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Abstract
Writing treatment plans is a necessary but time-consuming step for busy counselors and mental
health workers. Treatment plans are an important way of documenting and showing (a) the need
for treatment, (b) the goals or objectives of treatment, and (c) how progress in treatment is
measured. A well-written plan is critical to successfully treating clients, but must also allow
agencies and counselors to document their work. Treatment planners assist counselors and other
mental health workers when developing treatment plans, but existing planners are broadly
focused to appeal to a wide audience. A review of the literature, and data from a residential
treatment program for Severely Emotionally Disturbed (SED) youth was used to create a more
narrowly focused treatment planner.
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A Treatment Planner for Severely Emotionally Disturbed (SED) Youth in
Residential Treatment Programs
In the past, treatment planning was a slow process, often occurring after assessment and
as therapy progressed (Bonynge, Thurber, & Hoffmann, 2004). Today, with the requirements of
regulators and third party payees, treatment plans are written on the day, or within a few days of
a client’s intake into a residential program (Department of Health and Social Services, 2011;
Jongsma, Peterson, & McInnis, 2014b). Satisfying regulations and billing requirements is
essential for agency sustainability (Brown & Minami, 2010). This new process has changed the
way plans are developed and changed their content. Many treatment providers have not
welcomed the change but recognize it is the reality of managed care today (Brown & Minami,
2010; Gibelman & Mason, 2002; Jongsma et al. 2014b).
Residential treatment programs in Alaska often have a very specific focus, such as SED
youth, and vary greatly in size and the services provided (State of Alaska Division of Behavioral
Health, 2010). Clients often choose or are placed in a particular program because of a specific
problem. This program specificity makes the clients’ presenting problems and course of
treatment similar in a particular program or agency. Similar goals and objectives are often used
in modified forms for more than one client. However, it is the challenge of the person writing
the plan to make sure each plan is individualized (McInnis, Dennis, Myers, Sullivan, & Jongsma,
2002).
Complicating this picture is the lack of training on how to write treatment plans for those
tasked with the job. Wang, Cheung, Lee, and Kwok (2007) state:
The traditional approach of treatment planning relies heavily on the experience of the
caseworker and the quality of treatment plans varies with the subjective views of the
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caseworker. Good practice and know-how in treatment planning are also difficult to
share effectively among caseworkers. (p. 235)
Wang and colleagues (2007) go on to describe a computerized system that is able to take data
and extrapolate a treatment plan based on client intake information. While this may be the way
of the future, at present, treatment planning still relies upon individual workers who may not
have the time, training, or expertise to effectively create a high quality individualized treatment
plan. Currently, the use of treatment planners is one way to help counter this deficient.
The academic literature is mostly silent on the specific mechanics of writing treatment
plans. What guidance does exist is often in the form of documents written by educational
institutions, individuals, or agencies, to provide assistance to those writing treatment plans or
objectives within specific organizations (Hansen, 1996; Hutchinson et al., 2008; Murray, 2006).
They are internal documents used by students at an institution, or employees within a system.
These documents, often written by experts in their field, rarely include a literature review, are
rarely peer reviewed, and vary greatly depending on the audience (i.e., medical, residential,
substance treatment, mental health, psychiatric, education).
The treatment plan literature that does exist comes primarily from the work of Dr.
Jongsma, and others who have cited his writings. A few other works do describe the process, but
similar to Jongsma, they do not provide the needed details (Hutchinson et al., 2008). The
existing treatment planners provide a framework to write treatment plans in a variety of settings,
but they lack the specifics needed. The reference sections of several existing treatment planners
document specific disorders or specific interventions but do not reference critical reviews of the
planners that would support their use (Jongsma, 2004; Jongsma et al., 2014a; Jongsma, Mark, &
Bruce, 2014; Jongsma et al., 2014b; Jongsma, & Berghuis, 2014; McInnis et al., 2002). While
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many treatment planners exist, little critical review has been conducted to show the efficacy of
their use in writing treatment plans.
The use of planners is common, but there is a blind spot among researchers looking at if
they work, how often they are used, and how they are used. What literature that does exist
focuses predominantly on identifying reasons for treatment and out of home placement of
troubled youth. For this reason support for this project was not reliant solely on existing
literature but also data gathered from behavioral health assessments of SED youth in a residential
program and personal experience. Gathered data, academic literature, and personal experience
were used to guide the creation of the treatment planner in place of critical reviews of planners.
Personal Experience
Working in an agency that runs residential treatment programs for SED youth using the
Teaching Family Model (TFM) as described by McElgunn (2012) based on Behavioral Therapy
(BT) and using supplemental Cognitive Therapy (CT) for the past 12 years has provided unique
insight into writing treatment plans. The first six years were spent working directly with
adolescents, ages 12-18, in short-term and long-term residential behavioral treatment programs.
During the next three years, helping to run an independent living residential program for young
adults ages 18-22, added experience working with an older population. Working as a case
manager for the last three years has provided experience writing treatment plans, organizing and
running treatment team meetings, and working directly with counselors, and other team
members. As a case manager with nine years of experience working directly with youth,
combined with the knowledge, theory, and practice of treating youth using the BT and CT
frameworks of the TFM has been invaluable in understanding the needs and uses of treatment
plans. It has provided a unique perspective to assess what works and what does not work when
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writing treatment plans, and more specifically, treatment goals, objectives and interventions.
Working as a case manager has provided the opportunity to write or update several hundred
individualized treatment plans.
Treatment plans in this agency are reviewed and updated during treatment team meetings
by the client, their directing clinician, residential staff, family members, and outside team
members such as Division of Juvenile Justice (DJJ) probation officers, Office of Children’s
Services (OCS) social workers, tribal representatives, and various legal representatives (Division
of Behavioral Health, 2012). Initial treatment plans, and treatment plan updates or changes are
reviewed by Presbyterian Hospitality House (PHH) Quality Assurance (QA) staff to ensure the
language meets requirements of regulators and billing agencies (E. Hussen, personal
communication, October 13, 2015). The treatment plans then go through a clinical review
process where they are examined to ensure objectives and goals are clinically and
developmentally appropriate and match the identified problems and diagnosis of the client in
their behavioral health assessment (E. Hussen, personal communication, October 13, 2015). At
the end of this process the reviewed treatment plan, its goals, objectives, and interventions are
used to create progress notes to monitor client progress. It is the responsibility of the case
manager to take a treatment plan through this process (PHH, 2013). Writing treatment plans,
running treatment team meetings, and receiving QA and clinical feedback on treatment plans has
provided a working knowledge of the needs and requirements of treatment plans for residential
treatment programs.
This experience has been invaluable in the creation of the treatment planner for this
project. The objectives and interventions that form the foundation of the planner were written
and collected over several years. The planner began as a simple document a few pages long used
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to save commonly used objectives that had successfully gone through the QA process. The
saved objectives could be modified and used again as needed for new treatment plans. Over
time, new objectives were added until the document grew long and unwieldy. It was then
organized for ease of use, but was not aligned with client identified problem trends or the
academic literature.
Research Question
In this project, personal experience; a review of client data from an adolescent residential
treatment program; personal communication with case managers, counselors, and other mental
health workers; and a review of the literature was used to create a treatment planner by
answering the following question, “What should be included in a treatment planner to assist in
writing treatment plans for adolescents in residential treatment programs that are user-friendly,
address client cultural variation, and meet documentation requirements of third party payees and
state regulators?” The information gathered in answering this question was used to create a
treatment planner for SED youth in residential treatment programs. Treatment planners do exist
for this population (Jongsma, 2004; Jongsma et al. 2014a; Jongsma & Peterson, 1995; McInnis,
Dennis, Myers, Sullivan, & Jongsma, 2002), but existing planners do not address the needs of
those working with clients with sufficient specificity to make the job of writing plans easier. As
Wang and colleagues stated, (2007), “Good practice and know-how in treatment planning are
also difficult to share effectively among caseworkers” (p. 235). It was the goal of this project to
share some of that “know-how”.
There is also a need for a treatment planner that takes into account the cultural needs of
American Indian/Alaska Native (AI/AN) clients. As a review of data will show, the percentage
of AI/AN clients in treatment is higher than for the general population, and this population often
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has higher rates of identified problems than other populations. This project did not explore the
reasons for this discrepancy.
L iterature Review
Need for Treatm ent Plans

r

In young adult residential treatment programs, a treatment plan must serve many
purposes. It is a means of describing the services provided by those working with the client
(McLoughlin & Geller, 2010). It is necessary for documenting treatment for billing third party
payees (Bonynge et al., 2004). It is a requirement of state licensing agencies (Division of
Behavioral Health, 2012). For those working directly with a client, it is a path to follow
(McLoughlin & Geller, 2010). Most importantly, it defines the goals and objectives of treatment
for the client. Treatment plans are living documents; they need to be flexible enough to change
as the needs of the client and others using the plan change (State of Alaska DHSS/Division of
Behavioral Health, 2014).
Prevalence/Types of Treatm ent Planners
Many treatment planners exist for various clients; however, the majority are written,
edited, or coauthored by Arthur Jongsma. According to his website Jongsma (n.d.) has authored,
co-authored, and edited 78 books on or related to treatment planning. Treatment planners by
other authors do exist, but Jongsma’s treatment planners (2004; Jongsma & Berghuis, 2014;
Jongsma, Mark, & Bruce, 2004; Jongsma et al., 2014a; Jongsma et al., 2014b) cover a wide
range of topics and are the most frequently cited in book reviews (Beebe & Boyd, 2008; Epstein,
2000; Farley, 2012; Hinkebein, 2002; Luk, 1998).
Existing planners contain useable information, but do not take into account the multiple
users of plans, do not account for variations in reading level and cognitive ability, do not

P a g e | 10
A TREATMENT PLANNER FOR YOUTH IN RESIDENTIAL TREATMENT
specifically include measurement, do not use language aligned with third party billing
requirements or state regulations, and do not make accommodations for cultural differences.
Jongsma (2004, 2014a) discusses some of these challenges and the need for specificity in his
treatment planners but leaves it up to the user to individualize the goals and objectives that are
written. The following literature review explores some of the requirements of treatment plans
for residential treatment programs. The review also explores some of the challenges those
writing treatment plans face, both in the mechanics of writing plans, and in addressing client
needs. This exploration supported the creation of a treatment planner that is able to address the
gaps found in current treatment planners.
M otivating Youth to Change
The majority of youth in residential treatment programs are not there by choice. The job
of staff and counselors is to find ways to help clients recognize their problems and motivate them
to change (Kelley, Bickman, & Norwood, 2010; Lambert, Hurley, Tomlinson, & Stevens, 2013).
Engstrom (2007) in a study of children in Swedish psychiatric care concluded that coercion
seldom works. Treatment teams and counselors can write goals and objectives that accurately
describe what a client needs to work on, but if a client does not recognize there is a problem, no
progress will be made no matter how well the plan is written (Walker et al., 2012).
Sometimes it is important to approach problems from angles that can lead a client to
recognize their need to change. Instead of approaching a problem head on, it may be important
to take preliminary steps that will eventually lead to the problem that brought the youth to
treatment. Using motivational interviewing techniques during the initial assessment and
treatment team meeting can help guide clients to recognize their problems and their need to
change (Kittles & Atkinson, 2009; McLoughlin & Geller, 2010). Using motivational techniques,
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clinicians or staff can elicit what the clients identify as the reason they are in treatment. While
the client identified problems do not always match the problems that assessments, legal
documents, treatment histories, placing agencies or guardians identify, the problems identified by
the client offer a starting place for staff and client to work from, as it reflects the stage of change
the client is in at the moment. Understanding Prochaska’s Transtheoretical model of change is
often essential when working with clients who are not in treatment by choice. It is the job of
those working with these clients to help them move along the continuum of change (Norcross,
2011; Prochaska & Norcross, 2001). In the end, the best treatment plan is useless if all it does is
describe problems the client does not acknowledge.
McLoughlin and Geller (2010) state, “People must take significant responsibility for their
own recovery by being an active participant in their own rehabilitation. Planning treatment is
fundamental to this process” (p. 264). Client involvement and a commitment to treatment and
the treatment process is a key to their success. When a client is not motivated, it comes down to
a clinician’s ability to create a therapeutic alliance and overcome that resistance. Kelley,
Bickman, and Norwood (2010) point out that the therapeutic alliance between a client and his or
her therapist is one of the most important factors in motivating clients and successful therapy.
Youth Involvement in Plan Creation
Treatment plan goals and objectives should be created with the client and other treatment
team members in a collaborative process (Hutchinson et al., 2008; Jongsma, 2004; Jordan &
Franklin, 2009; McCarthy & Kerman, 2010). Clients who are not part of the creation process are
less likely to take seriously their treatment plan and the treatment program (Engstrom, 2007;
Hutchinson et al., 2008). Walker, Pullmann, Moer, and Burns (2012) state:
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If a young person does not trust the team or is reluctant to disclose information related to
needs and service/support strategies, then the plan will not truly represent the youth’s
perspective, and the team’s effectiveness will likely be limited as a result. (p. 191)
Including an adolescent client in the planning process can be difficult with the tendency for
many teens needing services to pull away from adults around them, especially authority figures
(Walker et al., 2012). Even with this challenge, the plan must accurately describe the problems,
strengths, goals and objectives that a particular client will work on while in treatment (Jongsma,
2004; Jordan & Franklin, 2009). After all the collaborative team planning is done, it is still up to
the counselor or mental health worker to formulate and write up the treatment plan.
Treatm ent Plan Components
Treatm ent plan objective measurability. The systems that govern residential treatment
programs require that work with a client is measurable; in reality it is often very difficult to
quantify and measure the work done by staff with clients. Hayward (2007), in his article on
treatment targets and performance measures in the medical field says, “It is certainly a
reasonable goal to want performance measures for optimal care standards to be simple, but
optimal care is almost never simple” (p. 128). This same dilemma is found in the mental health
field where the ideal objective is not always the one chosen to fit the requirements of managed
care (Gibelman & Mason 2002). The use of measurability in objectives does give clinicians and
staff the ability to document progress and outcome measurements. The use of outcome
measurements are becoming more common as funding and licensing bodies try and determine
the efficacy of programs (Garland, Kruse, & Aarons, 2003). At the same time, Garland and
colleagues (2003) point out that the successful implementation is still determined by counselors’
resistance or acceptance of these practices. Counselors can find the regimented treatment
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planning required by funding sources and by regulations reductive and counter to what is
perceived as therapeutically appropriate. Unfortunately, in many cases the success or failure of a
program is tied into funding determined by outcome measurements (Garland et al., 2003).
Language specificity. Guilbert (2002) writes that specificity and language selection is
important; not all words mean the same thing to all people. Writing treatment plans is not simply
a matter of putting words on paper, the use of words and their selection is very important
(Perkinson, 2011). For example, the use of “and” in an objective requires that both actions
connected by the term be completed (Murray, 2006). Sometimes this is important, for example,
you might want a student to “complete and to turn in homework”. In other situations the use of
“or” is a better choice when you are looking at two things that may or may not be connected.
For example, a client might have an objective that says they “will share their thoughts ‘or’
feelings”. Although both are important and related, they do not always occur at the same time.
Differentiating at this level is important to accurately document the progress of clients by staff
(Murray, 2006).
A second example of specificity in language is in the use of the term “practice” rather
than “learn” . Although it is important for a client to learn a new skill, or to learn how to behave
more appropriately, learning is difficult to measure (Bannister, 2002). It is hard to quantify
learning. The word “practice” is often used in place of “learn” because practice can be
measured. Bannister (2002) says “In order for objectives to provide a useful basis for creating
test questions, they must contain verbs that describe observable, measurable, achievable actions
and specific levels o f thinking, because these are things that can be tested” (p. 7). Bannister’s
approach was centered on education, but is applicable to mental health objectives as well.
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Avendano and Heil (2013) state that when writing objectives for treatment plans they
need to include a subject and verb, describe an action, a frequency, duration, and a means of
observation. Perkinson (2011) in his book Chemical dependency counseling: A practical guide
writes that:
The objective is what you really set out to accomplish in treatment. It is a concrete
behavior that you can see, hear, smell taste, or feel. An objective must be stated so
clearly that almost anyone would know when he or she saw it. Goals usually are abstract
statements that you cannot actually see happen. You cannot see someone learn or see his
or her self-esteem. However, you can see an individual express 10 positive things about
himself or herself. (p. 78)
He goes on to describe a simple test to determine if an objective will work; he says, “if you can
see it, then it usually is an objective. If you cannot see it, it usually is a goal” (p.78).
This level of detail may not be important to a client, but it is important to those using the
treatment plan objectives to document their work with a client and to show that progress is being
made. This documentation is required by the State of Alaska Division of Behavioral Health
regulations (AAC 50.330 (b)). Keeping language to a level that is understandable by a client is
also important. Ultimately, clients are the most important user of the plan and it is vital that they
are able to understand the language used in their goals and objectives (Guilbert, 2002; Perkinson,
2011). At the same time, the language must be specific enough to document interventions by
staff and progress by clients (Bannister, 2002; Perkinson, 2011).
Developmental level and treatm ent plans. When writing treatment plans for clients it
is important to consider their developmental level (Hansen, 1996). Treatment plans need to
account for the ability of individual clients. This is especially important when working with
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younger clients, those with impaired cognitive functioning, or those designated as severely
emotionally disturbed (SED). When writing treatment plans and creating objectives or goals, it
is also important to ensure they are developmentally appropriate, written at a level that the client
can understand and achieve. The Alaska administrative code 7 AAC 135.120 that regulates
behavioral health care, mandates that a youth participate in the treatment process, which includes
the creation of goals and objections for the treatment plan. In order for a youth to successfully
participate, both the treatment and the plan need to be appropriate for their level of functioning.
Kools (2002) writes, “without developmental sensitivity, therapeutic interventions may be
inappropriate for the developmental level of the adolescent” (p. 152).
Multiple users of treatm ent plans. When a client participates in outpatient therapy, the
counselor and client might be the only two who use a plan. Outpatient treatment plans can be
very specific; they can focus only on what the client and clinician will work on and can be as
short or as long as needed. In a residential treatment program, multiple team members use
treatment plans to document their work (McLoughlin & Geller, 2010). This documentation is
needed for billing purposes, agency records, and requirements of state regulators and licensing.
The specific staff documentation varies depending on the focus of the team members’ job, the
frequency with which they work with the client, and the training and level of expertise
(Department of Health and Social Services, 2011). Counselors might work with a client for a
few hours a week, while residential day staff might work with them for eight hours each day.
Residential night staff who only monitor for safety while clients sleep will need very different
language than a case manager who is coordinating services but rarely works one-on-one with a
client. An effective treatment plan specifies the services provided by each individual working
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with clients in their various capacities (Jongsma, 2004; Jongsma et al., 2014b). The needed
specificity for all of these users places constraints on how a plan is formulated and written.
Treatm ent plan interventions. Under each objective should be a list of intervention
statements that describe actions or practices that can be used by the individuals working with a
client to help the client accomplish the objectives and goals on the plan. In Jongsma’s treatment
planners, the intervention sections are specific to counselors and they list identified interventions
related to evidence based practices (McInnis, Dennis, Myers, Sullivan, & Jongsma, 2002;
Jongsma et al., 2014a; Jongsma, & Berghuis, 2014; Jongsma, Mark, & Bruce, 2014; Jongsma et
al., 2014b). Although these are good, they are too specific and do not address the work that staff
other than counselors do with the client. Counselors need language specific to their
psychotherapeutic work with the client (Jordan & Franklin, 2009). At the same time other staff
need language that is less specific and can describe their work with clients. While Jongsma’s
descriptions of evidence based practices under his intervention sections are useful, it is more
realistic and useable to include a specific description of actions such as process, discuss, teach, or
listen, that can be used regardless of what comes up in a session (Jongsma et al., 2014a; Jongsma
et al., 2014b).
For a staff member who works daily with youth, it is important that interventions
describe the potential actions or practices they can work on with clients for each objective or
goal in broad terms that encompass the multiple situations or settings where interactions take
place. For an objective and goal related to decreasing anger, staff might have the opportunity to
discuss, teach, correct, monitor, encourage, prompt, or process aspects of anger control with the
youth. Those potential actions should be documented in the intervention section rather than very
specific interventions they may or may not have the opportunity to use on a daily basis.
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Planned services or billing codes. In treatment plans for residential programs, the
intervention section can be broken into specific statements for each individual or class of
individuals who works with that particular youth. Interventions may be organized by staff
function, or what is more common in managed care, by what are called planned services with a
designated billing code. Planned services used by staff to assist clients are described in the
Alaska administrative code 7 AAC 70.990 (2011). The code states that “active treatment” means
that the individual who renders the services actively engages the recipient and provides pre
planned specific interventions, supports, or other actions that assist the recipient in achieving the
goals written in the behavioral health treatment plan”. National Medicaid Service billing codes
date such as 90832- individual psychotherapy, or H2019- individual therapeutic behavioral
health services have specific state regulations that specify who can provide them, what the
qualifications are for that person, and what the person providing the service can do. For
example, only a “mental health professional clinician” as defined in 7 AAC 160.990(b)(49)
(2011) is able to provide individual psychotherapy. The regulations also specify which code to
use depending upon whether the psychotherapy is conducted individually, 90832, with other
family members 90847, as a group 90853, or to specify length of session, 90832 for individual
30 min sessions, or 90837 for individual 60 min sessions. Regulations also define other services
such as case management T1016, individual therapeutic behavioral health services H2019,
behavioral rehabilitation services H0018, or recipient support services H2017. They also define
how the services can be provided, where they can be provided, which other services can or
cannot be provided concurrently, by whom, and the qualifications that provider must have
(DHSS, 2011). For example, case management services can only be billed for work done for a
client in setting up or arranging appointments or meetings that involve agencies or organizations
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other than the agency where the client resides. However, therapeutic behavioral health services
can be used outside the client’s home to work directly with a client, provided it is not by
someone already providing behavioral rehabilitation services to the same client. The regulations
that govern by whom, when, where, and how a specific intervention can be provided are
complex, but to bill for services, it is required that services provided to a client are documented
in the treatment plan.
Intervention and objective specificity. As just described, Alaska administrative code 7
AAC 135.130 (2011) states that a treatment plan must list all services provided by staff.
Multiple users affect the way specific objective are worded. It is important to understand the
multiple people use the plan, the different roles they take, how their roles affect their interactions
with the client, and the need to document these interactions. This goes beyond the regulatory
requirements and gets to the heart of what a staff member does and how they do it. Counselors
often only work with clients for a few hours a week while residential staff members work with
clients for multiple hours every day. Both use progress notes based on client treatment plans to
document their work. Counselors can use objectives that occur infrequently to document their
work with clients. Seeing a client infrequently provides a greater chance that a client with a
narrowly focused objective will have worked on it between sessions. Residential staff members
have difficulty with narrowly focused objectives that make it hard to document the wide variety
of things they do with clients on a regular basis. These staff members need broad client
objectives that are observable or that that remain active over a long period of time and occur
frequently. Stoneall (1992) discusses the need for flexible objectives when working on what she
calls process objectives, which are objectives that are more open ended. Clients will work on
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these types of objectives for long periods and show continuous improvement throughout the
treatment process and beyond. Stoneall states:
To meet flexible objectives, you have to change people’s perspectives; such changes are
qualitative rather than quantitative. They’re observable more through subjective
interpretation than objective measurement. Sometimes, a change is so complex that it’s
almost impossible to point to a single cause such as a training session. (Stoneall, 1992, p.
69)
In the above quote Stoneall (1992) describes one of the difficulties of writing good objectives.
She describes objectives that are qualitative rather than quantitative, subjective verses objective.
Qualitative and subjective objectives may work better at describing what a client needs to work
on, but often do not meet the requirements of regulations and third party payees. While
treatment objectives need to be specific and objective enough to identify individual problems,
they must also be also broad and subjective enough to document the variety of work done.
Finding this balance when writing treatment plans is a large part of what makes the writing
process difficult in residential treatment programs.
Systemic Discrimination of American Indians and Alaska Natives
Historical trauma and its cumulative effect on native peoples caused by interactions with
the government, educational, medical, and mental health systems have made the need for
targeted and culturally sensitive care more important than ever (Bigfoot & Schmidt, 2010;
Droby, 2000). “An historical distrust of the outside population exists among many American
Indian communities. Individuals tend to have negative opinions of non-Indian health service
providers, and traditional healing is used by a majority of Native Americans” (National Alliance
on Mental Illness [NAMI], 2009). Zane and colleagues (2005) state, “cultural incongruities in
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therapy can also arise over the ways in which clients and therapists prefer to solve the client’s
problems” (p. 571). In the 2002 Children and Youths Needs Assessment, Gibran (2002) states,
“During FY02 Alaska Native children and youth are overrepresented in the population served,
with approximately 35% to 58% of children being served in FY02 being Alaska Native
(depending on data source), as compared to 20% of the general population” (p. 10). Leake,
Lucero, Gardner, and Deserly (2012) state, “research has found that American Indian/Alaska
Native children are placed in out-of-home care more frequently than other children...” (p. 48).
According to 2014 data from the United States Census Bureau, American Indians and Alaska
Natives make up only 1.5% of the US population, but around 15% of the Alaskan population
(U.S. Census Bureau, 2015). In a 2013 report put out by the Alaska Division of Juvenile justice,
over an 11 year period from 2003-2013, an average of 33.2% of youth referred to the division
were American Indian or Alaska Native, double their percentage in the general population of the
state.
At the highest level, most treatment programs are created and founded on European
models of therapy and cultural standards (Hays, 2006b). The cultural disconnect is promulgated
by the use of goals, objectives, and specific treatment modalities based on Eurocentric views of
the world and ways of living (Hays, 2006b). These differences are often subtle, but can create
very large problems for clients not only in treatment, but also in their interactions with the
educational and legal systems.
The social skills taught in residential programs are often based on Eurocentric norms;
culturally appropriate social skills for AI/AN clients or other minority clients are not included.
One common social skill promoted in young adult residential programs is making appropriate
eye contact when talking to others. This is often emphasized as especially important when
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talking to authority figures to show you understand, are paying attention, and give respect. This
is in complete opposition to how eye contact is used in some Alaska Native cultures. For many
Alaska Native clients, showing eye contact to a person in authority is a sign of disrespect (King,
1998).
A report by the Alaska State Advisory Committee to the U.S. commission on Civil Rights
(2002) stated, “the outcome of a case may depend on the communication between the defendant,
jurors, witnesses, and the judge, but the precision of legal language and the subtleties of the
English language can result in miscommunication” (p.52). If an Alaska Native young adult
attends court and does not make eye contact with the Judge or his lawyer, even if from his
perspective he is showing deference to the position as is expected in his culture, it could be seen
as disrespectful from a European cultural member. King (1998) gives the example of a lawyer
who thought his client was lying because the client would not make eye contact with him.
Kessler (1988) states:
Many other variables may also cause problems in the intercultural exchange between
lawyer and client. Nonverbal communication aspects such as differences in use of
personal space, and differences in the use and the value of time, are examples. Beliefs,
attitudes, and values, roles . the environment or setting in which the interaction takes
place, and the world view of those involved are all other intercultural variables that might
produce barriers affecting the intercultural exchange. (p. 76)
In a 2002 report summarizing the findings from a public forum to understand an incident
of racially motivated violence, the Alaska State Advisory Committee to the U.S. commission on
Civil Rights stated “the evidence presented lends legitimacy to the allegations of a system
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characterized by institutionalized discrimination and differential treatment of Alaska Natives”
(p.47). They go on to say:
. t h e state of Alaska has failed to provide adequate judicial services to Alaska Natives,
despite having the congressionally mandated responsibility to do so, resulting in less
crime prevention, higher rates of participation in the court system, and ultimately higher
rates of incarceration. (p. 53)
The misinterpretation of culturally specific social or linguistic patterns or cues can result in a
much more severe sentence in the judicial system (King, 1998).
Eid and Doyle (2010) discuss unequal treatment of Alaska Natives and American Indians
specifically with regards to federal courts. Beyond the unfairness of overt and covert
discrimination by individuals, the legal position that Alaska Natives and American Indians find
themselves in as both members of a sovereign tribe and the United States can create a situation
of double jeopardy that unfairly punishes them. This situation is exacerbated if the crime was
committed on reservation lands. Although Alaska does not have a lot of reservation lands, it
does have tribes with even less control over their own sovereignty than their cohorts in the lower
48 states. The authors made a point of stating that these unfair legal situations result in much
higher rates of adolescent offenders being charged with more serious crimes simply because they
are Alaska Native or American Indian (Eid & Doyle, 2010). Most youth are not convicted of
crimes, but adjudicated. Conviction for juveniles is used more with serious crimes, ones in
which the juvenile is charged with a felony or for which they are treated as an adult. In
adjudication there is not the same type of final judgment seen in convictions. Adjudication refers
more to the process of coming to a resolution of a problem. Youth not living on tribal lands are
most often adjudicated and may have to serve time in a correctional facility, but more likely will
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be required to participate in some form of treatment, either outpatient or inpatient. Adjudicated
youth are also often required to pay restitution, complete community service, or participate in a
treatment court program. In contrast, youth from tribal lands, where the federal government has
jurisdiction, are charged and convicted at a much higher rate. These youth often spend long
periods of time in jail waiting for sentencing and then longer periods of time in jail after
sentencing because of mandatory sentencing requirements. Eid and Doyle (2010) state that
while only about 1-2% of youth in state courts are sentences as adults, nearly one-third are in
Federal courts (p. 1103). The authors go on to say:
Tribal youth form the majority of the juvenile caseload in federal court, yet the BOP
(bureau of prisons) fails to provide juvenile diversion programs, alternative-sentencing,
restorative justice, or other rehabilitative programs that are comparable to services
available at the state level. (Eid & Doyle, 2010, p. 1103).
While Alaska does not have significant tribal reservation lands overseen by the federal
government and most Alaska Native youth are seen in state courts, it is important to remember
that for many American Indian and Alaska Native youth in the lower forty-eight, this is not the
case.
Culturally Informed Treatm ent
In a presentation to the 2012 National Forum on Dropout Prevention for Native and
Tribal Communities, Father Michael Oleksa discussed common cultural miscommunication
between European Americans and Alaska Natives (NDPCN, 2012). He made the point that the
spoken words in a conversational interaction between two people are a very small part of the
exchange of information that is actually occurring. He said that even when the same words are
used, and even when used in the same order, cultural differences in word definition, linguistic
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expression, and socially appropriate usage, might result in words and phrases having a very
different meaning.
Linguistic conversational patterns such as “wait-time” (the pause between when one
speaker stops speaking and his conversational partner starts) between Alaska Natives and
European Americans differ. European Americans have a much shorter wait time than do Alaska
Natives (NDPCN, 2012). When a conversation occurs between the two, the Alaska Native might
have a hard time participating in the conversation and may feel things are rushed, while the
European American might wonder why the Alaska Native is not saying anything (NDPCN,
2012). Similarly, the rate of conversation for European Americans is generally faster than for
Alaska Natives. The result of these two differences can mean that Alaska Native individuals feel
that they are not being heard and are not given the opportunity to speak, while European
Americans cannot understand why Alaska Natives are not speaking up more (NDPCN, 2012). In
counseling, court, or educational settings, an Alaska Native individual may find themselves left
out of conversations, ignored, and misrepresented simply because of differences in
conversational patterns.
There are also cultural differences in ways of handling stress that are not addressed in
most counseling programs. Alaska Native students who are a part of University of Alaska Bethel
(UAB) Community Health programs were asked “what do you see as problematic with clients
returning home after treatment?” (UAA rural students, personal communication, July 23, 2015).
One of the rural UAA students stated that coping skills taught in treatment programs are often
not applicable to the culture where Alaska Native clients live. When asked about culturally
appropriate coping skills, the students gave examples such as individuals doing chores around
the village, helping elders, hunting, or participating in other cultural activities. This is in contrast
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to coping skills commonly taught in Eurocentric based treatment programs such as exercise,
taking a time out, or breathing techniques. The students emphasized that many of the coping
skills taught in treatment programs were simply not possible to continue because of situational
practicality or cultural appropriateness when clients returned home.
The Eurocentric therapeutic models are further reinforced by state licensing regulations
and third party billing requirements. Existing treatment planners often discuss multiculturalism,
but do not specifically address it for particular populations. Some work has been done exploring
practices more in line with Alaska Native and American Indian cultures, but they are few and
varied in content and remain an area needing further work (Hill, 2013; Droby, 2000; Hays,
2006a; Hays, 2006b; Leake et al., 2012).
Understanding and knowing how to navigate cultural differences is vital to effectively
work with clients and write treatment plans (Mehl-Madrona, 2008). Even with the evidence of
discrimination, it is difficult to know if the disparity in client representation in treatment is solely
a result of a system that disproportionately penalizes those who identify as American
Indians/Alaska Natives or is part of a bigger picture reflecting actual social problems or
historical trauma. What is clear is that something needs to change.
Writing a treatment plan that meets all these various needs is difficult. The plan needs to
serve all stakeholders but not be so full of clinical language that it is no longer accessible or
useful for the individual client (E. Hussen, personal communication, October 13, 2015;
Hutchinson et al., 2008). The requirements placed on an individual writing a treatment plan can
seem daunting when considering all the detail involved, but with the assistance of a clear and
specific treatment planner, it is possible (McInnis et al., 2002). Although this project focuses on
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writing treatment plans, these plans are just one piece in a puzzle of paperwork created to
document a client’s time in a program (Department of Behavioral Health, 2012).
For the busy counselor it would be easy to fall into the trap of standardizing treatment
plans, but this practice fails to account for the individuality of each client and his or her needs
(Jongsma, 2004; Jordan & Franklin, 2009; McLoughlin & Geller, 2010). The purpose of a
treatment planner is not so busy counselors and mental health workers can create a standardized
plan, but instead to give options they can choose that are specific to their clients’ needs and meet
the requirements of all parties using the plan. By mixing, matching, and modifying prewritten
objectives and interventions, a counselor can quickly create a unique plan individualized for their
client (Jongsma et al., 2014b)
Theoretical Frameworks
Liberation Psychology

r

Mental health programs in Alaska serve a wide variety of clients from diverse ethnic
backgrounds (SAMHSA, 2015). In Alaska 30.8% of those receiving mental health services are
Alaska Native or American Indian (SAMHA, 2015). This is a disproportionate number
considering they only constitute 14.8 % of the general population (U.S. Census Bureau, 2015).
By contrast, 43.6% of those receiving services are European American who make up 66.9% of
the population; Black or African Americans comprise 5.1% and makeup 3.9% of the population;
and Hispanic or Latino comprise 3.5% while making up 6.8% of the population (SAMHA, 2015;
U.S. Census Bureau, 2015). The Alaska Native population has much higher reported rates of
mental health, substance abuse, and trauma than the general population. The suicide rate for
Alaska Native’s is 3.6 times greater than for European Americans (ANEC, 2009). “The
Proportion of Alaska Native children under 18 living below the poverty level exceeded 22%,
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double the U.S. EA proportion” (ANEC, 2009). The dropout rate for Alaska Native students is
double that of European American students (ANEC, 2009). In a report prepared by the
McDowell Group at the request of The First Alaskans Foundation, eight barriers to academic
success were identified:
• Language and culture differences among students, parents, and school staff.
• Ignorance of Native culture among teachers and other school staff.
• Curriculum, learning materials and teaching styles that do not relate to Native cultural
experiences.
•

Standardized tests that do not take into account language and culture differences.

•

Differences in learning styles between Native and non-Native students.

