ntments
on her/hié’OWn{':Linkage alsQ'includes’educating outpatient“
- staff‘who tend;togview non-compliantyclients as not

. motiVated rathertthan VieWing‘non—compliancehasipart’of.the'

) larger Psycho Soc1al plcture. N

Mosher (1992) talks about some of the characterlstlcs‘

.'t,of the populatlon served by thls study He says they tend

'to be people who are hlghly demorallzed and have lost both
“f~ thelr falth that anythlng w1ll Dbe better or that -
‘7profess1onals are a source of help for thelr problems.: Heih
b_sees the focal p01nt of remorallzlng the cllent belng the

t_respon81b111ty of the case manager » The case- manager s .



‘=hrThe case manager has to be flex1ble in regards to cllent'

W?approach should flt the cllent s w1shes, 1f reallty based

‘responses and approaches The case manager has to be
';fp051t1ve and use a problem solv1ng approach k .
Surber(1994) says that mental health profe831onals need‘ﬁlh?

'fto v1ew cllents as- 1nd1v1duals w1th dlfferent symptoms, the .

""ﬂmeanlngs of symptoms dlffer and the reactlons of cllents to

”181mllar symptoms-dlffer Therefore, although the cllents/t“'"
‘ Tllves may 1n1t1ally look the same, they are dlfferent when
:one looks closely To add to thlS heterogenelty are support;¢~h
_‘systems or the absence there of ‘ Culture ls‘alSOgansaspect )
“that has to be con31dered i He goesfon tovsay that the oldd
vvmodels of what is con31dered therapeutlc have to be thrown‘
'fout, that we need to address the cllent s total needs.‘ He ,fff
v‘says that the relatlonshlp between the case manager and thev
.;cllent is of prlmary 1mportance..‘That-case managers need‘tov'
;use themselves ‘as tools to help the cllent learn how to
'5_relate meanlngfully w1th others. Spec1flcally, the~servlcesl‘:*
‘r prov1ded by the case manager need to be comprehen81ve,' B

‘,contlnuous, ;nd1v1duallzed,vflex1ble, meanlngful »culturally'ﬂi

vu}ﬂ‘competent

_ In the openlng statements of thlS paper, it was stated P
B that 1t was thought that the ACM Team would be ‘dealing with o
| a large populatlon of Dually Dlagnosed 1nd1v1duals. Teague

(1989) rev1ews a New Hampshlre case management model deallng"

10



’ TVfETeam used some | of thelr methods, but dld not come close tOf;-

'5w1th Dually Dlagnosed 1nd1v1duals. The New Hampshlre Model; e

':Qf”ls a. comprehen81ve approach comprlsed of spec1ally tralned j_,!?'”

Jteams who prov1de a contlnulty of care approach The ACM

‘ognearlng the complex1ty of the New Hampshlre Model approach'n”"”‘

‘:fWhat was used by the ACM Team was to educate the cllent of’i SR

”vthe 1nteractlon between mental 1llness and addlctlon, to
'ﬁencourage the cllent to. seek the avallable serv1ces, “and tohﬁf
;fbe there for the cllent no matter how many tlmes the‘cllentlf
'Lbrelapsed | TR S o T w e o
| . | REsEARcH DESIGN AND METHODS
ThlS study was a one group pre and post comparlson”of
“'the effects of Aggress1ve Case Management serv1ces on/a
.select group of cllents 1n Southern Callfornla County ;Thei
‘:1nlt1al group of 172 cllents were d1v1ded 1nto three sub—
:.'groups after the ellmlnatlon of those cllents who dld not
;meet the study crlterla.L The maln group, whlchbwas:the;,!.l o

;,focus of the study, was "ACM referred" (grOup'l))ffThosetth‘“

"'f_connected to OPD serv1ces 1n the public sector (DMH 5group

’52)‘ and those cllents recelv1ng serv1ces from the prlvate

- sector (Prlvate, group 3) were used as comparlson groups.17‘

’>:Outcome data was collected for each of the three groups,

'»’both six months prlor to each case belng opened and six
';jmonths after the each ‘case was closed The outcomes

collected.were, 'l;""seeneand released"_in emergency\‘



services (AES) Zracute‘psychlatrlc hospltallzatlons and; d
3. hospltal patlent days plus demographlc data.‘

