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F/ACT - FEST 2022 
Starting Friday Sept 16, 2022 at 11:15. Lunch provided. 

Ending Sunday Sept 18, 2022 at 3:00 PM  

National ACT and FACT conference at Camp Tamarack in Muskoka, Ontario.  

(no virtual participation is possible; in-person only) 

For directions and site information: https://camptamarack.info/ 

CME: Application is being made for Royal College MOCOMP accreditation. 

Deadline for Registration: Aug 1, 2022 
 

Full Plenary Program   
 

Friday  
 

10:00 – 11:15 AM Arrival at Camp & Registration 

 

11:15 – 11:30  Welcome & Land Acknowledgement 
John Maher, President OAAF  
Daniel Vigo, Medical Lead, BC Assertive Community Treatment 
Advanced Practice Initiative  

 

11:30-12:00 PM Involuntary treatment in the Context of Complex 
Concurrent Disorders 

 

Daniel Vigo, MD, Lic. Psych, DrPH 

Assistant Professor, Department of Psychiatry & School of Population and Public Health 
University of British Columbia, Vancouver, British Columbia 
Medical Lead, BC Assertive Community Treatment Advanced Practice Initiative  
Scientist, Centre for Health Evaluation & Outcome Sciences 
Lecturer in Global Mental Health, Harvard Medical School – Department of Global 
Health and Social Medicine 
Editor-in-Chief, International Journal of Mental Health Systems 

https://camptamarack.info/
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This presentation explores issues and perspectives related to involuntary treatment of 
those living with Complex Concurrent Disorders. 
 
Learning Objectives: 

1. Understanding the evidence related to involuntary care for Substance Use 
Disorders 

2. Identifying the potential benefits and harms of involuntary care 
3. Become familiar with different perspectives on involuntary care (Including 

physicians, people who use drugs, families, and others) 
4. Become familiar with recent trends in involuntary service provision 

 

12:00 - 12:30 PM Understanding and Partnering with Supervised 
Consumption Sites  

 

Kyle Jespersen 
Program manager, Insite, Vancouver, BC 
 
With the 2003 opening of Insite in Vancouver, Canada became the first nation in North 
America to establish a federally-exempted supervised injection site. Harm reduction 
services provided to the marginalized population of people who use drugs showed both 
immediate and longer-term benefits: a decrease in blood-borne disease transmission and 
overdose death, and an increase in engagement for underserved people with further 
health and social services. However, other urban centres in Canada failed to follow suit, 
largely due to the Supreme Court of Canada battle waged by Stephen Harper's 
Conservative government against Insite, despite the demonstrated benefits to individuals 
and communities. Shortly after the 2011 Supreme Court of Canada ruling in favour of 
Insite, the powerful synthetic opioid fentanyl began to show up in the Canadian illicit 
supply, leading to another increase in overdose deaths and prompting the eventual 
declaration of a public health emergency in BC. Now, consumption sites with valid 
exemptions have been established in most Canadian centres, in addition to peer-run 
overdose prevention sites and other harm reduction services such as spectrometer drug-
testing, safer supply programs, and low-barrier treatment options. This presentation will 
aim to demystify and clarify the goals & guiding principles of supervised consumption 
sites (SCS) and overdose prevention sites (OPS), and explore various ways that ACT 
teams may partner with such sites to improve service delivery.  
 
Learning Objectives: 

 Establish an understanding of both the philosophy and operations of SCS  

 Identify challenges, questions and concerns multi-disciplinary mental 
health workers may encounter through interface with SCS  
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 Explore the possibilities of greater interrelatedness between SCS and 
ACT, as well as potential avenues of support where there are inadequate 
harm reduction services.  

 

12:30 - 1:30 PM    Lunch 

   Housekeeping Information 
 

1:30 - 3:30 PM Alcohol and other Drug Use Treatment 
Considerations for Individuals with a Severe 
and Persistent Mental Illness 

 
Ric Kruszynski MSSA ('93), LISW-S, LICDC-CS,  
Director of Center for Evidence Based Practices,  
Case Western Reserve University, Cleveland, USA 
 
The field of addiction services continues to enhance and advance the knowledge and 
skills necessary to deliver effective interventions for people in need of services that 
promote and support recovery. Included in these advancements is an increased 
understanding of dynamics that are unique to particular cross-sections of the treatment 
population—dynamics essential to master in order to have the greatest possible impact 
on positive client outcomes. For instance, the treatment technology associated with best 
results among individuals with severe and persistent mental illness (SPMI) and addiction 
to alcohol and other drugs (co-occurring disorders) has been understood and articulated 
for several decades. However, service providers in many treatment settings have a 
persistent misunderstanding of the needs of this population and the nuances of service 
delivery. This training event will highlight 10 considerations that are essential for 
programs that are providing treatment to individuals with severe and persistent mental 
illness (SPMI) and the role of those considerations in service delivery. This event is 
especially valuable for Assertive Community Treatment (ACT) teams and other programs 
that target services to individuals with SPMI (i.e., those on the severe end of the 
Mental health symptom continuum). 
 