• Lack of educational role models and parents' attitude toward education.
• Problems at home including alcoholism, neglect, and abuse.
• Other factors that affect students’ performance, such as poverty, indifference, or
ambivalence toward education, boredom, and low self-esteem. (McDowell Group, 2001)
Although McDowell’s report was focused on education, many of these same barriers are seen in
mental health treatment. The historical trauma of disease, colonialism, forced relocation, forced
education, and forced assimilation has contributed to continuing difficulties (Brown-Rice, 2013).
Even today, the judicial system and government agencies are primarily run by European
Americans, organized around a European American form of government, based on European
American cultural norms (Brown-Rice, 2013). Interactions between Eurocentric governmental
and judicial bodies and American Indians and Alaska Natives often result in disproportionately
negative outcomes for American Indians and Alaska Natives (King, 1998). This has resulted in
their overrepresentation in the mental health and justice systems.
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The description of American Indian and Alaska Native difficulties lends credence to the
use of a Liberation Psychology paradigm as the guiding principle behind this project. Cottone
(1992) states that, “Counseling paradigms ... represent metatheoretical frameworks for
conceptualizing and analyzing the practice of counseling and psychotherapy” (p. 190).
Liberation Psychology is an action-oriented paradigm, coming as it did out of the struggles
against social injustice in El Salvador during the 1980’s (Burton & Kagan, 2005). Ignacio
Martin-Baro determined that psychology should address injustices not only at the individual
level but also at the community and cultural level (Dykstra, 2014). His idea was of a psychology
that could help the victims help themselves (Tate, Rivera, Brown, & Skaistis, 2013). It called for
those in the mental health field to be advocates for justice, and be opponents of inequality and
oppression (Dykstra, 2014).
The ideas behind Liberation Psychology underlay the foundation of this project. The
inequality seen in the high number of Alaska Native clients in treatment and having negative
interactions with the legal system, and the mismatch between the Eurocentric counseling
practices and the Alaska Native culture were key in identifying the need for changes in the ways
treatment plans are formulated, written, and used in treatment. One goal of this project was to
create a treatment planner that was adaptable to meet the needs of all those in residential
treatment. This need is viewed through a Liberation Psychology lens focused on the role
historical trauma, Euro-centricity, and opportunity disparities have affected participation in
therapy. The use of Liberation Psychology in this context is used to move towards a more
inclusive culturally appropriate framework of treatment planning and therapy that takes into
account the past but looks towards the future.
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Data Reviewed to Inform the Project

r

The results of a review of specific data provided a roadmap for therapy and areas to focus
on when working with European American and AI/AN clients. Data was gathered from PHH
client records and the academic literature. Permission was granted from PHH to examine data.
The methods and protocols used to gather and analyze the PHH data were submitted to the
University of Alaska Fairbanks (UAF) Institutional Review Board (IRB) and approved. PHH
uses the Alaska Automated Information Management System (AKAIMS) to store electronic
client records. PHH data retrieved from the AKAIMS system included detailed client
demographics, client diagnosis as assessed by PHH clinicians, and identified problem lists from
individual client behavioral health assessments conducted by PHH clinicians at intake and every
6 months thereafter. This PHH data was compared to information gathered from articles
reviewing studies and programs serving clients with similar demographics and employing similar
treatment modalities to PHH. Specifically, demographic data in the form of program statistics as
well as lists of identified client problems and diagnoses gathered from literature were used.
Informal conversations with clinicians and case managers about their use and knowledge of
treatment planners helped bring outside experience to the process of writing the treatment
planner. The collected and reviewed data, the literature review, personal experience, and
conversations with others in the field were all utilized to support the creation of a treatment
planner for SED youth in residential treatment.
Inform ation from AKAIMS Data System
In 2009, PHH implemented and began utilizing the AKAIMS system. PHH clients are
assigned a unique identifying number upon admission. For clients in the Fairbanks area, the
numbering began around 1100. Present day client ID numbers are now approaching 1800.

P a g e | 30
A TREATMENT PLANNER FOR YOUTH IN RESIDENTIAL TREATMENT
Changes to documentation requirements have occurred several times since 2009. PHH did not
standardize their use of the AKAIMS system until 2011 and earlier data is not consistent with
current documentation requirements. Therefore, only data from PHH clients whose client ID’s
fall between 1400 and 1710 and who were admitted during or after 2011 were used in this
project. To maintain confidentiality of client data, PHH client ID numbers were not associated
with the extracted data. A numbering system matched to client ID numbers was used to organize
client data after it was extracted from AKAIMS. Raw data retrieved from AKAIMS was stored
on a PHH computer, but only summarized data was used outside the PHH main office. No
individual client data was included in the final project, only data summaries.
Data from residents in the long and short-term residential programs, therapeutic foster
care (TFC) homes, and the transition to independence program (TIP) run by PHH in Fairbanks
Alaska were used. Although the programs differ in their focus, client overlap exists. Many
clients initially placed in the short-term homes transfer to other PHH programs after further
assessment. Both the short term residential and the long term residential programs serve as
referral sources for the TFC homes and the TIP. Client type, clinical documentation, and
funding sources are similar for all four programs. Often, the only significant difference between
clients in the programs is age, severity of presenting problems, and outside resources or support.
To qualify for services, all clients in the PHH system must have a determination of being
severely or emotionally disturbed (SED) if under the age of 21, or identified as having a serious
mental illness (SMI) if over 21. While the designation is age specific, clients in the TIP with an
SMI designation do not differ in any other significant way from younger clients. For the
purposes of this project SMI designated individuals were included with the SED youth. While
the TIP does accept residents over 21 with an SMI designation, less than three have been
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admitted to the program since it was opened. The short and long term residential programs
accept clients from ages 12-18. The TFC program accepts clients from ages 5-21, and the TIP
program accepts clients 18-22 years of age.
Built in features of the AKAIMS system allow for the generation of reports that can
summarize demographic and diagnostic data. Some requested reports return only summary
information maintaining client confidentiality while others return results in a spreadsheet with
identified clients and their associated information. For the purpose of this study, reports on
demographic and diagnostic data for clients enrolled in the PHH programs for the last 3 years
were reviewed. The requested reports examined characteristics and variation of client age, race,
gender, and diagnosis. While reports on demographics returned reports with summary results,
because of the way in which it was requested, diagnostic data was returned in a spreadsheet
where each client’s diagnosis was located in one cell of a row containing additional information
on that client.
Frequently assessed diagnoses. PHH client diagnoses were examined to determine the
most commonly assessed disorders as a means of comparing PHH clients with clients in other
programs. Similar to client demographic information, diagnoses are entered into AKAIMS using
a drop down menu. A report detailing admission information for 549 youth admitted to the PHH
program from January 2012 to October 2015 was extracted from AKAIMS. The generated
report in the form of a spreadsheet listed each resident in his or her own row and a variety of
admission data associated with that client in each column of the row. One column in a client’s
row contained their D SM IV diagnostic codes as a list. From this column, a block of 158 clients
was selected and their D SM IV codes copied to a word processing program where they were
sorted and compiled to create a list of possible diagnostic codes. The compiled list of codes
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contained 101 separate diagnoses. This process may have missed some of the more infrequently
diagnosed disorders from the remaining 391 clients that did not appear in the sampled clients, but
the idea was to identify the most common diagnoses, not all diagnoses.
Once a list of common diagnoses was created, the full column of DSM IV diagnoses for
all 549 youth in the AKAIMS report was copied and then pasted into a word processing
document where only the text was retained. Using the built in search and word count functions
of the word processing program, each of the 101 diagnostic codes identified from the sample of
158 clients was entered into the search function and the resulting word count recorded.
Diagnostic codes with counts greater than 10 were examined further. From these results, the
percentage of youth with a particular diagnosis was calculated. These identified diagnoses and
calculated population proportions were used to compare the PHH program with other programs.
Client problems. Client behavioral health assessments (BHA) were accessed to compile
individual client problem lists written by each client’s clinician. Problem lists are a compilation
of client-identified problems, clinician assessed problems, and identified problems that come
with the client either in the form of collateral data such as written documentation or oral reports
from individuals involved with the client. These identified problems form the foundation of the
treatment plan; however, due to being entered into free-text fields in AKAIMS, it was not
possible to use the report generating functions of the system to gather or examine the
information. To compare lists, it was necessary to individually access each client’s electronic
record to retrieve their problem list from their most recent BHA. As previously stated, all
records with an assigned PHH client ID between 1400 and 1710 were used. Of these, 301
contained useable problem lists. Nine records were either incomplete or the client ID had not
been used. Problem lists were copied to an excel spreadsheet, numbered, and associated with
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each clients gender, race, and age at time of assessment. Clients were sorted by age and race to
examine differences in identified problems for both the age and race demographics.
A problem list is not created using defined terms, because it varies depending upon the
assessing clinician and the assessed client. Within individual problem lists, problem statement
length varied, as did the use of descriptors. Some problem lists consisted of a series of words
while others used sentences. On some lists, problems were listed individually while in others
they were grouped into statements combining similar problems. How clinicians presented
problem lists varied almost as much as the problems they identified. Table 1 contains
Client 1
On probation

Client 2
Legal problems

Sexually abused as a child

Father sexually abused for 2 years

Experienced physical abuse and neglect
Difficulty communicating
Academic disruption

Physically abused and neglected
Communication problems
Behind in school

Lack of coping skills
History of stealing

Unable to manage emotions
Theft

Non-compliant with rules

Unable to follow rules or laws

Multiple school suspensions

Suspended from school

Elopement from placement
Self-harming (cutting)

History of running from treatment
Recent history of cutting

Table 1 - Hypothetical problem lists fo r two clients with similar identified problems.
two hypothetical problem lists describing the same client but using different descriptors. This
example shows the difficulty of trying to sort and consolidate problem lists into themes and
categories. It was not possible to simply use the sorting tools of the word processing program as
was possible with the diagnostic codes.
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Data review by age. The retrieved data was placed into a spreadsheet with one cell of
each row for the complete problem list and others for the associated race, gender, and age of a
client at time of assessment. Client data was sorted first by age and then by race. These two
variables were examined separately. Clients ranged in age from 5 to 22. Some natural breaks
presented themselves and were used to group the problem lists. The long term and short-term
residential programs only accept youth ages 12 and older; all youth younger were in TFC homes.
Clients aged 5-11 (n=16) were grouped together. It was also noted that of 301 clients, only 20
clients were 14 years old at the time of their assessment. Because of this small number, it was
seen as a natural break and clients aged 12-14 (n=64) were grouped together. Finally, while
some clients in the residential programs turn 18 in treatment, the majority of clients age 18 are in
the TIP program. All clients 18 or older (n=54) were grouped together. The clients age 15-17
(n=167) accounted for the majority of clients and were combined.
Problem list data for each age group was cut, then pasted from the spreadsheet where it
had been sorted into a word processing program; only the text and not the spreadsheet formatting
was retained. Coding and sorting of problem list data conducted for clients age 12-14 formed the
basis for subsequent work on other groups. This group was large enough to have a good
representation of the problems, but not too large that emerging categories would be difficult to
observe. Using the word processing program allowed the data to be sorted alphabetically which
acted as an initial way of simplifying the data. The sorted data was reviewed, and any problem
duplications were consolidated leaving one problem of that type with an accompanying number
count to indicate how many of that particular problem type had been present for that age group.
After this initial consolidation, the list of problems was again reviewed and problems that were
similar but worded differently were further consolidated. Next, coded words to represent
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emerging categories such as assault, self-harm/safety, school, placement, or emotional problems
were used to sort the problems line by line. Code words representing the emerging categories
written in front of the individual problems allowed alphabetical sorting of the remaining list.
This sorting made it easier to further reduce and consolidate problems into like groupings within
the emerging categories. For categories such as “school” that still had a large number of
problems, further in-category coding was used to continue the simplification process.
As problem lists were consolidated, problem counts were tallied and the record of the
number and type of problems that had existed in the original data set were retained. Once the
coding and categorization settled down and no further consolidation seemed warranted, the
resulting list of problems and their organization was noted, and the resulting categories used as
the basis for organizing the data in the remaining age groups. A similar process was followed to
sort and simplify the other age groups, and the efficiency with which the method was applied
actually increased.
Broad categories were able to account for a wide variety of problems across the age
groups, although the frequency and type of problem sorted into the categories varied. For
example, the category “placement” included problems that clients had with their living
situations. Among 5-11 year olds, these problems mainly revolved around family and often
removal by OCS from their biological parents. For clients ages 12-17 the primary problem in
this category had to do with running away. Finally, for those over 18, the main problem had to
do with being homeless. Simply looking at changes in category counts revealed some definite
trends, but in-category variation in types of problems was also important to note.
After each age group’s problem list was consolidated and categorized, the numbers of
problems in each category was summed and recorded. The proportion of clients with problems
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in each category was calculated. Some clients had multiple problems in one category, and in
several cases it resulted in more identified problems in a category than clients. The Self Harm
and Safety category included clients who had been victims of sexual abuse, physical abuse, and
neglect. Many clients had more than one of these identified problems. The resulting percentage
of clients with a problem in that category was thus greater than 100%. Total number of problems
and percentages were compared across age groups. The counts for each category for each age
group were summed and a total count was recorded and used to calculate the percentage of
clients of all ages with a particular problem. These summed totals accounted for all 301 clients
sampled and the resulting categorization and in-category breakdown of problems was used to
organize the treatment planner.
Data review by race. Glenn (1999), in her examination of the institutionalization of
race and gender stated that:
... race and gender are features of social structures. Social structural arrangements, such
as labor market segmentation, residential segregation, and stratification of government
benefits, produce race and gender “differences” in ways that cannot be understood purely
in representational terms ... Unfortunately, not paying attention to race and gender does
not make gender-race inequalities go away, precisely because these inequalities are
institutionalized and not just ideas in people’s heads. (Glenn, 1999, pp. 11-12)
Institutionalized racial bias is inherent in the agencies that refer clients to PHH, not because of
the people working in them, but because of the Eurocentric policies and culture they are a part
of. As was discussed in the literature review, discrimination within these institutions is still
present and results in unequal treatment and overrepresentation of minority clients in the social
services and justice systems.
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Data from PHH records was reviewed to identify racial differences in client presenting
problems. Client presenting problem lists are created using collateral documentation included by
referring agencies/individuals as part of the program application process and in conjunction with
information gathered from clients during their intake assessments. Client problem lists were
sorted by race. Although PHH client racial designations vary, the majority fall into two
categories; those who identified as only European American (EA), and those who identified
wholly or in part as either American Indian (AI) or Alaska Native (AN). The AI/AN grouping
was inclusive of multiple AI/AN tribes including Athabaskan, Yupik, Inupiaq, Aleut, Tlingit,
Haida, and those who self-identified as unspecified Alaska Native. Some individuals identified
as biracial, but the “one drop rule” was used to define categories for this review.
The one drop rule, while a racially loaded way of examining race, is still present in
American society (Khanna, 2010). While the idea of “one drop” has been used negatively to
identify and segregate AI and NA populations in the past, it was for this exact reason that it was
used here. In this project, it was used to examine differences in presenting problems resulting
from unconscious/conscious bias, or other underlying factors. The categories found in the age
analysis were used in the coding of data for the review of racial differences. The resulting counts
for each of the 19 categories of identified problems were compared across the two racial groups.
The percentage of clients with a problem in each of the defined categories was calculated.
Review of Related L iterature
A literature search was conducted to locate studies and reports of similar client
populations with descriptions of client problems or diagnosed disorders. A comparison between
the diagnostic counts for PHH and the literature reported diagnostic counts of similar programs
was made to determine how the PHH program compares to those programs.
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Two approaches were used when comparing studies. Similar to how the PHH problem
list data were sorted and simplified; identified problems and diagnoses detailed in all relevant
articles found were coded and consolidated. A problems/diagnoses list created from the
literature was compared to the PHH diagnostic/problem lists. The second approach examined
the literature for counts of problems or diagnoses. These counts were then compared to the PHH
data counts.
Inform al Conversations
Informal conversations with clinicians and case managers at PHH also helped inform the
direction of the treatment planner. The conversations focused on their knowledge of treatment
planners and any experience they had using them. The conversations also explored what their
feelings or thoughts were about managed care and billing requirements. These conversations
occurred throughout the course of this project. This information was used as a way of validating
the need, organization, makeup, and usefulness of a treatment planner for SED youth in
residential treatment.
Results of the Information Reviewed
Results of the Literature Review

r

A literature review of programs similar to the PHH program was conducted to help
inform the creation of the treatment planner. The results of this review were mixed. It was very
difficult to find studies with reported data that were suitable for comparison. Many studies exist
that have looked at residential treatment programs, but few of them reported data similar to that
of the PHH data review conducted for this project or even to other studies in the literature. The
majority of the studies found were more narrowly focused on a particular disorder, or population.
While the PHH data examined all disorders for all clients, few other studies were as inclusive.
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Of the studies that were more inclusive, many of them did not report counts of clients, disorders,
or problems, but instead used assessments and reported results in terms of that assessment.
These studies, while useful for getting a sense of identified problems and diagnosis, did not
allow for direct data comparisons. Of the studies that did report data counts or population
proportions of problems or disorders, there was not a common format. Some studies reported
only DSM diagnostic disorders; others used summarized problems similar to those identified
from the PHH problem list review, but with their own categories. Often when diagnoses were
reported they were summed together, or differentiated in a manner that made them difficult to
make direct comparisons. Direct comparisons of disorders were also difficult; although
diagnostic disorders are uniform, as described in the D SM IV & 5, the process of diagnosis is still
subjective, varying by clinician, except where diagnostic assessments were used. Clinicians are
a product of training and experience and while it would be hoped that client diagnosis would be
similar for clinicians in different agencies, this was an unknown factor in all comparisons.
Five studies were found that presented results that made a comparison to PHH data
possible. Although none of them had all the diagnoses found in the PHH data, there were
enough similarities that some comparison was possible. Table 2 compares the percentage of
clients at PHH with a particular disorder, to that of clients reported in the five articles. As seen
in Table 2, there was significant variation between studies and not all studies reported on similar
diagnoses. In fact, there was little overlap between most studies on most diagnoses. Substance
abuse, depression, and interactions with the legal system all showed similar population
proportions for three studies. Other disorders were similar between two studies, but differed
significantly with the remainder. An attempt was made to find additional articles with little
success.
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While a direct comparison of results was difficult, it was somewhat easier to create a
general list of reported problems or diagnoses similar to that compiled from the PHH problem
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Table 2 - Percentage o f clients in studied population presenting with a DSM diagnosis.
list data. From the five studies reviewed in Table 2, a list of described problems and diagnoses
was compiled, and reviewed. The identified problems/diagnoses from the studies included 15 of
the 19 categories identified in the PHH problem lists. The categories absent from the studies
included Daily living, Family, Medical, and Communication. Each of these categories figures
prominently in the PHH data but could have been included in other categories. For example,
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both Family and Communication could easily have been included in the Relationship category.
Both Daily living and Medical describe problems not necessarily associated with mental health
and while it is assumed that clients in the examined studies would also have had these problems,
they were not reported. The fact that the identified problems from both the PHH data and the
articles sorted themselves into similar categories gives credence to the use of this categorical
system for organizing the treatment planner.
PHH Data
Diagnostic data. The table in Appendix B of the treatment planner lists the DSM IV
codes, the disorder name, its DSM IV multi-axial location, the frequency of the diagnosis in the
data, and the percentage of the sample of youth that presented with the diagnosis. On October
1st, 2015, the state of Alaska required all providers to switch from D S M IV to D SM 5. Although
PHH is currently using the D S M 5 for assessing clients, the bulk of client data was created before
the switch to DSM 5. For this reason, data was analyzed and reported using DSM IV diagnostic
codes. The two systems were dissimilar enough that trying to convert to DSM 5 would have
been difficult and potentially introduced additional error into the review. Table 3 lists the most
frequently represented diagnosis and the percentage of the study population diagnosed with each
disorder. It represents a simplification of the original data as some disorders with multiple sub
categories were combined. For example, conduct disorder actually represents Conduct Disorder,
Childhood Onset Type as well as Conduct Disorder, Adolescent Onset Type, and Conduct
Disorder, Unspecified Onset.
The most common diagnosis were V-codes with the top three being relationship problems
(86.7%), academic problems (67.9%), and problems related to the social environment (44.8%).
While these three diagnoses stood out, a closer look at the data revealed that other disorders
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were also strongly represented; however diagnostic differentiation caused them to be spread out
among several diagnostic categories. The wide variety of diagnoses available for clinicians to
use when describing client problems can make direct comparison difficult. For example, clients
with depression or depressive disorders were given eight separate diagnoses. The highest of
these eight depressive diagnosis accounted for only 14.8% of clients. Yet, when summed

Relationship problems 86.7%
Academic problems 67.9%
Problems with social environment 44.8%
Interactions with the legal system/crime
39%
Parent-child problems 18.2%
Intermittent explosive disorder 5.3%
Other psychosocial and environmental
problems 30.2%
Housing or economic problems 24.6 %
Conduct disorder 14.3 %
ODD 31.9%
PTSD 37%
FAS 16.4%
Physical abuse 16.6%
Sexual abuse 15.1%
Neglect 19%

Depression 40.3%
Depressive disorder 14.8%
Major depressive disorder 20.6%
Dysthymic disorder 4.9%
Adjustment disorder 7.5%
ADHD 8.7%
Cognitive problems 10.4%
Borderline intellectual functioning
2.7%
Mental Retardation 7.7%
Substance problems 47.6% *
Polysubstance 2.4%
Inhalant abuse 2.4%
Unknown substance dependence
3.6%
Alcohol abuse 14.6%
Cannabis abuse 24.6%

Table 3- PHH client diagnosis sorted with percentage o f clients diagnosed with each disorder.
*Some clients may have more than one substance diagnosis. As a result, the total number of
clients with a substance problem may not be representative of true number of clients but an
overestimation.

together they totaled 40.3% of clients. Similarly, categorical substance use problems did not rise
above the reported 14.6% for alcohol abuse, but taken in sum, they totaled 47.6% of clients.
Although a summary of diagnostic codes for depression may accurately account for the
percentage of clients with depressive disorders, as each client is only given one of these
diagnoses, a similar procedure for substance abuse may not be as accurate. The five separate
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substance use diagnoses can be summed, but the resultant figure may overestimate the
percentage of residents with a substance use disorder. This overestimation results from
individual clients receiving multiple different substance use diagnosis to describe the often
multiple problems they have in this area.
Age data. As stated in the methods, problem list data were broken into four age groups
and each group’s problem lists were individually sorted, and the problem category totals for each
age placed in an excel spreadsheet and graphed. Chart 1 (p. 44) shows changes with age for each
of the identified problem categories, while Table 4 (p. 45) lists the data. Although a general
trend does not exist across all categories, there are distinct trends that should be noted within
categories. Starting at the left of Chart 1, the Behavioral, Attention, Communication, and Family
problem categories all show a marked decrease in problem frequency with increasing age. On
the other hand, Daily living and Harm to self show an increase in problem frequency with
increasing age.
Several other groupings show trends across three age groups but not the fourth. This
discrepancy may be in part because of the small number (N = 16) of clients in the 5-11 category.
In addition, there are some very distinct developmental differences with clients younger than 12
from those older. There is not room in this report to go into detail about developmental changes
that occur at this transition, but suffice it to say, there is a distinct difference between most
clients younger than 12 and those older. Simply put, most clients 12 or older have started
puberty. While this does not mean they are all the same, it does create some in-group similarities
for those younger and older that the other does not share. Dropping out the youngest group may
be appropriate for some categories of problems. In general, younger clients do not have
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problems with substance use, or daily living skills, and while they may have difficulty managing
emotions, it is more developmentally appropriate and not always identified as a problem. When
2 5 0 -0

200 0 4

1500

■ 1 6 c l ic n t * ,C lie n t

■ 6 4 c lie n t* C li e n t %

■ 1 6 7 c lie n t* C li e n t

B 5 4 tl» e n t * C li e n t %

Chart 1 - Change in percentage o f clients with identified problems in each o f the x-axis
categories with age: 16 clients age 5-11, 64 clients age 12-14, 167 clients age 15-17, and 54
clients age 18+
the youngest group is dropped out, there is a clear trend across the remaining three age groups
for an increase in problems in the Cognitive and Relationship categories and a decrease in
emotional management and school problems. Even though older students often have more
serious school problems, the frequency of those problems goes down with age.
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One interesting trend is seen in the change in the frequency of substance related
problems. As would be expected, the 5-11 age group had few problems in this area, and then
problems increased with age. Surprisingly there was a marked decrease in identified problems in
the 18+ grouping. This decrease in the older clients could be a result of their making better
choices, or rather because, for some in this category, substance use is no longer illegal and not
classified as a problem.
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Table 4 - Problem counts by age group and category as well — category percentage o f total
problems fo r each age group — percentage o f clients with 1 or more identified problems in
each category.
The purpose of the age review was primarily to get a sense of what the major problems
for clients were in order to organize the treatment planner. As was mentioned above when
reporting on diagnostic results, the age group category problem totals were summed to find
overall category totals for all clients studied. As is shown in Chart 1, cognitive problems were
the most commonly identified problems in the BHA’s followed by school, then emotional
regulation, aggression, communication, following directions, and behavioral problems in order
from most common to least. Appendix A of the treatment planner lists the results of the
combined age problem lists. Problems are broken into categories. Each category heading has
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the problem count listed behind the heading followed in some cases by DSM IV codes of
diagnostic problems that seemed to fall under that particular category. Under each category are
listed subcategory headings and behind each, the frequency that problem or subcategory of
problem appeared in client problem lists. It is worth noting that there are some very distinct in
category changes of identified problems and frequency of problems across age groups that will
be described more in the discussion section.
Race data. As was mentioned, Alaskan Native clients are present in treatment programs
in numbers that are disproportionate to their representation in the general population.
The State of Alaska Juvenile Justice department reports that from 2003-2013, the percentage of
American Indian/Alaska Native (AI/AN) youth in the system fluctuated from a low of 29.7% to a
high of 36.9%, while the 2010 US census places the state population of AI/AN at around 15%
(Parker & Myrstol, 2013; U.S. Census Bureau, 2015). The racial demographics of the PHH
population of youth are detailed in Table 5. Although EA’s are by far the most numerous single
racial group, accounting for 42.8% of the sampled clients, the summed AI/AN racial groups
account for slightly more clients at 44.7%. This is significantly higher than the 15% of the
general population identified as AI/AN and even higher than the 29.7%-36.9% of reported
juvenile justice department clients identified as AI/AN.
Working for PHH it is apparent even without looking at the statistics that the clientele
does not represent the general population of the state. PHH clients are primarily drawn from
Northern and Western parts of the state where AI/AN account for a much higher percentage and
in some areas a majority of the population. So while the demographics of the PHH program
seem skewed, it is partially a reflection of the regional differences in referrals. That being said,
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AI/AN clients still make up a higher percentage of the PHH population than would be accounted
for by this alone. This disparity was a leading factor in the decision to conduct this project.

Race

Count (# ) for N=636

Athabascan (other than
American Indian)
Asian
Inupiat
Other
Native Hawaiian
Yupik
Other Alaska Native
Not Collected
Tlinqit
American Indian
Haida
Aleut
Black/African American
Caucasian
Alaska Native/American
Indian

% of PHH clients from
1/1/12 to 12/15/15

38
9
8
12
2
6
61
4
6
51
2
8
53
272

6.0
1.4
1.3
1.9
0.3
0.9
9.6
0.6
0.9
8.0
0.3
1.3
8.3
42.8

284

44.7

Table 5 - Demographic data calculated and reported in summary form by the AKAIMS system.
As previously described, the 301 client problem lists were sorted by race. Of the total, 35
either did not report their racial designation, or identified as part of a race other than the two
studied. In total, 151 clients self-reported as wholly or partially AI/AN and 112 as EA only.
While this measure of AI/AN client presence is greater than overall demographics reported by
the AKAIMS automated reporting function, it also includes residents who may not have
identified as primarily AI/AN, but did include it as part of their racial ancestry during their
assessment.
A review of problem lists for both AI/AN and EA groups found that AI/AN showed a
higher rate of problems present in 14 of the 19 categories (see Chart 2). One factor that could
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have contributed was the difference in the average number of problems on problem lists for the
two groups. AI/AN clients averaged 12 problems in their lists while EA clients averaged 10.

Chart 2 - Percentage o f clients with identified problems in X-axis categories fo r Alaska Native
and American Indians compared to European American clients.
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Ethical Considerations - Confidentiality and Client Consent r
Great care was taken during the review of the data that no identifiable client information
was associated with the retrieved information. Although age is one of the variables examined, it
was not the current age of the client that was included, but the age of the client at the time of
their assessment. No indication was made as to the current age of the client or at what point in
time the BHA was conducted. Only data summaries are included in this report. No individual
client’s data was reported in whole or an identifiable part. All examples of client data used to
demonstrate how data is reported by clinicians in AKAIMS are composites of clients and not
specific to any particular client.
No clients were contacted directly for this project. The only link to clients was through
the AKAIMS system. Identifiable information for clients such as name, age, hometown, or
social security was not removed from AKAIMS. Individual consents were not used, as they
would have been the only physical link to a client’s inclusion in the research and the only means
that confidentiality could be broken. As already described, the report generation functions of the
AKAIMS system were used to retrieve the demographic and diagnostic data.
Discussion

r

The research question for the project is “What should be included in a treatment planner
to assist counselors or mental health workers write treatment plans for adolescents in residential
treatment programs that are user-friendly, address client cultural variation, and meet
documentation requirements of third party payees and state regulators?” The literature review
was able to address the documentation requirements of treatment plans. It also examined the
literature on writing objectives and interventions and validated the PHH QA process that most of
the objectives and interventions in the project planner went through. The review of PHH client
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identified problems lent support for an organizational structure in the treatment planner to assist
users in navigating the document and finding objectives related to specific client problems. The
review of literature on problem lists and diagnosis had mixed results but did support the
categories developed in the review of the PHH client problem lists. Due to the difficulty of
finding studies that examined and presented client problems and diagnoses in a similar fashion, it
was not possible to conclusively say that PHH diagnosis and problems are in line with other
treatment programs although overall trends seemed similar in a number of areas.
The review of problem lists across the four age categories showed that as clients mature,
they seem to age out of some problems while others become more prevalent. Attention
problems, behavioral problems, and communication problems all decreased with age, which is in
line with child development. Many of the clients at PHH who present with problems in these
areas are developmentally delayed. The data shows that with time, these clients tend to catch up
to their peer cohort as indicated by decreased problems in these areas.
Other areas such as cognitive, daily living, harm to self, and substance use show an
increase in problem counts with age. The cognitive category included mental health disorders,
and especially in the older age groups there was a marked increase in disorders involving
delusions and hallucinations. Schizophrenia is a disorder seen at PHH in some of the older
clients, but not in the younger clients. In fact in the last 12 years at PHH there have been several
occasions where clients have developed this disorder during their time in the program. Likewise,
problems with daily living also showed a marked increase with age. This increase was primarily
due to the increased responsibility that clients are expected to show with age. While few small
children are expected to cook, manage their money, take care of chores, or have a job, for older
children and young adults, an inability to do these tasks becomes problematic. The largest jump
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in the daily living category occurred between the 15-17 age group and the 18+. Even though it
makes sense that this would be the time when daily living skills or a lack thereof becomes a
problem, it is not as clear just looking at the data why this is the case. In fact the rise in problems
in this area is much more concentrated in the older group than when looking at the 15-17 year
olds because when youth turn 18, those who are able often move out on their own, leaving those
who are unable or lack family support still needing services. Thus all clients aged 18+ presented
with problems in this category.
Self-harming and safety issues also increased with age. For clients in the PHH program,
this increase is possibly a result of two factors. First, clients are given and expected to take on
more personal responsibility with age. Some clients are not able to handle this responsibility and
turn to self-harming behaviors. Second, trauma is cumulative (Finkelhor, Ormrod, & Turner,
2007; Gustafsson, Nilsson, & Svedin, 2009). While it would not be possible without a more
detailed review to tease out this fact from the data, it is a fact that with more time comes more
opportunity to experience trauma. Personal experience working with these youth supports this
conclusion. More traumas often lead to greater difficulty with cognitive issues such as
depression, as well as difficulty with emotional regulation (Finkelhor et al., 2007; Gustafsson et
al., 2009). Therefore, it makes sense that with an increase in traumatic events over time, a client
will become more prone to self-harming behaviors.
The observed trends cannot be used to predict issues for a particular client, but offer
valuable information for those working with clients in the various age groups. It can be
encouraging for a worker to know that even though the 12 year old he or she is working with is
out of control behaviorally and has difficulty regulating emotions, this client will more than
likely will get better. It is also important to know that a 17-year old displaying erratic behavior
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may be suffering from a developing mental health disorder, or that self-harming behaviors, while
always taken seriously, should be examined with extra care in older youth.
These trends can guide clinicians to consider what they should focus on in their group
work. For younger clients, a focus on behaviors, communication skills, and regulating emotions
would be valuable, while a clinician working with older youth might spend more time on daily
living problems and relationships. With experience, most individuals working with young adult
clients figure out these trends themselves, but it is still important to have validation that what is
being seen is confirmed in the data. For new workers, having access to this data and seeing the
trends can assist them in knowing where to focus with a particular population.
Perhaps the most important and far reaching outcomes of this project come from the
review of problem list data by race. While it validated the studies that have pointed out the
disproportionate number of AI/AN individuals in care, it examined some of the identified
problems for these individuals in more detail than in previous reviews. Alaska demographics
differ significantly from those in other states. American Indians and Alaska Natives make up
only very small portions of most state populations. In Alaska they comprise 15% of the
population and a majority in many of the rural parts of the state. For anyone wanting to work in
this field, it is important to recognize this difference. As a result of forced acculturation over
many generations, tribal groups in the lower 48 lost many of their connections to their traditions.
It has only been recently that there has been a move back to those traditions.
In Alaska, there is great historical and cultural trauma from the impacts of racial practices
over the last 100 years (Bigfoot & Schmidt, 2010; Brown-Rice, 2013; Droby, 2000). At the
same time, there are cultural strengths that have to be recognized and utilized that have survived
this trauma and are still strong today (Wexler et al., 2014). It is important to recognize both the
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strengths of the AI/AN groups in Alaska as well as the problems they have (Wexler et al., 2014).
With the recognition of the high level of AI/AN clients in residential treatment programs, and a
better understanding of problems affecting them, it would be beneficial to work on developing
practices specifically designed around their cultural strengths and needs.
The majority of therapeutic practices used in residential treatment programs are based on
a Eurocentric model of mental and cultural health. To better address the needs of AI/AN clients
it will be important to find or create, and then use practices based on a model of mental health
that is culturally appropriate. One of the important findings of the race comparison of problem
lists was the significantly lower rate of family problems among AI/AN compared to EA clients.
While 34% of these AI/AN clients present with family problems, 54% of EA do. This means
that a majority, 66%, of AI/AN clients, do not have family problems. It is easy to look at the
problems and catastrophize a client’s situation, but it is also important to remember that when
40% of clients have a particular problem, 60% do not. In some cases such as with family, when
it is not a problem, it can be a strength that should be supported and used to help clients in
treatment.
For most AI/AN clients, family is very important. Family does not just include the
nuclear family of mother, father and siblings, but also of cousins, uncles, aunts, grandparents,
and even more distant relations. The strength of the family for many of these clients should be
used in the process of healing and treatment. Harper (2011) examines how to counsel American
Indians and Alaska natives with the inclusion of the family. She quotes J. Redhorse who in a
1997 article said:
. t h a t understanding the significance of the family is the key component to culturally
sensitive counseling with AIs/ANs... no theory about Als is complete without a better
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understanding of the role of family, kinship, and relationship patters within the larger
AI/AN culture. (p. 435)
Wexler and colleagues (2014) studied the cultural resilience of youth growing up in an Alaskan
Native community. Their study was one of a group of studies carried out in concert that focused
on resilience and strengths in native communities across the Arctic. Wexler and colleagues
reported that the majority of research conducted on, or looking at AI/AN populations focuses on
the problems and the historical trauma. The authors and those conducting similar studies across
the Arctic made a conscious decision to focus on the positive cultural aspects. Going forward, it
would be beneficial for those working in residential treatment to take note of their findings, but
also their perspective, and instead of focusing on the problems of their clients, build upon their
strengths.
To be able to focus on these strengths it is important for those working with these clients
who are not AI/AN to become familiar with the cultural differences. Becoming familiar with
cultural differences should be a necessary step in gaining cultural competency (Harper, 2011).
While Mehl-Madrona (2008) and Hays (2006a) point out there is a lack of effective guides for
mental health professionals working with Indigenous clients, Mehl-Madrona and Harper
recommend using elders, community members and outside cultural experts to assist in working
effectively with those outside the counselors own cultural group. Hays recommends using the
book With the Wind and the Waves by Droby (2000) as a resource. Droby not only discusses
how to approach and work with AI/AN clients, but provides worksheets and hands-on ideas that
can be used or modified for clinical work. While the literature that does exist is valuable,
working with client families, elders, and others from within the culture are also a valuable
resource available to clinicians (Reimer, 1999). In Alaska, these outside resources are
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underutilized. While an attempt is often made to work with families, when working with clients
from villages off the road system, access to those resources is limited. Even with these
limitations, the high number of AI/AN clients in residential treatment should prompt all working
with them to seek out additional resources to help bolster their own cultural competencies and
better serve their clients.
Application

r

The results of the review of the problem lists, and specifically the summary list of
categories from analyzed problems for client age, was used to organize the planner and create a
linked table of contents. The planner works best when viewed in its electronic form where links
from the table of contents can take a user to bookmarks in the document.
The objectives in the treatment planner are organized according to the problem list
review. At the highest level are nine broad categories that encompass all of the written
objectives. A second level of organization breaks down these categories into major problem
areas with associated objectives for each area. This second level is in many instances further
broken down into subgroups mostly based on identified problems from the data review, but also
from PHH staff and clients who, over the last several years, have requested objectives for
specific problems they have been working on. The document is organized alphabetically at each
level for ease of use.
While the planner is an appendix to this paper, it is meant to act as a standalone document
and as such includes its own appendix. Appendix A of the planner includes a more detailed list
of the problem categories as identified in the problem list review. Appendix B contains a more
detailed listing of the analyzed client diagnoses. Appendix C contains the problem list data from
appendix one organized by placing similar problem categories in relation to each other.
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Appendix C is similar to the planner table of contents, but also includes identified problem
categories that at this time may not have any written objectives in the planner. The idea is that if
objectives dealing with these identified problems are written, they can be easily fit into the
existing structure in relation to existing objectives. Appendix D contains an example of a simple
treatment plan outline that can be used as a template for writing treatment plans. Finally,
Appendix E contains examples of progress notes used by the PHH residential programs to
document various services.
Limitations

r

The review was limited to one residential agency. Although PHH serves around 100
clients at any one time in multiple programs, the data is still based on one agency and one
treatment modality. Likewise, personal experience was limited to work at PHH. Conversations
with colleagues who have worked at other agencies have indicated that PHH is typical for both
clientele and practice. Treatment planning would benefit from future researchers collecting data
from multiple treatment providers and comparing it to PHH data.
For most client groups examined there was a sufficient number of sampled clients used in
the review. The one exception was the age group 5-11. There were only 16 clients in this
grouping and the addition or subtraction of only a few clients could have significantly skewed
the results. Any conclusions using this age grouping should be understood in this context.
Future research could include a more formal process of interviewing clinicians and case
managers about their use of treatment planners and cultural consultants could be used to give
advice on how to modify the treatment planner and make it more culturally sensitive.
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Conclusions

r

Writing treatment plans for SED youth in residential treatment programs is a complex
process. Plans need to include goals and objectives that address the specific problems of the
client, but written in a way that allows them to be measured and show progress. The goals and
objectives need to take into account the developmental and cognitive abilities of the client, as
well as their willingness to work on the identified problems. Additionally, goals, objectives, and
interventions should be culturally sensitive and relevant to the needs of each client and their
culture of origin. At the same time, the objectives need to be written such that individuals
working with the client, no matter what their position, can document their work. Treatment
plans need to include interventions that specify what services are going to be provided to the
client, for what, by whom, and a rough outline of what that provider will do to provide that
service (DBH, 2012).
Findings from the research for this project identified 19 categories of problems
commonly identified by clinicians on behavioral health assessments. A review of the categories
showed distinct changes in prevalence of some problems over time. Knowledge of these
changes can help service providers more accurately focus their work with clients. These findings
are especially useful when providing group services to more than one client and deciding in what
areas to focus. For example, a psycho-educational group on substance abuse would not be as
appropriate for 5-11 year olds as it would for 15-17 year olds, while a group on emotional
control would be more appropriate for younger clients.
The frequency of identified problems for American Indian/Alaska Native clients
compared to EA clients found AI/AN clients had higher counts in many categories. This project
did not examine reasons for this difference. Looking at the PHH data, it was not possible to