To assess thls program,'a pos1t1ve paradlgm was.used,i
with_the Aggre531ye Case.Management serV1Ces belngvthe a
independent variable. Emergency Serv1ces contacts,
_‘Inpatlent adm1s51ons and Inpatlent hospltal days were the s
dependent varlables As a comparlson measure, a’second-,.h
_ independent‘variable was.the;effect of Outpatlent,treatment :
in groups Two (receiving'Countyfoutpatient services,t[DMHl)”;c
.and Three'(recelv1ng serv1ces from the Prlvate sector,
[Priyate]).v The outcome of the two outpatlent groups were
compared w1th the ACM clients to determlne 1f there were any

o 31m11ar1t1es. Other varlables assessed across the three

‘groups were dlagn081s, age,~marltal status,‘sex, educatlon,v7-"'

ethnlc background, llv1ng 51tuatlon, ‘and numbers .and typesfk
of ACM contacts to determlne thelr 1nfluence on acute
eplsode rates. » | | | |

The 8001al Work practlce roles that thlS study looked N
'at were both Dlrect Practlce and Admlnlstratlve/Pollcy

Plannlng because the success of the program was determlned'

: yﬁ'by both - Dlrect Practlce is deflned in. thlS study as both,b

":.k;ACM and Outpatlent serv1ces the cllents recelved he

“81gn1f1cance of thls problem for Soc1al Work is that the
“-current natlonal trend is for less government serv1ces,>

‘.espec1ally those serv1ces that are the most costly The

12



"~more cost eff’ct” e

'ﬁPrlvate Health Careylndustry has been mov1ng towards HMO s

M*ffor a number of years reallzlng that communlty serv1ces are

"hanﬁ np tlent serv1ces. The ACM

‘ ,fProgram 1s a County s experlment 1nto mov1ng those cllentsff@"“"

jwho over use. Acute serv1ces to more tradltlonal outpatlent.fix“

','serv1ces. If the expan31on of outpatlent serv1ces

chontlnues, the future challenge for soc1al workers w1ll beuﬁ”

'.to empower cllents to meet thelr needs through other

T”tprograms than tradltlonal Inpatlent Mental Health serv1ce ‘fb5‘=“

»programs.;3

' There were several sources from whlch data was ﬁ"

"'avcollected They 1ncluded l The County MHS909 Wthh 1s ay_i?

“‘ibl—monthly computer llstlng of all cllents 1n the County

,vMental Health system who have had three or more acute 3fg‘“’

eplsodes 1n the last 180 days,lZ The acute Prlvate Hospltalftfj

1 "Frequent Flyer" llSt that comes out weekly Wthh glves thelqﬁ

:g,same data as the MHS909 plus Inpatlent hospltal days and

.ages of the cllents, 3 The MHSl4O -a computerlzed County

‘hMental Health Face Sheet on each cllent 1n the County systemff;‘

bfﬁf3wh1ch glves demographlc dataf Emergency Serv1ces ep1sodes,.~c'“

- \Inpatlent adm1ss1ons and dlscharges, Inpatlent and

bf1Outpat1ent patlent days, dlagnoses on spec1f1c cllents who

hhave been seen 1n the County system 31nce 1984 and 4, the

~,rev1ew of the dally notes of the ACM Team. The dally notes'm_g"




'drug or alcohol 1nvolvement,yff

-ﬂffclarlflcatlon;of 1nformatlon prOVlded on MHSl4O lf theb

_;cllent was rece1v1ng outpatlent services 1n the Prlvate or S

'Publlc sector, llnkages to communlty serv1ces, cllnlcal
'flmpress1ons; cllents statements and to why they were not:
H“olnvolved in outpatlent serv1ces, and the type and number of

hspec1f1c ACM serv1ces.w The types of ACM contacts were 1

""face to face contact w1th the cllent, 2 phone contacts w1thf‘

'»the cllentsryé; collateral contacts w1th other agenc1es or

'vffamlly members and frlends,‘4, cllents not home as'o

cheduled; 5; all unsuccessful attempts to locate the cllent““i

”telther by phone, fleld v1s1ts or collateral contacts. 1Tn;i
‘most cases,'lt was the respon51blllty of the ACM Team to o
ygenerate cllents from the MHSl40 and Prlvate hospltal llsts,t;:
'.but referrals occa51onally ‘were recelved from prlvate'fb

sources or from the County s Inpatlent Unlt.,‘ o

The maln focus of thls new program was to see 1f the‘svmf‘

:"ACM Team could decrease the frequenc1es of acute eplsodes‘;.

