  EXAMPLE OF A RECOVERY ORIENTED TREATMENT PLAN 

	 PROGRAM: Team ABC in MH OP Clinic 
	Date:  January 1, 2009

	 PERSON: Mr. T, widower in his late 50’s
Strength Based Discussion:  Describe recent or relevant periods of success: 

Mr. T is doing relatively well in his life right now (last several months) even though he faces considerable environmental, social, and behavioral/physical health challenges to achieving his goals of a happy life.  During this time he has created a very helpful working relationship with his treatment team, managed to begin to work on cutting down his drinking by trying not to drink as much by himself, continues not to use heroin, and he is beginning to problem-solve what to do about his living situation, which is right now a tent.  He also has been, in his words, “making very good decisions” about using medications to stabilize his auditory hallucinations and his depression related to schizoaffective disorder.   Mr. T is an articulate, witty, and personable man who likes the company of other people.  


	Team Members:  Mr. T, Ms. SW, Dr. X, Mr. Peer support, etc…



	GOALS AND OBJECTIVES:

 Person’s Goals for a Happy Life:

I would like to get some of my life back that I had before my wife died.  I know it will never be the same without her, but I know I can do better for myself.  I would like a home with somebody, and I don’t want to be bored like I am. “All I have is time.” I know I need to do something about the drinking, but this has “really got a hold on me.” 
	
	
	

	1. Issue: Housing: I need to find a better place to live than in my tent because people around me are influencing me to drink and just generally bothering me, but on the other hand it would be a big change to manage, and some of the other options I don’t want. I have tried a few things but it is not working very well. 

Stage: Preparation
Goal:  I would eventually like to have a home, like I used to have before my wife died, but I just need to be safe and more secure right now.

Objectives: 1.  I would like to be able to stop a person who knows where I live from bothering me without drawing attention to myself (because I might lose my current living situation) and 2. I want to look for something better.
	What do we do?

Stage-based interventions:

Preparation—Creating a decisional balance and weighing options to decide how you are going to move forward.

Examples:

Action for being safer in tent
Role play what Mr. T is dealing with in the evenings with the person bothering him for the purposes of  better understanding his situation and practicing smart approaches to limit his risk.  

Preparation for other housing
Mr. T and the team will create a decision tree framework for viable short term and long term housing alternatives vs staying longer in the tent.  Based on this Mr. T will identify one or two small steps to take toward his short and long term housing goals.
	Who would do what?

Example:

Case manager/counselor

Example:

Mr. T and Case manager/counselor will work on the decisional balance together and on identifying potential next step.


	Milestones and opportunities for rounds of applause for small steps of progress.

Examples:

Mr. T will describe in detail a typical evening at the tent and identify and practice two or three ways of negotiating the situation.

Example:

Mr. T and case manager/counselor will have one conversation with a housing specialist to flesh out the decision tree to have better information to make a decision about whether or not he wants to relocate to more stable housing.

	2.  Issue: Alcohol Dependence:  I need to do something about the drinking for a lot of reasons.  I was able to quit using other drugs like heroin, but this is different—“it really has a hold of me.”  I have done pretty well though because I have cut my drinking in ½.  I decided to go to the bar to be with people instead of drinking alone in my tent.  I actually drink less in the bar than in the tent.  I don’t like AA because it makes me feel fake with all the religion.

Stage:  Early Action

Goal: I want to reduce my drinking even more.

Objectives:  I would like to be able to make it through one evening without drinking alone in my tent.
	Stage-based interventions:

Early Action—Decision making and skill building to implement those decisions

Example:  work on very small steps of skill building for asking for help sooner rather than later and healthier substitute activities for drinking or socializing in drinking establishments.  Mr. T will identify one small step to take to minimize his drinking one day this week.  Examples might include thinking about calling (or calling) his case manager for support before entering the bar, removing the alcohol from the tent on that evening, spending more time in a non-drinking activity like walking, riding his bike, reading, etc….  Then Mr. T will bring his thoughts and experiences back to discuss with members of the team
	Example:  Every one can reinforce the importance of asking for help and developing that skill, as well as help Mr. T think about potential small step skills.  Case Manager is the focus for Mr. T with regard to calling and asking for help as practice.
	Example:  Mr. T identified his small step, followed through with trying to apply it and reports his experiences back to the team for more skill building help.

	3. Issue: Schizoaffective Disorder: I need to take the right medications or I wind up hearing voices of my daughter telling me I killed my wife and then things fall apart.  I also need something to help me sleep.

Stage:  Late Action 

Goal:  find the best combination of psychopharm interventions and continue to support mental health stability

Objectives:  control auditory hallucinations, improve sleep, control alcohol cravings, and manage depression.
	Stage based Interventions:

Late Action: reinforce successful decision making, provide adequate support including education and logistics, and minimize side-effects.

Examples:

Mr. T and the Doc will review current meds and impact on symptoms and discuss options for improving symptoms of poor sleep (including relaxation techniques) and cravings.  

Mr. T  might keep a log of symptoms while on different medications to have good awareness of med combinations and effects vs. symptoms
	Examples:  Doc to review meds with Mr. T and discuss options, Doc and team to sit together to go over medications so that team can be aware of any changes.  Counselor can work with Mr. T on relaxation techniques and Nurse can help Mr. T log meds and effects/symptoms.
	Mr. T starts his med/effect log after adjusting medications.

Mr. T practices relaxation techniques in clinic and reports trying them in the tent when he has trouble sleeping and reports back the outcome.



	4. Issue: Other things that would be considered:  Hepatitis C management, recovery support building in the community (like DTR, DRA or other),  financial management, meaningful way to spend my time, healthy relationship building………

Stage:  

Goal

Objectives
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