P a g e | 58
A TREATMENT PLANNER FOR YOUTH IN RESIDENTIAL TREATMENT
determine if higher problem counts reflect an actual higher level of problems, or are a
perpetuation of bias towards AI/AN individuals. While AI/AN clients did show greater problem
counts in many categories, in others such as self-harm, there was not a statistically significant
difference. Despite these seemingly negative findings, both the data review and the literature
review support family involvement as a significant strength for AI/AN clients and their success
in treatment.
The literature research, data review, and personal experience were all used to create a
treatment planner that can assist in writing individualized treatment plans that meet the
requirements of residential programs for SED youth. When using the written objectives and
interventions in the planner, it is incumbent upon the person writing the plan to modify and
individualize them for the specific needs of each client and the providers working with them. A
treatment planner is a tool; it does not replace training and knowledge, but can make it easier for
those who already know what they are doing to more effectively do their job, and provides a
starting point for those new to the field.
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A Residential Program Treatment Planner for SED Youth
Introduction
Menu
This treatment planner was written to assist those who write treatment plans and have
little time to do so. While the planner may make it easier to write plans, objectives and
interventions must still be written to address all aspects of a client. All clients differ, but this
planner provides choices to assist the user in writing a treatment plan that is responsive to an
individual client’s needs. It is vital not only to consider the gender, age, and developmental
level, but also the culture of a client (Mehl-Madrona, p. 27, 2008). Differences in cultural
practices can create barriers between clients and counselors when not addressed. Most
counseling theories used today are based on Eurocentric cultural norms. While it is beyond the
scope of this planner to change counseling theories, it is possible to specify interventions that
help remind and focus clinicians on the type of work needed to support and strengthen a client’s
cultural identity.
Client objectives may look similar for individuals from different cultural backgrounds;
but how a particular objective is interpreted can differ significantly. For example, the phrasing
and wording of an objective focused on helping clients improve and use appropriate social
interactions or relationships may be the same for clients from different cultures, but what is
considered an appropriate social interaction or relationship may vary culturally from client to
client. While the objective wording for two clients of different cultural backgrounds might be
the same, the interventions statements that specify how a service provider works with a client can
vary. These intervention statements can remind those working with clients to consider the
objective from a cultural perspective. The objectives throughout the planner are generally broad
and do not contain cultural content. Examples of how to modify the different service category

© 2016 B. Lotze (Updated 2/23/2016)
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intervention statements to remind those working with clients to consider cultural differences are
demonstrated in the Culturally Appropriate Intervention Descriptions section.
A client’s perception of the presenting problems is vital to the success of the treatment
planning process (Walker, Pullmann, Moser, & Burns, p. 191, 2012). A plan written without
client input has little chance of succeeding (Hutchinson, Casper, Harris, Orcutt, & Trejo, 2008).
Treatment planning is a collaborative process that should involve the client in setting goals and
objectives (Hutchinson et al., 2008; Jongsma, 2004; Jordan & Franklin, 2009; McCarthy &
Kerman, 2010). In residential treatment programs, the treatment plan is created in conjunction
with a treatment team meeting where all those working with a particular client have input.
While creating goals and objectives for clients to work on should be a collaborative
process, documenting that work is not. At the end of the treatment planning process, it is still up
to one individual to create the written plan describing the goals and objectives as set out by the
team and client. That individual must also include interventions describing what those working
with the client will do to help meet those goals and objectives (Jongsma, 2004; Jongsma
Peterson, & McInnis, 2014).

Interventions statements should reflect the expected work of

providers with a particular client. If a provider will only work infrequently with a client the
intervention statement can be specific. If the provider work with the client on a regular basis it is
best to leave the intervention statement broad to encompass all the myriad of interactions that
might occur.
Although few in the field of mental health care enjoy paperwork, the written treatment
plan is a necessary part of managed care (Brown & Minami, 2010; Gibelman & Mason, 2002;
Jongsma et al. 2014). Understanding the requirements of billing agencies, insurance, and state
and federal regulations can be daunting. The objectives in this plan have been written to meet
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those requirements. They are simple, and easily modified to meet the needs of each client. The
purpose is not to create standardized duplicate plans, but to allow mental health workers to write
unique and individualized treatment plans by mixing and modifying the objectives and
interventions in this planner.
The objectives in the planner were compiled over several years of writing treatment plans
at Presbyterian Hospitality House (PHH), a behavioral health residential treatment program for
SED youth. The program uses the evidence based Teaching Family Model (TFM) and Cognitive
Behavioral Therapy (CBT) (McElgunn, 2012). For those working in similar programs the
objectives and interventions in this planner should be easily adaptable for similar programs.
Each objective and intervention in the planner is gender neutral. Pronouns such as I, he,
she, or her have been replaced with a placeholder for an individual’s identified gender in all
capital lettering. For example, the pronouns he or she are represented by the identifier HE/SHE
throughout the planner. Likewise, NAME has been used as a placeholder for client names.
Using the search and replace function in most word processing programs, it is easy to replace
these placeholders with the correct pronoun or client name.
The planner is organized according to problem type. The organization is based on the
analysis of identified client problems in 301 Behavioral Health Assessment’s (BHA) written for
clients in PHH programs. Permission was granted from PHH to access the data and the research
protocol submitted to the UAF Institutional Review Board (IRB).
To navigate within the document use the linked table of contents on pages 71-72. To go
to any of the topics listed in the Index, click on that section link. Return to the Index by clicking
on any of the Menu links throughout the document.
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PHH programs
Menu
The following brief descriptions of programs offered at PHH are included to help the user
understand the various ways in which clients participate in residential treatment at PHH, and a
variety of program types for which this planner is appropriate. The descriptions also provide the
user with a better understanding of how objectives and interventions work when referencing
specific programs. The PHH programs with the exception of the PLL program use some form of
the Teaching Family Model. It is hoped that the objectives and interventions in this treatment
planner can be used for other residential programs using different treatment models, but working
with similar clients.

Parenting with Love and Limits (PLL) is an outpatient program at PHH for families needing
help with family functioning and relationships. PLL may be used in conjunction with any of the
other PHH programs to assist in reunification or to maintain placement. PLL is also available to
families not otherwise involved with other PHH programs. Staff members include a clinician
and a Case Manager (CM).

Residential - Long term are residential homes with 5 beds for youth ages 12-18. Boys and girls
are housed in separate homes. Most youth take from 6 months to 1 year to complete these
programs. Programs do not have a specific end date, but vary depending on the needs of each
youth and their rate of progress working on identified problems. Homes are run by Teaching
Parents (TP’s), most often a married couple who live in the residential home, with the assistance
of Assistant Teaching Parents (ATP’s) and Night Monitors (NM’s) who do not live in the home.
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Residential - Short term are residential homes with 5 beds, coed for youth ages 12-18 who may
stay up to 90 days. Youth may stay longer with a waiver from the State of Alaska. While in the
home youth are stabilized and assessed to determine if additional services are needed at a higher
or lower level of care. Youth may transfer to any of the other PHH programs, to outside
programs, or be discharged home at the determination of PHH staff and guardians. Staffing is
the same as the short term homes.

Therapeutic Foster C are (TFC) homes provide a family living environment for youth ages 5
21 needing a lower level of care than the residential programs but a higher level of care than
standard foster homes. The TFC foster parents are provided training to work with these youth
and provided with a higher level of supervision than standard foster care parents. Most of these
youth do not have a family home they can return to. These homes also provide care for youth
needing intermediate transitional placement from a higher level of care to a family home. Youth
live in the Therapeutic Foster Parent’s (TFP) personal home alone or with up to 4 other youth.

Transition to Independence (TIP) residential homes house young adults ages 18-22 who have
emotional, behavioral, or developmental problems that preclude them from living on their own.
Most young adults in the program would be homeless without the services provided due to lack
of outside supports. The number of youth in each home varies by location and home capacity.
Clients have more freedom than in other PHH programs, but are still required to attend
counseling, participate in organized activities, and abide by the house rules including a nighttime
curfew. Program staff include Resident Advisors (RA’s) and NM ’s.
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Service Providers at PHH
Menu
The following are brief descriptions of the service providers working with PHH clients.
It is not a comprehensive list of PHH staff, nor a description of all staff duties. The descriptions
are of those staff members who use treatment plan intervention statements to document their
work with clients, and briefly what they do.
Assistant Teaching Parents (ATP) work in the residential group homes providing direct care to
clients while TP’s are not on duty. They work closely with and are supervised by TP’s but do
not live in the home.
Clinicians work with clients in all programs to provide individual, group, and family therapy.
Clinicians supports the teaching parents and other direct care staff to provide therapeutically
appropriate treatment
Case Mangers (CM) work directly with a resident’s directing clinician to write or update
treatment plans and set up and run treatment team meetings. CM’s assists with coordinating
services and communication between treatment team members. CM’s are responsible for
generating and updating progress notes that various staff use to document their work.
Night Monitors work in the residential homes and in TIP to monitor residents at night to ensure
safety for all when youth have been identified as having a history of unsafe behaviors towards
themselves or others.
Resident Advisors (RA) work in the TIP. RA’s provide similar services as TP’s and ATP’s, but
in a more mentoring role with older clients
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Teaching Parents (TP) are most often a married couple. The TP’s live in the long term and
short-term residential group homes with the residents but have their own private quarters. TP’s
provide direct care on a daily basis to assist the youth in activities of daily living as well as
providing therapeutic services. They are responsible for a maximum of 5 residents and supervise
the ATP’s and NM ’s that work in their homes.
Therapeutic Foster Parents live in their personal home, are licensed as TFP’s through PHH,
and receive training beyond a general state licensed foster parent to work in a therapeutic manner
with youth. They work as independent contractors and are not employees of Presbyterian
Hospitality House (PHH). They may be licensed for 1-5 youth.
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Culturally A ppropriate Intervention Descriptions
Menu
Below are brief descriptions of common services that may be provided in residential care
homes, TFC, or PLL. Included with each service description are examples of how to write
generic interventions as well culturally specific interventions. The examples are not meant to be
the standard service interventions used for all objectives, but merely a reference template.
Standardized interventions for each service category are not possible due to the requirement for
individualized treatment plans. While the interventions included in the planner are much more
detailed than the objectives, they should still be individualized for the particular needs of a client.
The variation in interventions throughout the planner should not be seen as the final version of
that particular intervention for a particular client, but serve as a template to be individualized as
needed.

Individual therapeutic behavioral health services (ITBHS): This service category can be
used by any staff member working with a client provided they are not the TP’s or ATP’s of that
client. It is also used by staff in the TIP to document their work. Below is a very generic
example of a ITBHS intervention statement that may be modified depending on the objective for
which it is being written.
Generic Example: INDIVIDUAL THERAPEUTIC BEHAVIORAL H E ALTH
SERVICES will be used by staff to teach, model, encourage, correct, coach, challenge,
and review with NAME how t o ___________ , why it’s important, and the benefits to
NAME for doing it correctly.
Below is a specific ITBHS example drawn from an objective focused on boundaries.
Specific Example: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES will be used by staff to role-play, role-model, support, provide positive
reinforcement, encourage, and use corrective teaching, constructive feedback, and active
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listening to teach culturally appropriate boundary skills. Staff will help NAME learn
boundaries that are culturally appropriate, in line with cultural values, and will improve
NAME’s relationships and interactions within HIS/HER family, tribe, and community.
Staff will supervise, monitor, correct and reward NAME in practicing these skills and
review or discuss why it’s important and the benefit to NAME for doing so.
G roup therapeutic behavioral health services (GTBHS): This service category can be used
by any staff to document their work with the client during activities involving other clients. This
service cannot be provided by the TP’s or ATP’s of a client. It is also used by staff in the TIP to
document their work. Below is a very generic example of a GTBHS intervention statement that
may be modified depending on the objective for which it is being written.
Generic example: GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES
will be used by staff to work with NAME in a group setting to teach about the importance
o f________________ . Staff will model, monitor, prompt, teach, encourage, correct,
coach, challenge and review with NAME the objective, or their progress on completing
the objective.
Below is a specific GTBHS example drawn from an objective focused on boundaries.
Specific Example: GROUP THERAPEUTIC BEHAVIORAL HEALTH
SERVICES will be used by staff to work with NAME in a group setting where staff can
monitor and supervise interactions, teach about culturally appropriate boundaries and
correct and prompt NAME to use appropriate boundaries. Staff will help NAME learn
culturally appropriate boundaries that are in line with cultural values, and will improve
NAME’s relationships and interactions within HIS/HER family, tribe, and community.
Staff will supervise, monitor, correct and reward NAME in practicing these skills and
review or discuss why it’s important and the benefit to NAME for doing so. Staff will
provide a safe and structured setting where name can practice these boundaries with
others.

Daily behavioral rehabilitation services (DBRS): This service category is used by TP’s,
ATP’s, and TFP’s to document their work with their clients. The service category is similar in
function to ITBHS, but provided by different staff. In the planner, ITBHS and DBRS are often
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written together and use the same intervention statement to describe similar services being
provided by a different provider category. For this reason, the generic and specific DBRS
examples below are very similar to the ITBHS examples.
Generic example: DAILY BEHAVIORAL REHABILITATION SERVICES will be
used by staff to monitor, teach, model, encourage, correct, coach, challenge, and review
with NAME how t o _______________ , and why it’s important.
Below is a specific DBRS example drawn from an objective focused on boundaries.
Specific Example: DAILY BEHAVIORAL REHABILITATION SERVICES will be
used by staff to supervise and monitor NAME in using appropriate boundaries with peers
and adults. Staff will role-play, role-model, support, encourage, use corrective teaching,
use constructive feedback, use active listening, and positive reinforcement to teach
culturally appropriate boundary skills in line with cultural values that will improve
NAME’s relationships and interactions within HIS/HER family, tribe, and community.
Staff will supervise, monitor, correct and reward NAME in practicing these skills and
review or discuss why it’s important and the benefit to NAME for doing so.

Individual psychotherapy (IP): This service category is used by a clinician to work
individually with clients and document the work completed in therapy. As in other categories,
while the intervention statement does not affect what a service provider can or cannot do with the
client, it does limit what can and cannot be documented. In general, the more specific the
intervention statement, the less freedom a clinician has to document their work. For this reason,
intervention statements are left quite broad to allow for wide ranging topics and discussions that
often occur around the identified objective. The use of the term “OR” rather than “AND” is also
important as it provides options rather than making requirements and gives more freedom to
those using an intervention statement to document work.
Generic Example: INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s
clinician to resolve_________ , develop________ , or teach the importance of
_______________ . A clinician will discuss or process any problems or success NAME
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has completing this objective and the importance or benefits to NAME of addressing this
objective.
Below is a specific IP example drawn from an objective focused on social skills. Similar to with
the generic example it is best to leave the intervention statement as broad as possible so it is easy
to document a clinicians work with their clients.
Specific Example: INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to
teach, model, or role-play culturally appropriate social skills and discuss or process any
difficulty or success NAME has learning then using social skills and the importance or
benefits to NAME of addressing this objective. A clinician will also work to help NAME
understand the importance and benefit to HIM/HER of using appropriate social skills. A
clinician will work to identify culturally appropriate social skills for NAME and how best
to integrate and teach them both in therapy and in treatment to preserve cultural values
and knowledge.

G roup psychotherapy (GP): This service category is used by a clinician to provide group
therapy sessions for multiple clients with the focus on the identified client. The ability of a
clinician to document their work with clients is, as in IP determined by the wording in the
intervention statement. The example below is fairly broad to accommodate the wide variety of
topics that may come up related to the objective it is associated with.
Generic Example: GROUP PSYCHOTHERAPY will be used by NAME’s Clinician
in a group setting to teach NAME how to resolve_________ , develop________ , or
_______________ (appropriately). A clinician will discuss or process any problems or
success NAME has completing this objective and the importance or benefits to NAME of
addressing this objective.
Below is a specific example of a GP intervention statement focused on social skills.
Specific Example: GROUP PSYCHOTHERAPY will be used by a clinician to work
with NAME in a group therapy setting where HE/SHE will have a safe and structured
setting to learn or practice culturally appropriate social skills under the guidance of a
clinician. HIS/HER clinician will help process any successes or failures HE/SHE has
learning and using social skills appropriately with others. A clinician will work to
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identify culturally appropriate social skills for NAME and how best to integrate and teach
them both in group therapy and in treatment to preserve cultural values and knowledge.

Family psychotherapy (with patient present) (FPWPP): This service category is used by a
clinician to work with a client and their family. Family psychotherapy is not used with all clients
and often does not start until a client has been in treatment for some time. For this reason
FPWPP is not included as part of most objectives in this planner. There is a generic FPWPP
statement in the Family Therapy & PLL section of the planner on page 211. The generic
example here is the same as that found on page 211.
Generic Example: FAMILY PSYCHOTHERAPY (with patient present) will be used
by a clinician to work with NAME and HIS/HER family to help HIM/HER improve
HIS/HER interactions or relationships with HIS/HER family as it relates to this objective.
A clinician will process or discuss any difficulties or success that NAME has with this
objective with NAME and HIS/HER family.
Below is a specific example of a FPWPP intervention statement focused on interactions and
relationships.
Specific Example: FAMILY PSYCHOTHERAPY (with patient present) will be used
by a clinician to identify cultural values and culturally appropriate interactions for this
objective and work with NAME and HIS/HER family to help HIM/HER improve
HIS/HER interactions or relationships with HIS/HER family. A clinician will process or
discuss any difficulties or success that NAME has with this objective with NAME and
HIS/HER family. A clinician will work to ensure that all skills and assistance taught or
offered to NAME and HIS/HER family are not only culturally appropriate, but work to
increase NAME’s awareness of his culture, its values, and its strengths.

Family psychotherapy (without patient present): This service category is used by a clinician
to work with a client’s family without the client to provide therapy focused on improving the
families relationship with the client and teach ways for the family to support the client on the
objectives he or she is working on.
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Generic Example: FAMILY PSYCHOTHERAPY (without patient present) will be
used by a clinician to work with NAME’s family to assist them in learning how to better
help HIM/HER as HE/SHE works on this objective and to process or discuss any
difficulties or success HE/SHE has or they have with progress on the objective.
Below is a more specific example of a FPWPP intervention statement.
Specific Example: FAMILY PSYCHOTHERAPY (without patient present) will be
used by a clinician to work with NAME’s family to assist them in learning how to better
help HIM/HER as HE/SHE works on this objective and to process or discuss any
difficulties or success HE/SHE has or they have with progress on the objective. A
clinician will work with NAME’s family to identify cultural strengths, values, and
practices that will support NAME’s progress and strengthen HIS/HER cultural identity.

Multi-family group psychotherapy: This service category is used by the Parenting with Love
and Limits (PLL) clinician to provide counseling sessions for multiple families simultaneously as
they work through the PLL program. While it is important to recognize that clients come from
multiple cultures, it may be difficult to help a particular family focus on their specific cultural
values and integrity in a multi-family group with families of differing cultural backgrounds. A
clinician working in this setting should ensure that cultural differences are respected and
understood by all parties involved.
Generic Example: MULTI-FAMILY GROUP PSYCHOTHERAPY will be used by a
clinician to work with NAME and HIS/HER family in a multi-family group setting where
they can work through issues they have within their family as it relates to this objective.
A clinician will process or discuss any difficulties or success that NAME has with this
objective with NAME and HIS/HER family in the multi-family group setting. A
clinician will ensure that all information and teaching is presented in a culturally
respectful and appropriate manner that promotes and does not denigrate the wide variety
of cultural backgrounds of the families involved.

Recipient support services: This service category is used by NM ’s in the residential homes and
in the TIP to monitor residents when they may be a danger to themselves or others. Except for in
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the TIP program where clients may have jobs or activities that run late into the evening, NM’s
have minimal contact with clients while they are awake. Even when significant incidents occur,
NM ’s are required to contact one of the teaching parents if further actions are needed.
Generic Example: RECIPIENT SUPPORT SERVICES will be used to monitor
NAME in the group home each night to ensure a safe environment for NAME or others
due to a recent history o f ____________________ (list specific SELF HARM, HARM TO
OTHERS target symptoms here). Staff will provide crisis stabilization if needed, call the
on-call clinician or wake the live-in staff to ensure the youth’s safety and the safety of
others.

Case M anagement: This service category is used by staff to assist in coordinating services for
clients. Case management services most often do not involve individual work with a client,
rather CM is used, as it says in the example, to provide advocacy and support to clients and
ensure they have access to services they need.
Generic Example: CASE MANAGEMENT will be used by Staff to coordinate
assessments, treatment planning, and other needed services. Staff will provide culturally
appropriate advocacy and support for NAME's social, educational, legal, and treatment
needs. Directing Clinician will monitor the delivery of services to ensure services are
appropriate to NAME’s needs, delivered at an adequate skill level, promote and value a
client’s culture, and help NAME to achieve treatment goals.
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Objectives and Interventions
Behavioral
Boundaries
Menu
NAME will identify social cues with the help of staff, then use this information to
practice appropriate social interactions with others 1x each week.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES and
DAILY BEHAVIORAL REHABILITATION SERVICES will be used by
staff to teach, discuss, explain, and then role play or practice appropriate verbal
boundaries with NAME and to help HIM/HER recognize social cues of those
around HIM/HER. Staff will help NAME negotiate boundaries by teaching,
prompting, monitoring, encouraging, and correcting HIM/HER as HE/SHE
communicates with others.
INDIVIDUAL PSYCHOTHERAPY will be used to by a clinician to assist
NAME in exploring how to interact and communicate with others, and how to
improve these interactions, and then discuss and process any difficulties or
successes that occur in interacting with others.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
to practice or role-play how to recognize social cues and have appropriate verbal
boundaries with those around HIM/HER. A clinician will provide a safe and
structured setting where HE/SHE can practice using appropriate verbal
boundaries and receive feedback on that use. A clinician will process or discuss
any success or difficulty HE/SHE has completing the objective.
Objective: NAME will stay out of other people’s bubble 1x each day
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to supervise and monitor NAME in using appropriate boundaries
with peers and adults. Staff will role-play, role-model, support, encourage, use
corrective teaching, use constructive feedback, use active listening, and positive
reinforcement to teach appropriate boundary skills and then supervise, monitor,
correct and reward NAME in practicing these skills.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by Staff to role-play, role-model, support, encourage, use corrective
teaching, use constructive feedback, use active listening, and positive
reinforcement to teach appropriate boundary skills and then supervise, monitor,
correct and reward NAME in practicing these skills.
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GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting where staff can monitor and
supervise interactions to ensure safety.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to process and
discuss any difficulties or successes NAME has having appropriate boundaries
with others.
Objective: NAME will have appropriate boundaries with others 7 out of 7 days each
week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to supervise and monitor NAME in using appropriate boundaries
with peers and adults.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by Staff to role-play, role-model, support, encourage, use corrective
teaching, use constructive feedback, use active listening, and positive
reinforcement to teach appropriate boundary skills and then supervise, monitor,
correct and reward NAME in practicing these skills.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting where staff can monitor and
supervise interactions to ensure safety.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to process and
discuss any difficulties or successes NAME has keeping an arm’s length away
from others.
GROUP PSYCHOTHERAPY will be used by a clinician to work in group
therapy where NAME will have the opportunity to practice keeping an arm’s
length away from others when upset and discuss or learn alternative responses
when upset.
RECIPIENT SUPPORT SERVICES will be used to monitor NAME in the
home each night to ensure NAME's safety due to history of inappropriate
boundaries, and to provide a safe environment for other children due to history of
inappropriate boundaries towards others resulting in NAME’s removal from
HIS/HER home. Staff will call the on-call clinician or wake the Teaching Parents
if needed.
Objective: NAME will practice, role-play, then use appropriate boundaries when
communicating with others 2x each week.
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INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES and
DAILY BEHAVIORAL REHABILITATION SERVICES will be used by
staff or a foster parent to teach, discuss, explain, and then role play or practice
appropriate verbal boundaries with NAME. Staff will help NAME negotiate
boundaries by teaching, prompting, monitoring, encouraging, and correcting
HIM/HER as HE/SHE communicates with others.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting where staff can monitor and
supervise interactions, teach about appropriate boundaries, and correct and
prompt NAME to use appropriate boundaries.
INDIVIDUAL PSYCHOTHERAPY will be used to by a clinician to assist
NAME in exploring how to interact and communicate with others, and how to
improve these interactions, and then discuss and process any difficulties or
successes that occur in interacting with others.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in group therapy to practice or role-play how to have appropriate verbal
boundaries with those around HIM/HER. A clinician will provide a safe and
structured setting where HE/SHE can practice using appropriate verbal
boundaries and receive feedback on that use. A clinician will process or discuss
any success or difficulties HE/SHE has completing the objective.
Objective: NAME will use refusal skills to practice healthy boundaries 2X each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES by
Staff will pre-teach, teach, role model, and role play refusal skills, as well as
prompt and motivate NAME to use the refusal skills learned. Staff will also
provide structure and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
provided by staff to monitor NAMES interactions in group activities and provide
prompting, encouragement, education, correction, and support for NAME during
the activity to help them improve and maintain healthy boundaries.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to work with
NAME to develop healthy boundaries, as well as explore the feelings or emotions
that cause NAME problems with boundaries.
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GROUP PSYCHOTHERAPY will be provided by a clinician to facilitate group
therapy where issues related to boundaries and refusal skills will be explored and
where NAME will have a safe place to express thoughts and feelings and any
problems or successes HE/SHE is having can be addressed.
Objective: NAME will keep 1 arm’s length between HIMSELF/HERSELF and others 5x
each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to supervise and monitor NAME in using appropriate boundaries
with HIS/HER peers and adults.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by Staff to role-play, role-model, support, encourage, use corrective
teaching, use constructive feedback, use active listening, and positive
reinforcement to teach appropriate boundary skills and then supervise, monitor,
correct and reward NAME in practicing these skills.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting where staff can monitor and
supervise interactions to ensure safety.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to process and
discuss any difficulties or successes’ NAME has keeping an arm’s length away
from others.
GROUP PSYCHOTHERAPY will be used by a clinician to work in group
therapy where NAME will have the opportunity to practice keeping an arm’s
length away from others when upset and then discuss and learn alternative
responses when upset.
RECIPIENT SUPPORT SERVICES will be used to monitor NAME in the
home each night to ensure NAME's safety due to history of physical aggression,
and to provide a safe environment for other children due to history of aggressive
behavior towards others resulting in assaults. Staff will call the on-call clinician or
wake the Teaching Parents if needed
Objective: NAME will discuss appropriate forms of touching or affection and how and
when to use them 1x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES

© 2016 B. Lotze (Updated 3/21/2016)