Hand the number of 1npat1ent hospltal days used by thlsj. H

".select populatlon. Keeplng thls in mlnd,-the maln focus-ofiff

“”Q'data collectlon was the frequenc1es of pre and post acute

”~fsVeplsodes and hospltal days. The frequenc1es were computed

ff;from the data prov1ded on the. County S MHSl40 s and the

' f:fPrlvate Hospltal "Frequent Flyer" llSt | The totalvhospltal

days used by a spec1f1c cllent were computed from the MHSl40,%



yand the Prlvate HOSpltal Frequent Flyer llst ThlS data wasil‘ -

: tabulated on each 1nd1v1dual cllent and the cllents were put.fﬁf°”"”'

'1nto several groups. The three groups for Wthh thelf
ﬂanalys1s was computed were selected because they met the .;','
T.Tadm1581on crlterla of the program and recelved elther ACM orp

outpatlent treatment serv1ces

- The addltlonal data collected was 1nformatlon on age,[”hfﬁf{ff'

'-sex, marltal status,_educatlon, ethnlc background llv1ng

fl~581tuatlon and dlagnoses, and was tabulated to determlne 1f

'fthey had any affect on expected treatment outcome. -Means:v
'and modes were computed where approprlate on the same. data.f

) The populatlon.(ACM) of thls study were those cllents

tho had three or more acute contacts w1th1n 180 days and whof”“j“

.ifwere not currently rece1v1ng outpatlent mental health
”serv1ces. The three or more acute contacts 1ncluded those

"g;contacts in both the prlvate and publlc sectors. ;Thef‘j;]f_g

.Afycomparlson groups met the same pre and post 180 crlterla andlﬂf"ﬁ.

',];were recel”lng outpatlent serv1ces 1n elther the prlvate or.’”

f‘publlc sector.; All cllents were re51dents of San Bernardlnoif”bpﬂv

5;[‘County and_were elghteen years of age or. older.~ Although

w\’?xﬁfhe pllot program ran. for one year, the cllents Who were

“1ncluded 1n;the study were only those who were rev1ewed and d‘

"chrecelved serv1ces durl ‘fthe flrst s1x months of the ACM

| Program 4 Thls SlXTmonthitlme llmlt was set for the purpose S




Tiflnal completlon of the study

e Vof securlng SlX month pre and post data in tlme for the'ig”Vh

hf There were a total of 172 cases generated and rev1ewed.

fOut of the 172 rev1ewed, elghty—four were 1ncluded 1n thlS

"‘hfstudy Table I llStS the cllents not 1ncluded in the study :

| and the reasons why they were rejected Table VII llStS thesa.f

',dlfferent llVlng s1tuatlons of cllents in the separate

:ggroups. A : | . ',. v_‘ | _ »u i
The elghty—four 1ncluded‘1n the‘study werebd1v1ded 1ntodth

‘three groups. The sample populatlon con51sted of twenty—*l‘j

'E_erght cllents who were not llnked to outpatlent serv1ces andf

'»_‘recelved ACM serv1ces (ACM—group l) The comparlson

“,populatlons con31sted of twenty—31x cllents who were

“lpjrece1v1ng outpatlent services from the County (DMH group 2),,

”and thlrty cllents who were rece1v1ng serv1ces from the

5 prlvate sector (Prlvate group 3) The maln age fOI’ all

'ﬂ'three groups were more or less cons1stent ranglng from group T e

-:Two (DMH) of 33 7 to group One (ACM) of 34 to group Three
.T(Prlvate) of 37 The modes showed 81mllar ranges group Onep

,(30—39y group Two (30 39) and group Three (40—49) In thevd
'overall populatlon,.a larger portlon of females were served R
than males by 4 1% ‘: There were an equal percent of femalesl
and males 1n group One and Two vGroup Three had 13»46 more{
’ females than males.‘ Only 7. 1° of all cllents were marrled

~ group Qne'é.3.6 group Two -O%, andugroup~Three‘ﬁ‘l6;7%;71'



’Morefthan 53 ~of all cllents in all three groups were neverﬁ,"
°married 59% of the total populatlon had a twelfth grade
aeducatlon or less and 18o had some college. Group Two hadvﬁ
‘1only ll 5° that went to college,votherw1se the 1nd1v1dual
uwgroup percentages were close to overall percentages.lv
ICauca81ans were seen most frequently w1th 69% served
Hlspanlcs w1th 17 9% and Afrlcan—Amerlcans w1th 10 76. -
Group Three saw a hlgher percentage of Cauca51ans and |
'Hlspanlcs and a lower percentage of Afrlcan—Amerlcans than
r,the other two groups | |
o : Dlagnostlc data was collected, even'though‘lt.waslf

*deemed to be unrellable for two reasons.v_First,‘there*waS'V

"_fno standard dlagnostlc tool used. Dlagnoses were'formulated _"'

,through the 1nterpretatlons of symptoms us1ng the DSM III R
.and DSM IV by 1nd1v1dual psychlatrlsts _ Secondly,,prlvate -
.’psychlatrlsts never llsted addlctlon as a dlagn051s and
County psychlatrlsts rarely 1ncluded addlctlon ln thelrzu‘
leagnOSLS.. Dual dlagn081s data collected from MHSl4O s were’

*”augmented by cllent and famlly reports of drug and/or

' '..falcohol-use. U31ng the above data collectlon process, 46/_.

