Chris Cline on Integrated Assessment and Treatment Planning 
Assessment and treatment planning are a Recovery oriented process.

Step 1:  Document how you welcome people into process. This is not just about creating a problem statement but about how the beginning of the relationship with the person was established. What was/is the quality of the connection? 

Step 2:  Bring the Strengths section up to the top of the Assessment form; then include a section called: Most Recent Stable Baseline. Bring strengths to top of  process. What creates stability? The work will be to restore it. 

The Most Recent Stable Baseline is the last time the person was doing and feeling well. In-depth detail is needed about this time. This period (MRSB) is a diagnostic gold mine. Helps sort out addiction versus abuse – looks at what client was in control of. What was working for the person during this time? What skills was he or she putting into practice, where was he or she living, who were supports, what were the resources available? What was the status of substance use? What was the interplay of the mental health concerns and substance use during this time? The question here is, what creates stability for this person? We get too caught up in analyzing dynamics from the past. The greater the disability, the less this is relevant – what is critical are practical skills. Ground the assessment in real time. The person has done things that made his or her life go better – what were they?

The longitudinal nature of the assessment is important – walk people through – put a time line together. For instance, did this happen before or after, 1st marriage, what happened during  2nd? Put together a story for people – you will hit on times or time zones when there was less chaos -- when they felt better about how their life was going than it feels now. 

Step 3: Move to: Where was the “slip” where you didn’t do these things? What did the cascade effect look like – what was the tipping point, the “zone” where the stability began to unravel? What happened moving from stability to disorganization to the skills, supports, resources, activity, etc. What caused stability to fall apart?
To ReCap:  Beginning of assessment reconstructs from end of the stable period to present: 

How did client come in and engage

Most recent stable period

When did things begin to degrade – specifics about what happened

Look for points in time and track both mh and sa in tandem –longitudinal perspective builds a picture of the evolution of what it looks like now. 

Track into current situation

Step 4:  Determine what skill they need to know to keep stability going longer. When you investigate this, the treatment plan becomes clear. From a longitudinal perspective, there is usually something repetitive in periods of stability. There is also something repetitive in the  Zone where the person starts to destabilize. The goal is to interrupt that lifetime pattern and help the person to develop new skill in that zone. 

Step 5:  Map out issues. Do stage of change for each issue. 

A motivationally designed treatment plan will focus on the issues the person has the most motivation to address. Help the person to see the relationship between what they’re doing and something they want. What is the key area of cognitive dissonance? In other words, what are they doing or not doing that directly contradicts what they say they want? Be graphic about justifying stage of change in the person’s own words and include these details in the assessment. 
Step 6: Based on the longitudinal, integrated assessment build the Treatment Plan.

The Treatment plan will outline the highlights of the Most Stable Baseline story. Start with the issue or goal for which there is most motivation. What is key area of cognitive dissonance? That’s the work. Build the treatment plan to have stage matched interventions and outcomes

The formulation in the treatment plan can be in short hand. Use the person’s own words in the treatment plan. Record the agreed upon next steps.  Help with determining how the person can move forward.  Be seriously related to the thing the person’s interested in –what they are connected to is what moves them. 

Look at the issue of “what do you know you need to do? What do you need to be able to do to help yourself through the process when things begin to unravel?” It should be the smallest thing that the person can do right now. Get the person reoriented around things that are stability- making at a concrete, practical level. The treatment plan is often about restorative action – it starts from capacity and builds on successes the person’s already had. 

To Recap:
Look for stage of change for each goal or issue – take quotes to justify

Focus on skill building, supports 

Add stage of change to each issue. 

Institute learning and skill building focused on next level of person’s goals.
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