P a g e | 91

A Residential Program Treatment Planner for SED Youth
will be used by staff to teach, correct, monitor, role-play, coach, and encourage
NAME to learn and then use correct forms of touching and affection.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor NAME during group activities and then correct,
encourage, prompt and teach NAME to use appropriate forms of touch in those
settings.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach, roleplay, encourage, monitor, correct, and reinforce NAME learning appropriate
forms of touch and affection, and then to process any problems or successes that
arise.
GROUP PSYCHOTHERAPY will be used by a clinician to supervise,
encourage, prompt, teach, correct, and reinforce with NAME appropriate forms of
touch during participation in group counseling and then use the group process to
address these issues with HIS/HER and other group members.
CASE MANAGEMENT will be used by NAME’s clinician to monitor and
document delivery of services by staff. Case management will also be used by
staff to work with any outside parties as an advocate as NAME works through
learning these behaviors and any problems that arise.
Objective: NAME will have zero instances of sexually inappropriate behavior 7 out of 7
days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
provided by staff will pre-teach, teach, and role model appropriate boundaries,
and prompt, motivate, encourage, and supervise NAME to respect the boundaries
of others.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
provided by staff to monitor, encourage, correct prompt, teach, and identify with
NAME when NAME is using appropriate and inappropriate behaviors and
boundaries.
INDIVIDUAL PSYCHOTHERAPY will be provided by a clinician to teach
NAME to respect the boundaries of others.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe place
where NAME can discuss what inappropriate boundaries and behaviors are with
others and then practice appropriate interactions. A clinician will give feedback
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to NAME and prompt, encourage, correct, and monitor NAME’s interactions in
the group.
CASE MANAGEMENT will provide for coordination of Treatment Plan
Reviews by staff. It will also be used by HIS/HER clinician to monitor the
delivery of services by staff.
RECIPIENT SUPPORT SERVICES provided by Staff to monitor NAME in
the group home each night to ensure the safety of others due to NAME’s history
of aggressive behaviors and sexually inappropriate behaviors. Staff will call the
on-call clinician or wake Teaching Parents as needed, and Teaching Parents will
provide intervention to resolve the problem, or work with others to resolve it.
Objective: Name will ask permission before touching others personal belongings or
asking personal questions 7 out of 7 days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
staff will teach, role model, role play, correct, encourage, and coach NAME about
the skills necessary to have appropriate boundaries with others.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to supervise and monitor NAME in not touching others personal
belongings or asking personal questions without permission as HE/SHE interacts
in group settings.
INDIVIDUAL PSYCHOTHERAPY will be provided weekly in order for
NAME to learn, role play, and discuss the importance of boundaries. NAME’s
clinician will also discuss any problems or successes that occur in working on this
objective.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in a group setting where HE/SHE will have a safe environment in which to learn
to ask permission before interacting with others. A clinician will be process with
the group issues related to boundaries and use these discussions to teach NAME
about boundaries.
Objective: NAME will practice, role play, then demonstrate appropriate boundaries 2x
each week.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES and
DAILY BEHAVIORAL REHABILITATION SERVICES will be used by
staff or a foster parent to teach and then role play appropriate boundaries with
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NAME. Staff will help NAME negotiate boundaries by teaching, prompting,
monitoring, encouraging, and correcting HIM/HER as HE/SHE communicates
with HIS/HER family.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor and supervise NAME in their interactions with others and
then teach, correct, encourage, prompt, and reinforce what it means to have
appropriate boundaries.
INDIVIDUAL PSYCHOTHERAPY will be used to by a clinician to assist
NAME in exploring how to interact and communicate with others, and how to
improve these interactions, and then discuss and process any difficulties or
successes that occur in interacting with others.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in a group setting where HE/SHE will have a safe environment in which to learn
about and practice appropriate boundaries. A clinician will process with the
group issues related to boundaries and use these discussions to teach NAME
about boundaries.
Objective: NAME will discuss or role play, then use appropriate personal boundaries 1x
each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used to supervise and teach NAME about personal boundaries such as keeping
an arm's distance away from others to respect others personal space. Staff will
support, encourage, role-play, role-model, provide assistance, prompts, corrective
teaching and positive reinforcement.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor and supervise NAME in their interactions with others and
then teach, correct, encourage, prompt, and reinforce what it means to have
appropriate boundaries.
INDIVIDUAL PSYCHOTHERAPY will be used to explore the importance of
personal boundaries and keeping hands to self and away from others.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in a group setting where HE/SHE will have a safe environment in which to learn
about and practice appropriate boundaries. A clinician will be process with the
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group issues related to boundaries and use these discussions to teach NAME
about boundaries.
Coping Skills
Menu
Objective: NAME will practice, then use coping skills 2X each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach NAME coping skills, and then supervise and encourage
NAME to use them when overwhelmed with strong emotions or thoughts.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach NAME coping skills. Staff will support, encourage, use
active listening, monitor, provide constructive feedback, and use corrective
teaching and positive reinforcement to help NAME complete the objective.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach or
discuss different coping skills. A clinician will process or discuss any difficulty
or success NAME has learning or using coping skills.
GROUP PSYCHOTHERAPY will be used by a clinician to explore coping
skills NAME can use. A clinician will process or discuss any difficulties or
success that NAME has learning or using coping skills.
Objective: NAME will practice 1 coping skill each day to express HIS/HER anger
appropriately.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to teach, role model, and role play coping skills with NAME.
Staff will prompt, motivate and coach NAME to use the learned coping skills.
Staff will also provide structure and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work in a group setting where NAME will be able to practice
using coping skills when upset or when others upset NAME rather than
responding in anger and with aggression.
INDIVIDUAL PSYCHOTHERAPY will be used by a Clinician to explore
coping skills; including when to use coping skills and why coping skills will be
useful for NAME.
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GROUP PSYCHOTHERAPY will be used by a clinician to explore alternative
ways NAME can respond when becoming upset. NAME will work with other
youth in a group setting to discuss and explore alternative behaviors when upset.
CASE MANAGEMENT will be provided by NAME’s Clinician to monitor the
delivery services and the appropriateness of that delivery.
Objective: NAME will practice 1 coping skill each day, such as exercise, listening to
music, or washing HIS/HER hands and face to express anger appropriately.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to teach, role model, and role-play coping skills with NAME.
Staff will prompt, motivate and coach NAME to use the learned coping skills.
Staff will also provide structure and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work in a group setting where NAME will be able to practice
using coping skills when upset or when others upset NAME rather than
responding in anger and with aggression.
INDIVIDUAL PSYCHOTHERAPY will be used by a Clinician to explore
coping skills, including when to use coping skills and why coping skills will be
useful for NAME.
GROUP PSYCHOTHERAPY will be used by a clinician to explore alternative
ways that NAME can respond when becoming upset. NAME will work with
other youth in a group setting to discuss and explore alternative behaviors when
upset.
CASE MANAGEMENT will be provided by NAME’s Clinician to monitor the
delivery services and the appropriateness of that delivery.
Objective: NAME will practice, then use coping skills 1x each day to decrease HIS/HER
negative feelings or emotions.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICEs
will be used by staff to teach, role model, and role play coping skills with NAME.
Staff will prompt, motivate and coach NAME to use the learned coping skills.
Staff will also provide structure and support.
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GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work in a group setting where NAME will be able to practice
using coping skills when strong emotions due to past loss arise.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach NAME
new coping skills to manage feelings and emotions associated with past grief and
loss and then process any difficulties that arise.
GROUP PSYCHOTHERAPY will be used by a clinician to process NAME’s
grief and loss through the group therapy techniques as well as teaching techniques
that can assist in managing and expressing grief and loss appropriately.
CASE MANAGEMENT will be used by staff to work with outside medical and
psychiatric services necessary to help NAME access services and work through
past grief and loss. It will also be used by the directing clinician to monitor and
ensure needed services are being provided and
Objective: NAME will practice, then use coping skills 1x each day to decrease negative
feelings, emotions, or self-harming thoughts.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES will be used by staff to teach, monitor, prompt, role play, role model,
and correct NAME to learn and use new coping skills to deal with emotions and
feelings associated with past and current problems.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach, monitor, supervise, guide, correct, and encourage NAME to
learn and practice coping skills in a group setting.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach NAME
new coping skills to manage feelings and emotions associated past and current
problems and then process any difficulties that may arise during the process.
GROUP PSYCHOTHERAPY will be used by a clinician to monitor, lead,
guide, correct, teach, and encourage NAME’s participation in group therapy
aimed at teaching and providing opportunities to practice new coping skills.
CASE MANAGEMENT will be used by staff to work with outside medical and
psychiatric services. It will also be used by HIS/HER Clinician to monitor the
delivery of services and for case planning.
Objective: NAME will practice new coping skills to express emotions, thoughts, and
frustrations then use them 2x each week.
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Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be provided by staff to supervise, teach, monitor, encourage, and prompt
NAME to express emotions, thoughts and frustrations in an appropriate manner.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide safe and structured group activities for NAME to practice
coping skills to express emotions. Staff will monitor, supervise, correct, prompt,
and encourage NAME.
INDIVIDUAL PSYCHOTHERAPY will be provided by a clinician to teach
coping skills to help NAME express emotions and feelings in a safe and
appropriate manner.
GROUP PSYCHOTHERAPY will be used by a clinician to provide safe and
structured group therapy where NAME can learn and then practice coping skills
to express emotions and where a clinician can monitor, correct, prompt, teach, and
encourage the use of appropriate coping skills.
CASE MANAGEMENT will be provided by NAME’s clinician to ensure
services are being provided. Staff will also work to advocate for NAME and
assist in working with other providers to help manage any issues related to this
objective that arise.
Personal Responsibility
Menu
Objective: NAME will respond within 30 min. to calls or texts.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff or a foster parent to monitor, teach, encourage, counsel, and
correct NAME when making choices daily about checking in, responding to
communications, and being accountable.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor NAME during group activities when required to check in
to keep staff informed of where HE/SHE is, and respond to communications from
others. Staff will monitor, encourage, correct, teach, and ensure safety of NAME
during the activity.
INDIVIDUAL PSYCHOTHERAPY will be used by a Clinician to help NAME
explore why HE/SHE chooses not to respond to communications. A clinician will
process or discuss with NAME any success or difficulty completing the objective.
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GROUP PSYCHOTHERAPY will be used by a clinician discuss with NAME
the importance of being accountable and working through reasons NAME has
found it difficult to respond to communications in the past and a plan for how to
do better in the future. A clinician will process or discuss with NAME any
success or difficulty completing the objective.
Objective: NAME will be accountable and communicate HIS/HER whereabouts 7 out of
7 days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff or a foster parent to monitor, teach, encourage, counsel, and
correct NAME when making choices daily about checking in, being accountable,
and staying where HE/SHE is supposed to be.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor NAME during group activities when required to check in
to keep staff informed of where HE/SHE is. Staff will monitor, encourage,
correct, teach, and ensure safety of NAME during the activity.
INDIVIDUAL PSYCHOTHERAPY will be used by a Clinician to help NAME
discover why NAME is not accountable to those NAME interacts with and how to
improve HIS/HER accountability and then process any success or difficulty that
occur.
GROUP PSYCHOTHERAPY will be used by a clinician to work within a
group therapy setting with NAME to discuss the importance of being accountable
and working through reasons NAME has found it difficult to be accountable in
the past and a plan for how and why to be accountable in the future.
Objective: NAME will take responsibility for inappropriate behavior 2X each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be provided by staff to teach, role-play, prompt, and encourage NAME to
take responsibility for HIS/HER behaviors.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff work with NAME in a group setting where they will be able learn
self control and alternative appropriate behaviors as they interact with others.
Staff will monitor, teach, prompt, supervise, encourage, and correct NAME as
they interact with others.
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INDIVIDUAL PSYCHOTHERAPY provided by a clinician will be used to
process with NAME situations when they have behaved inappropriately and
explore alternate behaviors.
Objective: NAME will let staff know where HE/SHE is at all times 7 out of 7 days each
week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to monitor, teach, encourage, counsel, and correct NAME
when making choices daily about checking in, being accountable, and staying
where they are supposed to be.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor NAME during group activities when required to check in
and keep staff informed of where they are. Staff will monitor, encourage, correct,
teach, and ensure safety of NAME during the activity.
INDIVIDUAL PSYCHOTHERAPY will be used by a Clinician to help NAME
discover why NAME wanders off and teach better ways to get what NAME wants
and be accountable to those NAME interacts with.
GROUP PSYCHOTHERAPY will be used by a clinician to work within a
group therapy setting with NAME to discuss the importance of being accountable
and working through reasons NAME has found it difficult to be accountable in
the past and a plan for how and why to be accountable in the future.
Objective: NAME will have zero incidents of wandering off each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to monitor, teach, encourage, counsel, and correct NAME
when making choices daily about checking in, being accountable, and staying
where they are directed to be.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor NAME during group activities when required to check in
and keep staff informed of where they are. Staff will monitor, encourage, correct,
teach, and ensure safety of NAME during the activity.
INDIVIDUAL PSYCHOTHERAPY will be used by a Clinician to help NAME
discover why NAME wanders away and teach better ways to get what NAME
wants and be accountable to those with whom NAME interacts.
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GROUP PSYCHOTHERAPY will be used by a clinician to work within a
group therapy setting with NAME to discuss the importance of being accountable
and working through reasons NAME has found it difficult to be accountable in
the past and a plan for how and why to be accountable in the future.
Objective: NAME will make statements that show HE/SHE accepts responsibility for
misbehavior 4X each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to monitor, support, and supervise NAME and prompt, role
model, and role play to assist them in making statements that take responsibility
for HIS/HER behaviors.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor, encourage, supervise, correct, teach, and prompt
NAME’s interactions in a group setting to encourage NAME to take personal
responsibility for all actions both positive and negative.
INDIVIDUAL PSYCHOTHERAPY will be used to teach and monitor NAME
in learning to use and practice using statements that show acceptance of
responsibility. A clinician will also work to process any problems or successes
NAME has with this objective.
GROUP PSYCHOTHERAPY will be used by a clinician to help NAME
process difficulties NAME is having taking responsibility through a group therapy
process. A clinician will monitor, guide, supervise, teach, encourage, and correct
NAME as they participate in the group.
CASE MANAGEMENT will be used by staff to coordinate with members of
NAME's treatment team a review treatment needs and progress towards the
objectives. It will also be used by the directing clinician to monitor the delivery
of services by staff.
Problem Solving Skills & Making Decisions
Menu
Objective: NAME will practice, then apply problem solving skills 1x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to teach problem learning strategies such as: defining a
problem, generating solutions, choosing a preferred solution, implementing the
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preferred solution, and evaluating the preferred solution, and then assist NAME in
using the strategies to solve problems as they arise on a daily basis. Staff will use
corrective teaching techniques, role-plays, monitoring, encouraging, prompting,
supervision, and support to help NAME complete this objective. Staff will also
provide structure.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to help NAME learn problem-solving skills in a group setting and to
use those skills when interacting with the group. Staff will teach, monitor,
supervise, support, encourage, correct, and guide NAME’s interactions to solve
problems in a group setting.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s directing
clinician to teach problem solving strategies such as: defining a problem,
generating solutions, choosing a preferred solution, implementing the preferred
solution, and evaluating the preferred solution, and then process any problems or
successes that arise in the use of the strategies.
GROUP PSYCHOTHERAPY will be used by a clinician to guide NAME and
others as they learn how to problem solve in group therapy sessions and process
any difficulties or successes they have.
CASE MANAGEMENT will be used by a clinician to monitor the delivery of
services by staff to ensure they meet NAME’s needs.
Objective: NAME will practice, then apply decision making skills 1x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to teach problem solving and decision making strategies such
as: defining a problem, generating solutions, choosing a preferred solution,
implementing the preferred solution, and evaluating the preferred solution. Staff
will then assist NAME in using the strategies to solve problems as they arise on a
daily basis. Staff will use corrective teaching techniques, role-plays, monitoring,
encouraging, prompting, supervision, and support to help NAME complete this
objective. Staff will also provide structure.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to help NAME learn problem solving and decision-making skills in
a group setting and to use those skills interacting with the group. Staff will teach,
monitor, supervise, support, encourage, correct, and guide NAME’s interactions
to solve problems in a group setting.
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INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s directing
clinician to teach problem solving and decision making strategies such as:
defining a problem, generating solutions, choosing a preferred solution,
implementing the preferred solution, and evaluating the preferred solution and
then process any problems or successes that arise in the use of the strategies.
GROUP PSYCHOTHERAPY will be used by a clinician to guide NAME and
others as they learn how to problem solve and make decisions in group therapy
sessions and process any difficulties or successes they have.
Objective: NAME will practice positive decision-making skills, then use them 1x each
day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to monitor and assist NAME as HE/SHE makes decisions
throughout HIS/HER day and help HIM/HER to use skills to improve judgment.
Staff will encourage, prompt, supervise, teach, and correct NAME.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting to identify judgment
problems through family conference, or group daily living interactions. Staff will
then help NAME make appropriate decisions and process when HE/SHE does
not.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach about
decision-making skills and work with NAME to come up with alternative
behaviors and activities to replace ones related to HIS/HER poor judgment
problems. A clinician will also process any success and struggles.
GROUP PSYCHOTHERAPY will be used by a clinician to help NAME
identify HIS/HER problems with poor judgment and then process any difficulties
or success NAME has using positive decision making skills.
CASE MANAGEMENT will be used by NAME’s clinician to monitor staff as
they provide this service.
Objective: NAME will give yes or no answers when asked HIS/HER opinion 1x each
day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to prompt, motivate, teach, correct, and monitor NAME as
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HE/SHE responds to questions to help HIM/HER give short succinct answers and
make decisions about HIS/HER likes or dislikes.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting where HE/SHE can practice
responding to questions with definitive answers.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to work with
NAME to explore why HE/SHE has such difficulty responding to questions. A
clinician will discuss or process any successes or difficulties NAME has
completing the objective.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in a group setting where HE/SHE can practice responding to others questions with
definitive answers. A clinician will process or discuss any success or difficulties
NAME has completing the objective.
Destruction of Property
Menu
Objective: NAME will not damage property when angry 7 out of 7 days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be provided to monitor, supervise, teach, encourage, prompt, and correct
NAME to ensure no damage or destruction of belongings of others or self. Staff
will also provide supervision, structure, and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
provided by staff to work with NAME on anger management. This will take
place during group activities or Family Conference where staff will encourage,
correct, teach, prompt, and monitor.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to process why
NAME has the destructive behaviors and to teach alternative ways of getting what
NAME wants and how to express it appropriately.
GROUP PSYCHOTHERAPY will be used by a clinician to allow NAME to
work through anger issues in a group therapy setting. The clinician will guide,
supervise, and monitor the group process giving input where necessary to move
the group along.
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CASE MANAGEMENT will be used by a clinician to monitor the delivery of
services by staff. Case management will also be used to work with other
individuals or agencies to solve problems that may arise because of NAME’s
destructive behaviors.
Following directions or laws
Menu
Being respectful
Objective: NAME will respond to others respectfully 1x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to encourage, correct, and teach NAME appropriate ways to
communicate with others respectfully.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used will be used by staff to monitor, prompt, correct, supervise, and encourage
NAME in appropriately and respectfully responding to others.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help NAME
learn how to appropriately respond to others in all interactions through discussion
and practice. A clinician will process and discuss any successes or difficulties
NAME has responding respectfully.
GROUP PSYCHOTHERAPY will be provided by a clinician to monitor,
prompt, correct, supervise, and encourage NAME in appropriately responding to
others.
Objective: NAME will practice or role play how to respond to feedback and instruction
respectfully 1X each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to pre-teach, teach, role model, and encourage NAME to
accept feedback and instruction appropriately, as well as provide structure and
support.
INDIVIDUAL PSYCHOTHERAPY will be used by a Clinician to reinforce
accepting feedback and instruction appropriately, as well as process any incidents
of disrespect and explore how NAME can express disagreement or frustration
appropriately.
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Objective: NAME will respectfully communicate with others 2x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, role model, and role play appropriate communication
skills. Staff will coach, prompt, and motivate NAME to use the learned skills.
Staff will also provide structure, safety, and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach, encourage, correct, and supervise NAME in learning and
practicing appropriate communication skills in a group setting.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore
communication skills and process any successes or difficulties NAME has with
this objective.
GROUP PSYCHOTHERAPY will be used by a clinician to teach, supervise,
and process difficulties that arise as NAME learns and uses appropriate
communication skills in a group therapy setting.
Objective: NAME will share HIS/HER thoughts or feelings respectfully 1x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to encourage, correct, and teach NAME appropriate ways to
communicate needs without manipulating.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used will be used by staff to monitor, prompt, correct, supervise, and encourage
NAME in appropriately responding to others.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to correct
NAME when attempting to manipulate others and then teach better ways to fulfill
needs/wants and express thoughts and emotions. A clinician will also process and
discuss any successes or difficulties NAME has responding respectfully. A
clinician will explore and discuss difficulties/successes NAME has in social
interactions.
GROUP PSYCHOTHERAPY will be provided by a clinician to monitor,
prompt, correct, supervise, and encourage NAME in appropriately responding to
others.
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Communication
Menu
Objective: NAME will practice, then use communication skills 4x each week to better
follow directions, rules, or laws.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, role model, and role play appropriate communication
skills. Staff will coach, prompt, and motivate NAME to use the learned skills.
Staff will also provide structure, safety, and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach, encourage, correct, and supervise NAME in learning and
practicing appropriate communication skills in a group setting.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore
communication skills and process NAME's successes and difficulties with this
objective.
GROUP PSYCHOTHERAPY will be used by a clinician to teach, supervise,
and process difficulties that arise as NAME learns and uses appropriate
communication skills in a group therapy setting.
Following directions
Menu
Objective: NAME will follow directions with 1 verbal prompt 3x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be provided by staff to monitor, pre-teach, role model and role-play following
directions and provide positive reinforcement to NAME in learning to follow
directions. Staff will teach the skills associated with this goal and help NAME
use them daily. Staff will also provide supervision, structure, and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff as they work with NAME in a group setting to teach about following
directions and then correct, encourage, model, and provide reinforcement when
directions are given and with the expectations for how they are to be followed.
INDIVIDUAL PSYCHOTHERAPY will be provided to work with NAME on
thinking errors that lead to an unwillingness to follow directions. A clinician will
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also help process any successes or problems NAME has accomplishing this goal.
A clinician will explore and discuss difficulties/successes NAME has in social
interactions.
GROUP PSYCHOTHERAPY will be used by a clinician to support NAME to
learn how to follow directions and process any difficulties or successes that occur
in group settings where NAME can also learn from the successes and failures of
others.
CASE MANAGEMENT will be provided by the Directing Clinician to monitor
the delivery of services to ensure they meet NAME’s needs. Staff will provide
advocacy and support as well as case planning.
Objective: NAME will follow the rules and laws of HIS/HER home, school, or
community 7 out of 7 days each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be provided by staff to monitor, pre-teach, role model, role-play and provide
positive reinforcement to NAME in learning to follow the rules and laws. Staff
will teach the skills associated with this goal and help NAME use them daily.
Staff will also provide supervision, structure, and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff with NAME in a group setting to teach about following the rules and
laws and then correct, encourage, model, and provide positive reinforcement
when directions are given and with the expectations for how they are to be
followed.
INDIVIDUAL PSYCHOTHERAPY will be provided to work with NAME on
any difficulties HE/SHE has with following rules and laws. A clinician will also
help process or discuss any successes or problems NAME has accomplishing this
objective.
GROUP PSYCHOTHERAPY will be used by a clinician to support NAME to
learn to follow the rules and laws and process or discussing any difficulties or
successes that occur.
CASE MANAGEMENT will be provided by the Directing Clinician to monitor
the delivery of services to ensure they meet NAME’s needs. Staff will provide
advocacy and support as well as case planning.
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Objective: NAME will follow directions with 1 verbal prompt 3x each day by saying ok,
accepting “no” for an answer, accepting feedback, asking permission, or accepting the
decision of authority figures.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be provided by staff to monitor, pre-teach, role model and role -play and provide
positive reinforcement to NAME in learning to follow directions. Staff will teach
the skills associated with this goal and help NAME use them daily. Staff will also
provide supervision, structure, and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff as they work with NAME in a group setting to teach about following
directions and then correct, encourage, model, and provide reinforcement when
directions are given and with the expectations for how they are to be followed.
INDIVIDUAL PSYCHOTHERAPY will be provided to work with NAME on
thinking errors that lead to an unwillingness to follow directions. A clinician will
also help process any successes or problems NAME has accomplishing this goal.
GROUP PSYCHOTHERAPY will be used by a clinician to support NAME to
learn how to follow directions and process any difficulties or successes that occur
in group settings where NAME can also learn from the successes and failures of
others.
CASE MANAGEMENT will be provided by the Directing Clinician to monitor
the delivery of services to ensure they meet NAME’s needs. Staff will provide
advocacy and support as well as case planning.
Inappropriate Sexual Behaviors
Pornography
Menu
Objective: NAME will discuss the negative effects of viewing pornography 1x each
month.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to monitor, supervise, prompt, teach, encourage, and correct
NAME. Staff will discuss and teach about the negative effects of pornography on
the viewer. Staff will monitor NAME to ensure there is no using, possessing, or
viewing of pornography.
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GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide a safe and structured group activity and discussions where
NAME can learn about the negative effects of pornography.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach and
process why NAME views pornography, discuss problems that arise in using
pornography, and alternative healthy behaviors. A clinician will also process and
discuss any difficulties or successes that NAME has completing this objective.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe and
structured group therapy setting where NAME will be able to learn about and
discuss the negative effects of pornography, HIS/HER past use, and how to avoid
viewing it in the future.
Objective: NAME will not posses or view pornography 7 out of 7 days each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to monitor, supervise, prompt, teach, encourage, and correct
NAME. Staff will discuss and teach about the negative effects of pornography on
the viewer. Staff will monitor NAME to ensure there is no using, possessing, or
viewing of pornography.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide a safe and structured group activity and discussions where
NAME can learn about the negative effects of pornography and where NAME can
express any difficulty HE/SHE has accomplishing the objective and receive
support.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach and
process why NAME views pornography, discuss problems that arise in viewing
pornography, and alternative healthy behaviors. A clinician will also process and
discuss any difficulties or successes that NAME has completing this objective.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe and
structured group therapy setting where NAME will be able to learn about and
discuss the negative effects of pornography, HIS/HER past use, and how to avoid
viewing it in the future.
Objective: NAME will discuss healthy sexual relations 1x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
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will be used by staff to teach about and discuss examples of healthy sexual
relationships. Staff will also provide structure, supervision, and safety.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide NAME with supervised, safe and structured group
discussions and interactions where staff can lead discussions about health sexual
relations and realistic expectations that are often distorted by media and
pornography. Staff will help NAME process and discuss any difficulties or
success HE/SHE has learning about or discussing the objective.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore the
differences between healthy and unhealthy sexual relationships or sexual
expressions and help NAME process difficulties or successes that have or may
occur in past the future.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in a group therapy setting to learn and talk about healthy sexual relationships,
things that can damage relationships such as unrealistic sexual expectations or the
use of pornography, and then discuss and process any success or difficulties that
arise in the completion of the objective.
Legal
Following laws
Menu
Objective: NAME will have zero incidents of breaking the law 7 out of 7 days each
week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to monitor and supervise NAME to refrain from breaking the
law. Staff will also teach, prompt, encourage, and remind NAME of the
importance of following the laws.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor NAME to ensure no laws are broken. Staff will also
discuss in a group setting reasons to follow the laws, consequences of not
following them and then process with NAME and others successes or difficulties
they have or have had.
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INDIVIDUAL PSYCHOTHERAPY will be used by a Clinician to teach NAME
skills to avoid breaking the law, and then monitor, support, and counsel NAME to
make good decisions.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in a group therapeutic setting where the clinician will lead discussions on
following laws, consequences for not following them, and any successes or
failures NAME or other members of the group have had.
CASE MANAGEMENT will be used to coordinate and work with other
agencies and individuals from the community to teach NAME about how to
follow the rules or to work with and solve issues that may arise because of past or
future instances of NAME breaking the law.
Probation
Menu
Objective: NAME will follow all the conditions of HIS/HER probation 7 out of 7 days
each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES, and DAILY BEHAVIORAL REHABILITATION SERVICES
provided by staff will encourage, coach, and motivate NAME to follow
conditions of probations. Staff will also provide structure and support.
INDIVIDUAL PSYCHOTHERAPY will be provided by a Clinician to explore
the importance of following NAME’s conditions of probation. Clinician will
review NAME’s progress on this objective and process or discuss any successes
or difficulties.
CASE MANAGEMENT SERVICES will be used by staff to coordinate
services, provide updates to the PO, participate in meetings/staffing, and make
referrals as needed.
Stealing
Menu
Objective: NAME will have zero incidents of stealing 7 out of 7 days each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and pre-teach with NAME the consequences for
stealing and practice using appropriate behaviors in the community. Staff will
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support, encourage, role-play appropriate behavior, role-model, pre-teach,
prompt, provide constructive feedback, and use corrective teaching and positive
reinforcement.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor NAME in a group setting to ensure that the objective is
followed. Staff will also teach and process with NAME the consequences of
stealing and alternative ways to get what NAME wants. Staff will encourage,
teach, correct, prompt, and supervise NAME in group interactions.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore
NAME's successes and/or setbacks as well as reasons that trigger these behaviors.
GROUP PSYCHOTHERAPY will be used by a clinician to help NAME
interact with and gain perspective from peers/adults in regard to honesty, using
good judgment and being a person that others can trust.
CASE MANAGEMENT will be used by staff to coordinate assessments,
treatment planning, and other needed services. Staff will provide advocacy and
support for the parents to preserve placement; staff will also provide advocacy
and support for NAME's social, educational, legal, and treatment needs. Directing
Clinician will monitor the delivery of services to ensure services as appropriate to
NAME's needs, delivered at an adequate skill level, and achieving treatment
goals.
Objective: NAME will discuss the consequences of stealing 1x each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and pre-teach with NAME the consequences for
stealing and practice using appropriate behaviors in the community. Staff will
support, encourage, role-play appropriate behavior, role-model, pre-teach,
prompt, provide constructive feedback, and use corrective teaching and positive
reinforcement.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff monitor NAME in a group setting to ensure that the objective is
followed. Staff will also teach and process with NAME the consequences of
stealing and alternative ways to get what NAME wants. Staff will encourage,
teach, correct, prompt, and supervise NAME in group interactions.
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INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore
NAME's successes and/or setbacks as well as reasons that trigger these behaviors.
GROUP PSYCHOTHERAPY will be used by a clinician to help NAME
interact with and gain perspective from peers/adults in regard to honesty, using
good judgment and being a person that others can trust.
CASE MANAGEMENT will be used by NAME’s clinician to monitor the
delivery of services. It will also be used by staff to coordinate and work with
outside agencies to coordinate care.
Objective: NAME will not touch or take other people's things without asking permission
7 out of 7 days each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and pre-teach with NAME the consequences for
stealing and practice using appropriate behaviors in the community. Staff will
support, encourage, role-play appropriate behavior, role-model, pre-teach,
prompt, provide constructive feedback, and use corrective teaching and positive
reinforcement.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff monitor NAME in a group setting to ensure that the objective is
followed. Staff will also teach and process with NAME the consequences of
stealing and alternative ways to get what NAME wants. Staff will encourage,
teach, correct, prompt, and supervise NAME in group interactions.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore
NAME's successes and/or setbacks as well as reasons that trigger these behaviors.
GROUP PSYCHOTHERAPY will be used by a clinician to help NAME
interact with and gain perspective from peers/adults in regard to honesty, using
good judgment and being a person that others can trust.
CASE MANAGEMENT will be used by NAME’s clinician to monitor the
delivery of services. It will also be used by staff to coordinate and work with
outside agencies to coordinate care.
Objective: NAME will have zero incidents of touching items that belong to someone else
without permission 7 out of 7 days each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
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be used by staff to supervise and pre-teach with NAME the consequences for
stealing and practice using appropriate behaviors in the community. Staff will
support, encourage, role-play appropriate behavior, role-model, pre-teach,
prompt, provide constructive feedback, and use corrective teaching and positive
reinforcement.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff monitor NAME in a group setting to ensure that the objective is
followed. Staff will also teach and process with NAME the consequences of
stealing and alternative ways to get what NAME wants. Staff will encourage,
teach, correct, prompt, and supervise NAME in group interactions.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore
NAME's successes and/or setbacks as well as reasons that trigger these behaviors.
GROUP PSYCHOTHERAPY will be used by a clinician to help NAME
interact with and gain perspective from peers/adults in regard to honesty, using
good judgment and being a person that others can trust.
CASE MANAGEMENT will be used by NAME’s clinician to monitor the
delivery of services. It will also be used by staff to coordinate and work with
outside agencies to coordinate care.
Substance abuse problems
AA/NA/treatment
Menu
Objective: NAME will attend 1 Narcotics Anonymous (NA) meeting 1X each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES or
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and encourage NAME to attend NA meetings and
learn information from the meetings.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES used by
staff will support NAME in developing a sober support group to help maintain
sobriety. Staff will support, encourage, use active listening, corrective teaching,
constructive feedback, prompts, coaching, provide assistance and positive
reinforcement.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to discuss the
information NAME learns from NA and explore how it can be applied to life.
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GROUP PSYCHOTHERAPY will be used by a clinician to discuss developing
a life of sobriety and explore refusal skills.
Objective: NAME will attend 1 Alcoholics Anonymous (AA) meeting 1X each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES or
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and encourage NAME to attend AA meetings and
learn information from the meetings.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES used by
staff will support NAME in developing a sober support group to help maintain
sobriety. Staff will support, encourage, use active listening, corrective teaching,
constructive feedback, prompts, coaching, provide assistance and provide positive
reinforcement.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to discuss the
information NAME learns from AA and explore how it can be applied to life.
GROUP PSYCHOTHERAPY will be used by a clinician to discuss developing
a life of sobriety and explore refusal skills.
Objective: NAME will participate in the next offered substance use/abuse class and
attend all classes offered 7 out of 7 days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be provided by staff to monitor, encourage, and prompt NAME to participate
in a substances abuse class or group to learn about the negative effects of drugs
and alcohol, appropriate use when of age, and to practice refusal skills. Staff will
support, encourage, monitor, use active listening, provide assistance, prompt, use
constructive feedback, provide corrective teaching, provide structure, pre-teach,
role-play, role-model and use positive reinforcement.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide a safe and structured group discussion where NAME can
discuss and process with other members of the group what was learned in the
class.
INDIVIDUAL PSYCHOTHERAPY by clinicians will teach the classes as well
as work with NAME to process the information provided. A clinician will explore
the negative effects of drugs and alcohol use, how it affects family and friends,
and how to use appropriately when of age
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GROUP PSYCHOTHERAPY will be used by a clinician to organize and run
the class. The clinician will monitor the progress of NAME in the class and teach
and process any problems or success NAME has in the class and using the
material and information learned in the class.
Maintaining Sobriety
Menu
Objective: NAME will maintain HIS/HER sobriety 7 out of 7 days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to monitor, encourage, pre-teach, correct, reward, role model
and role play and provide positive reinforcement to NAME as HE/SHE maintains
sobriety.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach and then provide alternative group activities where NAME
can practice sobriety or discuss and learn about maintaining sobriety. Staff will
guide, encourage, correct, teach, supervise, support, provide structure, and
provide a safe environment.
INDIVIDUAL PSYCHOTHERAPY will be provided to help NAME explore
why HE/SHE has used substances and developing refusal skills, or a relapse
prevention plan. A clinician will also assist NAME in attending a substance
support or education group if it is determined that there is a significant substance
use problem and it would be clinically appropriate. A clinician will process or
discuss any difficulties or success NAME has completing the objective.
GROUP PSYCHOTHERAPY will be used to provide education about
substance use, abuse, and sobriety and then to support NAME’s work on
maintaining sobriety. A clinician will process or discuss any difficulties or
success NAME has maintaining sobriety.
CASE MANAGEMENT will be provided by the Directing Clinician to monitor
the delivery of services to ensure they meet NAME’s needs. Staff will also work
to set up assessments and meetings as needed to work on NAME’s substance use
issues.
Objective: NAME will engage in sober leisure activities 1X each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
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will be used by staff to encourage and support NAME’s participation in sober
leisure or positive leisure activities such as extracurricular activities, positive peer
group activities, culturally appropriate activities, or individual activities that
support and reinforce traditional values, foster positive, sober, and healthy peer
relationships, improve self-image, and provide a variety of healthy activities
HE/SHE can participate in when having free time.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to organize and provide opportunities for NAME to participate in
sober leisure or positive leisure activities with others. Staff will monitor,
supervise, encourage, teach, prompt, and correct NAME’s participation in sober
leisure activities.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to process or
discuss reasons NAME has struggled in the past to find sober leisure activities or
just leisure activities; explore various activities available, and discuss any
difficulties or successes that occur in completing the objective.
GROUP PSYCHOTHERAPY will be used by a clinician to discuss or process
any difficulties or successes NAME has maintaining HIS/HER sobriety or
participating in leisure activities.
CASE MANAGEMENT will be used by Staff to coordinate assessments,
treatment planning, and other needed services. Staff will provide advocacy and
support for NAME’s social, educational, legal, and treatment needs. Directing
Clinician will monitor the delivery of services to ensure services as appropriate to
NAME’s needs, delivered at an adequate skill level, and achieving treatment
goals.
Objective: NAME will participate in sober cultural events and activities 1x each month.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
use by staff will prompt, encourage, and motivate NAME to participate in sober
leisure activities; staff will also suggest activities that NAME may enjoy and
provide structure and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to organize culturally appropriate sober activities, to supervise,
monitor, correct, encourage and prompt NAME to participate in culturally
relevant sober activities.
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INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore with
NAME the importance of participating in leisure activities without the use of
substances and maintaining a connection to the culture of origin. A clinician will
review NAME’s progress on this objective and process any related emotions.
GROUP PSYCHOTHERAPY will be used by a clinician to explore different
cultural activities in a group setting, to discuss what are the advantages of
participating, participating without using substances, and why it is important to
maintain this connection to culture.
Objective: NAME will practice and demonstrate following the rules and the laws of
HIS/HER home, school, or community during sober leisure activities 2x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to set up, supervise, and monitor NAME’s participation in
sober leisure activities. Staff will also provide corrective teaching, role plays,
encouragement, and other interventions to help HIM/HER have no incidents and
learn new activities.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
provided by staff to monitor, supervise, correct, encourage, and prompt NAME’s
participating and following the rules during group activities.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach about
sober leisure activities and process any problems NAME has while participating
in these activities. Group Psychotherapy will be used by a clinician to monitor
NAME’s participation in group activities and process successes and failures at
following directions and following the rules during the activities.
Objective: NAME will use refusal skills 2X each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES by
Staff will pre-teach, teach, role model, and role play refusal skills (such as
refusing cigarettes or other drugs, refusing to be talked into participating in unsafe
behaviors, keeping 1 arms length between self and others, or controlling
inappropriate verbal responses to others), as well as prompt and motivate NAME
to use the refusal skills learned. Staff will also provide structure and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
provided by staff to monitor NAMES interactions in group activities and provide
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prompting, encouragement, education, correction, and support for NAME during
the activity to help them improve and maintain healthy boundaries.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to work with
NAME to develop healthy boundaries, as well as explore the feelings or emotions
that cause NAME problems with boundaries.
GROUP PSYCHOTHERAPY will be provided by a clinician to facilitate group
therapy where issues related to boundaries and refusal skills will be explored and
where NAME will have a safe place to express thoughts and feelings and any
problems or successes HE/SHE is having can be addressed.
Objective: NAME will develop, then follow a relapse prevention plan 7 out of 7 days
each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to supervise NAME’s use of a relapse prevention plan and
monitor relapse behaviors. Staff will provide supervision, structure and support.
Staff will assist NAME in attending the Building Bridges program or a similar
substance use and support group.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to support NAME in abiding by the relapse prevention plan. Staff
will support, encourage, prompt, use active listening, constructive feedback,
corrective teaching and positive reinforcement.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore and
discuss an effective relapse prevention plan for NAME, to help create one, and
then to monitor and discuss any success or difficulties that occur following it.
GROUP PSYCHOTHERAPY will be used by a clinician to work in a group
setting where NAME can continue to learn new ways to maintain sobriety and
follow the relapse plan.
CASE MANAGEMENT will be used by staff to assist NAME in attending the
Building Bridges program or a similar substance use and support group to help
NAME learn new strategies to maintain sobriety and
Objective: NAME will discuss past or current substance use or abuse 1x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to educate NAME about the negative consequences of
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substance use and ways and reasons to not use. Staff will monitor, teach, prompt,
encourage, reward and correct NAME in the completion of the objective.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting to teach about substance use,
abuse, and sobriety. Staff will encourage, teach, prompt, monitor, and correct
NAME.
INDIVIDUAL PSYCHOTHERAPY will be used by staff to help examine
things that caused NAME to use in the past and then develop refusal skills.
Clinician will also explore the possibility of NAME attending some type of
substance support or education group if it is determined that there is a significant
substance use problem. A clinician will process and discuss any difficulties or a
success NAME has completing the objective.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe,
structured and supportive group therapy setting where NAME can learn about
substance use, abuse, and sobriety.
CASE MANAGEMENT will be provided by the Directing Clinician to monitor
the delivery of services to ensure they meet NAME’s needs. Staff will also work
to set up assessments and meetings as needed to work on NAME’s substance use
issues.
Substance Use General
Menu
Objective: NAME will not use mind-altering substances 7 out of 7 days each week
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to monitor, encourage, pre-teach, correct, reward, role model
and role play and provide positive reinforcement to NAME as HE/SHE maintains
sobriety.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach and then provide alternative group activities where NAME
can practice sobriety or discuss and learn about maintaining sobriety. Staff will
guide, supervise, support, encourage, correct, teach, provide structure, and
provide a safe environment.
INDIVIDUAL PSYCHOTHERAPY will be provided to help NAME explore
why HE/SHE has used substances and developing refusal skills, or a relapse
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prevention plan. A clinician will also assist NAME in attending a substance
support or education group if it is determined that there is a significant substance
use problem and it would be clinically appropriate. A clinician will process or
discuss any difficulties or success NAME has completing the objective.
GROUP PSYCHOTHERAPY will be used to provide education about
substance use, abuse, and sobriety and then to support NAME’s work on
maintaining sobriety. A clinician will process or discuss any difficulties or
success NAME has maintaining sobriety.
CASE MANAGEMENT will be provided by the Directing Clinician to monitor
the delivery of services to ensure they meet NAME’s needs. Staff will also work
to set up assessments and meetings as needed to work on NAME’s substance use
issues.
Objective: NAME will not use illegal substances 7 out of 7 days each week
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to monitor, encourage, pre-teach, correct, reward, role model
and role play and provide positive reinforcement to NAME as HE/SHE maintains
sobriety.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach and then provide alternative group activities where NAME
can practice sobriety or discuss and learn about maintaining sobriety. Staff will
guide, supervise, support, provide structure, provide a safe environment,
encourage, correct, and teach.
INDIVIDUAL PSYCHOTHERAPY will be provided to help NAME explore
why HE/SHE has used substances and developing refusal skills, or a relapse
prevention plan. A clinician will also assist NAME in attending a substance
support or education group if it is determined that there is a significant substance
use problem and it would be clinically appropriate. A clinician will process or
discuss any difficulties or success NAME has completing the objective.
GROUP PSYCHOTHERAPY will be used to provide education about
substance use, abuse, and sobriety and then to support NAME’s work on
maintaining sobriety. A clinician will process or discuss any difficulties or
success NAME has maintaining sobriety.
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CASE MANAGEMENT will be provided by the Directing Clinician to monitor
the delivery of services to ensure they meet NAME’s needs. Staff will also work
to set up assessments and meetings as needed to work on NAME’s substance use
issues.
Substance Use - Nicotine
Menu
Objective: NAME will not use nicotine products 7 out of 7 days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to monitor, pre-teach, role model and role play and provide
positive reinforcement to ensure that NAME does not use nicotine products.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting to teach about nicotine use
and then monitor to ensure no use. Staff will encourage, teach, prompt, monitor,
and correct NAME.
INDIVIDUAL PSYCHOTHERAPY will be used by staff to help examine
things that caused NAME to use in the past and then develop refusal skills.
Clinician will also explore the possibility of NAME attending some type of
substance support or education group such as NA, or Building Bridges if it is
determined that there is a significant substance use problem other than just
nicotine.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe,
structured and supportive group therapy setting where NAME can work on issues
that arise while trying to remain nicotine free.
CASE MANAGEMENT will be provided by the Directing Clinician to monitor
the delivery of services to ensure they meet NAME’s needs. Staff will also work
to set up assessments and meetings as needed to work on NAME’s substance use
issues.
Objective: NAME will follow a doctor’s advice 7 out of 7 days each week while stopping
the use of all nicotine products.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to monitor, pre-teach, correct, encourage, and support
NAME in quitting nicotine use. Staff will assist NAME in working with a doctor
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to get assistance in quitting and then monitor and supervise the use of any
medications that are prescribed.
INDIVIDUAL PSYCHOTHERAPY will be used by staff to help examine
things that caused NAME to use in the past and then develop refusal skills.
CASE MANAGEMENT will be provided by the Directing Clinician to monitor
the delivery of services to ensure they meet NAME’s needs. Staff will also work
to set up assessments and meetings as needed and to work on NAME’s nicotine
use issues and coordinate services with doctors and others.
Objective: NAME will not use or abuse any substances such as nicotine, alcohol, gas or
other chemicals 7 out of 7 days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to monitor, encourage, pre-teach, correct, reward, role model
and role play and provide positive reinforcement to NAME as HE/SHE maintains
sobriety.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach and then provide alternative group activities where NAME
can practice sobriety or discuss and learn about maintaining sobriety. Staff will
guide, supervise, support, provide structure, provide a safe environment,
encourage, correct, and teach.
INDIVIDUAL PSYCHOTHERAPY will be provided to help NAME explore
why HE/SHE has used substances and developing refusal skills, or a relapse
prevention plan. A clinician will also assist NAME in attending a substance
support or education group if it is determined that there is a significant substance
use problem and it would be clinically appropriate. A clinician will process or
discuss any difficulties or success NAME has completing the objective.
GROUP PSYCHOTHERAPY will be used to provide education about
substance use, abuse, and sobriety and then to support NAME’s work on
maintaining sobriety. A clinician will process or discuss any difficulties or
success NAME has maintaining sobriety.
CASE MANAGEMENT will be provided by the Directing Clinician to monitor
the delivery of services to ensure they meet NAME’s needs. Staff will also work
to set up assessments and meetings as needed to work on NAME’s substance use
issues.
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Cognitive
Attention
Perseveration
Menu
Objective: NAME will identify, then discuss things HE/SHE has a hard time letting go
of 3x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to prompt, motivate, and listen to NAME as HE/SHE
identifies and discusses things that HE/SHE has difficulty letting go and
perseverates on. Staff will assist NAME in finding ways to let go of these things.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be use
by staff to work with NAME in a group setting where HE/SHE can discuss and
explore things that HE/SHE perseverates on.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to work with
NAME to explore why HE/SHE has such difficulty with perseveration. A
clinician will discuss or process any successes or difficulties NAME has
completing the objective.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in a group setting where HE/SHE can discuss perseveration and any difficulties
HE/SHE has with it in a safe and structured setting. A clinician will process or
discuss any success or difficulties NAME has completing the objective.
Cognitive Difficulties
Memory Problems
Menu
Objective: NAME will practice then use memory tools or tricks 1x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to help teach memory tools such as humor, rhythms or
music, associations, and memory games and tricks and then assist NAME in using
them to improve HIS/HER memory. Staff will use corrective teaching
techniques, role plays, monitoring, provide encouragement, provide prompting,
provide supervision, and provide support to help NAME complete this objective.
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GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach and then assist NAME in using techniques to improve
memory. Staff will encourage, monitor, supervise and organize group activities
that will help NAME to improve and provide opportunities for improvement of
memory.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s directing
clinician to teach memory tools and tricks such as humor, rhythms or music,
associations, and memory games and assist NAME in using them to improve
memory, and then process any memory problems or with using the memory
techniques.
GROUP PSYCHOTHERAPY will be used by a clinician to provide safe and
structured group therapy where NAME can safely talk about and listen to others
talk about memory problems.
Objective: NAME will work to improve HIS/HER memory by practicing then using
skills that help lock in memories 2x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to help teach memory tools such as humor, rhythms or
music, associations, and memory games and tricks and then assist NAME in using
them to improve HIS/HER memory. . Staff will use corrective teaching
techniques, role plays, monitoring, provide encouragement, provide prompting,
provide supervision, and provide support to help NAME complete this objective.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach and then assist NAME in using techniques to improve
memory. Staff will encourage, monitor, supervise and organize group activities
that will help NAME to improve and provide opportunities for improvement of
memory.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s directing
clinician to teach memory tools and tricks such as humor, rhythms or music,
associations, and memory games and assist NAME in using them to improve
memory, and then process any memory problems or with using the memory
techniques.
GROUP PSYCHOTHERAPY will be used by a clinician to provide safe and
structured group therapy where NAME can safely talk about and listen to others
talk about memory problems.
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Mental Health Problems
Hallucinations
Menu
Objective: NAME will talk about HIS/HER feelings, anxiety, or hallucinations 1x each
day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to monitor and help NAME learn ways to express feelings and
any symptoms of schizophrenia that may occur. Staff will monitor, prompt,
motivate, and encourage NAME to communicate how NAME is doing each day.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to process with
NAME any feelings, anxiety, or hallucinations that occur and how to manage
these. A clinician will process with NAME any success or failures that occur in
processing or expressing these feelings, anxiety, or hallucinations.
Objective: NAME will identify or discuss triggers that precede HIS/HER hallucinatory
episodes, practice techniques that interrupt the cycles, then use them 1x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff daily to help NAME manage Schizophrenic symptoms by
monitoring, prompting, encouraging, assisting with medications, and working
with NAME and a clinician to coordinate services. Staff will also be versed in the
symptoms and triggers exhibited and help NAME identify them and know what to
do when they start.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor, supervise, provide structure, ensure safety, prompt, and
correct NAME during group activities to ensure Name is interacting appropriately
and is aware of and able to manage any symptoms that occur.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help NAME
identify triggers and indications for hallucinations and other symptoms of
schizophrenia and then manage these through monitoring, encouraging, individual
counseling, supporting, prompting, and teaching.
GROUP PSYCHOTHERAPY will be used by a clinician to process in a group
setting any problems NAME has managing symptoms. A clinician will also
process any success or difficulties that arise.
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Objective: NAME will check in with staff 1X each day to report if HE/SHE had any
hallucinations that day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to provide structure and monitor and be supportive within
NAME's environment to encourage managing and reporting any visual or
auditory hallucinations.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to check in and
encourage NAME to communicate any feelings and explore healthy ways to
manage stress and manage hallucinations. A clinician will also process any
success or difficulty NAME has completing this objective.
Objective: NAME will take all medications to control hallucinations as prescribed by a
doctor.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to monitor behaviors in a structured environment and teach the
importance of taking medications as directed.
INDIVIDUAL PSYCHOTHERAPY will be used by a directing clinician to
check in and provide feedback and to monitor the delivery of services by staff.
Depression
Menu
Objective: NAME will talk about HIS/HER feelings of depression 3X each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to teach, role model, and role play sharing feelings with
others appropriately, especially NAME’s feelings connected to depression. Staff
will also coach, motivate, and prompt NAME to share their feelings.
Additionally, Staff will provide structure, supervision, and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to support, encourage, and provide an environment where NAME
can interact with others who can support and give encouragement when NAME
feels depressed.
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INDIVIDUAL PSYCHOTHERAPY provided by a clinician will explore and
process feelings connected to NAME’s depression. Clinician will also teach and
explore appropriate ways manage feelings of depression.
GROUP PSYCHOTHERAPY will be provided by a clinician who will use
group therapy techniques to explore how people cope with depression, techniques
to manage it and provide a supportive environment for growth and healing.
Objective: NAME will say 1 positive thing about HIMSELF/HERSELF 1X each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used to supervise and encourage NAME to make positive self-statements.
Staff will also provide structure, supervision, and support.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used to help NAME learn positive self-statements and the importance of
helping your self-image and practice saying positive self-statements. Staff will
support, encourage, role-model, use active listening, corrective teaching,
prompting, and positive reinforcement to NAME as HE/SHE works on the
objective.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES provided
by staff will support NAME’s interactions with others and give encouragement to
present verbally in a positive manner to those they interact with. Staff will
encourage, correct, teach, listen, and positively reinforce NAME in these
interactions.
INDIVIDUAL PSYCHOTHERAPY SERVICES provided by a clinician will
help NAME learn how to make positive self-statements. A clinician will process
or discuss any difficulties or successes that occur in completing this objective.
Objective: NAME will exercise 5 out of 7 days each week to help reduce HIS/HER
depression.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used to provide structure, opportunities for physical exercise, as well as,
educate and discuss advantages of an active healthy lifestyle as it relates to
alleviating symptoms of depression.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor and supervise NAME’s participation in exercise with
other residents.
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INDIVIDUAL PSYCHOTHERAPY will be used to discuss exercise and how
it can help reduce depression.
Objective: NAME will learn, then use coping skills 2X each day to manage HIS/HER
depression or anxiety symptoms.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, supervise and encourage NAME to use coping skills
such as relaxation techniques or replacement behaviors to manage HIS/HER
manic-depressive mood and anxiety.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach NAME coping skills in a group setting. Staff will support,