- of the cllent‘ were found to be dually dlagnosed 7 It ls

r%fgﬁsuspected that!thls is a low flgure conSIderlng that there

’Ilwas no formal data collectlon of thlS dlagnostlc category B

'dzIt 1s also felt that there would be more of a tendency of
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'cllents to under report addlctlon than to over report 1t forfi:_”:"

iﬁﬁfear of legal consequences.-3

: The maln focus of thls study was to see 1f there was a S

‘irelatlonshlp between frequenc1es of pre acute contacts and
'post acute contacts (seen 1n Emergenc1es Serv1ces and

:;released, and cllents admltted to acute psychlatrlc ;l{vig
ihospltals)'and ACM serv1ces.f The 1ndependent varlable 1n,i;kh

'Group One belng the Aggress1ve Case Management contacts. . In

"-fthe two comparlson groups, the lndependent Varlable was the;“f'

"‘treatment effects. The dependent varlables belng acute 2{f¥“

‘7ffcontacts.f Inltlally, T- tests were run comparlng the mean

- averages.of pre and post AES (Emergency Serv1ces v151ts) and}vf

"hospital adm1s51ons plus hospltal patlent days on all three ‘l

"fgroups;b*Hlstograms were also computed of AES v1s1ts,fjfsffﬁff
ihospital adm1581ons and patlent days to show changes.,;An?;
ZVAnaly51s of Varlance was computed to determlne if there weref.:

any 81gn1f1cant dlfferences between the groups. Frequenc1esv
bwere computed on the Varlables of sex, and ethn1c1ty on all j7f

'?_three groups to determlne 1f these varlables had any

”f:sj31gn1f1cant affect on acute contacts and hospltal days.

li_Data was also collected on age, educatlon, llv1ng 31tuatlon .

and marltal status.szhe hypothe81s tested was whether therebf;f”

!awas a 1nverse relatlonshlp between the prov181on of ACM

Jhserv1ces and the frequency of acute contacts




T tests comparlng mean averages of pre and post AES
’“eplsodes and hospltal adm1331ons plus hospltal days on all

"} three groups showed 81gn1f1cant dlfferences in. the before n

o and after values (at the O 05 level) Slgnlflcant

; dlfferences were also found overall and when each group waij‘
analyzed separately T values were the hlghest for AES o
‘fv131ts 1n all three groups w1th group Two "Recelv1ng L
‘_Serv1ces DMH" hav1ng the hlghest value | |
Frequenc1es were computed for the changehln AESv1s1ts,ji
'hospltal admlss1ons and hospltal patlent days ,Théj,_ e
:hlstograms show that the dlstrlbutlon of frequenc1es.of AESflw

- v181ts for all three groups 1s roughly normal The

| ﬁthlstograms for hospltal admlss1ons and hospltal patlent days-'

'.fshow a less than normal dlstrlbutlon. ThlS 1s due to threet‘

xcllents in the ACM group ‘who had outcomes that greatly |
”bexceeded the norms of the other cllents._ -One cllent had an .
‘1ncrease of 10 hospltal adm1331ons and 45 hospltal patlent;wV:
days.“ Two other cllents 1n the ACM group experlenced :fepfl R
Edecreases of 63 and 68 hospltal patlent days respectlvelyl;vf
| An Analys1s of Varlance was done show1ng that o

l$_51gn1f1cant dlfferences between groups were- found only forfl

v"dichanges in AES v151ts.‘ In looklng at the cell means_(see

| g‘Table 3) one-can see»that»group Two,:"Rece1v1ng DMH

ZServ1ces"/ had the largest dlfference,-followed by group



One, "ACM Referred", with sméllest being group Three,
"Receiving Private Servicés", thé smallest in AES visits;
’There‘is a noticeable difference between groups in hospital
admissions and hospital days with group Two showing the
largest decrease. Although ail three groups show a
signifidant change ih the pre and post test reéults, the
standard deviation of group One.is much higher. This may
due tb the fact that this group had three clients who had
large outliners‘in hospital admissions and hospital patient
days. For the rest of the clients, the variations were not
that large.

