
PMHCC-CTT BHIDS Program Description 
CTT is a specialty agency that grew out of the deinstitutionalization of Philadelphia State 

Hospital in 1987, and provides comprehensive case management services to adults with 

severe and persistent mental illness.  Currently CTT has the capacity to serve 

approximately 956 extremely vulnerable, challenging and high risk individuals based on 

2 types of service models: Assertive Community Treatment (ACT, 4 teams) and Blended 

Enhanced (non-fidelity ACT, 4 teams), with 480 and 476 participants respectively.  The 

BHID team represents the 5
th

 BE team with up to 100 additional participants, increasing 

the BE census to 576.  Adherence to standards for all BE services is expected, with some 

enhancements.  

 

CTT receives all of its referrals through the Targeted Case Management Unit.  The BHID 

team will undergo rigorous training in preparation for its mandate to provide services to 

individuals with primary mental illness and intellectual/developmental disabilities, 

although tertiary issues may also exist.  A holistic assessment approach is utilized to 

include CBE, psychological, behavioral, medical and dental, financial resources, housing, 

educational and vocational opportunities, social and recreational activities within 30 days 

of referral.  Individual strengths and choice, creative approaches to service delivery as 

well as close linkages with provider organizations is stressed.  An essential part of the 

service for BHID is the close collaboration between CTT, PCHC, DPW/SPID, SCO and 

DSP staff, service providers, family members and the community, including a grand 

rounds and advisory format.  The goals and objectives are to reduce service 

fragmentation, affect housing retention through effective training and support for 

caregivers, community consultation and education, reduction in acute service use, etc.  

 

Caseload size for BHID is 25:1.  The team provides 24 hour/7 day coverage in order to 

maximize the person’s ability to live successfully in the community, including the 

provision of shift work to assist residential providers to deal with problematic behaviors 

as needed, with the hope of minimizing visits to CRC’s.  When hospitalized, staff visit 

within 24-hours of admission and thereafter based on TCM standards.  Regular interface 

with social work staff, attendance at treatment team and discharge planning is expected.  

Services are also delivered consistent with Recovery Principles that stress the importance 

of community connection, the instilling of hope, individual responsibility, self-

determination and self-help, community and social integration, spirituality and family 

inclusion as important factors in assisting people to recover from mental illness, 

including use of WRAP.  BHID is envisioned as time limited, and when participants learn 

greater life skills, progress toward the goals set, and have necessary services operating 

smoothly, an agreement is reached between them, family and providers involved to step 

them down or graduate them from TCM services altogether.   

 

The staff for the BHID team is composed of a Director, Team Leader, Psychiatrist, 

Community Nurse, Psychologist, Behavioral Specialist, 4 Case Management Specialists, 

Certified Peer Specialist, CM Technician including pool staff, and Program Assistant.  

Each staff person has an important role in ensuring needs are met and that there is an 

appropriate and assertive response to changing needs.            

 