Learning Objectives: 

Participants will be able to: 

 Explain the conceptual framework associated with the Quadrant Model of Co-

Occurring Disorders (COD) 

 Describe 10 unique considerations for AOD treatment with individuals diagnosed 

with severe and persistent mental illness (SPMI) 

 Recognize necessary modifications to "treatment as usual" that are essential to 

effective work with individuals who have SPMI 
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3:30 - 3:45   Stretch Break 
  

3:45 - 4:45 PM Getting Unstuck: Do-It-Yourself Guide to 
Clinical Case Reviews 

 
Ric Kruszynski MSSA ('93), LISW-S, LICDC-CS,  
Director of Center for Evidence Based Practices,  
Case Western Reserve University, Cleveland, USA 
 
Since 2002, the presenter has been participating in treatment team meetings and 
clinical interactions in his role as a consultant and trainer for the Center for Evidence 
Based Practices. During that time, he has provided input to countless clinical treatment 
teams in across the United States and internationally. Reflecting back over 20 years of 
clinical consultation experience, the presenter discovered that there are roughly “20 
Questions” he finds himself asking nearly every team at some point in time, particularly 
when that team reports that it is “stuck” or otherwise seeking input for improved 
treatment outcomes for individuals with co-occurring mental illness and substance 
abuse disorders. This session will address common themes to explore for treatment 
teams that feel “stuck” with a particular client or clinical scenario and draws heavily 
from a consultative checklist employed by the presenter when working with 
organizations, treatment teams and clinicians who have sought out assistance with 
situations wherein they have described themselves as “stuck”. 
 

Learning Objectives: 

At the completion of this workshop, participants will be able to: 

 Identify common themes present when clinicians feel “stuck” with an individual 
who may not be responding to treatment. 

 Apply a series of acquired prompt questions that can facilitate a clinical decision 
tree process for effective supervision of treatment for persons with severe and 
persistent mental illness and a substance use disorder. 

 

4:45 - 5:30 PM Addictions Panel Discussion 

 
Kyle Jespersen, Ric Kruszynski, Daniel Vigo, ACT Clinician, Indigenous Teacher 
 

5:30 - 6:30 PM  Supper 

Door Prizes Draw 
 

8:00 – 11:00 PM Evening Entertainment Program 
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Saturday 

 

8:00 – 9:00 AM    Breakfast & Curbside Consultations 

   Experienced ACT Leaders ready to answer your questions. 
 
 

9:00 - 10:00 AM Be Good on Purpose: Bringing Our Best to 
What Works in Treatment 

 
Ric Kruszynski MSSA ('93), LISW-S, LICDC-CS,  
Director of Center for Evidence Based Practices,  
Case Western Reserve University, Cleveland, USA 
 
This presentation offers a concise series of targeted reminders about what is known 
about our interactions with those in our care and how those interactions inform 
evidence-based outcomes. 
 

Learning Objectives: 

At the completion of this workshop, participants will be able to: 
1. Describe the themes associated with best practice communication styles for 

individuals served on Assertive Community Treatment Teams 

 

2. Identify the characteristics of effective helpers 

 
3. Summarize the person-centered and motivational principles most correlated to 

successful recovery efforts 

 
 

10:00 - 11:00 AM COVID and F/ACT 

 

Samual Law MDCM, MPH  
MAP Centre for Urban Health Solutions, Li Ka Shing Knowledge Institute,  
St. Michael’s Hospital, Unity Health Toronto 
Department of Psychiatry, Faculty of Medicine, University of Toronto 
 
Michaela Beder MD 
Department of Psychiatry, Faculty of Medicine, University of Toronto 
Department of Psychiatry, St. Michael’s Hospital, Unity Health Toronto 
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Saadia Sediqzadah MD, SM  
MAP Centre for Urban Health Solutions, Li Ka Shing Knowledge Institute,  
St. Michael’s Hospital, Unity Health Toronto 
Department of Psychiatry, Faculty of Medicine, University of Toronto 
 
What did we learn from frontline workers about the impact of the COVID-19 pandemic on 
Assertive Community Treatment team functions, clinical services, and observable 
outcomes - a provincial survey in Ontario, Canada  
 
Assertive Community Treatment (ACT) teams provide the most intensive care for patients 
with serious mental illness. This online survey of the 88 ACT and Flexible ACT (FACT) 
teams in Ontario, Canada (144/232 surveys, 62.1%) during the height of COVID in 2021 
showed reports of increased patient stress, loneliness, hospital visits, substance use and 
related deaths, police/crisis team involvement, and limited morbidity related to COVID. 
Team challenges included regional differences, division to smaller groups, staff 
redeployment, virtual care, reduced psychosocial services, and unequal compensations. 
Positive adaptations included observed independence and resilience, increased 
interdependence with community partners, and new communication formats. 
 