| Percentageé of specific client groups and their
decreases in acute contacts and hospital days resulted ih
the following;data. ACM (n=28) clients who comprised 33.3%
of‘the total population showed a 61.7% and 59.9% decrease
respectively in acute contaéts (AES & Hbspitalizations) and
‘a 60% decrease in hospital days. Those receiving services
- from the County (n=26) who comprised 30.9% of the population -
| shoWed a decrease of 89.7% and 82.5% respectively of acute
contacts and a 84.3% in hospital days. Those receiving
private outpatient services (n=30) who comprised 35.7% of
the population showed a decrease of 67.6% and 79.1%
réspeétively in acute contacts and a 80.5 decrease in

hospital days. The total population (n=84) showed a 51.8%
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‘and 63.8% decrease in acute contacts and a 59 3° decreaSefinn
‘fhospltal daYS-rl‘f L T | i
o Males,‘who comprlsed 42 4 of the populatlon (n—84)

”;showed a decrease of 61 and 72 3% 1n acute contacts (AES &iu

‘h*fHospltallzatlons) w1th a 68° decrease 1n hospltal dayS-d“

h;Females, who comprlsed 47 6% of the populatlon, showed a‘
76.9% andm77:9%;decreasevlnﬁacute.contacts;andv66{4%th” SR
':;decrease”in:hospitaldays.t:Males"of:color,’whobcomprised‘adu'
,;ié é of the populatlon, showed a decrease of 56 4 and;
v65 86 decrease 1n acute contacts and a 72 4° decrease 1n
whospltal days. Cauca51an males, who comprlsed 33 3 'of theﬁ
‘upopulatlon, showed a 78 6 ‘and‘74 2% decrease in acute,c‘ |
“contacts and a 70 5° decrease in hospltal days Females on
:color, who comprlsed 19 of the populatlon, showed a iff
1;decrease of 82»3 and 68 3 ‘1n acute contacts and 73 3%
»_;hospltal days._ Cauca81an females, who comprlsed 33 of the

ipOpulatlon, showed a decrease of 62 7 ‘and 85 3% “in: acute B

qﬂ_contacts and a 79 4° decrease 1n hospltal days.»*il;‘

Marltal status was s1gn1f1cant in that only 7 ’of the;tff

‘fcllents were marrled A total of 57 .cllents were. never | 1_‘ff

amarrled : The remalnlng cllents were elther dlvorced or
‘jseparated Few had a college level of educatlon (14.3%){f
, w1th most hav1ng a hlgh school educatlon (25 ) or less
t(33l3%); Age was 81gn1f1cant 1n that the mode for the three

-agroupsfwere..group,One'(30739),.group=Two‘(30 39)‘,and‘group .
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Three (40-49) respectively. Living situations for 12 of the
County clients and 12 of the Private clients were unknown.
Those living in structured settings (Room & Board, Board &
Care, Skilled NurSing Facility, State Hospital, and Jail)
were: ACM=6, County=10, and Private=13. -Those living with
family of origin were: ACM=6, County=3, and Private=3.
Seven of the ACM clients lived with a spouse or a
significant other as did two of the clients receiving
private services with zero of the clients reCeiving COunty
outpatient services. Three of the ACM clients lived with
friends and three ACM clients lived alone. It is unknown if
any'of’the ciients of the two comparison groups lived aloné
or withvffiends. As stated earlier, 46% of the clients for
which data could be gathered had a dual diagnosis (mental
health diagnosis and addiction).

| Other data colle¢ted»was specific to the activities of
the Aggressive Case Management Team (ACM). - Their main focus
were the 28 clients inigroup One. Duringvthe'course of the
ACM Team's involvement with their clients, there was a total
of 500 patient related contéctéf The Team made 195
individual face to face contacts, 40 phone contacts with
‘cliehts,fandf265 céllaterél‘¢§ﬁ£a¢£$; ‘Ih}addition, there
were 64 incidences.when fhe ciieﬁt was.ﬁéfihome as expected.
 Dﬁrin§:ﬁﬁeiSix1ﬁonth:Study period,'thevACM Team made 46

community referrals,to;23;different services.
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Thls study suggests and supports the effectlveness of

ACM serv1ces 1n llnklng re51st1ve cllents to outpatlent

serv1ces and, therefore, decreas1ng the frequenc1es of acute,;~‘

':'contacts and patlent hospltal days. The 1ndependent

_i'varlable 1n thls study was - the sum total of the act1v1t1es

"‘of the ACM Team. The 1n1t1al memo that outllned the

R structure of the program was t1tled "Operatlon Catch"

(Qrtlz, 1995) | "Catch" belng deflned as locatlng the f-"
bw'clfent, securlng a therapeutlc relatlonshlp, and llnklngutheib
';fcllent to needed communlty serv1ces. The 1ndependent
varlable was the frequency of acute contacts and hospltal
lipatlent days follow1ng ACM serv1ces Government serv1ces"y".”’
have to be made avallable to everyone so there was not a |