encourage, and use active listening, monitoring, constructive feedback, corrective
teaching and positive reinforcement.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to process with
NAME why coping skills are important and then process any difficulties or
success that occur in using them.
GROUP PSYCHOTHERAPY will be used by a clinician to explore and discuss
coping skills NAME can use for different settings and then use the group process.
Thought problems
Impulsive Behaviors
Menu
Objective: NAME will practice then use skills to control impulsive behaviors 3x each
day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to pre-teach, teach, role model and role play impulse control,
and will prompt, motivate, and supervise NAME to use the learned skills.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to supervise and monitor NAME during group activities to ensure
that NAME interacts appropriately and is able to control impulsive behaviors.
Staff will supervise, encourage, correct, teach, and monitor NAME during group
activities.
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CASE MANAGEMENT will be provided by a clinician to monitor the use of
interventions by staff. Staff will also provide case management and treatment
planning.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach
techniques to manage impulsive behavior and explore the reasons NAME acts
impulsively.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe and
structured group setting where NAME can practice skills to control impulsive
behaviors and where a clinician will monitor, correct, supervise, and provide
encouragement during group interactions.
Thinking Errors
Menu
Objective: NAME will identify thinking errors, identify alternative behaviors or
activities, then practice these behaviors or activities 2x each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to monitor, and assist NAME in practicing alternative behaviors
and activities. Staff will encourage, prompt, supervise, teach, and correct NAME.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting to identify thinking errors
through family conference, or group daily living interactions. Staff will then help
NAME find appropriate alternative thoughts and behaviors.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach about
thinking errors and work with NAME to come up with alternative behaviors and
activities to replace ones related to thinking errors. A clinician will also process
any successes and struggles.
GROUP PSYCHOTHERAPY will be used by a clinician to help NAME
identify thinking errors and then process any difficulties or success NAME has
completing this objective.
CASE MANAGEMENT will be used by NAME’s clinician to monitor staff as
they provide this service.
Objective: NAME will identify thoughts that cause HIM/HER problems 1x each day.
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Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES provided by staff will help NAME to identify thinking errors that are
causing HIM/HER problems. Staff will prompt, coach, and motivate NAME to
change HIS/HER thinking process and practice appropriate behaviors and
responses in different situations; staff will also provide structure and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide a safe structured setting for NAME to practice
appropriate responses based on identified thinking errors and alternative
behaviors HE/SHE has come up with. HE/SHE will express
HIMSELF/HERSELF appropriately to others and staff will monitor, supervise,
encourage, prompt, and correct HIM/HER.
INDIVIDUAL PSYCHOTHERAPY will be provided by a clinician to explore
thinking errors HE has. A clinician will discuss or process any successes or
difficulties NAME has completing the objective.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe place
for NAME to practice expressing HE/SHE feelings or thoughts related to thinking
errors and how HE/SHE approaches problems or situations. A clinician will
monitor NAME and provide feedback, and teaching as NAME works on the
objective. A clinician will process or discuss any difficulties or success NAME
has completing the objective.
CASE MANAGEMENT will be provided by a clinician to monitor the delivery
services and the appropriateness of that delivery. Staff will also provide advocacy
and support in coordinating services.
Objective: NAME will identify thinking errors, then find and use alternatives 2x each
week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to monitor, and assist NAME in practicing alternative behaviors
and activities. Staff will encourage, prompt, supervise, teach, and correct NAME.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting to identify thinking errors
through family conference, or group daily living interactions. Staff will then help
NAME find appropriate alternative thoughts and behaviors.
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INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach about
thinking errors and work with NAME to come up with alternative behaviors and
activities to replace ones related to thinking errors. A clinician will also process
any success and struggles.
GROUP PSYCHOTHERAPY will be used by a clinician to help NAME
identify thinking errors and then process any difficulties or success NAME has
completing this objective.
CASE MANAGEMENT will be used by NAME’s clinician to monitor staff as
they provide this service.
Objective: NAME will explore HIS/HER top 3 thinking errors then use 3 healthy
alternatives each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to explore thinking errors and then practice healthy alternatives to
these thinking errors. Staff will use encouragement, corrective teaching,
monitoring, role playing, and other interventions to assist NAME to change ways
of thinking and acting.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting to identify thinking errors
through family conference, or group daily living interactions. Staff will then help
NAME find appropriate alternative thoughts and behaviors.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach about
thinking errors and work with NAME to come up with alternative behaviors and
activities to replace ones related to thinking errors. A clinician will also process
any success and struggles.
GROUP PSYCHOTHERAPY will be used by a clinician to help NAME
identify thinking errors and then process any difficulties or success NAME has
completing this objective.
CASE MANAGEMENT will be used by NAME’s clinician to monitor staff as
they provide this service.
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Daily Living
Career & Work
Menu
Objective: NAME will practice positive job skills before finding a job 7 out of 7 days
each week.
Intervention INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to monitor, assist, encourage, prompt, and teach skills to help
NAME be successful when employed.
INDIVIDUAL PSYCHOTHERAPY will be used by staff to process or discuss
any success or difficulty NAME has completing the objective.
CASE MANAGEMENT will be used by staff to assist NAME in finding
employment when HE/SHE is ready and working with employers as needed.
Objective: NAME will apply for employment and secure a job for the YEAR Summer.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES or
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to help NAME apply for jobs. Staff will teach, prompt, monitor,
assist, correct, reward, and guide NAME in the process of applying for
employment. This will include creating a resume, filling out applications,
practicing and participating in the interview process and other necessary steps to
find employment.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting to discuss and learn about the
application process and job skills. Staff will teach, monitor, motivate, correct,
and reward NAME in learning about and then applying for jobs.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to process or
discuss with NAME any difficulties or success that occurs in learning about and
then applying for employment.
GROUP PSYCHOTHERAPY will be used by a clinician to process or discuss
with NAME any difficulties or success that occurs in learning about and then
applying for employment.
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CASE MANAGEMENT will be used by a clinician to monitor the delivery of
services by staff. Staff will work with employers and outside agencies to assist
NAME in finding employment.
Objective: NAME will go to work each day as scheduled 7 out of 7 days each week
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used to monitor, assist, and teach skills to help NAME be successful in
their job.
INDIVIDUAL PSYCHOTHERAPY will be used to process with NAME their
work, the work environment, and any problems that arise from or at work.
CASE MANAGEMENT will be used by staff to coordinate if necessary with
NAME’s employer in order to assist in maintaining their employment.
Objective: NAME will practice, then use positive job skills 7 out of 7 days each week.
Intervention INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to monitor, assist, and teach skills to help NAME be
successful in HIS/HER job.
INDIVIDUAL PSYCHOTHERAPY will be used by staff to process with
NAME HIS/HER work, the work environment, and any problems that arise from
or at work.
CASE MANAGEMENT will be used by staff to coordinate if necessary with
NAME’s employer in order to assist in maintaining HIS/HER employment.
Objective: NAME will explore career and educational options 1x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to assist NAME in exploring future career and educational
options. Staff will teach, encourage, assist, prompt, motivate, and explore these
options with NAME.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to assist NAME in exploring future career and educational options in
a group setting. Staff will teach, monitor, assist, motivate, counsel, and encourage
NAME as all options are explored.
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INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore and
discuss with NAME options and choices concerning their future career and
education.
GROUP PSYCHOTHERAPY will be used by a clinician to explore with
NAME in a group the benefits and all the various options available for further
education and the wide variety of career options. The clinician will monitor,
support, prompt, correct, teach, and encourage this exploration.
CASE MANAGEMENT will be used by staff to coordinate assessments,
treatment planning, and other needed services. Staff will provide advocacy and
support for the family to preserve placement; staff will also provide advocacy and
support for NAME’s social, educational, legal, and treatment needs. Directing
Clinician will monitor the delivery of services to ensure services as appropriate to
NAME’s needs, delivered at an adequate skill level, and achieving treatment
goals.
Objective: NAME will explore postsecondary educational and vocational options 1x
each month.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to assist NAME in exploring future career and postsecondary
educational options. Staff will teach, encourage, assist, prompt, motivate, and
explore these options with NAME.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to assist NAME in exploring future career and educational options in
a group setting. Staff will teach, monitor, assist, motivate, counsel, and encourage
NAME as all options are explored.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore and
discuss with NAME options and choices concerning their future career and
postsecondary education.
GROUP PSYCHOTHERAPY will be used by a clinician to explore with
NAME in a group the benefits and all the various options available for further
education and the wide variety of career options. The clinician will monitor,
support, prompt, correct, teach, and encourage this exploration.
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CASE MANAGEMENT will be used by staff as they work with outside
agencies and institutions to assist NAME in exploring future career and
educational options.
Community Service
Menu
Objective: NAME will participate in community service projects 2X each month.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to facilitate community service projects and then monitor,
supervise, motivate, and encourage NAME in the projects.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to organize, monitor, and supervise community service projects that
NAME participates in with other residents.
INDIVIDUAL PSYCHOTHERAPY will be used as a time to set up and
participate in community service as well as a way to process the activity and help
NAME understand the personal impact it has as well as the wider impact on the
community of the service.
GROUP PSYCHOTHERAPY will be used by a clinician to provide supervision
and help organize community service projects and then work with NAME and
other group members to process difficulties or successes during the service.
CASE MANAGEMENT will be used by staff to set up and organize the
community service projects, and monitor the delivery of the service.
Counseling
Menu
Objective: NAME will attend counseling 1x each week.
Intervention: INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to
help NAME explore, examine, and process past trauma and abuse. A clinician
will use active listening, prompting, offering encouragement, or role playing to
help NAME open up to the process.
GROUP PSYCHOTHERAPY will be used to help NAME examine and process
past trauma and abuse through guided group activities and sharing in a group
therapy setting with NAME’s peers.
Objective: NAME will participate in Individual and Group therapy 1X each week.
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Intervention: INDIVIDUAL and GROUP PSYCHOTHERAPY will be
provided by Clinicians to teach, monitor, encourage, role-model, role-play, and
practice ways to control NAME’s impulses and thinking errors to better follow
the rules.
Independent Living Skills
Appointments
Menu
Objective: NAME will schedule and attend all meetings and appointments 7 out of 7
days each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and encourage NAME to schedule and attend all
medical appointments.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES used by
staff will teach NAME how to schedule appointments and arrange for
transportation to and from them. Staff will support, encourage, role-play
appropriate behavior, coach, use active listening, provide assistance, corrective
teaching, constructive feedback and positive reinforcement.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to discuss and
process with NAME any medical questions or concerns that arise during the
process.
GROUP PSYCHOTHERAPY will be used by a clinician to discuss the
importance of getting medical check-ups and of following all the
recommendations.
CASE MANAGEMENT will be used by a clinician to monitor the delivery of
services by Staff assisting NAME in scheduling and attending medical
appointments.
Cooking
Menu
Objective: NAME will with help choose then cook a meal of HIS/HER choice 2x each
month.
Interventions: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to help develop a menu for a meal then make a grocery list of
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things NAME wants to use to cook with and then help NAME shop for those
items and then use them to prepare the meal. Staff will support, encourage, give
constructive feedback, use active listening, corrective teaching, prompt, and use
positive reinforcement to help NAME in learning the necessary skills for making
a meal.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to help NAME practice choosing a menu, planning a meal and
comparison shopping for items in a group setting.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to discuss with
NAME the importance of learning independent living skills.
GROUP PSYCHOTHERAPY will be used by NAME’s clinician to discuss the
importance of reading the nutritional value of food.
CASE MANAGEMENT will be used by a clinician to observe Staff in teaching
NAME how to choose a menu, plan a meal, comparison shop for items and
cooking a meal.
Objective: NAME will with help choose, budget for, comparison shop for then cook a
meal of HIS/HER choice 2x each month.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to help develop a menu for a meal then make a grocery list of
things NAME wants to use to cook with and then help NAME shop for those
items and then use them to prepare the meal. Staff will support, encourage, give
constructive feedback, use active listening, corrective teaching, prompt, and use
positive reinforcement to help NAME in learning the necessary skills for making
a meal.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to help NAME practice choosing a menu, planning a meal and
comparison shopping for items in a group setting.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to discuss with
NAME the importance of learning independent living skills.
GROUP PSYCHOTHERAPY will be used by NAME’s clinician to discuss the
importance of reading the nutritional value of food.
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CASE MANAGEMENT will be used by a clinician to observe Staff in teaching
NAME how to choose a menu, plan a meal, comparison shop for items and
cooking a meal.
Objective: NAME will learn and practice cooking techniques 2X each month.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and encourage NAME to learn cooking techniques.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach NAME cooking techniques such as choosing a menu,
planning a meal, comparison shop for items and cooking a meal. Staff will
support, encourage, provide assistance, corrective teaching, constructive feedback
and positive reinforcement.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to discuss how
NAME is doing with learning cooking techniques or to process or discuss any
difficulty or success NAME has completing the objective.
Daily living activities
Menu
General
Objective: NAME will practice then complete activities of daily living such as cooking,
cleaning, taking care of laundry, personal hygiene, and completing HIS/HER chores 3x
each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to assist NAME in completing daily living activities daily by
monitoring, correcting, prompting, teaching, and motivation.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide safe and structured interactions with others where NAME
can discuss and practice activities of daily living.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to teach
and set up opportunities for NAME to practice daily living skills as well as to
process any difficulties or successes that come up in completing these skills.
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GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe
opportunity for NAME to discuss any problems or successes that arise in the
practice of daily living skills.
CASE MANAGEMENT will be used by NAME’s clinician to monitor staff as
they provide services to NAME.
Objective: NAME will practice then complete activities of daily living 3x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to assist NAME in completing daily living activities daily by
monitoring, correcting, prompting, teaching, and motivation.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide safe and structured interactions with others where NAME
can discuss and practice activities of daily living.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to teach
and set up opportunities for NAME to practice daily living skills as well as to
process any difficulties or successes that come up in completing these skills.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe
opportunity for NAME to discuss any problems or successes that arise in the
practice of daily living skills.
CASE MANAGEMENT will be used by NAME’s clinician to monitor staff as
they provide services to NAME.
Doing Chores
Menu
Objective: NAME will practice doing HIS/HER own laundry with help, then do
HIS/HER laundry without help 1x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be provided by staff to monitor, pre-teach, role model and role play and
provide positive reinforcement.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
provided by staff to provide a safe and structured group setting where NAME can
work with others and practice following directions without arguing to complete
chores. Staff will monitor, prompt, assist, model, encourage, and correct NAME.
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INDIVIDUAL PSYCHOTHERAPY will be provided by a clinician process
with NAME any problems or success that occur either in being asked to complete
chores or in following through and doing them.
Objective: NAME will complete basic daily living skills 2x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be provided by staff to monitor, pre-teach, role model and role play and
provide positive reinforcement.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
provided by staff to provide a safe and structured group setting where NAME can
work with others and practice following directions without arguing to complete
chores. Staff will monitor, prompt, assist, model, encourage, and correct NAME.
INDIVIDUAL PSYCHOTHERAPY will be provided by a clinician process
with NAME any problems or success that occur either in being asked to complete
chores or in following through and doing them.
Objective: NAME will complete daily chores 1x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be provided by staff to monitor, pre-teach, role model and role play and
provide positive reinforcement.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
provided by staff to provide a safe and structured group setting where NAME can
work with others and practice following directions without arguing to complete
chores. Staff will monitor, prompt, assist, model, encourage, and correct NAME.
INDIVIDUAL PSYCHOTHERAPY will be provided by a clinician process
with NAME any problems or success that occur either in being asked to complete
chores or in following through and doing them.
Objective: NAME will complete HIS/HER chores each day within 2 prompts without
arguing.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be provided by staff to monitor, pre-teach, role model and role play and
provide positive reinforcement.
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GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
provided by staff to provide a safe and structured group setting where NAME can
work with others and practice following directions without arguing to complete
chores. Staff will monitor, prompt, assist, model, encourage, and correct NAME.
INDIVIDUAL PSYCHOTHERAPY will be provided by a clinician process
with NAME any problems or success that occur either in being asked to complete
chores or in following through and doing them.
Self Care & Healthy choices
Menu
Objective: NAME will complete HIS/HER daily structured routine 7out of 7 days each
week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL HEALTH SERVICES will be used
by staff or a foster parent to supervise, monitor, guide, teach, correct, and
encourage NAME to complete HIS/HER daily routine.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide a safe and structured setting where NAME can discuss
and practice HIS/HER daily routine. Staff will supervise, monitor, guide, teach,
correct, and encourage NAME.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to process or
discuss any difficulty or success NAME has completing HIS/HER daily routine.
GROUP PSYCHOTHERAPY will be used by a clinician to process or discuss
in a group therapy session any difficulty or success NAME has completing
HIS/HER daily routine.
Objective: NAME will eat 2 nutritious meals 7 out of 7 days each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and encourage NAME to eat nutritious meals. Staff
will pre-teach and inform NAME of choices regarding appropriate nutrition, and
then role-model healthy eating habits and balanced meals.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to discuss with
NAME any success or difficulties that occur in completing the objective.
Objective: NAME will discuss how energy drinks and junk food affects HIS/HER
health, then make healthy food choices 7 out of 7 days each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
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be used by staff or a foster parent to explore with NAME the negative
consequences from eating and drinking unhealthy foods. Staff or a foster parent
will prompt, teach, monitor, motivate, and encourage NAME in learning about the
affects of these foods on the body.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore with
NAME how junk food and energy drinks affect the body and what are healthy
alternatives. A clinician will also discuss with NAME any success or difficulties
that occur in completing the objective.
GROUP PSYCHOTHERAPY will be used by a clinician to work in a group
setting with NAME and others to discuss and explore the affect unhealthy foods
have on people.
Objective: NAME will make healthy food choices 1x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff or a foster parent to prompt, motivate, encourage, teach, and
monitor NAME to make better dietary choices on a daily basis.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to discuss the
choices NAME is making and any success or difficulties as a result of HIS/HER
choices. A clinician will discuss NAME’s health with NAME and how dietary
choices have been affecting it.
Objective: NAME will exercise for 30 min each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used to provide structure and opportunities for physical exercise as well as to
educate and discuss advantages of an active healthy lifestyle as it relates to
alleviating NAME’s need to participate in high risk behaviors.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to organize, supervise, and monitor group physical exercise
activities in which NAME can participate on a daily or weekly basis to reduce
stress and a desire to participate in high risk behaviors.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to discuss
exercise and how it can help reduce or replace NAME’s high risk behaviors.
Objective: NAME will exercise 3x each week to maintain HIS/HER health.
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Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used to provide structure and opportunities for physical exercise as well as to
educate and discuss advantages of an active healthy lifestyle.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to organize, supervise, and monitor group physical exercise
activities in which NAME can participate on a daily or weekly basis to reduce
stress and stay healthy.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to discuss
exercise and how it can help improve NAME’s physical and mental health. A
clinician will process or discuss any difficulties or success that name has.
Objective: NAME will participate in healthy physical activities 1x each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by Staff to supervise and encourage NAME to find a healthy physical
outlet to eliminate engaging in negative activities.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach physical activities NAME can participate in to keep busy.
Staff will support, encourage, monitor, prompt, provide assistance, use
constructive feedback, and positive reinforcement.
INDIVIDUAL PSYCHOTHERAPY will be used by a Clinician to discuss with
NAME the importance of keeping active.
GROUP PSYCHOTHERAPY will be used by a clinician to explore healthy
physical activities NAME can use to help keep HIM/HER active and discuss
meeting new people through different activities.
Objective: NAME will identify then describe 2 positive traits or talents about
HERSELF/HIMSELF 2X each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to supervise and encourage NAME to express positive traits and
talents about HERSELF/HIMSELF.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to prompt NAME to say positive things about
HIMSELF/HERSELF. Staff will support, encourage, prompt, use active
listening, constructive feedback, corrective teaching and positive reinforcement.
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GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by a clinician to help NAME make positive comments about self to others
and to accept feedback.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help NAME
explore and discuss positive traits and talents. A clinician will also process any
difficulties or success NAME has completing this objective. Group
Psychotherapy will be used by a clinician to help NAME express positive traits
and talents about self in a group therapy setting.
Objective: Name will take care of HIS/HER personal hygiene 1x daily.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be provided by staff to monitor, correct, encourage, teach, prompt and supervise
NAME as they learn about and then take care of their personal hygiene on a daily
basis.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting to learn about the importance
of good hygiene.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help NAME
process and discuss problems or successes taking care of personal hygiene or
interacting with others as it relates to personal hygiene.
Objective: NAME will identify then follow the signals HIS/HER body is giving by
having zero accidents each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be provided by staff to monitor, correct, encourage, teach, prompt and supervise
NAME as they learn about and then take care of their personal hygiene on a daily
basis.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help NAME
process and discuss problems or successes taking care of personal hygiene or
interacting with others as it relates to personal hygiene.
Objective: NAME will identify then use stress reduction skills 1x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, monitor, prompt, encourage, correct, supervise, and
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support NAME as HE/SHE learns and uses different techniques, skills, and
activities that can be used to decrease stress.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help NAME
process and discuss problems or successes that NAME has reducing stress and
using the techniques learned.
GROUP PSYCHOTHERAPY will be used by a clinician to teach and monitor
NAME in learning and using stress reduction techniques.
Driving
Menu
Objective: NAME will participate in and complete a driver’s education program by
attending all classes as scheduled.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and encourage NAME to learn safe driving
techniques and to help HIM/HER prepare to drive on HIS/HER own.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach the importance of being a safe driver and being aware of
people on the road. Staff will support, encourage, provide assistance, use active
listening, corrective teaching, constructive feedback, verbal praises and positive
reinforcement.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to
discuss safe driving versus unsafe driving.
CASE MANAGEMENT will be used to work with the class provider to set up
sessions for NAME. A clinician will also monitor staff as they work with NAME
to set up and attend classes.
Objective: NAME will participate in and complete a driver's education program by
DATE.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and encourage NAME to learn safe driving
techniques and to help HIM/HER prepare to drive on HIS/HER own.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach the importance of being a safe driver and being aware of
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people on the road. Staff will support, encourage, provide assistance, use active
listening, corrective teaching, constructive feedback, verbal praises and positive
reinforcement.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to
discuss safe driving versus unsafe driving.
CASE MANAGEMENT will be used to work with the class provider to set up
sessions for NAME. A clinician will also monitor staff as they work with NAME
to set up and attend classes.
General Independent Living Skills
Menu
Objective: NAME will practice then use independent living skills 1x each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, model, and demonstrate to NAME independent living
skills such as cooking, using public transportation, shopping, budgeting, work
skills, cleaning, time management, or comparing nutritional quality of food and
then prompting, encouraging, engaging, supporting, correcting, practicing, and
challenging NAME in the use of the skills.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach, model, demonstrate and practice independent living skills
in a structured group setting
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach, model,
and correct NAME as HE/SHE learns independent living skills. A clinician will
process or discuss any difficulties or success NAME has using or learning
independent living skills.
GROUP PSYCHOTHERAPY will be used by a clinician to teach, model,
practice, role-play, role-model, and coach NAME and other youth as they learn
independent living skills in a group setting. The clinician will process or discuss
any problems or success the NAME has learning or practicing independent living
skills.
CASE MANAGEMENT will be used by a clinician to monitor the delivery of
services by staff. Staff will work to set up opportunities for NAME and other
residents in both the home and the community to learn and practice
Objective: NAME will have unsupervised free time 3x each week.
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Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to help NAME learn ways to take time for
HIMSELF/HERSELF and to plan that time ahead of time. Staff will prompt,
teach, encourage, correct, monitor, and assist NAME in completing this objective.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to process or
discuss any problems or successes NAME has accomplishing the objective.
Objective: NAME will be proactive about planning, and arranging activities for
HIMSELF/HERSELF 1x each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES or
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES Staff
will teach name about self-advocacy and then prompt, and motivate NAME to use
self-advocacy weekly. Staff will remind NAME that it is NAME’s responsibility
to find activities that HE/SHE would like to participate in and then bring
HIS/HER plan to the staff. Staff will monitor HIS/HER ability to plan, and then
give feedback when necessary.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work in a group setting to teach about self-advocacy.
INDIVIDUAL PSYCHOTHERAPY a clinician will work with NAME to learn
what proactive means and how HE/SHE can be proactive. A clinician will
process or discuss with NAME any difficulties or successes that occur in trying to
self-advocate for HIMSELF/HERSELF. A clinician will work with NAME to
discuss, model, and practice self advocacy.
GROUP PSYCHOTHERAPY will be used by a clinician to work in a group
setting to discuss, model, and practice self-advocacy. A clinician will process or
discuss with NAME any successes or difficulties HE/SHE has completing the
objective.
Money management
Menu
Objective: NAME will practice then use money management skills 1x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff or a foster parent to teach, prompt, correct, monitor,
encourage, reward, and supervise NAME as HE/SHE learns how to manage
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money. Money management will include such things as budgeting, saving,
banking, using a check book, paying bills, using credit, paying taxes, and
applying for things such as SSDI, PFD, or state assistance programs.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide information to NAME in a group setting about the topic
and to help when problems arise.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help process
and discuss any success or difficulties that occur in NAME’s completion of the
objective.
GROUP PSYCHOTHERAPY will be used by a clinician to provide education
related to money management and then to help process and discuss any
difficulties that occur in the completion of the objective.
CASE MANAGEMENT will be used by a clinician to monitor the delivery of
services by staff to ensure they meet NAME’s needs. Staff will also set up or
arrange for classes and educational opportunities to learn about and practice
money management skills.
Objective: NAME will practice then use budgeting skills to better manage HIS/HER
spending and save for what HE/SHE wants or needs 1x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to assist NAME in learning budgeting skills to better
manage, spend, and save HIS/HER money. Staff will monitor, teach, prompt,
encourage, and correct NAME in money management.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help NAME
process any difficulties or successes in managing money and teach about the
value of money management.
Objective: Name will create a bi-weekly budget when paid every two weeks.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to assist NAME in creating and following a plan for what to
do with HIS/HER money. Staff will monitor, teach, prompt, encourage, and
correct NAME in money management.
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INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help NAME
process any difficulties or successes in managing money and teach about the
value of money management.
Objective: NAME will place ^ of the money HE/SHE earns into savings.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to assist NAME in saving ^ of the money earned and
creating and following a plan for what to do with the other ^ of the money. Staff
will monitor, teach, prompt, encourage, and correct NAME in money
management.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help NAME
process any difficulties or successes in managing money and teach about the
value of money management.
Transportation
Menu
Objective: NAME will successfully use the bus system 3x each week with minimal help.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, model, and demonstrate to NAME how to use the bus
and then prompt, encourage, support, correct, practice with, and monitor NAME
as HE/SHE uses the bus.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach, model, demonstrate and practice how to ride the bus in a
structured group setting.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach, model,
and correct NAME as HE/SHE learns to ride the bus. A clinician will process or
discuss any difficulties or success NAME has using or learning to ride the bus.
GROUP PSYCHOTHERAPY will be used by a clinician to teach, model,
practice, role-play, role-model, and coach NAME and other youth as they learn to
ride the bus. The clinician will process or discuss any problems or success the
NAME has learning or practicing how to ride the bus.
CASE MANAGEMENT will be used by a clinician to monitor the delivery of
services by staff. Staff will work to set up opportunities for NAME and other
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residents in both the home and the community to learn and practice using public
transportation.
Medications
Menu
Objective: NAME will take all medications as prescribed daily.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to observe NAME self-administer medications, track
medications for refills and monitor for side effects, if any. Staff will prompt,
encourage, and motivate NAME to take medication as prescribed. Staff will also
provide structure and support.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore with
NAME the importance of taking medication as prescribed. Clinician will also
discuss any concerns NAME has about medications and refer to a psychiatrist or
doctor as needed.
CASE MANAGEMENT will be used by staff to coordinate and schedule
appointments related to medication management. The directing clinician will also
monitor the delivery of services by staff.
Objective: NAME will take all medications as prescribed 7 out of 7 days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to observe NAME self-administer medications, track
medications for refills and monitor for side effects, if any. Staff will prompt,
encourage, and motivate NAME to take medication as prescribed. Staff will also
provide structure and support.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore with
NAME the importance of taking medication as prescribed. Clinician will also
discuss any concerns NAME has about medications and refer to a psychiatrist or
doctor as needed.
CASE MANAGEMENT will be used by staff to coordinate and schedule
appointments related to medication management. The directing clinician will also
monitor the delivery of services by staff.
Objective: NAME will have a psychiatric evaluation and follow all recommendations.
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Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and support NAME in following all medical
recommendations. Staff will support, encourage, and use active listening,
constructive feedback, monitoring, prompts and positive reinforcement.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to discuss the
results from NAME’s psychiatric assessment and medication evaluation and to
explore the medical recommendations.
CASE MANAGEMENT will be used by a clinician to monitor the delivery of
services and to support NAME’s treatment needs and provide case coordination.
It will also be used by staff to refer NAME for a psychiatric and medication
evaluation with if felt clinically necessary.
Objective: NAME will have a medication evaluation and follow all recommendations.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and support NAME in following all medical
recommendations. Staff will support, encourage, and use active listening,
constructive feedback, monitoring, prompts and positive reinforcement.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to discuss the
results from NAME’s medication evaluation and to explore the medical
recommendations.
CASE MANAGEMENT will be used by a clinician to monitor the delivery of
services and to support NAME’s treatment needs and provide case coordination.
It will also be used by staff to refer NAME for a psychiatric and medication
evaluation with if felt clinically necessary.
Setting goals (Long Term & Short Term)
Menu
Objective: NAME will set then complete short term goals 1x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to help teach how to set short term goals and then assist
NAME in accomplishing goals. Staff will use corrective teaching techniques,
role plays, monitoring, encouraging, prompting, supervision, and support to help
NAME complete this objective.
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GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group activity or learning environment to
learn how to make short term goals, to set goals for self, and to be held
accountable by the group for the long term goals NAME sets.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s a clinician to
teach goal setting strategies and then process any problems or successes that arise
in the use of the strategies.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in a group to learn how to set short term goals, how to keep them, and to be held
accountable for the goals set. A clinician will also process using group techniques
how NAME is progressing with this objective.
Objective: NAME will set then complete 1 long term goal each quarter.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to help teach how to set long term goals and then assist
NAME in accomplishing these goals. Staff will use corrective teaching
techniques, role plays, monitoring, encouraging, prompting, supervision, and
support to help NAME complete this objective.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group activity or learning environment to
learn how to make long term goals, to set goals for self, and to be held
accountable by the group for the long term goals NAME sets.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s directing
clinician to teach goal setting strategies and then process with any problems or
successes that arise in the use of the strategies.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in a group to learn how to set long term goals, how to keep them, and to be held
accountable for the goals set. A clinician will also process using group techniques
how NAME is doing with this objective.
Objective: NAME will discuss HIS/HER future plans 1x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff or foster parents to assist, encourage, prompt, and motivate
Nick to research or discuss HIS/HER future options, opportunities, and goals.
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GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to assist Nick in exploring HIS/HER future and options in a group
setting. Staff will teach, monitor, assist, motivate, counsel, and encourage Nick as
all options are explored.
INDIVIDUAL PSYCHOTHERAPY A clinician will assist Nick in exploring
future opportunities that would fit HIS/HER interests and skills. Clinician would
also review the importance of planning for future and opportunities.
GROUP PSYCHOTHERAPY will be used by a clinician to explore with Nick
in a group the benefits and all the various options available for HIS/HER future.
The clinician will monitor, support, prompt, correct, teach, and encourage this
exploration.
CASE MANAGEMENT will be used by staff as they work with outside
agencies and institutions to assist Nick in exploring future career and educational
options.
Time Management
Menu
NAME will practice time management or prioritizing skills then use them to help stay on
task or finish schoolwork or other tasks at home 1x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to help NAME learn ways to manage time better and
prioritize what NAME needs or wants to get done and what is actually possible to
do in the allotted time. Staff will prompt, teach, encourage, correct, monitor, and
assist NAME in completing this objective.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach NAME
new ways to manage time and prioritize and then process and discuss any
problems or successes in accomplishing the objective.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
during Group therapy to learn and then put into practice time management and
prioritizing techniques that will help to differentiate what NAME needs or wants
to get done compared to what is actually possible to accomplish in the allotted
time.
Objective: NAME will practice then use time management or prioritizing skills 1x each
day.
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Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to help NAME learn ways to manage time better and
prioritize what NAME needs or wants to get done and what is actually possible to
do in the allotted time. Staff will prompt, teach, encourage, correct, monitor, and
assist NAME in completing this objective.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach NAME
new ways to manage time and prioritize and then process and discuss any
problems or successes in accomplishing the objective.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
during Group therapy to learn and then put into practice time management and
prioritizing techniques that will help to differentiate what NAME needs or wants
to get done compared to what is actually possible to accomplish in the allotted
time.
Placement
Placement/Runaway
Menu
Objective: NAME will stay in placement 7 out of 7 days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES, and DAILY BEHAVIORAL REHABILITATION SERVICES
provided by staff will motivate and encourage NAME to remain in placement.
Staff will also provide structure, safety, and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting to learn about the dangers of
running away and alternative behaviors to satisfy the underlying reasons for
running away.
INDIVIDUAL PSYCHOTHERAPY provided by a Clinician will explore with
NAME the importance of staying in placement and the dangers of running away.
Clinician will also process the emotions that cause NAME to feel the need to run
away.
GROUP PSYCHOTHERAPY will be used by a clinician to discuss in a group
setting reasons people run away and then process with the group issues that are
brought up to educate NAME about alternative responses to the underlying
reasons for running away.
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RECIPIENT SUPPORT SERVICES provided by Staff will monitor NAME in
the group home each night to ensure continued placement due to NAME’s history
of running away. Staff will call the on-call clinician or wake Teaching Parents as
needed, and Teaching Parents will provide intervention to resolve the problem, or
work with others to resolve it.
Objective: NAME will have zero instances of running away 7 out of 7 days each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to supervise, monitor and encourage NAME to communicate with
others when having thoughts or feeling that may lead to running away. Staff will
also provide supervision, structure, and support.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise, monitor and encourage NAME to communicate with
others when considering running away while working through issues that cause a
desire to run away.
INDIVIDUAL PSYCHOTHERAPY will explore NAME’s triggers and broaden
coping skills to help NAME remain and flourish in placement.
GROUP PSYCHOTHERAPY will be used by a clinician to explore some of the
negative consequences of running away and some of the triggers that lead to these
behaviors. This will be done in a group therapy setting where NAME will learn
not only from the clinician but also from the other group members.
RECIPIENT SUPPORT SERVICES provided by Staff will monitor NAME in
the group home each night to ensure continued placement due to NAME’s history
of running away. Staff will call the on-call clinician or wake Teaching Parents as
needed, and Teaching Parents will provide intervention to resolve the problem, or
work with others to resolve it.
Education
GED
Menu
Objective: NAME will attend and participate in all GED classes as offered and
recommended 5 days each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and encourage NAME to attend and participate in all
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GED classes. Staff will provide assistance, support, encouragement, constructive
feedback, prompts, corrective teaching and positive reinforcement.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to discuss
questions or concerns regarding NAME's GED classes. A clinician will also
process any success or difficulties that NAME has completing HIS/HER GED.
CASE MANAGEMENT will be used by a clinician to monitor the delivery of
services to ensure they are at an appropriate level for Theo. Staff will also work
with the GED program to help Theo get the services HE/SHE needs and to work
through any difficulties or problems that arise.
Objective: NAME will complete one of the preliminary tests required by the GED
program once every other month.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and encourage NAME to complete all the
preliminary tests required to obtain a GED. Staff will support, encourage, provide
assistance, use active listening, prompt, motivate, use constructive feedback, use
corrective teaching, coach and use positive reinforcement.
INDIVIDUAL PSYCHOTHERAPY will be used to discuss questions or
concerns regarding NAME obtaining a GED.
CASE MANAGEMENT will be used by staff to coordinate assessments,
treatment planning, and other needed services. Staff will provide advocacy and
support for the parents to preserve placement; staff will also provide advocacy
and support for NAME's social, educational, legal, and treatment needs. Directing
Clinician will monitor the delivery of services to ensure services as appropriate to
NAME's needs, delivered at an adequate skill level, and achieving treatment
goals.
School problems
Attendance
Menu
Objective: NAME will attend all school classes 5 out of 5 days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
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will be used by staff to prompt, encourage, and motivate NAME to attend and
participate in classes. Staff will also provide supervision, structure and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to discuss and teach NAME about the importance of attending
classes and find solutions to any problems arise. This will be done through the
Family Conference process or more informally through daily group discussions
that take place.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to
review the school experience. A clinician will also explore the importance of
education and how school will be a benefit. A clinician will process or discuss
any difficulties or successes that occur in completing the objective.
GROUP PSYCHOTHERAPY will be used by a clinician weekly to explore
NAME’s school experiences and process or discuss in a group setting any
difficulties or successes that arise.
CASE MANAGEMENT will be used by staff to coordinate assessments,
treatment planning, and other needed services. Staff will also provide advocacy
and support for NAME's social, educational, legal, and treatment needs. The
Directing Clinician will monitor the delivery of services to ensure services are
appropriate to NAME's needs, delivered at an adequate skill level, and achieving
treatment goals.
Objective: NAME will be on time to all classes 5 days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by Staff to prompt, encourage, and motivate NAME to attend and
participate in classes and be on time. Staff will also provide supervision, structure
and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to discuss and teach NAME about the importance of attending
classes, being on time, and find solutions to any problems arise. This will be done
through the Family conference process or more informally through daily group
discussions that take place.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to review
NAME’s school experiences and process any difficulties that arise. A clinician
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will also explore the importance of being on time to classes, education in general,
and how school will be a benefit.
GROUP PSYCHOTHERAPY will be used to explore NAME’s school
experiences and process in a group setting any difficulties or successes that arise.
CASE MANAGEMENT will be used by staff to coordinate assessments,
treatment planning, and other needed services. Staff will also provide advocacy
and support for NAME’s social, educational, legal, and treatment needs. The
Directing Clinician will monitor the delivery of services to ensure services are
appropriate to NAME’s needs, delivered at an adequate skill level, and achieving
treatment goals.
Objective: NAME will get up on own, ready for school, and ready to leave the house on
time 5x each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, prompt, motivate, and assist NAME to get up each
morning and ready for school each morning with as little help as possible. Staff
help develop a plan to accomplish this and then assist NAME in following the
plan.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to work through
any difficulties NAME may have accomplishing this objective.
Academics time
Menu
Objective: NAME will participate in 1 hour of academics 6x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to assist, prompt, encourage, motivate, and provide
supervision and support to NAME in completing homework and on days there is
no homework, on other necessary assignments. Staff will provide positive
incentives and reinforcements to support learning and academic progress.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide a safe and structured setting where NAME can work on
academics. Staff will provide supervision, encouragement, correcting, tutoring,
and monitoring of the academic hour. Staff will also work to teach study skills to
the youth in the group setting.
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INDIVIDUAL PSYCHOTHERAPY will be used by a Clinician to discuss or
process with NAME any difficulties or success in completing academics. A
Clinician will explore the importance of academic success and the benefits of
education with NAME.
GROUP PSYCHOTHERAPY a clinician will process or discuss any difficulties
or success NAME has completing the objective.
Objective: NAME will journal or read a book for 20 minutes each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used to monitor and encourage NAME to practice staying on task by reading a
book or journaling. Staff will support, encourage, provide assistance, monitor,
constructive feedback, corrective teaching, pre-teach and positive reinforcement.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to
encourage completion of the objective, and to help process any difficulties or
success that occur.
Objective: NAME will read a book for pleasure 3x each week for 30 min.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to encourage, prompt, motivate, supervise and assist NAME in
finding books and reading them for pleasure.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to
encourage completion of the objective, and to help process any difficulties or
success that occur.
Objective: NAME will work on HIS/HER correspondence courses 5 out of 7 days each
week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to provide an environment that is supportive and conducive
to learning. Staff will assist, prompt, encourage, motivate, and provide
supervision and support to NAME in completing the correspondence courses.
Staff will provide positive incentives and reinforcements to support learning and
academic progress.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide a safe and structured setting where NAME can work on
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school work. Staff will provide supervision, encouragement, correcting, tutoring,
and monitoring during this time. Staff will also work to teach study skills to the
youth in the group setting.
INDIVIDUAL PSYCHOTHERAPY will be used by a Clinician to discuss
NAME’s academic progress and any difficulties or success in completing
academics. A Clinician will explore the importance of academic success and the
benefits of education with NAME.
Objective: NAME will participate in 1 hour of academics 7 days each week or 2 hours if
failing one or more classes.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to assist, prompt, encourage, motivate, and provide
supervision and support to NAME in completing homework and on days there is
no homework, on other necessary assignments. Staff will provide positive
incentives and reinforcements to support learning and academic progress.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide a safe and structured setting where NAME can work on
academics. Staff will provide supervision, encouragement, correcting, tutoring,
and monitoring of the academic hour. Staff will also work to teach study skills to
the youth in the group setting.
INDIVIDUAL PSYCHOTHERAPY will be used by a Clinician to discuss
NAME’s academic progress and any difficulties or success in completing
academics. A Clinician will explore the importance of academic success and the
benefits of education with NAME.
School relationships
Menu
Objective: NAME will have no reported problems with others at school 5 out of 5 days
each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to assist, prompt, encourage, and motivate NAME to interact
appropriately with staff or other students.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME and other residents during family conference
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and other group meetings to discuss and talk about school and how to interact
appropriately in that setting with staff and peers.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s Clinician to
explore ways to appropriately interact with school staff and peers. A Clinician
will review progress on this objective with NAME, and then process or discuss
any successes or difficulties.
GROUP PSYCHOTHERAPY will be used by NAME’s Clinician to explore in
a group setting how to appropriately interact with others at school and then teach
and practice social skills related to these interactions. A clinician will discuss or
process any successes or difficulties NAME has completing the objective.
Objective: NAME will interact with school staff and peers appropriately 5 out of 5 school
days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to assist, prompt, encourage, and motivate NAME to interact
appropriately with staff or other students.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME and other residents during family conference
and other group meetings to discuss and talk about school and how to interact
appropriately in that setting with staff and peers.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s Clinician to
explore ways to appropriately interact with school staff and peers. A Clinician
will review progress on this objective with NAME, and then process any
successes and difficulties.
GROUP PSYCHOTHERAPY will be used by NAME’s Clinician to explore in
a group setting how to appropriately interact with others at school and then teach
and practice social skills related to these interactions.
CASE MANAGEMENT will be used by staff to work with the school in
designing and implementing plans as necessary to manage or find solutions to any
behavioral problems that NAME has at school.
Objective: NAME will have zero incidents of disrespect towards teachers 5 out of 5
school days each week.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES and
DAILY BEHAVIORAL REHABILITATION SERVICES will be used by
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staff to pre-teach, teach, role model, and encourage NAME to accept feedback
and instruction appropriately, as well as provide structure and support.
INDIVIDUAL PSYCHOTHERAPY will be used by a Clinician to reinforce
accepting feedback and instruction appropriately, as well as process any incidents
of disrespect and explore how NAME can express disagreement or frustration
appropriately.
Objective: NAME will practice or role play how to appropriately respond to feedback or
instruction from school staff 1X each week.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES and
DAILY BEHAVIORAL REHABILITATION SERVICES will be used by
staff to pre-teach, teach, role model, and encourage NAME to accept feedback
and instruction appropriately, as well as provide structure and support.
INDIVIDUAL PSYCHOTHERAPY will be used by a Clinician to reinforce
accepting feedback and instruction appropriately, as well as process any incidents
of disrespect and explore how NAME can express disagreement or frustration
appropriately.
Homework
Menu
Objective: NAME will complete and turn in all schoolwork as due 5 out of 5 days each
week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and encourage NAME to complete and turn in all
school assignments. Staff will assist, prompt, encourage, and motivate NAME to
complete and turn in school assignments. Point cards, progress notes and school
notes will be used to document progress.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting where staff will discuss,
encourage, and teach about the importance of getting schoolwork turned in.
INDIVIDUAL PSYCHOTHERAPY will be provided to work through issues
NAME may have related to completing school work and participating in class. A
clinician will process or discuss any difficulties or successes that NAME has
completing the objective.
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GROUP PSYCHOTHERAPY a clinician will process or discuss any difficulties
or success NAME has completing the objective.
Objective NAME will follow HIS/HER academic contract to improve HIS/HER grades 7
out of 7 days each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to supervise and encourage NAME to follow all
recommendations of the academic contract . Staff will support, encourage, use
active listening, monitor, constructive feedback, corrective teaching, prompt and
positive reinforcement.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to support NAME in developing an academic contract and then
following it. They will discuss with HIM/HER the reasons HE/SHE needs the
contract and how it can help HIM/HER.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help develop
an academic contract that will assist NAME improving HIS/HER academic
performance. A clinician will explore NAME’s past experiences specifically
related to school and its effect on NAME’s current academics and HIS/HER
difficulty completing and turning in homework. A clinician will process or
discuss any difficulties or successes HE/SHE has completing the objective.
CASE MANAGEMENT will be used by a clinician to observe Staff in helping
NAME practice and use the created academic contract. Staff will also work as
advocates for HIM/HER with the school. Staff will provide treatment planning as
well.
Objective: NAME will ask for help when struggling with school work 3x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to prompt, encourage, and motivate NAME to ask for help
when HE/SHE needs it and then provide the help when HE/SHE asks. Staff will
also provide supervision, structure and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to discuss and teach NAME about the importance of asking for help
to find solutions to any problems that arise.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to
review the school experience. A clinician will also explore the importance of
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education and how school will be a benefit. A clinician will process or discuss
any difficulties or successes that occur with NAME asking for help.
GROUP PSYCHOTHERAPY will be used by a clinician weekly to explore
NAME’s school experiences and process or discuss in a group setting any
difficulties or successes that arise in relation to HIS/HER asking for help.
CASE MANAGEMENT will be used by staff to coordinate assessments,
treatment planning, and other needed services. Staff will also provide advocacy
and support for NAME's social, educational, legal, and treatment needs. The
Directing Clinician will monitor the delivery of services to ensure services are
appropriate to NAME's needs, delivered at an adequate skill level, and achieving
treatment goals.
Objective: NAME will complete, then turn in all school work as listed on HIS/HER
school note 5 out of 5 days each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and encourage NAME to complete and turn in all
school assignments. Staff will assist, prompt, encourage, and motivate NAME to
complete and turn in school assignments. Point cards, progress notes and school
notes will be used to document progress.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting where staff will discuss,
encourage, and teach about the importance of getting schoolwork turned in.
INDIVIDUAL PSYCHOTHERAPY will be provided to work through issues
NAME may have related to completing school work and participating in class. A
clinician will process or discuss any difficulties or successes that NAME has
completing the objective.
Objective: NAME will turn in homework assignments 5 out of 5 days each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and encourage NAME to complete and turn in all
school assignments. Staff will assist, prompt, encourage, and motivate NAME to
complete and turn in school assignments. Point cards, progress notes and school
notes will be used to document progress.
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GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting where staff will discuss,
encourage, and teach about the importance of getting schoolwork turned in.
INDIVIDUAL PSYCHOTHERAPY will be provided to work through issues
NAME may have related to completing school work and participating in class. A
clinician will process or discuss any difficulties or successes that NAME has
completing the objective.
School organization skills
Menu
Objective: NAME will practice then use organization skills 1x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used to supervise and encourage NAME to learn and then use organizational
skills. Staff will support, encourage, prompt, corrective teaching, provide
assistance, role-model and provide positive reinforcement.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to discuss the
importance of organizational skills in NAME’s personal life, work place, or
school. A clinician will process with NAME any difficulties or success that occur
in completing the objective.
GROUP PSYCHOTHERAPY will be used by a clinician to process in group
therapy ways of staying organized and any difficulties or successes that NAME
has completing the objective.
Objective: NAME will bring home a completed school note for each school day, 5 out of
5 days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff that will motivate, prompt, and encourage NAME to use a
school note. Staff will also provide structure, encouragement, support, corrective
feedback, pre-teaching, and positive reinforcement for NAME when HE/SHE
brings home a school note.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician who will review
NAME's school experiences and process successes and difficulties related to
school and completing HIS/HER school note.
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CASE MANAGEMENT will be used by staff to provide advocacy, linkage to
resources or other needed services, treatment planning and coordinating
assessments to monitor NAME's treatment needs. Staff will coordinate tutoring
services as needed, and communicate with school personnel when the school
notes indicate there are problems.
Objective: If failing any of HIS/HER classes NAME will bring home a completed school
note for each school day, 5 out of 5 days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff or a foster parent to motivate, prompt, and encourage NAME
to use a school note. Staff or a foster parent will also provide structure,
encouragement, support, corrective feedback, pre-teaching, and positive
reinforcement for NAME when HE/SHE brings home a school note.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician who will review
NAME's school experiences and process or discuss successes or difficulties
related to school and completing HIS/HER school note.
CASE MANAGEMENT will be used by staff to provide advocacy, linkage to
resources or other needed services, treatment planning and coordinating
assessments to monitor NAME's treatment needs. Staff will coordinate tutoring
services as needed, and communicate with school personnel when the school
notes indicate there are problems.
Objective: NAME will learn 3 news skills for organizing HIS/HER school materials and
practice 1 each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used to supervise and encourage NAME to learn organizational skills to help
with keeping track of school materials. Staff will support, encourage, prompt,
corrective teaching, provide assistance, role-model and provide positive
reinforcement.
INDIVIDUAL PSYCHOTHERAPY will be used to discuss the importance of
organizational skills in NAME’s personal life, work place, or school.
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Grades
Menu
Objective: NAME will maintain a 3.5 GPA.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used to motivate, monitor, encourage, and assist NAME to complete and turn
all schoolwork and tests to maintain a 3.5 GPA throughout the semester. Staff
will also provide supervision, structure and support as NAME works to
accomplish this goal.
INDIVIDUAL PSYCHOTHERAPY will be provided by a clinician to process
any difficulties or successes NAME has accomplishing this objective.
NAME will make the Honor Role by the end of the semester.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used to motivate, monitor, encourage, and assist NAME to complete and turn
all schoolwork and tests to make the Honor Role by the end of the semester. Staff
will also provide supervision, structure and support as NAME works to
accomplish this goal.
INDIVIDUAL PSYCHOTHERAPY will be provided by a clinician to process
any difficulties or successes NAME has accomplishing this objective.
School Participation
Menu
Objective: NAME will participate fully in all classes 5 out of 5 school days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
provided daily by staff will prompt, encourage, and motivate NAME to
participate in class. Staff will monitor HIS/HER participation through
communication with teachers, and regularly checking grades in classes where
participation is a component of the grade.
INDIVIDUAL PSYCHOTHERAPY will be provided weekly by a clinician to
work through issues NAME may have related to participating in class.
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GROUP PSYCHOTHERAPY will be used by a clinician to process or discuss
any success or difficulties that NAME has participating in class. A clinician will
discuss with NAME and others the importance of school, and an education.
Emotional
Anger management
Menu
Objective: NAME will identify or talk about 3 situations, thoughts or feelings that trigger
HIS/HER anger 1X each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to coach, encourage, and motivate NAME to identify triggers
and discuss them with Staff. Staff will also teach, coach, and motivate NAME to
manage HIS/HER feelings in healthy ways; additionally, staff will provide
structure and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME to solve conflicts that may arise with others
and help identify and find alternatives to HIS/HER triggers.
INDIVIDUAL PSYCHOTHERAPY will be used by the directing clinician to
explore NAME’s anger triggers. A clinician will also explore with NAME how to
avoid persons or situations that trigger anger and how to manage anger once it has
been triggered. A clinician will process or discuss any difficulties or success
NAME has completing the objective.
GROUP PSYCHOTHERAPY will be used by a clinician to help NAME learn
about triggers and how to appropriately respond in various situations. The
clinician will work with NAME in group therapy on this objective. A clinician
will process or discuss any difficulties or success NAME has completing the
objective.
Objective: NAME will have zero instances of assaultive behaviors 7 out of 7 days each
week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be provided by staff to monitor and supervise NAME during interactions with
others to ensure the safety of others. Staff will monitor, correct, encourage,