Learning Objectives: 

 To describe a provincial survey on the impact of COVID on ACT and FACT 
teams during the height of the COVID pandemic 

 To describe the challenges, adaptations, and innovations encountered during 
COVID times. 

 To reflect on future directions informed by COVID adversity. 
 

11:00 - 11:15  Stretch Break  

 

11:15 - 12:00 PM Post-COVID: A Hybrid Work Model? 
 
A panel discussion with F/ACT Managers about our post-COVID operations. What can 
change? What shouldn’t change? How do you foster shared understanding given 
disparate clinical views? 
 

Learning Objectives: 

 Understand critical service elements 

 Evaluate team functioning within new operational modalities 

12:00 - 1:00 PM    Lunch  

Social & Rec Lightening Rounds 
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1:00 - 1:45 PM   Cardiovascular Disease Risk in ACTT Patients  
 
Gaurav Mehta MBBS DCP DLM  MSc(Psych) MSc(Diabetes) FAcadMEd FRCPC FAPA 
CISAM CCSAM DAM CBE CAACP CHE FASAM  DRCPSC 
Deputy Chief of Psychiatry, Adjunct Assistant Professor University of Toronto 
Southlake Regional Health Centre, Newmarket, Ontario 

  
The risk for cardiovascular-related death is predicted to be higher in schizophrenia 
individuals due to increased prevalence of common cardiac risk factors like smoking, 
physical inactivity, poor diet, substance use and hyperlipidemia among them. This 
vulnerable population with complex needs requires special monitoring as a large number 
of ACTT patients are on high dose antipsychotic treatment and polypharmacy, which adds 
to the concerns.  
  
ACTT Clinicians should estimate the cardiovascular disease risk of schizophrenia 
patients with the aid of Framingham Risk Score (FRS) assessment tool which can 
quantitatively predict both the heart age and 10-year CVD Risk percentage of patients 
aged ≥ 30.   
  
The CANRISK questionnaire can help ACTT  Clinicians identify the risk of pre-diabetes 
or Type 2 diabetes. Although mainly for adults between the ages of 45 and 74 years, it 
may also be used for younger groups in high-risk populations to show their risk of having 
pre-diabetes or diabetes.   
  
The Fagerström Test for Nicotine Dependence is a standard instrument for assessing the 
intensity of physical addiction to nicotine, designed to provide an ordinal measure of 
nicotine dependence in the context of cigarette smoking, which is a modifiable risk factor 
of CVD.  
   
Cardiovascular complication can be one of the leading causes of death in the next 10 
years among schizophrenia patients due to age and poor lifestyle choices. Estimations 
via the FRS assessment tool can guide ACTT Clinicians to provide better care for our 
patients.  
 
Learning Objectives: 

 To understand the risk of CVD (cardiovascular disease) Mortality  in our 
patients with SMI (Serious Mental Illness) 

 To review the evidence-based literature and guidelines on CVD risk 
monitoring 

 To discuss about the management of psychiatric patients from physical 
health perspective 
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1:45 - 2:30 PM  Forensic Issues in F/ACT 

 
Presented by British Columbia Psychiatrists (Daniel Vigo et al.) 
 
British Columbia is creating its first forensic ACT team. There are specific operational 
and clinical challenges when working with forensic clients. Issues common to F/ACT 
teams across Canada will be considered. 
 
Learning Objectives: 

 Understand the unique challenges for teams supporting forensic clients. 

 Consider strategies for addressing issues related to risk management. 

2:30 – 3:15 PM  MAID for Mental Illness 

 
John Maher MD FRCPC 
Barrie & South Georgian Bay ACT Teams 
Editor-in-Chief, Journal of Ethics in Mental Health 
 
In March 2023, Medical Assistance in Dying will be legally available for Canadians whose 
sole underlying medical condition is a mental illness. The law does not require that 
persons with mental illness accept any treatment before being eligible. MAID can be 
provided by any of the 90,000 doctors and nurse practitioners in Canada with no oversight 
required. The legalization of assisted suicide will have profound impacts on F/ACT 
services. 
Learning Objectives: 

 Understand the law and ethical issues related to MAID for mental illness. 

 Understand the clinical challenges that are already emerging in Canada. 

 Understand the fundamental conflict between suicide prevention goals and state 

sanctioned suicide. 