:'control group 1n thlS study To glve the study more f“'kb

“fvalldlty, the ACM group was statlstlcally compared w1th

| cllents in outpatlent programs 1n both the Prlvate and
't:Publlc sectors. ’ |
: Frequency dlstrlbutlons of the’ avallable data of the'

= demographlcs 1nd1cated some p0581ble trends relatlng to sex,ff

"5fage, ethnlc background marltal status, and llVlng

| TSituatlon.v More females than males were seen in the prlvate”j

' :sector as far as hospltal admlss1ons and lengths of hospltal,f'

”“"nstays was-concerned There were also more females 1n the

7'study overall The data collected 1n thlS study does not



5;u;expla1n the reason( ) for thlS.‘ Prlvate hospltals tended tofﬁ

'f‘see more older females.f Further studles may explaln thls..j» "

';By far, the largest ethnlc sub group of the cllent
\populatlon was - Caucas1an compr1s1ng two thlrds of the ,fy N

J"populatlon w1th the largest number of Cauca31ans 1n the

'fyprlvate sector.. At thlS p01nt,-th1s cannot be explalned

"w1thout know1ng the 8001al economlc and cultural 1nfluences
1n the area in Wthh thls study was done. Us1ng the Py
‘»’deflnltlon as belng elther legal or common law,‘eleven'f."
‘,cllents were marrled 1n the total populatlon (n—84), w1th
’51x of those in the ACM group and five cllents in the
:'prlvate sector. The spe01f1c reason for the above outcome 3
‘data is unknown.x It mlght be explalned 1n part by social-
.v‘economlc factors.v County Programs tradltlonally -serve’ thosej
‘llnd1v1duals who cannot afford prlvate serv1ces."
The 11v1ng 31tuatlons of the cllents in the total
‘j‘populatlon tends to confuse the plcture.v One would expect/b
that most of the cllents in the prlvate sector group would
be 11v1ng 1ndependently or w1th famlly or frlends The data_
a_;shows, however, almost half of the cllents 1n the prlvateL
sector group llved in a structured llVlng 81tuatlon (n=13).
f As a rule, most cllents who llve in Board and Cares have
fillmlted 1ncome and, one would th1nk rely prlmarlly on the.
-l publlc sector for serv1ces There are only two pos51ble‘ -

'explanat1ons for thlS » Flrst,_there were twelve cllents 1n
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the‘private sector whose living Situatioh»Were unknown,
which if known could skew the results in athher direction;‘
Also, the clients who seek-private services may prefer the
individual attention of a private psychiatrist and have the .
ability.to seek one out verses those in the other two
groups.

Pre and posf‘test data were similar for all three
groups. There were some differences in rates of decrease in
the use of acute contacts acrossvgreups. The ACM clients
had the‘least decrease in acute eontacts. The decreases are
for "seen and released" and hospitaiizations: ACM=61.7% and
59.9%, DMH=89.7% and 82.5%, and Private=67.6% and 79.1%.
Patient days show similar trends: ACM=60%,TDMH=84.3%, and

Private=80.5%. Although this study did not explain the
differencesvin decreases‘between these groups, some |
assumptions can be,made. First, by virtue of the ACMH
client's resistiveness to,Outpatient_treatment, one might
expect lower treatment outcomes;’ Secondly, the clients in
the outpatient groups havevthe added support of a clinical
relationship tordeal‘with crisis when they arise that the
ACM clients don't,have. | v

| ‘Although this StUdy supports the effectiveness of ACM
services,.there'were issues of velidity that were not

addressed due to the study lasting enly Six months and the
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lack of data collected because of time constraints and the
unavailability of some data. | |

We don’t know,hfor instanCe,hhow long clients have been
receiving mental health servicesrl Connty computer records
are available back to 1984, but_were'not available for the‘
Private sector,withont a release of information. We,
'therefore, are lacklng a. great deal of clinical and
demographlcal 1nformatlon that may give greatly dlfferent
statlstlcal results.'