© 2016 B. Lotze (Updated 3/21/2016)

P a g e | 170

A Residential Program Treatment Planner for SED Youth
supervise, teach, and prompt NAME to ensure there are no problems interacting
with others and to teach appropriate ways of expressing frustration and anger.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor and supervise NAME during all group activities and
interactions to ensure the safety of all involved.
INDIVIDUAL PSYCHOTHERAPY provided by a clinician will explore with
NAME how and why to express feelings of annoyance, anger, or frustration
appropriately. Clinician will also review NAME’s progress on this objective and
process any successes or difficulties in completing the objective.
GROUP PSYCHOTHERAPY will be used by a clinician provide a safe and
structured setting to work with NAME in a group to encourage appropriate
expression of feelings to others.
CASE MANAGEMENT will be provided by a Clinician to monitor the delivery
of services and the appropriateness of that delivery. Staff will also provide
advocacy and support to improve NAME’s interactions with others in the
community and the home.
RECIPIENT SUPPORT SERVICES will be used to monitor NAME in the
home each night to ensure NAME's safety and the safety of others due to recent
history of assaultive behaviors. Staff will provide crisis stabilization if needed,
call the on-call clinician or wake the Teaching Parents to ensure the youth’s safety
and the safety of others.
Objective: NAME will appropriately let people know HIS/HER feelings when annoyed,
angry, or frustrated 2X each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be provided by staff to pre-teach, teach, role model, and role play
appropriately expressing annoyance, anger, or frustration. Staff will prompt,
coach, and motivate NAME to use the skills learned; staff will also provide
structure and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to help NAME express feelings of anger, annoyance, or frustration
appropriately when interacting in a group setting. Staff will monitor, supervise,
guide, prompt, teach, correct, and encourage NAME in interactions with others.
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INDIVIDUAL PSYCHOTHERAPY provided by a clinician will explore with
NAME how and why to express feelings of annoyance, anger, or frustration
appropriately. Clinician will also review NAME’s progress on this objective and
process any successes or difficulties in completing the objective.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in a group to encourage appropriate expression of feelings to others.
CASE MANAGEMENT will be provided by a Clinician to monitor the delivery
of services and the appropriateness of that delivery. Staff will also provide
advocacy and support to improve NAME’s interactions with others in the
community and the home.
Objective: NAME will use 1 coping skill each day to express HIS/HER anger
appropriately.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by NAME’s staff to teach, role model, and role play coping skills.
Staff will prompt, motivate and coach NAME to use their learned coping skills.
Staff will also provide structure and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor, encourage, teach, correct, and prompt NAME to use
coping skills to control anger while interacting with others.
INDIVIDUAL PSYCHOTHERAPY used by a clinician to explore coping skills
with NAME; including when to use coping skills and why coping skills will be
useful.
GROUP PSYCHOTHERAPY will be used by a clinician to monitor, correct,
prompt, encourage, and teach NAME to use coping skills during group therapy.
The group therapy will also be used by a clinician to explore with NAME as a
participant in a group, coping skills, examples, reasons to use them, and situations
where they would help improve outcomes.
CASE MANAGEMENT will be provided by NAME’s Clinician to monitor the
delivery of services and the appropriateness of that delivery.
Objective: NAME will keep an arm’s length between HIMSELF/HERSELF and others
when angry 7 out of 7 days each week.
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Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used to supervise and monitor NAME in using appropriate boundaries with
peers and adults. Staff will also provide supervision, structure, and support.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by Staff to role-play, role-model, support, encourage, use corrective
teaching, use constructive feedback, use active listening, and positive
reinforcement to teach appropriate boundary skills and then supervise, monitor,
correct and reward NAME while practicing these skills.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff as they work with NAME in a group setting to teach about
boundaries and then monitor as NAME interacts with others and correct,
encourage, model, and reinforce those behaviors in the interactions.
INDIVIDUAL PSYCHOTHERAPY will be used with NAME by a Clinician to
explore and practice appropriate boundaries and relationship building and then
process with NAME’s history of assaultive behaviors, anger triggers, and then
teach ways to appropriately deal with anger and with others.
GROUP PSYCHOTHERAPY will be used with NAME by a Clinician to
explore and practice appropriate boundaries and relationship building in a group
setting.
RECIPIENT SUPPORT SERVICES provided by Staff will monitor NAME in
the group home each night to ensure the safety of others due to NAME’s history
of assaultive behaviors towards others and self. Staff will call the on-call clinician
or wake Teaching Parents as needed, and Teaching Parents will provide
intervention to resolve the problem, or work with others to resolve it.
Emotion Management
Menu
Objective: NAME will practice then use skills to help better manage HIS/HER emotions
1x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to roll play, teach, practice, demonstrate, monitor, motivate,
encourage, and support NAME in learning new techniques to manage emotions.

© 2016 B. Lotze (Updated 3/21/2016)