3:15 - 3:30  Stretch Break 

 

3:30 - 5:30 PM Flexible ACT in Europe:  
State of the Art, Innovations and Challenges 

 
Dr. Hans Kroon 

Professor, Tilburg School of Social and Behavioural Sciences 
Tilburg University, Netherlands 
Head of the Department, Care and Participation, at Trimbos Institute  
Netherlands Institute of Mental Health and Addiction   
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Flexible ACT has its origins in the Netherlands, and has also spread to other countries, 
especially in North-West Europe. Some challenges in further development and 
dissemination are discussed, such as specialization vs fragmentation, integrating mental 
health care and social services, and (F)ACT in rural areas. And can (and should) we 
merge a focus on evidence-based practices and relational work? Additionally, some 
promising new developments and interventions are discussed in the fields of vocational, 
rehabilitation, cognitive remediation, and family work in the context of (F)ACT. 
 
Learning objective: 
  

 To learn about the state of the art of Flexible ACT in Europe, along with struggles 
and innovations  

 

5:30 – 6:30 PM  Supper 

BC Awards Presentations 
OAAF Awards Presentations 

 

8:00 – 11:00 PM Evening Entertainment Program 
 

Sunday 
 

8:00 – 9:00 AM    Breakfast & Curbside Consultations 

Experienced ACT Leaders ready to answer your questions. 
 

9:00 - 10:00 AM ACT & Community Safety 

 
Helle Thorning PhD MS MCSW-R,  
Director ACT Institute, Clinical Professor of Psychiatry, Columbia University, 
New York State Psychiatric Institute 
 
Luis Lopez MA MS, 
Director of Special Projects, 
Centre for Practice Innovations, Columbia University, New York 
 
This training is designed for all ACT team members, who do much of their work in the 
community and in ACT Participant’s homes. Unlike most other behavioral health 
professionals who work in more traditional and generally more structured settings, ACT 
Providers are often in unfamiliar settings, and therefore need to pay particular attention 
to the environment to keep themselves as safe as possible and to maximize the safety 
of everyone with whom they work. 
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Learning Objectives:  
 
1. Develop practical techniques for preventing a crisis 
2. Know how to minimize the likelihood of unwanted events in the office, especially off-

hours 
3. Understand the importance of debriefing after a crisis or other unwanted event 
4. Address safety concerns associated with different modes of transportation  
5. Use the Safety in the Community Checklist prior to making visits in the community 
6. Use the Safety in the Office Checklist to gain awareness of potential safety issues 
7. Learn how to develop and use a SWAP for your team 

 
10:00 - 11:00 AM Who is The Boss? - The Art of Supervision 

Part 1: Looking at Individual Team Roles 
 
Helle Thorning PhD MS MCSW-R  
Luis Lopez MA MS 
 

Providing guidance and leadership in an ACT Team is a very complicated process.  First, 
the team is composed of highly professional providers.  Secondly, the team is constantly 
moving around, making routine meeting times very challenging. Providers often 
encounter highly traumatizing situations in working with ACT participants experiencing 
vicarious trauma and at times compassion fatigue.   Additionally, some clinicians may feel 
that the team leaders lack the specific clinical background necessary to supervise them.  
This workshop explores all these dimensions and provides ideas to navigate these 
challenging supervisory relationships with each individual clinician. This workshop will 
look at supervising individual team members in their clinical roles. 
 

1. Participants will explore challenges related to supervision 
2. Participants will learn innovative ways to provide consistent supervision to each 

team member. 
3. Participants will understand the importance of attending to selfcare for 

themselves and their supervisees to mitigate burnout.   
 

11:00 - 12:00 PM Who is The Boss? - The Art of Supervision 

Part 2: Looking at Team Dynamics 
 
Helle Thorning PhD MS MCSW-R  
Luis Lopez MA MS 
 

This workshop focuses on how ACT providers can optimize their work as a team by 
fostering synergy among team members and the unique contributions of each role on the  
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team. The workshop will provide amble opportunity for participants to dialog and 
exchange knowledge and resources. ACT teams are interprofessional teams comprised 
of team members that provide specialty care according to their role and scope of practice.  
The ACT team is led by a Team Leader. In New York, each team consists of a 
Psychiatrist, Nurse, Family /natural supports Specialist, Substance Use Specialist, 
Vocational Specialist, and Peer Specialist. In addition to contributing to generalist practice 
with shared tasks, each specialist has two main priorities, provision of direct service in 
their respective specialty and training/coaching to the rest of their team. This workshop 
will look at the supervision of the ACT Team model as well as group dynamics. 
 
Learning Objectives: 
 

1. Recognize that ACT is an evidence-based model providing person-centered, 
culturally sensitive, trauma-informed care in which fidelity to the model is crucial. 

 
2. Identify the core responsibilities and tasks as a unified team. 

 
3. Recognize the importance of interdisciplinary collaboration, which includes how 

role specialists work within group dynamics. 
 

12:00 - 1:00 PM    Lunch 

1:00 - 3:00 PM Enjoy an afternoon at the beach! 
3:00 PM   Bon Voyage! 

 
 
 

 
 