Out of the elghty—four clients in thls study, the ACM
- Team was only able to make dlrect contact with forty-nine
clients, either by phone or with face to face contact.
' Direct contact enabled the ACM Team to nerify demographic'
and clinic data which they were unable to do in thirty-five
of the cases. If the Team had been able to make direct
_;contacts with all of the cllents,,theioutcome could of been’
different. | | |

Another factor that had some influence on outcomes was
a. County Managed Care Team Wthh was formed in the middle of
‘the second month of operatlon of the ACM Team. It is,
however, believed‘that their influence were negligible as a
review of the records indicate that they were only involved
with two of the ACM ciients.' Also formedfduring the first
six months of the'program was a Federal"Government Program

targeting clients receiving government assistance due to
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addiction. This program only had contact with one client
and that contact was made long after the data for this study
was collected.
Recommendations for Further Research

This study only measured the effects of ACM services
over a six month period from February through July. This
resulted in a small sample size and also did not produce
longitudinal data. The first recommendation is that a
longer study be done to develop both a larger sample size
and more meaningful statistical data. The second
recommendation is for a study that would produce more
complete data collection on the secondary variables of this
study, such as age, sex, diagnoses, e.g.. The County, in
which this study was conducted, is already beginning to
document addiction as part of their admission criteria which
they weren't at the time of this study and which will be a
help in further studies. The third recommendation would be
a study to clinically assess the clients in all three groups
to determine why some did not seek any services and the
others either County or Private outpatient services. The
last recommendations is to conduct several studies measuring
the personal values and treatment styles of case managers
and case management approaches of several ACM Teams. This
would make the team approach less subjective than it was in

this study.
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SUMMARY

The effectiveness of ACM services was proven to be
statisticallyvSignificant with decreases in both Emergency
Services (seen and released) and acute hospitalizations.
There was also e decrease in hospital inpatient days. ' The
importance of the specificbstudy of the ACM group is that it
shows that‘Aggressive Case Management services can cohnect
resistive clients to Outpatient services. The study further
shows that once these ACM clients are connected to services
,they show similar decreases in acute contacts and hospital
days as de those clients receiving ongoing Outpatient
services. - From this study, one can safely assume that if
the ACM group (n=28) of clients had not received Aggressive.
Case Management services, they‘would continue to overuse

acute services.
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TABLE 1

Di ‘ ition Cases No

Didn't Meet Admission Criteria

For This St

ACM Services not Completed in Study Period

Unable to Locate

Receiving Services-Probation Department

Receiving Services—Regioﬁal Center

Receiving Services-Private Sector/ACM

Refused Services

Moved out of Service Area

Died While Receiving ACM Services

Total

29

d

15

48

12

=

73



. Age Ranges

‘TABLE 2

Data

- Private
. .n=30

. Diagnoses
i Dual
Drugs -
Affect.
Schiz. -
A Other. . .
Sex.
- Female
: Male oo
~Marital Status
- Marr. .
. Div -
Sep :
Nv Marr
S Wid.
~ Unkn.
~ Ethnic
. Cauc. ‘
Afr.-Amr.
. Hisp
Other
_ Unkn
Education
' College
- Gr.-12-
oo < Gr. 12
‘h   Uhkn;:"‘

,,v18*197
20=29
30-39

- 40-49

<. 50-59
. 60-69

16

oy o oY

N oow

PSS o)

1z

13

17

o
NNOoY®BN .



TYPE _ ‘ ACM . COUNTY PRIVATE -

Structured T - 10 13
Family of '
origin 6 3 3

Spouse or

'Sign. other 7
Friends 3
Alone 3
Unstable ’ 2
Unknown 0
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TABLE 4

T-T Pair
Data
(Difference) Standard t Degrees of 2-Tail
Mean Deviation Value Freedom Prob.
AESPRE/AESPOST
Group 1 1.964 1.774 5.86 27 .000
Group 2 2.692 1.543 8.90 25 .000
Group 3 1.533 1.717 4,89 29 .000
Overall 2.035 1.732 10.77 83 .000
HOSPPRE/HOSPOST
Group 1 1.331 2.932 2.38 27 .024
Group 2 1.807 1.096 8.41 25 .000
Group 3 1.700 1.664 5.60 29 .000
Overall 1.607 2.042 7.21 83 000
DAYSPRE/DAYSPOST
Group 1 9.821 21.897 2.37 27 .025
Group 2 15.884 12.647 6.40 25 .000
Group 3 12.400 14.647 4.64 29 .000
Overall 12.619 16.885 6.85 83 .000
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‘ TABLE.5  

Frequencies Of Changes AES Of
’ Pr§FTes£ & Post-Test/Histogram

Bl PATIENTS - CONTACT FREQUENCY

The dark bars are the number of patients in each category.
The light bar to the right show the changes in contacts, '
i.e., one patient had a -2 change in Emergency Services
contacts (an increase of 529) during study period.
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125 1

N B EATIENTS . CONTACT FRE_QUENCY"

-fThe dark bars are the number of patlents in each categoryl

"}The llght bar to the right show the changes in contacts,

Tilves, one cllent had a 9 5. 1ncrease 1n hospltal adm1331on.-f
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TABLE 7

Bl PATIENTS HOSPITALDAYS

‘pThe'dark béréfafe=the numbér’ofvpatiehts inpeachicatégory;'
- The light bar to the right show the changes in contacts,
~i.e., two clients had a 16 day increase in Hospital Days.