P a g e | 173

A Residential Program Treatment Planner for SED Youth
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to help NAME learn and practice skills to control emotions when
interacting in a group setting.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach and
practice emotional management techniques with NAME and then process or
discuss any difficulties or successes that arise.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe
environment for NAME to learn, practice, or use skills to control emotions during
interactions with others. A clinician will process or discuss any success or
difficulties that arise in completing the objective.
Objective: NAME will explore past life events that affect HIS/HER feelings, emotions, or
behaviors 1X each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and encourage NAME to open up about past life
events that affect behaviors and emotions. Staff will support, encourage, prompt,
use active listening, constructive feedback and positive reinforcement.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting where HE/SHE will be
monitored and encouraged to interact appropriately with others. Staff will use
these interactions as a way to explore past events and process difficulties NAME
and others in the group have expressing themselves behaviorally and emotionally
appropriately and then work to improve these interactions.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to discuss with
NAME feelings regarding past life events and explore how these unpleasant
events affect HIS/HER current behaviors and emotions.
GROUP PSYCHOTHERAPY will be used by a clinician to explore with
NAME the effect past life events have on current emotions, behaviors, and on
interactions with others. This discussion will take place through group therapy
where NAME will work with others to explore the topic of past events, their
affect on current interactions with others, and how to overcome the negative
effects of these past events.
Objective: NAME will practice relaxation techniques such as deep breathing, exercising,
dancing, reading, or guided imagery/visualizations then use 1 of them 1X each day.
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Intervention: GROUP THERAPEUTIC BEHAVIORAL HEALTH
SERVICES will be used by staff to help NAME practice relaxation techniques in
a group setting.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES and
DAILY BEHAVIORAL REHABILITATION SERVICES will be used by
staff to supervise NAME in learning and practicing relaxation techniques. Staff
will support, encourage, prompt, use active listening, constructive feedback,
corrective teaching and positive reinforcement.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to
explore relaxation techniques and then process any difficulties or successes
NAME has using the techniques.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in group therapy to explore and then practice various relaxation techniques, why
they do or do not work, and any problems or successes that the group has using
them.
Objective: NAME will practice, then use techniques to control HIS/HER emotions 1x
each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to roll play, teach, practice, demonstrate, monitor, motivate,
encourage, and support NAME in learning new techniques to manage emotions.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to help NAME learn and practice skills to control emotions when
interacting in a group setting.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach and
practice emotional management techniques with NAME and then process with
difficulties or success that arise.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe
environment for NAME to learn and then practice skills to control emotions
during interactions with others.
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Grief & Loss
Menu
Objective: NAME will discuss or process difficulties HE/SHE has with the loss of
HIS/HER______________ 1x each week.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES and
DAILY BEHAVIORAL REHABILITATION SERVICES will be used by
staff or a foster parent to work with NAME when HE/SHE is having problems
dealing with grief and loss. Staff or a foster parent will assist NAME in learning
ways of processing and dealing with these emotions and thoughts about the grief
and loss. Staff or a foster parent will monitor, encourage, support, teach, process,
address, prompt, explore, comfort, and provide active listening as NAME works
through these problems.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
provided by staff who will work with NAME in a group setting where to learn
and practice skills and activities that can help HIM/HER cope with issues of grief
and loss. Staff will monitor, encourage, support, teach, process, address, prompt,
explore, comfort, and provide active listening as NAME works through these
problems.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to work with
NAME when HE/SHE is having problems dealing with grief and loss. A clinician
will assist NAME in learning ways of processing and dealing with the emotions
and thoughts about the grief and loss. A clinician will monitor, encourage,
support, teach, process, address, prompt, explore, comfort, and provide active
listening and counseling as NAME works through these problems and address any
success or difficulty HE/SHE has dealing with the grief and loss.
GROUP PSYCHOTHERAPY will be used by a clinician to provide group
therapy where NAME can explore and learn about grief and loss, coping skills,
and how others have dealt with similar problems.
CASE MANAGEMENT will be used by a clinician to monitor the provision of
services by other staff. Staff and a clinician will work with others to ensure
NAME’s safety and coordinate services if HE/SHE is having problems due to an
inability to process HIS/HER grief and loss.
Objective: NAME will discuss ways of dealing with grief or loss 1x each week.
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INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES and
DAILY BEHAVIORAL REHABILITATION SERVICES will be used by
staff or a foster parent to work with NAME when HE/SHE is having problems
dealing with grief and loss. Staff or a foster parent will assist NAME in learning
ways of processing and dealing with these emotions and thoughts about the grief
and loss. Staff or a foster parent will monitor, encourage, support, teach, process,
address, prompt, explore, comfort, and provide active listening as NAME works
through these problems.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
provided by staff who will work with NAME in a group setting where to learn
and practice skills and activities that can help HIM/HER cope with issues of grief
and loss. Staff will monitor, encourage, support, teach, process, address, prompt,
explore, comfort, and provide active listening as NAME works through these
problems.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to work with
NAME when HE/SHE is having problems dealing with grief and loss. A clinician
will assist NAME in learning ways of processing and dealing with the emotions
and thoughts about the grief and loss. A clinician will monitor, encourage,
support, teach, process, address, prompt, explore, comfort, and provide active
listening and counseling as NAME works through these problems and address any
success or difficulty HE/SHE has dealing with the grief and loss.
GROUP PSYCHOTHERAPY will be used by a clinician to provide group
therapy where NAME can explore and learn about grief and loss, coping skills,
and how others have dealt with similar problems.
CASE MANAGEMENT will be used by a clinician to monitor the provision of
services by other staff. Staff and a clinician will work with others to ensure
NAME’s safety and coordinate services if HE/SHE is having problems due to an
inability to process HIS/HER grief and loss.
Objective: NAME will discuss the loss o f ____________ 1x each week.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES and
DAILY BEHAVIORAL REHABILITATION SERVICES will be used by
staff or a foster parent to work with NAME when HE/SHE is having problems
dealing with grief and loss. Staff or a foster parent will assist NAME in learning
ways of processing and dealing with these emotions and thoughts about the grief
and loss. Staff or a foster parent will monitor, encourage, support, teach, process,
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address, prompt, explore, comfort, and provide active listening as NAME works
through these problems.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
provided by staff who will work with NAME in a group setting where to learn
and practice skills and activities that can help HIM/HER cope with issues of grief
and loss. Staff will monitor, encourage, support, teach, process, address, prompt,
explore, comfort, and provide active listening as NAME works through these
problems.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to work with
NAME when HE/SHE is having problems dealing with grief and loss. A clinician
will assist NAME in learning ways of processing and dealing with the emotions
and thoughts about the grief and loss. A clinician will monitor, encourage,
support, teach, process, address, prompt, explore, comfort, and provide active
listening and counseling as NAME works through these problems and address any
success or difficulty HE/SHE has dealing with the grief and loss.
GROUP PSYCHOTHERAPY will be used by a clinician to provide group
therapy where NAME can explore and learn about grief and loss, coping skills,
and how others have dealt with similar problems.
CASE MANAGEMENT will be used by a clinician to monitor the provision of
services by other staff. Staff and a clinician will work with others to ensure
NAME’s safety and coordinate services if HE/SHE is having problems due to an
inability to process HIS/HER grief and loss.
Objective: NAME will practice, then use coping skills 1x each day to decrease negative
feelings and emotions related to loss and grief.
Intervention: INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to
teach NAME new coping skills to manage feelings and emotions associated with
past grief and loss and then process any difficulties that arise.
GROUP PSYCHOTHERAPY will be used by a clinician to process NAME’s
grief and loss through the group therapy techniques as well as teaching techniques
that can assist in managing and expressing grief and loss appropriately.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES and
DAILY BEHAVIORAL REHABILITATION SERVICES will be used by
staff to teach, monitor, prompt, role play, role model, and correct NAME in
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learning to use new coping skills to deal with strong emotions and feelings
associated with grief and loss.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used to work with NAME in a group setting to better express feelings associated
with grief and loss.
CASE MANAGEMENT will be used by staff to work with outside medical and
psychiatric services to help NAME access services necessary to help work
through past grief and loss. It will also be used by a Clinician to make sure needed
services are being provided and skills taught by observing staff deliver services.
Objective: NAME will develop and use healthy supports 1x each week.
Intervention: INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to
work with NAME on processing specific past events or periods that still cause
feelings of grief and loss. A clinician will help process these feelings and learn
how to appropriately express them as well as how to build supports to strengthen
NAME in working through past grief and loss issues.
GROUP PSYCHOTHERAPY will be used by NAME’s clinician to use group
therapy techniques to help NAME process past grief and loss and accept the help
of others in the process as healthy supports.
Trauma
Menu
Objective: NAME will identify, discuss, or process HIS/HER triggers of negative
memories or anxious feelings 1X each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to coach, encourage, and motivate NAME to identify triggers
and discuss them with Staff. Staff will also help NAME to process HIS/HER past
trauma; additionally, staff will provide structure and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME to solve problems that arise and help identify
and find ways to cope with HIS/HER triggers.
INDIVIDUAL PSYCHOTHERAPY will be used by the directing clinician to
explore NAME’s triggers. A clinician will also explore with NAME how to avoid
or deal with persons or situations that trigger HIM/HER and how to manage and
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cope once HE/SHE has been triggered. A clinician will process or discuss any
difficulties or success NAME has completing the objective.
GROUP PSYCHOTHERAPY will be used by a clinician to help NAME learn
about triggers and how to appropriately respond in various situations. The
clinician will work with NAME in group therapy on this objective. A clinician
will process or discuss any difficulties or success NAME has completing the
objective.
Safety
Abuse and neglect
Abuse
Menu
Objective: NAME will talk about feelings connected to past negative events 2x each
week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff or a foster parent to encourage, prompt, teach and coach
NAME to expresses feelings associated with past trauma. Staff will also provide
guidance that focus on past abuse, feelings, and the importance of talking with
others about problems.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to process
feelings connected to NAME’s past abuse. A clinician will also teach NAME
ways to better express these feelings and education related to abuse.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in a group that will spend time focused on coping skills and support.
Objective: NAME will practice, then use new coping skills 1x each day to decrease
negative feelings and emotions related to past negative events.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to teach, monitor, prompt, role play, role model, and correct
NAME in learning and using new coping skills to deal with emotions and feelings
associated with trauma and abuse.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to supervise and monitor NAME in group interactions. Staff will
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monitor, supervise, encourage, correct, and teach NAME during these
interactions.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach NAME
new coping skills to manage feelings and emotions associated with past trauma
and abuse and then process any difficulties that arise.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in a safe and structured group setting to learn and practice ways to decrease
negative feelings and process past trauma or abuse.
CASE MANAGEMENT will be used by staff to work with outside medical and
psychiatric services if necessary to help NAME access services necessary to help
work through past trauma and abuse. It will also be used by a Clinician to make
sure needed services are being provided and skills taught.
Harm to self and safety
Safety Plans
Menu
Objective: NAME will make, and then use a safety plan 7 out of 7 days each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to supervise and encourage NAME to follow all
recommendations of the safety plan. Staff will support, encourage, use active
listening, monitor, constructive feedback, corrective teaching, prompt and positive
reinforcement.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to support NAME in developing a safety plan and then following
it. They will discuss with HIM/HER the reasons HE/SHE needs the plan and how
it can help HIM/HER.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help NAME
develop a safety plan that will assist HIM/HER in maintaining emotional and
physical safety. A clinician will explore NAME’s past experiences and their effect
on NAME’s current mental wellbeing and a penchant for unsafe behaviors. A
clinician will process or discuss any success or difficulties NAME has completing
the objective.
CASE MANAGEMENT will be used by a clinician to observe Staff in helping
NAME practice and use the created safety plan.
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Objective: NAME will talk about HIS/HER safety plan or family situation 1X each
month or as needed.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to supervise and encourage NAME to follow all
recommendations of the safety plan. Staff will support, encourage, use active
listening, monitor, constructive feedback, corrective teaching, prompt and positive
reinforcement.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to support NAME in developing a safety plan and then following
it. They will discuss with HIM/HER the reasons HE/SHE needs the plan and how
it can help HIM/HER.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help NAME
develop a safety plan that will assist HIM/HER in maintaining emotional and
physical safety. A clinician will explore NAME’s past experiences and their effect
on NAME’s current mental wellbeing and a penchant for unsafe behaviors. A
clinician will process or discuss any success or difficulties NAME has completing
the objective.
FAMILY PSYCHOTHERAPY W ITH PATIENT PRESENT will be used by
a clinician at a PHH facility to explain and review NAME's safety plan with
NAME and NAME’s family as well as explore family dynamics.
FAMILY PSYCHOTHERAPY W/OUT PATIENT PRESENT will be used by
a clinician at a PHH facility to explain and review NAME's safety plan with
family but without NAME present, as well as to explore family dynamics.
CASE MANAGEMENT will be used by a clinician to observe Staff in helping
NAME practice and use the created safety plan.
Self Harming, cutting, suicide
Menu
Objective: NAME will have zero incidents of harming HERSELF/HIMSELF 7 out of 7
days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used to monitor, teach, encourage, support, counsel, and model NAME to
not use self-harming behaviors.
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GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor and encourage NAME to stay safe and then teach about
alternative behaviors and talk through difficulties that may arise. Staff will
support, encourage, monitor, use active listening, use constructive feedback and
use positive reinforcement.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to discuss and
help NAME process any incidents of self harm and the underlying factors that led
to the self harming behaviors and the negative effects of these behaviors.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in a group setting to discuss, process, and learn about self harming behaviors, and
appropriate and appropriate coping skills.
CASE MANAGEMENT will be used by staff to coordinate assessments,
treatment planning, and other needed services. Staff will provide advocacy and
support for the parents to preserve placement; staff will also provide advocacy
and support for NAME’s social, educational, legal, and treatment needs. Directing
Clinician will monitor the delivery of services to ensure services as appropriate to
NAME’s needs, delivered at an adequate skill level, and achieving treatment
goals.
RECIPIENT SUPPORT SERVICES will be provided in the home each night to
keep NAME safe and monitor and provide supervision due to a recent history of
________________ . If NAME follows through on any________________
behaviors staff will provide crisis stabilization and then contact the Teaching
parents, the PHH on call staff/clinician, and others if necessary.
Objective: NAME will practice, then use new coping skills 1x each day to decrease
negative feelings, emotions, or self-harming thoughts or actions.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES will be used by staff to teach, monitor, prompt, role play, role model,
and correct NAME to learn and use new coping skills to deal with emotions and
feelings associated with past and current problems.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach, monitor, supervise, guide, correct, and encourage NAME to
learn and practice coping skills in a group setting.
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INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach NAME
new coping skills to manage feelings and emotions associated past and current
problems and then process any difficulties that may arise during the process.
GROUP PSYCHOTHERAPY will be used by a clinician to monitor, lead,
guide, correct, teach, and encourage NAME’s participation in group therapy
aimed at teaching and providing opportunities to practice new coping skills.
CASE MANAGEMENT will be used by staff to work with outside medical and
psychiatric services. It will also be used by a Clinician to monitor the delivery of
services and for case planning.
Objective: NAME will speak with staff if having thoughts of self harm 7 out of 7 days
each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
provided by staff will encourage and coach NAME to speak to them if having
feels or thoughts about self harming behaviors. Staff will also provide structure
and support.
INDIVIDUAL PSYCHOTHERAPY will be provided by a Clinician to process
with why NAME feels like self harming. Clinician will also explore with NAME
healthy alternative behaviors to self harming.
Objective: NAME will learn new coping skills to express emotions, thoughts, and
frustrations and practice them with staff 2x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be provided by staff to supervise, teach, monitor, encourage, and prompt
NAME to express emotions, thoughts and frustrations in an appropriate manner.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide safe and structured group activities for NAME to practice
coping skills to express emotions. Staff will monitor, supervise, correct, prompt,
and encourage NAME.
INDIVIDUAL PSYCHOTHERAPY will be provided by a clinician to teach
coping skills to help NAME express emotions and feelings in a safe and
appropriate manner.
GROUP PSYCHOTHERAPY will be used by a clinician to provide safe and
structured group therapy where NAME can learn and then practice coping skills
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to express emotions and where a clinician can monitor, correct, prompt, teach, and
encourage the use of appropriate coping skills.
CASE MANAGEMENT will be provided by NAME’s clinician to ensure
services are being provided. Staff will also work to advocate for NAME and
assist in working with other providers to help manage any issues related to this
objective that arise. Staff will also plan and conduct treatment team meetings.
Unsafe behaviors/making better choices
Menu
Objective: NAME will have no unsafe behaviors 7 out of 7 days each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to monitor, use corrective teaching, role play, and supervise
NAME to stay safe and then teach new safe behaviors to have zero incidents of
unsafe behaviors each week.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor, supervise, prompt, encourage, and correct NAME to
avoid unsafe behaviors. Staff will also provide alternative safe group activities
where NAME can learn how to interact in positive activities that do not endanger
HIMSLEF/HERSELF or others.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to
address any incidents that do occur and to teach and role play ways to handle
situations and how to make better choices.
GROUP PSYCHOTHERAPY will be used by a clinician in a group therapy
session to teach about the consequences of unsafe behaviors, teach, demonstrate,
or role play alternative behaviors, and process using the group any difficulties or
success that NAME has with this objective.
Objective: NAME will use relaxation techniques such as breathing exercises, physical
exercise, listening to music, mindfulness exercises, or writing/journaling 1x each day to
help control high risk behaviors.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to supervise NAME in learning and practicing relaxation
techniques. Staff will support, encourage, prompt, use active listening,
constructive feedback, corrective teaching and positive reinforcement.
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INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach and then encourage NAME to practice the relaxation
techniques taught/learned.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to help NAME practice relaxation techniques.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to
explore relaxation techniques.
GROUP PSYCHOTHERAPY will be used by a clinician to process in a group
setting any high risk behaviors NAME has and then teach, and provide
opportunities for NAME to use and practice relaxation techniques and then
process successes and failures in using them.
Objective: NAME will use relaxation techniques to help control high risk behaviors 1x
each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to supervise NAME in learning and practicing relaxation
techniques. Staff will support, encourage, prompt, use active listening,
constructive feedback, corrective teaching and positive reinforcement.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach and then encourage NAME to practice the relaxation
techniques taught/learned.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to help NAME practice relaxation techniques.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to
explore relaxation techniques.
GROUP PSYCHOTHERAPY will be used by a clinician to process in a group
setting any high risk behaviors NAME has and then teach, and provide
opportunities for NAME to use and practice relaxation techniques and then
process successes and failures in using them.
Unsafe Behavior Objectives (RSS)
Menu
Objective: NAME will have zero incidents of hurting others, 7 out of 7 days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
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will be used by staff to monitor and supervise NAME during interactions with
others to ensure the safety of HIM/HER and others. Staff will help NAME learn
safe ways to express emotions to others without violence or substance use. Staff
will monitor, guide, supervise, encourage, teach, prompt, and correct NAME in
working on remaining safe in placement.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting to monitor and supervise
interactions with others during group activities and interactions. Staff will
supervise, monitor, correct, teach, encourage, and prompt NAME during these
interactions.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to work with
NAME to explore why HE/SHE engages in unsafe behaviors. A clinician will
also work with NAME to come up with alternative ways of reacting to situations
and alternative behaviors and then to process or discuss any difficulty or success
that occurs in making changes.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe and
structured setting where NAME can explore reasons for the unsafe behaviors and
learn new ways to express HIMSELF/HERSELF and behave. A clinician will
process or discuss any success or difficulty that occurs in completing the
objective.
RECIPIENT SUPPORT SERVICES will be used to monitor youth in the group
home each night to ensure a safe environment for NAME or others due to a recent
history o f ____________________ (list specific SELF HARM, HARM TO
OTHERS target symptoms here). Staff will provide crisis stabilization if needed,
call the on-call clinician or wake the Teaching Parents to ensure the youth’s safety
and the safety of others.
Objective: NAME will have zero incidents of hurting HIMSELF/HERSELF, 7 out of 7
days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to monitor and supervise NAME to ensure HIS/HER safety.
Staff will help NAME learn safe ways to express emotions to others without
harming HIMSELF/HERSELF or having unsafe behaviors. Staff will monitor,
guide, supervise, encourage, teach, prompt, and correct NAME in working on
remaining safe in placement.
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GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting to monitor and supervise
interactions with others during group activities and interactions to make sure
HE/SHE remains safe. Staff will supervise, monitor, correct, teach, encourage,
and prompt NAME during these interactions.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to work with
NAME to explore why HE/SHE practices unsafe behaviors. A clinician will also
work with NAME to come up with alternative ways of reacting to situations and
alternative behaviors and then to process and discuss any difficulty or success that
occurs in making changes.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe and
structured group therapy setting where NAME can explore reasons for the unsafe
behaviors and learn new ways to express HIMSELF/HERSELF and behave.
RECIPIENT SUPPORT SERVICES will be used to monitor youth in the group
home each night to ensure a safe environment for NAME due to a recent history
o f___________________ (list specific SELF HARM, HARM TO OTHERS
target symptoms here). Staff will provide crisis stabilization if needed, call the
on-call clinician or wake the Teaching Parents to ensure the youth’s safety and the
safety of others.
Objective: NAME will have zero incidents of hurting others or HIMSELF/HERSELF 7
out of 7 days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to monitor and supervise NAME during interactions with
others to ensure the safety of HIMSELF/HERSELF and others as well as to
ensure HE/SHE does not hurt HIMSELF/HERSELF. Staff will help NAME learn
safe ways to express emotions without violence towards others or self. Staff will
monitor, guide, supervise, encourage, teach, prompt, and correct NAME in
working on remaining safe in placement.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting to monitor and supervise
interactions with others during group activities and interactions. Staff will
supervise, monitor, correct, teach, encourage, and prompt NAME during these
interactions.
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INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to work with
NAME to explore why HE/SHE is aggressive towards others and harms self. A
clinician will also work with NAME to come up with alternative ways of reacting
to situations and alternative behaviors and then to process or discuss any difficulty
or success that occurs in making changes. A clinician will explore and discuss
difficulties/successes NAME has in social interactions.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe and
structured group therapy setting where NAME can explore reasons for the unsafe
behaviors and learn new ways to express HIMSELF/HERSELF and behave. A
clinician will process or discuss any success or difficulties NAME has with the
objective.
RECIPIENT SUPPORT SERVICES will be used to monitor youth in the group
home each night to ensure a safe environment for self or others due to a recent
history o f ____________________ (list specific SELF HARM, HARM TO
OTHERS target symptoms here). Staff will provide crisis stabilization if needed,
call the on-call clinician or wake the Teaching Parents to ensure the youth’s safety
and the safety of others.
Relationships and Social interactions
Communication problems
Accountability
Menu
Objective: NAME will check in with staff or a foster parent to let them know how
HIS/HER day went 1x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff or a foster parent to teach, role model, and role play appropriate
communication skills as NAME checks in with staff on a daily basis. Staff will
coach, prompt, and motivate NAME to check in with them daily. Staff will also
provide structure, safety, and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach, encourage, correct, and supervise NAME in learning and
practicing how to check in with others in a group setting.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to encourage
NAME to check in with a clinician during sessions and then explore
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communication skills and process NAME's successes and difficulties with this
objective.
GROUP PSYCHOTHERAPY will be used by a clinician to teach, supervise,
and process difficulties that arise as NAME learns how to check in during group
therapy sessions.
Anger & Emotions
Menu
Objective: NAME will use words when upset 1X each day.
DAILY BEHAVIORAL REHABILITATION SERVICES and INDIVIDUAL
THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be used by staff
or a foster parent to encourage NAME to use words to communicate problems
when upset. Staff or a foster parent will encourage, prompt, teach, correct, and
monitor NAME in using words to express problems.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to assist NAME in using words to communicate when upset in a
group setting. Staff will encourage, prompt, teach, correct, and monitor NAME to
use words appropriately to express problems
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help NAME
process past trauma that still causes problems. A clinician will also work with
NAME to help learn how to express feelings and thoughts using words.
Objective: NAME will practice then demonstrate calmly expressing feelings of
annoyance, anger, or frustration 2X each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff will pre-teach, teach, role model, and role play appropriately
expressing annoyance, anger, or frustration. Staff will prompt, coach, and
motivate NAME to use the skills learned; staff will also provide structure and
support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide a structured and safe group setting for NAME to practice
calmly expressing feelings. Staff will prompt, encourage, correct, and teach
NAME how to calmly express emotions with others.
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INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore with
NAME how and why to express feelings of annoyance, anger, or frustration
appropriately. Clinician will also review NAME’s progress on this objective and
process any successes or difficulties.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in a group where to practice calmly expressing feelings. Staff will monitor,
correct, teach, prompt, and encourage NAME.
Objective: NAME will express anger through controlled, respectful verbalizations 1x
each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be provided by staff to provide structure and monitoring as NAME learns and
practices new skills.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be provided by staff to coach, prompt and practice conflict resolution skills
through role play and rehearsal of healthy social skills. Staff will monitor, prompt,
encourage, correct, and teach NAME.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME during group activities to monitor, encourage,
prompt, teach, correct, and supervise NAME’s use of respectful verbalizations
and ability to control anger.
INDIVIDUAL PSYCHOTHERAPY will be provided by a clinician to help
NAME explore conflict resolution skills and assertive communication skills as
well as appropriate timing and application to constructively utilize verbal
boundaries. A clinician will also discuss and process with NAME any difficulties
or successes that occur in working on this objective.
GROUP PSYCHOTHERAPY will be used by staff to monitor, and guide
NAME’s participation in group therapy and guide, teach, and lead the group in
learning about and discussing anger control techniques, and respectful
verbalizations of that anger.
Objective: NAME will use a calm voice tone, an appropriate voice volume, ask not
demand, and not argue when told no 1x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
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will be used by staff to teach, motivate, monitor, prompt, role-play, role-model,
and correct NAME in learning and using communication skills.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide safe and structured group interactions and activities where
NAME will be able to practice appropriate communication skills and where staff
can monitor, correct, prompt, and encourage NAME in HIS/HER use of the skills.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach NAME
ways to appropriately communicate through the use of role plays, practice, and
role modeling, and then to monitor and counsel NAME in using these skills with
other people.
GROUP PSYCHOTHERAPY will be used by a clinician to provide safe and
structured group therapy where NAME will be able to learn and practice
appropriate communication skills. A clinician will also process with NAME and
the group difficulties with communication.
CASE MANAGEMENT will be used by the directing clinician to ensure that
NAME is being taught the objective.
Assertiveness
Menu
Objective: NAME will assertively and respectfully express HIS/HER thoughts or feelings
1x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to help teach, correct, encourage, role play, and prompt NAME to
respond appropriately, respectfully, and be assertive when responding to others.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor, encourage, and supervise NAME’s interactions with
others in a group setting to help NAME respond appropriately, assertively, and
respectfully.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach NAME
appropriate, respectful, and assertive ways to respond to others, practice those
techniques through role plays and then process or discuss any difficulties or
successes that occur with those interactions.
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GROUP PSYCHOTHERAPY will be used by a clinician to assist NAME in
responding appropriately to others in a group therapy. A clinician will also use
the therapy sessions as a time to teach and then have NAME practice appropriate
responses to others.
Objective: NAME will assertively and respectfully express HIMSLEF/HERSELF when
feeling things are not fair 1x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to help teach, correct, encourage, role play, and prompt NAME to
respond appropriately, respectfully, and be assertive when responding to others
when HE/SHE feels things are not fair or that HE/SHE disagrees.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor, encourage, and supervise NAME’s interactions with
others in a group setting to help NAME respond appropriately, assertively, and
respectfully when HE/SHE disagrees, or feels things are unfair.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach NAME
appropriate, respectful, and assertive ways to respond to others, practice those
techniques through role plays and then process or discuss any difficulties or
successes that occur with those interactions.
GROUP PSYCHOTHERAPY will be used by a clinician to assist NAME in
responding appropriately to others in a group therapy. A clinician will also use
the therapy sessions as a time to teach and then have NAME practice appropriate
responses to others.
Objective: NAME will respond appropriately and assertively to others 1x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to help teach, correct, encourage, role play, and prompt NAME to
respond appropriately and be assertive when responding to others who may or
may not be using good communication skills.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor, encourage, and supervise NAME’s interactions with
others in a group setting to help NAME respond appropriately and have patience
with others.
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INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach NAME
appropriate and assertive ways to respond to others, practice those techniques
through role plays and then process or discuss any difficulties or successes that
occur with those interactions.
GROUP PSYCHOTHERAPY will be used by a clinician to assist NAME in
responding appropriately to others in a group therapy. A clinician will also use
the therapy sessions as a time to teach and then have NAME practice appropriate
responses to others.
Objective: NAME will talk to staff about how HE/SHE is getting along with others 1x
each day
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to prompt, motivate, encourage, role play with, correct, and
monitor NAME to report to staff daily if and when HE/SHE is having difficulties
with others. Staff will prompt NAME to bring up issues in private or during
family conference on a daily basis.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting where HE/SHE can discuss
any difficulties that HE/SHE is having with others. Staff will prompt, coach,
motivate, encourage, role play with, and correct NAME to ensure that HE/SHE
reports any negative interactions with others.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore with
NAME why it is difficult to bring up problems HE/SHE is having with others. A
clinician will discuss or process any success or difficulty that NAME has talking
to staff about how HE/SHE is getting along with others.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe,
structured setting where NAME can bring up problems HE/SHE is having with
others. A clinician will address these issues as well as discuss or process any
success or difficulties that NAME has completing the objective.
Objective: NAME will speak loudly and clearly enough to be understood 5x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to monitor, prompt, teach, correct, and encourage NAME to
speak clearly and loudly when conversing with others.
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GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting during interactions and talks
with others to monitor, prompt, correct, and provide encouragement to speak
clearly and loudly enough for others to understand.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to discuss why
NAME has problems speaking to others, explore better ways to communicate, and
any difficulty or success that occurs in working on completing the objective.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in group therapy sessions to encourage, monitor, prompt, teach and correct
NAME during interactions with other group members or the clinician.
Objective: NAME will assertively and appropriately communicate HIS/HER thoughts or
feelings 2x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to teach and practice assertive communication skills to
include expressing NAME’s feelings appropriately.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide opportunities for NAME to practice communication skills
with others. Staff will monitor, prompt, correct, encourage, and teach NAME.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to role-play,
teach, prompt, correct, encourage, and monitory NAME in the use of assertive
communication to express thoughts and feelings.
GROUP PSYCHOTHERAPY will be used by a clinician in group therapy to
provide a safe place for NAME to practice communication skills and then discuss
difficulties that people have communicating and ways to improve communication.
Objective: NAME will learn then use assertive communication skills such as "I"
statements or compromising to help manage interpersonal problems 1X each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by Staff to teach NAME conflict resolution skills (empathy, active
listening, "I" messages, respectful communication, assertiveness without
aggression, compromise); use role-modeling, role-playing and behavior rehearsal
to work through current conflicts.

© 2016 B. Lotze (Updated 3/21/2016)

P a g e | 195

A Residential Program Treatment Planner for SED Youth
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide a safe and structured group setting where NAME can use
problem solving skills while participating with others in activities. Staff will
monitor, prompt, correct, and provide encouragement during these activities.
INDIVIDUAL PSYCHOTHERAPY will be used by a Clinician to allow the
NAME to develop and practice conflict resolution skills and problem-solving
strategies.
GROUP PSYCHOTHERAPY will be used by a clinician to provide group
therapy where NAME can learn and then practice in a safe and structured setting
problem solving and conflict resolution skills.
Clarification
Menu
Objective: NAME will ask for clarification when HE/SHE does not understand what is
being asked of HIM/HER 1x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff or a foster parent to teach, role model, and role play appropriate
communication skills including how to ask for clarification when HE/SHE does
not understand things. Staff will coach, prompt, and motivate NAME to use the
learned skills. Staff will also provide structure, safety, and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach, encourage, correct, and supervise NAME in learning and
practicing asking for clarification in a group setting when HE/SHE does not
understand things.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore
communication skills and process NAME's successes and difficulties with this
objective.
GROUP PSYCHOTHERAPY will be used by a clinician to teach, supervise,
and process difficulties that arise as NAME learns and uses appropriate
communication skills in a group therapy setting.
Objective: NAME will ask for help when HE/SHE does not understand things HE/SHE
is working on or being asked to do 1x each day.
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Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff or a foster parent to teach, role model, and role play appropriate
communication skills including how to ask for clarification when HE/SHE does
not understand things or needs help. Staff will coach, prompt, and motivate
NAME to use the learned skills. Staff will also provide structure, safety, and
support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach, encourage, correct, and supervise NAME in learning and
practicing asking for clarification in a group setting when HE/SHE does not
understand things or needs help on.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore
communication skills and process NAME’s successes and difficulties with this
objective.
GROUP PSYCHOTHERAPY will be used by a clinician to teach, supervise,
and process difficulties that arise as NAME learns and uses appropriate
communication skills in a group therapy setting.
Coping skills
Menu
Objective: NAME will practice, then use coping skills 2X each day when frustrated,
angry, or unable to communicate well.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES, and DAILY BEHAVIORAL REHABILITATION SERVICES
provided by staff will pre-teach, teach, role model, and role play appropriately
using coping skills to manage emotions when angry and unable to communicate.
Staff will prompt, coach, and motivate NAME to use the learned skills; staff will
also provide structure and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide a safe location for NAME to practice expressing
themselves appropriately and then monitor, supervise, encourage, prompt, and
correct NAME.
INDIVIDUAL PSYCHOTHERAPY provided by a clinician to explore with
NAME how and why to express needs, wants, or feelings appropriately. Clinician
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will also review progress on this objective and process any successes and
difficulties.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe place
for NAME to practice coping skills when frustrated or angry to communicate
appropriately. A clinician will monitor NAME and provide feedback, and
teaching as NAME works on the objective.
CASE MANAGEMENT will be provided by a clinician to monitor the delivery
services and the appropriateness of that delivery. Staff will also provide advocacy
and support in coordinating services.
Objective: NAME will count to 10 before communicating with others 1x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to help teach, correct, encourage, role play, and prompt NAME to
use coping skills to respond appropriately when interacting with others.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor, encourage, and supervise NAME’s interactions with
others in a group setting to help NAME interact appropriately and to have
patience.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach NAME
appropriate ways to respond to others, practice those techniques through role
plays and then process any difficulties or successes that occur with those
interactions.
GROUP PSYCHOTHERAPY will be used by a clinician to assist NAME in
responding appropriately to others in a group therapy setting. A clinician will
also use the therapy sessions as a time to teach and then have NAME practice
appropriate responses to others.
General Communication Skills
Menu
Objective: NAME will practice, then use communication skills to appropriately
communicate with others 4x each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, role model, and role play appropriate communication
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skills. Staff will coach, prompt, and motivate NAME to use the learned skills.
Staff will also provide structure, safety, and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach, encourage, correct, and supervise NAME in learning and
practicing appropriate communication skills in a group setting.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore
communication skills and process any successes or difficulties NAME has with
this objective.
GROUP PSYCHOTHERAPY will be used by a clinician to teach, supervise,
and process difficulties that arise as NAME learns and uses appropriate
communication skills in a group therapy setting.
Objective: NAME will speak loudly and clearly to be understood 5x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to monitor, prompt, teach, correct, and encourage NAME to
speak clearly and loudly when conversing with others.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting during interactions and talks
with others to monitor, prompt, correct, and provide encouragement to speak
clearly and loudly enough for others to understand.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to discuss why
NAME has problems speaking to others, explore better ways to communicate, and
any difficulty or success that occurs in working on completing the objective.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in group therapy sessions to encourage, monitor, prompt, teach and correct
NAME during interactions with other group members or the clinician.
Objective: NAME will use 3-way communication, reflective listening, or other strategies
to improve HIS/HER understanding when communicating with others 1x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, role model, and role play strategies to help HIM/HER
understand better when people are asking HIM/HER for things or are instructing
HIM/HER on things HE/SHE needs to do, know, or understand. Staff will coach,

© 2016 B. Lotze (Updated 3/21/2016)

P a g e | 199

A Residential Program Treatment Planner for SED Youth
prompt, and motivate NAME to use the learned skills. Staff will also provide
structure, safety, and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach, encourage, correct, and supervise NAME in learning and
practicing appropriate communication strategies in a group setting to increase
HIS/HER understanding.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore
communication strategies and process NAME's successes and difficulties with
this objective.
GROUP PSYCHOTHERAPY will be used by a clinician to teach, supervise,
and process difficulties that arise as NAME learns and uses appropriate
communication strategies in a group therapy setting to increase HIS/HER
understanding of what is required of HIM/HER.
Objective: NAME will use 3-way communication, active listening, or other ways to have
healthy communication with others 1x each day.
Interventions: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, role model, and role play strategies to help HIM/HER
understand better when people are asking HIM/HER for things or are instructing
HIM/HER on things HE/SHE needs to do, know, or understand. Staff will coach,
prompt, and motivate NAME to use the learned skills. Staff will also provide
structure, safety, and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach, encourage, correct, and supervise NAME in learning and
practicing appropriate communication strategies in a group setting to increase
HIS/HER understanding.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore
communication strategies and process NAME's successes and difficulties with
this objective.
GROUP PSYCHOTHERAPY will be used by a clinician to teach, supervise,
and process difficulties that arise as NAME learns and uses appropriate
communication strategies in a group therapy setting to increase HIS/HER
understanding of what is required of HIM/HER.
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“I” statements
Menu
Objective: NAME will practice, then use “I” statements 3x each week to communicate
feelings calmly when annoyed or frustrated.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to teach what “I” statements are and to monitor, supervise,
role play, correct, and provide guidance as NAME uses them.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide safe and structured group interactions where NAME can
practice using “I” statements and other communication skills. Staff will teach,
prompt, monitor, correct, and encourage NAME to use these skills.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach about
and then to process any problems or successes NAME has using “I” statements.
GROUP PSYCHOTHERAPY will be used by a clinician to provide safe and
structured group therapy sessions where NAME can practice using “I” statements
during interactions with others group members.
CASE MANAGEMENT will be used by a clinician to monitor staff as they
assist NAME in learning and practicing this skill. The directing clinician will also
monitor the delivery of services by other staff to ensure they are provided at a
level commensurate with HIS/HER abilities.
Objective: NAME will practice, then use “I” statements 3x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to teach what “I” statements are and to monitor, supervise,
role play, correct, and provide guidance as NAME uses them.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide safe and structured group interactions where NAME can
practice using “I” statements and other communication skills. Staff will teach,
prompt, monitor, correct, and encourage NAME to use these skills.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach about
and then to process any problems or successes NAME has using “I” statements.
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GROUP PSYCHOTHERAPY will be used by a clinician to provide safe and
structured group therapy sessions where NAME can practice using “I” statements
during interactions with others group members.
CASE MANAGEMENT will be used by a clinician to monitor staff as they
assist NAME in learning and practicing this skill. The directing clinician will also
monitor the delivery of services by other staff to ensure they are provided at a
level commensurate with HIS/HER abilities.
Thoughts, feelings, emotions
Menu
Objective: NAME will express HIS/HER thoughts or feelings appropriately 1x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
provided by staff will teach, role model, and role play how NAME can
appropriately express thoughts and feelings. Staff will prompt, coach, and
motivate NAME to use the learned skills; staff will also provide structure and
support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide a safe structured setting for NAME to practice expressing
HERSELF/HIMSELF appropriately and then monitor, supervise, encourage,
prompt, and correct HIM/HER.
INDIVIDUAL PSYCHOTHERAPY will be provided by a clinician to explore
with NAME how and why to express feelings and thoughts appropriately. A
clinician will discuss or process any successes or difficulties NAME has
completing the objective.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe place
for NAME to practice expressing feelings and thoughts appropriately with others.
A clinician will monitor NAME and provide feedback, and teaching as NAME
works on the objective. A clinician will process or discuss any difficulties or
success NAME has completing the objective.
CASE MANAGEMENT will be provided by a clinician to monitor the delivery
services and the appropriateness of that delivery. Staff will also provide advocacy
and support in coordinating services.
Objective: NAME will practice, then use communication skills to express or discuss
HIS/HER thoughts or feelings appropriately 2X each day.
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Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
provided by staff will pre-teach, teach, role model, and role play appropriately
expressing needs, wants, thoughts, or feelings. Staff will prompt, coach, and
motivate NAME to use these learned skills; staff will also provide structure and
support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor, encourage, correct, prompt, and teach NAME to use
communication skills while interacting with others in a group setting to express
needs, wants, thoughts or feelings appropriately.
INDIVIDUAL PSYCHOTHERAPY provided by a clinician will explore with
NAME how and why to express and discuss needs, wants, thoughts or feelings
appropriately. Clinician will also review NAME’s progress on this objective and
process successes or difficulties.
GROUP PSYCHOTHERAPY will be used by NAME’s clinician to help
communicate appropriately with others in group therapy sessions and process
with the group communication techniques to better express feelings and thoughts
to the group.
CASE MANAGEMENT will be provided by NAME’s Clinician to monitor the
delivery of services and the appropriateness of that delivery. Staff will also
provide advocacy and support to coordinate with others in the community.
Objective: NAME will appropriately communicate HIS/HER needs 2X each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to pre-teach, teach, role model, and role play appropriately
expressing needs. Staff will prompt, coach, and motivate NAME to use the skills
their learned skills; staff will also provide structure and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor guide, supervise, encourage, and teach NAME in a group
setting to communicate effectively.
INDIVIDUAL PSYCHOTHERAPY provided by a clinician will explore with
NAME how and why to express needs appropriately. Clinician will also review
NAME’s progress on this objective and process any successes or difficulties.
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GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in group therapy where HE/SHE will be able to practice communication skills in a
safe and structured environment and receive feedback. A clinician will monitor,
encourage, correct, teach, and prompt NAME.
CASE MANAGEMENT will be provided by a clinician to monitor the delivery
services and the appropriateness of that delivery. Staff will also provide advocacy
and support to improve NAME’s interactions with others in the community and
the home.
Objective: NAME will express HIS/HER feelings appropriately 2X each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
provided by staff will pre-teach, teach, role model, and role play appropriately
expressing annoyance, anger, or frustration. Staff will prompt, coach, and
motivate NAME to use the learned skills; staff will also provide structure and
support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide a safe location for NAME to practice expressing
themselves appropriately and then monitor, supervise, encourage, prompt, and
correct NAME.
INDIVIDUAL PSYCHOTHERAPY provided by a clinician to explore with
NAME how and why to express feelings of annoyance, anger, or frustration
appropriately. Clinician will also review progress on this objective and process
any successes and difficulties.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe place
for NAME to practice expressing feelings appropriately with others. A clinician
will monitor NAME and provide feedback, and teaching as NAME works on the
objective.
CASE MANAGEMENT will be provided by a clinician to monitor the delivery
services and the appropriateness of that delivery. Staff will also provide advocacy
and support in coordinating services.
Objective: NAME will share HIS/HER emotions or thoughts 1x each day when feeling
overwhelmed or needing help.
Intervention, DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL will be used by staff to monitor, counsel, and listen to NAME

© 2016 B. Lotze (Updated 3/21/2016)

