COSII INTEGRATED TREATMENT PLANNING STANDARDS/PROCEDURES

                                    
 ( DRAFT 3 rev )

DEFINITION:

Integrated treatment (recovery) planning for co-occurring mental health and substance use conditions is a collaborative process of working with a person and, when indicated, his or her family or support system, to specify personal goals and strategies in the recovery process. Integrated planning is strengths based, hopeful, and identifies the actions the person wishes to take. Goals and objectives for each co-occurring condition reflect what the person wants to do. 

GUIDING PRINCIPLES: 

1. Integrated treatment (or recovery) planning is a continuous, ongoing process of assessment and problem identification that is based on stages of change. The plan should reflect the person’s stage of change as outlined in the assessment for each condition when possible. 
2. The plan flows from the conclusions developed in the  clinical assessment and from ASAM dimensions indicating level of care.  
3. The plan is plainly written in the person’s own words or in terms that are clear and understandable
4. The plan reflects  goals and wishes in multiple areas of the person’s life, and identifies the most simple and basic steps needed to reach them. 
5. The plan may address  each co-occurring condition through goals that are integrated 
6. Anyone supporting the person, including family or significant others if indicated by the person, should be represented in the planning process. 
7. Plans will follow licensing standards. 
8. The plan has time-limited, measurable, clinically guided objectives and steps. 
9. The person  understands the risks and benefits of  treatment.
10. Goals are  meaningful for the person.  
11. The plan is culturally sensitive
12. The level of care provided should match the severity of the problems being addressed
13. The plan includes community recovery supports whenever possible
14. The plan will include discharge criteria for all co-occurring conditions. 
PROCESS ASSUMPTIONS:

1. The initial plan outlines how all services will be coordinated and how decisions will be made about the ongoing process. 

2. The clinician will review and document progress identified. 
3. The plan will identify all persons/providers involved in the treatment.. 

4. Integrated planning will include  co-occurring conditions  when writing  goals and objectives
5. The content of the plan should reflect the level of care being provided.
6. The person will be informed of the risks and benefits of the plan. 
7. Issues identified  in the comprehensive assessment may be deferred but  must be documented either in the plan itself or in a progress note indicating why not addressed. 
PROCEDURES:

1. Engage the person. 
2.  Ask the person what they want and what they’re willing to do to achieve their goals.   
3. Determine  level of motivation (stage of change). 

4. Determine with the person the interventions and specific strategies for achieving person’s desired goals

5. Develop measurable objectives and talk about what will be different when they are achieved. 
6. Select follow up times for review of the plan and make changes as needed
7. Include proper signatures and credentials