Appendix I

MHS909 Sample

REPORT MHS909 Survey of‘Acute Episodes 7-July-1995

No Current Open Outpatient Episodes

John Doe 8/23/94-9/1/94 Phoenix Outpatient
D.0.B.-11/11/50 3 Acute Episodes
Dr. A. Emergency Release 4/23/95
Dr. E. Emergency Release 5/01/95
Dr. A. Emergency Admitted 6/17/95

:Jéne Doe 12/5/93-6/7/94 Westside Outpétient
D.0.B.-2/15/57 4 Acute Episodes
Dr. D. Emergency Admitted 1/2/95
Dr. C. Emergency Admitted 2/1/95

" Dr. D. EmergénCy Release 4/7/95
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Appendix II
MHS140 Sample

Client Information Face Sheet

Report MHS 140
Run Date: 9-FEB-1995
Name: John Doe Number: 00-00-00
Address: 1223 "S" St. SSN: 000-00-0000
Fontana, Ca 92335 Other ID #: O
Phone: (909) 356-000 Marital: Separated
Staff: Disability: Other
Aliases: None
RP Owes: $444.00 Medicaid: Eligible
Insurance: None
Birthdate: 22-Dec-1955 Age: 39
Sex: Male
Language: English
Education: Grade 9
Ethnicity: White
Person To Notify In Case Of Emergency

Name: Relationship

Address Phone: Day = Night -
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: Qlignﬁ Infgrmatign FagQ'Shegt (Continued)

» Clinical History
AES Released 11-Nov-94 11-Nov-94 295.70 Dr. D. SW O.

Tnpt 1-Nov-94 5-Nov-94 300.0 Dr. C. SW M.

Total Episode Count:=2
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Appendix -III )
DATA COLLECTION Sample
I.D. NUMBER

GENDER: 1.MALE 2 .FEMALE

AGE:. ;

ETHNICITY: 1.CAUC.__Z.BLACK__3.HISP.___4.0THER___S.UNKN.__

MARITAL STATUS: 1.SINGLE __ 2.SEPARATED  3.DIVORCED
4.WIDOWED _ 5.MARRIED _ 6.OTHER
7.UNKNOWN

EDUCATION: 1.COLLEGE 2.GR.12 3.< Gr.l2 4 .UNKN.

LIVING SITUATION: 1.ALONE 2.WITH SPOUSE OF SIGN. OTHER
3.BOARD & CARE 4 .ROOM & BOARD
5.STATE HOSPITAL 6.SKILLED NURSING

7 . UNKNOWN

SOURCE OF REFERRAL: 1.MHS909 2.PRIVATE HOSPITAL LIST

3.0THER

REFERRED TO: 1.COUNTY OUTPATIENT SERVICES

2 .NON MENTAL HEALTH COMMUNITY SERVICES

3.BOARD & CARE 4.IMD 5.0THER

ACM CONTACTS: 1.FACE to FACE 2 .PHONE 3.NOT HOME

4 ,COLLATERAL CONTACTS 5.UNABLE TO LOCATE

6.REFUSED SERVICES 7.MOVED OUT OF AREA

DIAGNOSES: 1.SCHIZOPHRENIA 2 .AFFECTIVE

3.DRUG or ALCOHOL (DUAL)

4 .DEVELOPMENTLY DISABLED 5.UNKNOWN

39



Data 11 ion (Continued)

FREQUENCY OF SEEN AND RELEASE CONTACTS IN 180 DAYS PERIOD
PRIOR TO ACM AND 180 DAYS AFTER SERVICES COMPLETED::
1.ACM CLIENTS (GROUP 1)
2.COUNTY CLIENTS (GROUP 2)
3.PRIVATE CLIENTS (GROUP 3)
FREQUENCY OF ADMISSIONS TO ACUTE PSYCHTIATRIC HOSPITALS IN
180 DAYS PRIOR TO ACM SERVICES AND 180 AFTER SERVICES
COMPLETED : |
1.ACM CLIENTS (GROUP 1)
2.COUNTY CLIENTS (GROUP 2)
3.PRIVATE CLIENTS (GROUP 3)
TOTAL NUMBER OF DAYS HOSPITALIZED IN 180 PRIOR TO ACM
PROGRAM SERVICES AND 180 DAYS AFTER SERVICES COMPLETED:
1.ACM CLIENTS (GROUP 1)
2.COUNTY CLIENTS (GROUP 2)

3.PRIVATE CLIENTS (GROUP 3)
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