P a g e | 204

A Residential Program Treatment Planner for SED Youth
when HE/SHE has overwhelming feelings or emotions and to prompt and
encourage HIM/HER to communicate these feelings openly. Staff will also teach
NAME appropriate ways to communicate these feelings and emotions through the
use of skill teaching, role-plays, role modeling, and counseling interventions.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor, counsel, and listen to NAME when HE/SHE has
overwhelming feelings or emotions and to prompt and encourage HIM/HER to
communicate these feelings openly. Staff will also teach NAME appropriate
ways to communicate these feelings and emotions through the use of skill
teaching, role-plays, role modeling, and counseling interventions.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help NAME
process emotions and thoughts and find ways to more easily express them on a
daily basis or as needed. A clinician will also help to process and discuss any
difficulties or success NAME has working on the objective.
GROUP PSYCHOTHERAPY will be used by staff to provide safe and
structured group therapy sessions where NAME can safely express feelings and
thoughts to the group as a whole and where a clinician will guide the group in
giving appropriate responses to emotional expressions whether the expression was
appropriate or not.
Objective: NAME will practice then use communication skills to express needs, wants,
and feelings appropriately 2X each day without prompting.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
provided by staff will pre-teach, teach, role model, and role play appropriately
expressing needs, wants, and feelings. Staff will prompt, coach, and motivate
NAME to use these learned skills; staff will also provide structure and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor, encourage, correct, prompt, and teach NAME to use
communication skills while interacting with others in a group setting to express
needs, wants, and feelings appropriately.
INDIVIDUAL PSYCHOTHERAPY provided by a clinician will explore with
NAME how and why to express needs, wants, and feelings appropriately.
Clinician will also review NAME’s progress on this objective and process
successes and difficulties.
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GROUP PSYCHOTHERAPY will be used by NAME’s clinician to help
communicate appropriately with others in group therapy sessions and process
with the group communication techniques to better express feelings and thoughts
to the group.
CASE MANAGEMENT will be provided by NAME’s Clinician to monitor the
delivery of services and the appropriateness of that delivery. Staff will also
provide advocacy and support to coordinate with others in the community.
Relationships
Menu
Objective: NAME will express empathy or concern for others 1x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES provided by staff will teach, role model, and role play how NAME
can appropriately express empathy or concern for others. Staff will prompt, coach,
and motivate NAME to appropriately express empathy or concern for others; staff
will also provide structure and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide a safe structured setting for NAME to practice expressing
empathy or concern appropriately and then monitor, supervise, encourage,
prompt, and correct HIM/HER.
INDIVIDUAL PSYCHOTHERAPY will be provided by a clinician to explore
with NAME how and why to express empathy or concern appropriately. A
clinician will discuss or process any successes or difficulties NAME has
completing the objective.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe place
for NAME to practice empathy or concern appropriately with others. A clinician
will monitor NAME and provide feedback, and teaching as NAME works on the
objective. A clinician will process or discuss any difficulties or success NAME
has completing the objective.
CASE MANAGEMENT will be provided by a clinician to monitor the delivery
services and the appropriateness of that delivery. Staff will also provide advocacy
and support in coordinating services.
Objective: NAME will make and keep new friendships by practicing or using one new
communication skill 1X each week.
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Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES or DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to teach, demonstrate, role play, encourage, and correct NAME in
learning and practicing relationship skills.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide a safe environment for NAME to learn and then practice
relationship skills to make and keep friends. Staff will encourage, prompt,
monitor, supervise, correct and teach NAME.
INDIVIDUAL PSYCHOTHERAPY will be used by staff to review NAME’s
progress in developing and maintaining friendships and learning communication
skills as well as reinforce the importance of friendships and clear communication
through.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe place
for NAME to practice relationship skills and then process any difficulties or
successes through the group therapy process.
CASE MANAGEMENT will be used by staff to coordinate assessments,
treatment planning, and other needed services. Staff will also provide advocacy
and support for NAME's social, educational, legal, and treatment needs. Directing
Clinician will monitor the delivery of services to ensure services as appropriate to
NAME's needs, delivered at an adequate skill level, and achieving treatment
goals.
Objective: NAME will practice then use healthy communication in HIS/HER
relationships, 1x each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used to supervise and teach NAME about communication in healthy
relationships. Staff will support, encourage, role-play, role-model, provide
assistance, prompts, corrective teaching and positive reinforcement.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor and supervise NAME in their interactions with others
and then teach, correct, encourage, prompt, and reinforce what it means to have
healthy communications.
INDIVIDUAL PSYCHOTHERAPY will be used to explore the importance of
healthy communications in relationships, practice relationship skills using role-
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plays and role modeling, and process difficulties or successes in improving
communications to form healthy relationships.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in a safe structured group setting to learn about and practice healthy
communication in relationships. A clinician will be process with the group
issues related to boundaries and use these discussions to teach NAME about
healthy relationship communication.
Objective: NAME will practice then use communication skills 1x each day to respond
appropriately when having difficulties getting along with others.
Intervention: DAY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach NAME communication skills to express themselves to
others and respond to instruction appropriately. Staff will supervise, monitor,
encourage, teach, prompt, correct, and role-play communication skills with
NAME to help better solve problems and express their needs and feelings.
GROUP THERAPEUTIC BEHAVIORAL SERVICES will be used by staff to
help NAME communicate appropriately in a group setting to get along with other
residents, and follow directions of staff. Staff will help work through any
difficulties NAME has appropriately communicating with staff, other adults, or
other residents and youth.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help NAME
learn ways to communicate appropriately and then process any difficulties or
successes that arise in communicating with others.
GROUP PSYCHOTHERAPY will be used by a clinician to help NAME
communicate effectively in a group therapy setting. A clinician will work with
NAME in a group setting to process difficulties that arise in communicating and
solving problems.
Body Language/nonverbal communication
Menu
Objective: NAME will identify then use appropriate body language when interacting
with others 2x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY REHABILITATION SERVICES will be used by staff
to help NAME identify appropriate and inappropriate uses of body language,
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discuss any difficulties or success HE/SHE is having using or identifying body
language and then help HIM/HER to use appropriate body language in HIS/HER
interactions with others. Staff will monitor, correct, encourage, support, prompt,
and teach NAME as HE/SHE identifies and then uses appropriate body language.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting where HE/SHE can practice
using appropriate body language and receive feedback about HIS/HER body
language use in a safe and structured setting.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to work with
NAME to recognize when HE/SHE is using inappropriate body language, to
identify appropriate body language, to practice using appropriate body language,
and to process or discuss any success or difficulty HE/SHE has completing the
objective.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in group therapy where HE/SHE can practice using appropriate body language
and receive feedback on HIS/HER use of body language in a safe and structured
setting. A clinician will process or discuss and success or difficulty NAME has
completing the objective.
Objective: NAME will practice, then use appropriate verbal or nonverbal communication
skills 2x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, role model, and role play appropriate communication
skills. Staff will coach, prompt, and motivate NAME to use the learned skills.
Staff will also provide structure, safety, and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach, encourage, correct, and supervise NAME in learning and
practicing appropriate communication skills in a group setting.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore
communication skills and process or discuss any successes or difficulties NAME
has with this objective.
GROUP PSYCHOTHERAPY will be used by a clinician to teach, supervise,
discuss, or process difficulties or successes that arise as NAME learns, practices,
then uses appropriate communication skills.
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Family
Family Conference
Menu
Objective: NAME will participate in family conference 1x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used to help teach NAME what a Family conference is, help prepare for
the Family Conference, and then to facilitate participation in the Family
Conference and any follow up required as a result.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to lead the Family conference and assist NAME in participating in
the meeting.
INDIVIDUAL PSYCHOTHERAPY will be used by the Clinician to participate
in and help lead Family conferences as well as to help prepare NAME for family
conference and process topics and discussions from the conference.
CASE MANAGEMENT will be used by a clinician to monitor the delivery of
services by staff leading the Family conference and working with NAME on
issues for and about the family conferences.
Objective: NAME will write a family conference card 1x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used to help teach NAME what a Family conference is, help prepare for
the Family Conference, and then to facilitate participation in the Family
Conference and any follow up required as a result.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to lead the Family conference and assist NAME in participating in
the meeting.
INDIVIDUAL PSYCHOTHERAPY will be used by the Clinician to participate
in and help lead Family conferences as well as to help prepare NAME for family
conference and process topics and discussions from the conference.
CASE MANAGEMENT will be used by a clinician to monitor the delivery of
services by staff leading the Family conference and working with NAME on
issues for and about the family conferences.
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Family visits
Menu
Objective: NAME will visit HIS/HER family 1x each month.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff or a foster parent to set up and monitor NAME as HE/SHE
participates in visits with HIS/HER siblings 1x each month. Staff or a foster
parent will encourage, correct, supervise, reward, teach, and monitor NAME as
HE/SHE has visits to ensure that they go well and are beneficial to both
HIM/HER and HIS/HER siblings.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide a safe and structured setting where NAME and HIS/HER
siblings can meet and interact. Staff will monitor, encourage, correct, and
supervise the interactions of NAME with HIS/HER siblings.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to process and
discuss the visits and any problem or positive things that occur during the visits or
result from the visits.
GROUP PSYCHOTHERAPY will be used by a clinician to supervise visits and
to discuss and process issues among the siblings and others.
CASE MANAGEMENT will be used by a clinician to monitor the delivery of
services and by staff to help set up visits, treatment planning, and other necessary
meetings.
FAMILY PSYCHOTHERAPY (W ITH PATIENT PRESENT) and FAMILY
PSYCHOTHERAPY (WITHOUT PATIENT PRESENT) will be used to work
on this objective with NAME both on site, on family visits, or in telephonic
counseling sessions by a Clinician to provide interventions to support family
reunification through therapeutic home passes, visits at a PHH facility, or at
NAME’s home. A Clinician will provide pre-teaching and coaching to the parent
and/or NAME to support, build, and improve the parental-child, family-child
relationship.
Objective: NAME will have contact with HIS/HER family 1x each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to encourage, coach, challenge, and prompt NAME to contact
family and then review how that contact.
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INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, model, encourage, correct, coach, challenge, and review
with NAME how to accept interact with HIS/HER family during weekly contact.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to teach
work with NAME and process any difficulties or successes that occur in
contacting family.
Objective: NAME will participate in Family counseling sessions 1 or 2X each month, to
support visits with HIS/HER family.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be provided by staff to support NAME in learning new skills in the therapy
sessions and then applying them. Staff will model, role play, teach, correct,
encourage, and support NAME in learning new skills, practicing them, and then
using them in interactions with family onsite and on home visits.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help NAME
process or discuss any difficulties HE/SHE is having in the family counseling
sessions.
FAMILY PSYCHOTHERAPY (W ITH PATIENT PRESENT), and FAMILY
PSYCHOTHERAPY (W ITHOUT PATIENT PRESENT) on site or
telephonic will be used by a Clinician to provide interventions to support
therapeutic home passes, visits at a PHH facility, or at NAME’s home. Clinician
will provide pre-teaching and coaching to the parent and/or NAME to support the
parental-child relationship.
Family Therapy & PLL
Menu
F A M IL Y PSYCHOTHERAPY (without patient present) will be used by a clinician to
work with N AM E’s family to assist them in learning how to better help HIM/HER as
HE/SHE works on this objective and to process or discuss any difficulties or success
HE/SHE has or they have with progress on the objective.
F A M IL Y PSYCHOTHERAPY (with patient present) will be used by a clinician to work
with NAME and HIS/HER family to help HIM/HER improve HIS/HER interactions or
relationships with HIS/HER family as it relates to this objective. A clinician will process
or discuss any difficulties or success that NAME has with this objective with NAME and
HIS/HER family.
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M U LTI-FAM ILY GROUP PSYCHOTHERAPY will be used by a clinician to work with
NAME and HIS/HER family in a group with other families to help them work on their
interactions and relationships. A clinician will process or discuss any difficulties or
success NAME and his family have has with this objective.

Objective: NAME will express HIS/HER thoughts or feelings to an adult 2x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to provide a safe and structured environment where NAME can
discuss any feelings of self harm and practice expressing HIS/HER thoughts and
feelings calmly and appropriately.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor progress and provide encouragement and support for the
family.
MULTI-FAMILY GROUP PSYCHOTHERAPY will be used by a clinician to
teach and encourage new coping skills and ways of expressing feelings. A
clinician will discuss or process problems or successes and other issues that come
up in discussion during the sessions.
FAMILY PSYCHOTHERAPY (W ITH AND W/O CLIENT) will be provided
by a clinician to practice skills learned in group therapy using role-play. A
clinician will process or discuss with NAME and/or HIS/HER family any success
or difficulty they have completing the objective.
CASE MANAGEMENT will be provided by staff to check in with NAME and
HIS/HER family, coordinate services, facilitate needed assessments, and provide
aftercare to NAME and/or HIS/HER family.
Objective: NAME will talk about HIS/HER stressors with HIS/HER family 1x each
week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be provided by staff to help NAME and HIS/HER family identify specific ways to
decrease stress, then to help them practice those techniques and discuss any
problems or success they have.
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GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
provided by staff to give encouragement, assist in teaching NAME ways to
manage anger and provide extra support for HIS/HER family.
FAMILY PSYCHOTHERAPY (W ITH AND W/O CLIENT) will be provided
by a clinician to practice skills learned in group, apply them to specific family
needs, and develop a stress chart that measures the stress of family members. A
clinician will process or discuss with NAME and/or HIS/HER family any success
or difficulty they have completing the objective.
CASE MANAGEMENT will be provided by staff to check in with NAME and
HIS/HER family, coordinate services, facilitate needed assessments, and provide
aftercare to NAME and/or HIS/HER family.
Objective: NAME will practice using "button busters" at least 3x each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to identify specific ways to decrease the buttons that are being
pushed by NAME, HIS/HER peers, and HIS/HER family.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide encouragement, and a safe and structured setting to
practice using "button busters". Staff will provide support for the family as
needed.
M ULTI-FAMILY GROUP PSYCHOTHERAPY will be used by a clinician to
introduce new ways to decrease button pushing called "button busters". A
clinician will provide instruction, examples, pre-teaching, opportunities for role
play, and visuals. A clinician will discuss or process problems or successes and
other issues that come up in discussion during the sessions.
FAMILY PSYCHOTHERAPY (W ITH AND W/O CLIENT) will be provided
by a clinician to practice skills learned in group and apply them to specific family
needs. A clinician will process or discuss with NAME and/or HIS/HER family
any success or difficulty they have completing the objective.
CASE MANAGEMENT will be provided by staff to check in with NAME and
HIS/HER family, coordinate services, facilitate needed assessments, and provide
aftercare to NAME and/or HIS/HER family.
Objective: NAME will participate in one positive family activity at least 1x each week
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Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be provided by staff to help NAME identify fun activities to do with HIS/HER
family to create, maintain, and improve healthy family relationships.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide encouragement and extra support for the NAME and
HIS/HER family.
M ULTI-FAMILY GROUP PSYCHOTHERAPY will be used by a clinician to
teach healthy family skills through instruction, examples, pre-teaching, role plays,
and visuals. A clinician will discuss or process problems or successes and other
issues that come up in discussion during the sessions.
FAMILY PSYCHOTHERAPY (W ITH AND W/O CLIENT) will be provided
by a clinician for NAME and HIS/HER family to practice skills learned in group
and apply them to their specific needs. A clinician will process or discuss with
NAME and/or HIS/HER family any success or difficulty they have completing
the objective.
CASE MANAGEMENT will be provided by staff to check in with NAME and
HIS/HER family, coordinate services, facilitate needed assessments, and provide
aftercare to NAME and/or HIS/HER family.
Objective: NAME will successfully develop, then follow HIS/HER PLL family
behavioral contract to earn at least 3 rewards each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be provided by staff to give NAME the opportunity to create HIS/HER own
countermoves for HIS/HER contract and practice them with role play. Staff will
help NAME to implement these countermoves with HIS/HER family.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to encourage the family to be consistent by following the behavioral
contract. Staff will also provide extra support, education, and skill development
as needed to help the family create and use their behavioral contract.
M ULTI-FAMILY GROUP PSYCHOTHERAPY will be used by a clinician to
teach NAME’s family how to build a contract with rewards, consequences, and
countermoves and how to successfully implement it using instruction, visuals, and
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role play. A clinician will discuss or process problems or successes and other
issues that come up in discussion during the sessions.
FAMILY PSYCHOTHERAPY (W ITH AND W/O CLIENT) will be provided
by a clinician to practice skills learned in group and apply them to the specific
family needs. A clinician will process or discuss with NAME and/or HIS/HER
family any success or difficulty they have completing the objective.
CASE MANAGEMENT will be provided by staff to check in with NAME and
HIS/HER family, coordinate services, facilitate needed assessments, and provide
aftercare to NAME and/or HIS/HER family.
Objective: NAME Will use positive family relationship skills such as "unpredictables" or
"positive parent reports" at least 2x each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to help NAME discuss how saying positive things about family
members and being spontaneous can improve relationships in the family. Staff
will assist NAME in learning relationship skills.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide encouragement and practice for NAME and HIS/HER
family in delivering “positive parent/teen reports” and "unpredictables" to each
other and to provide extra support, education, and skill development as needed to
help the family improve their relationships.
MULTI-FAMILY GROUP PSYCHOTHERAPY will be used by a clinician to
teach ways to increase nurturance in the family such as using “positive teen/parent
reports” and "unpredictables" with instruction, examples, pre-teaching, role play,
and visuals. A clinician will discuss or process problems or successes and other
issues that come up in discussion during the sessions.
FAMILY PSYCHOTHERAPY (W ITH AND W/O CLIENT) will be provided
by a clinician to help NAME and HIS/HER family practice skills learned in group
and apply them to the specific family needs. A clinician will process or discuss
with NAME and/or HIS/HER family any success or difficulty they have
completing the objective.
CASE MANAGEMENT will be provided by staff to check in with NAME and
HIS/HER family, coordinate services, facilitate needed assessments, and provide
aftercare to NAME and/or HIS/HER family.

© 2016 B. Lotze (Updated 3/21/2016)

P a g e | 216

A Residential Program Treatment Planner for SED Youth
Objective: NAME will use either a "positive parent report" or an "unpredictable" with
HIS/HER family 1 time each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to discuss how saying positive things about family members
and being spontaneous can improve family relationships. Staff will encourage,
teach, process, correct, monitor, and support NAME as HE/SHE completes the
objective.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide HIM/HER with education about how to build a stronger
relationship with HIS/HER parents and others and to monitor the use of "positive
parent reports" and "unpredictables"
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help NAME
process and discuss any difficulties or success HE/SHE has completing this
objective and to help find ways to be successful with the objective.
M ULTI-FAMILY GROUP PSYCHOTHERAPY will be used by staff to teach
ways to increase nurturance in the family such as using “positive teen/parent
reports” and "unpredictables" with instruction, examples, pre-teaching, role play
and visuals.
FAMILY PSYCHOTHERAPY (with and w/o client) both onsite at PHH and on
home visits will be provided by staff to help NAME to practice skills learned in
group and apply them to the specific family needs, and to work with HIS/HER
family to ensure they are able to help NAME accomplish the goal.
CASE MANAGEMENT will be provided by staff to check in with the family,
coordinate services, assessments and provide aftercare.
Objective: NAME will practice, then use healthy coping skills 2X each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and encourage NAME to use coping skills when
feeling overwhelmed with negative emotions. Staff will monitor, prompt, teach,
correct, and encourage NAME to use coping skills.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach coping skills NAME can use while in a group activity. Staff
will provide safe and structured group activities and interactions where NAME
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can use the learned coping skills. Staff will support, encourage, use active
listening, monitor, provide constructive feedback, corrective teaching and positive
reinforcement. Staff will also use these services during the PLL program to work
with NAME and others to process the information learned and how to best use it
with family members and in the home.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to process with
NAME why coping skills are important and any success or difficulties that occur
in using them or learning them. A clinician will work with NAME to develop a
safety plan to include coping skills and then process any success or difficulty that
occurs in implementing it.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe and
structured group therapy setting where NAME can explore and discuss coping
skills that can be used for different settings.
MULTI-FAMILY GROUP PSYCHOTHERAPY SERVICES will be used by
a clinician during participation in the PLL program to work towards reunification
as NAME and NAME’s family interacts with other families.
FAMILY PSYCHOTHERAPY (w patient present) will be used by a clinician
or staff to help NAME and NAME’s family learn ways to decrease stressors in the
home such as using "button busters", "unpredictables" and Positive Parent Reports
and then processing successes and failures they have achieving this objective.
FAMILY PSYCHOTHERAPY (w/o patient present) will be used by a
clinician to work with NAME’s family to work on identifying and then decreasing
stressors in the home that impact the relationship between them and NAME.
CASE MANAGEMENT will be used by staff coordinate the participation of
NAME and NAME’s family in the PLL program. Staff or a clinician will work
on setting up visits both onsite at PHH facilities and at the family home as pretrial
home-visits. These therapeutic home-passes will include therapy and PLL
services. It will also be used by a clinician to monitor the delivery of services by
staff.
Objective: NAME will practice, then demonstrate how to interact with peers and adults in
positive ways 4X each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be provided by staff to teach, role model, and role play interacting with others
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appropriately. Staff will prompt, motivate, and encourage NAME to use the skills
learned. Additionally, staff will provide structure and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide safe, structured group activities where NAME can
practice interacting appropriately with others. The staff will monitor, correct,
encourage, supervise, role-play, and teach NAME appropriate ways to interact
with others.
INDIVIDUAL PSYCHOTHERAPY will be provided by a Clinician to explore
with NAME ways to interact with others appropriately. Clinician will also review
NAME’s progress on this objective and process any successes and difficulties.
GROUP PSYCHOTHERAPY will be used to provide a safe and structured
setting where NAME can learn and then practice appropriately interacting with
others. The group process will allow for explorations of ways to interact and a
setting to process any successes or difficulties that arise with the group.
MULTI-FAMILY GROUP PSYCHOTHERAPY SERVICES will be used by
a clinician during participation in the PLL program to work towards reunification
as NAME and NAME’s family interacts with other families. The focus of these
sessions is on relationship skills and a clinician will work to help NAME improve
relationships with other family members.
FAMILY PSYCHOTHERAPY (w patient present) will be used by a clinician
or staff to help NAME and NAME’s family learn about and practice healthy
relationship skills in the home to improve how they get along and then processing
successes and failures they have achieving this objective.
FAMILY PSYCHOTHERAPY (w/o patient present) will be used by a
clinician to work with NAME’s family to work on identifying and then
implement/change things that will improve relationships in the family and home.
CASE MANAGEMENT will be used by staff coordinate the participation of
NAME and NAME’s family in the PLL program. Staff or a clinician will work
on setting up visits both onsite at PHH facilities and at the family home as pretrial
home-visits. These therapeutic home-passes will include therapy and PLL
services. It will also be used by a clinician to monitor the delivery of services by
staff.
Objective: NAME will practice, then use healthy relationship skills 3X each week.
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Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and encourage NAME to practice healthy
relationship skills.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach NAME conversational skills and appropriate boundaries.
Staff will support, encourage, use active listening, corrective teaching, prompts,
constructive feedback, coach, provide assistance and positive reinforcement.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore,
discuss, and teach about healthy relationships and then process any difficulties or
success that NAME has completing the objective.
GROUP PSYCHOTHERAPY will be used by a clinician to explore healthy vs.
unhealthy relationships and how to prevent getting into unhealthy relationships.
MULTI-FAMILY GROUP PSYCHOTHERAPY SERVICES will be used by
a clinician during participation in the PLL program to work towards reunification
as NAME and NAME’s family interacts with other families. The focus of these
sessions is on relationship skills and a clinician will work to help NAME improve
relationships with other family members.
FAMILY PSYCHOTHERAPY (w patient present) will be used by a clinician
or staff to help NAME and NAME’s family learn about and practice healthy
relationship skills in the home to improve how they get along and then processing
successes and failures they have achieving this objective.
FAMILY PSYCHOTHERAPY (w/o patient present) will be used by a
clinician to work with NAME’s family to work on identifying and then
implement/change things that will improve relationships in the family and home.
CASE MANAGEMENT will be used by staff coordinate the participation of
NAME and NAME’s family in the PLL program. Staff or a clinician will work
on setting up visits both onsite at PHH facilities and at the family home as pretrial
home-visits. These therapeutic home-passes will include therapy and PLL
services. It will also be used by a clinician to monitor the delivery of services by
staff.
Objective: NAME will participate in all individual or family therapy sessions to ease the
transition home.
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Intervention: INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to
discuss fears or concerns NAME has related to family therapy and transitioning
back into the family home.
FAMILY PSYCHOTHERAPY (W ITH AND/OR W ITHOUT THE
PATIENT PRESENT) will be used at PHH, on home visits, and during aftercare
by a clinician to discuss how communication occurs in NAME’s family and to
explore family reunification, and what it will take for NAME to transition back
into the home. A clinician will also explore the families’ relationships and how to
work towards establishing rules and expectations in the home to improve the
transition home.
Objective: NAME will practice healthy relationship skills while actively participating in
family oriented activities 4X each month.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff or a foster parent to provide family oriented activities or help
NAME’s family participate in family oriented activities, and encourage, prompt,
and motivate NAME to participate. Staff or foster parents will also teach, pre
teach, prompt, and encourage NAME to practice HIS/HER healthy relationship
skills.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to explore with NAME the benefits of engaging in positive
activities with family members,
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide encouragement, coaching and extra support for the
family.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to process with
NAME thoughts, feelings, and expectations related to family and the family
oriented activities NAME participates in. Clinician will also explore with NAME
healthy relationships in a family setting. A clinician will also process and discuss
any difficulties or a success NAME has completing this objective.
GROUP PSYCHOTHERAPY will be used by a clinician to process any
difficulty or success NAME has accomplishing this objective in a safe, structured
group therapy setting guided by the clinician.
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MULTI-FAMILY GROUP PSYCHOTHERAPY will be used by a clinician to
teach NAME and family skills to decrease negative communication using
instruction, examples, pre-teaching, role play and visuals.
FAMILY PSYCHOTHERAPY (W ITH AND W/O CLIENT) will be provided
by a clinician weekly to help NAME and family practice skills learned in group
and apply them to the specific family needs.
CASE MANAGEMENT will be provided by staff to check in with the family,
coordinate services and provide aftercare.
Objective: NAME will practice then demonstrate ways to decrease stressors at home 2x
each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, prompt, monitor, encourage, and provide correction as
NAME participates in the PHH program and works with NAME’s family to
decrease stressors that impact the family relationships. Staff will also provide
supervision, structure and support throughout the process.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide a structured group setting where NAME will learn about
ways to decrease stress.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help work on
identifying stressors in NAME’s home and then finding ways to decrease the
stressors. A clinician will work with NAME to create a safety plan to help
HIM/HER appropriately deal with stressors in the home. A clinician will also
process any difficulties or successes that occur in working on this objective.
GROUP PSYCHOTHERAPY will be used by a clinician to provide support
through the group therapy process where NAME will learn not only from the
clinician but from other group members their stressors and ways they have or
have not solved problems.
MULTI-FAMILY GROUP PSYCHOTHERAPY SERVICES will be used by
a clinician during participation in the PLL program as NAME and NAME’s
family interacts with other families.
FAMILY PSYCHOTHERAPY W ITH PATIENT PRESENT will be used by
a clinician to help NAME and NAME’s family learn ways to decrease stressors in
the home such as using "button busters", "unpredictables" and Positive Parent
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Reports and then processing successes and failures they have achieving this
objective.
FAMILY PSYCHOTHERAPY W ITHOUT PATIENT PRESENT will be
used by a clinician to work with NAME’s family to work on identifying and then
decreasing stressors in the home that impact the relationship between them and
NAME.
CASE MANAGEMENT will be used by staff coordinate the participation of
NAME and NAME’s family in Family therapy or the PLL program. Staff or a
clinician will work on setting up visits both onsite at PHH facilities and at the
family home as pretrial home-visits. These therapeutic home-passes will include
therapy and PLL services provided by staff and a clinician. It will also be used by
a clinician to monitor the delivery of services by staff.
Objective: NAME will practice then use positive communication skills with HIS/HER
parent 1x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach new skills to NAME and then practice them and give
supervision, support, and structure as the skills are implemented. :
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach communication skills and to discuss interactions with family
members, problems that sometimes occur and how to solve those problems.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach NAME
new ways to communicate with HIS/HER family and then practice those skills.
The clinician will also process and success or failures accomplishing this
objective.
GROUP PSYCHOTHERAPY will be provided by a clinician to work with
NAME in a group therapy setting to learn communication skills that can be used
for interactions with HIS/HER family.
MULTI-FAMILY GROUP PSYCHOTHERAPY services will be used by a
PLL clinician to help NAME learn and practice positive communication skills
with HIS/HER family in the context of the PLL program and with other families
present.
FAMILY PSYCHOTHERAPY W ITH PATIENT PRESENT will be used by
staff and a clinician to work with NAME and HIS/HER family to improve their
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communication skills by teaching new ways of communicating and then
practicing those skills.
FAMILY PSYCHOTHERAPY W ITHOUT PATIENT PRESENT services
will be used by a clinician to work with NAME’s family to teach communication
skills and ways to work with NAME to improve their communication.
Objective: NAME will develop a behavioral contract to reduce strain in the family and
earn rewards by following it 3x each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to monitor, teach, correct, support, encourage, role play, and
challenge NAME in creating and using the contract with family.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME and other residents to talk about contracts, and
family interactions more generally and then help NAME work through or share
problems or successes that occur while interacting with family.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to process any
successes or failures NAME has while using the contract.
GROUP PSYCHOTHERAPY will be used by a clinician to discuss the use of
contracts with NAME in a group of peers. Group therapy techniques as
implemented by a clinician will support, encourage, teach, prompt, correct, listen,
and role-play with NAME while using the contract.
M ULTI-FAMILY GROUP PSYCHOTHERAPY services will be used by a
clinician to assist in creating a contract with NAME’s family that will reduce the
strain that currently exists. This will be done during the PLL program in a multi
family group setting where they will be able to use the experiences of other
families to assist them in the creation of the contract and support them in the use.
FAMILY PSYCHOTHERAPY W ITH PATIENT PRESENT will be used by
staff to assist NAME and family to build a contract, work with them to implement
it, and then process any problems or successes they have using the contract.
FAMILY PSYCHOTHERAPY W ITHOUT PATIENT PRESENT will be
used by a clinician to work with NAME’s family to work through any problems
they have using the contract and to teach skills they need to work with NAME.
CASE MANAGEMENT will be used by a clinician to monitor the delivery of
services by staff as NAME creates and uses a contract with family.
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Objective: NAME will follow directions by accepting "no" for an answer, saying “ok”
without arguing, or doing as asked with 1 prompt 4x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be provided by staff to practice skills with role playing and prompting.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
provided by staff to work with the family to provide extra support and skill
development.
M ULTI-FAMILY GROUP PSYCHOTHERAPY will be used by a clinician to
work weekly with the family to give them the opportunity to identify what is
causing defiant behaviors in the home and teach skills to decrease these
behaviors.
FAMILY PSYCHOTHERAPY (W ITH AND W/O CLIENT) will be provided
by a clinician on a weekly basis to practice skills learned in group and apply them
to the specific family needs.
CASE MANAGEMENT will be provided by staff to check in with the family,
coordinate services and provide aftercare.
Objective: NAME will follow directions with 1 prompt 4x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be provided by staff to monitor, pre-teach, role model and role play and
provide positive reinforcement to NAME in learning to follow directions. Staff
will teach the skills associated with this goal and help NAME use them daily.
Staff will also provide supervision, structure, and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff as they work with NAME in a group setting to teach about following
directions and then correct, encourage, model, and provide reinforcement when
directions are given and with the expectations for how they are to be followed.
INDIVIDUAL PSYCHOTHERAPY will be provided to work with NAME on
thinking errors that lead to an unwillingness to follow directions. A clinician will
also help process any successes or problems NAME has accomplishing this goal.
A clinician will explore and discuss difficulties/successes NAME has in social
interactions.
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GROUP PSYCHOTHERAPY will be used by a clinician to support NAME to
learn how to follow directions and process any difficulties or successes that occur
in group settings where NAME can also learn from the successes and failures of
others.
M ULTI-FAMILY GROUP PSYCHOTHERAPY will be used by a clinician to
work weekly with the family to give them the opportunity to identify what is
causing defiant behaviors in the home and teach skills to decrease these behaviors
such as following directions, accepting feedback and being respectful of others
FAMILY PSYCHOTHERAPY (W ITH AND W/O CLIENT) will be provided
by a clinician on a weekly basis to practice skills learned in group and apply them
to the specific family needs.
CASE MANAGEMENT will be provided by staff to check in with the family,
coordinate services and provide aftercare.
Objective: NAME will express feelings appropriately 3x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be provided by staff to explore and practice calm and positive ways for
NAME to express HERSELF/HIMSELF.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
provided by staff to the family for extra support and skill development.
MULTI-FAMILY GROUP PSYCHOTHERAPY will be used by a clinician
weekly to teach families how to explore appropriate ways to express feelings of
frustration or disagreement using instruction, role play, pre-teaching, prompting
and visuals.
FAMILY PSYCHOTHERAPY (WITH AND W/O CLIENT) will be provided
by a clinician weekly to practice skills learned in group and apply them to the
specific family needs.
CASE MANAGEMENT will be provided by staff to check in with the family,
coordinate services and provide aftercare.
Objective: NAME will practice being respectful by asking permission 2x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
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will be used by staff to review how asking permission first will be useful for
NAME.
FAMILY THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to discuss NAME’s success and difficulties of being respectful to
others.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide for extra support and to explore appropriate social skills.
MULTI-FAMILY GROUP PSYCHOTHERAPY will be used by a clinician on
a weekly basis to teach social skills to NAME and family using role modeling,
prompting, pre-teaching, role play, instruction and visuals.
FAMILY PSYCHOTHERAPY (W ITH AND W/O CLIENT) will be used by a
clinician weekly to help NAME and family practice skills learned in group and
apply them to the specific family needs and to explore skills that will improve
NAME’s ability to be respectful to others.
CASE MANAGEMENT will be provided by staff to check in with the family,
coordinate services and provide aftercare.
Objective: NAME will practice then use techniques to reduce arguments with other
family members by using such things as “button busters”, “unpredictables” or “positive
parent reports” 3x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to identify specific ways to decrease the buttons that are
being pushed on NAME by peers and adults.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff with NAME to provide encouragement and a safe, structured setting
to practice the use of "button busters", “unpredictables” and deliver “positive
parent/teen reports” to each other and to provide extra support for the family.
MULTI-FAMILY GROUP PSYCHOTHERAPY will be used by staff to
introduce new ways to decrease button pushing called "button busters" using
instruction, examples, pre-teaching, role play and visuals.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to work with
NAME to learn about button busters, to identify button busters, and to find
alternative ways to deal with those situations. A clinician will also review,
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discuss, and process any difficulties or successes that arise related to this
objective.
M ULTI-FAMILY GROUP PSYCHOTHERAPY will be used by a clinician to
teach skills to NAME and family to decrease fighting in the home by introducing
"button busters", "unpredictables" and “positive teen/parent reports” using
instruction, examples, pre-teaching, role play and visuals.
FAMILY PSYCHOTHERAPY (W ITH AND W/O CLIENT) will be provided
by a clinician to practice skills learned in group and apply them to the specific
family needs.
CASE MANAGEMENT will be provided by staff to check in with the family,
coordinate services and provide aftercare.
Objective: NAME will participate in a positive activity with FAMILY MEMBER
without fighting 2x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to explore with NAME the benefits of engaging in positive
activities with family members,
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide encouragement, coaching and extra support for the
family.
MULTI-FAMILY GROUP PSYCHOTHERAPY will be used by a clinician to
teach NAME and family skills to decrease caustic communication using
instruction, examples, pre-teaching, role play and visuals.
FAMILY PSYCHOTHERAPY (W ITH AND W/O CLIENT) will be provided
by a clinician weekly to help NAME and family practice skills learned in group
and apply them to the specific family needs.
CASE MANAGEMENT will be provided by staff to check in with the family,
coordinate services and provide aftercare.
Objective: NAME with HIS/HER family will create then follow a behavioral contract to
reduce strain in the family 7 out of 7 days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES

© 2016 B. Lotze (Updated 3/21/2016)

P a g e | 228

A Residential Program Treatment Planner for SED Youth
will be used by staff to provide NAME the opportunity to create individualized
countermoves for the contract and practice them through role plays.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to encourage the family to be consistent by following the behavioral
contract, for extra support, education and skill development.
M ULTI-FAMILY GROUP PSYCHOTHERAPY will be used by a clinician to
teach NAME and family how to build a contract with rewards, consequences and
countermoves and how to successfully implement it using instruction, visuals and
role play.
FAMILY PSYCHOTHERAPY (W ITH AND W/O CLIENT) will be provided
weekly by a clinician to help NAME and family practice skills learned in group
and apply them to the specific family needs.
CASE MANAGEMENT will be provided by staff to check in with the family,
coordinate services and provide aftercare.
Objective: NAME will create then follow an individualized behavioral contract to earn 3
daily rewards each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES to
provide by staff to give NAME the opportunity to create individualized
countermoves for a contract and practice them with through role plays.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to encourage the family to be consistent by following the behavioral
contract, for extra support, education and skill development.
M ULTI-FAMILY GROUP PSYCHOTHERAPY will be used weekly by a
clinician to teach NAME’s family how to build a contract with rewards,
consequences and countermoves and how to successfully implement it using
instruction, visuals and role play.
FAMILY PSYCHOTHERAPY (W ITH AND W/O CLIENT) will be provided
weekly by a clinician to practice skills learned in group and apply them to the
specific family needs.
CASE MANAGEMENT will be provided by staff to check in with the family,
coordinate services, and provide aftercare.
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Objective: NAME will create then follow an individualized behavioral contract to reduce
strain in the family 7 out of 7 days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES to
provide by staff to give NAME the opportunity to create individualized
countermoves for a contract and practice them with through role plays.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to encourage the family to be consistent by following the behavioral
contract, for extra support, education and skill development.
M ULTI-FAMILY GROUP PSYCHOTHERAPY will be used weekly by a
clinician to teach NAME’s family how to build a contract with rewards,
consequences and countermoves and how to successfully implement it using
instruction, visuals and role play.
FAMILY PSYCHOTHERAPY (W ITH AND W/O CLIENT) will be provided
weekly by a clinician to practice skills learned in group and apply them to the
specific family needs.
CASE MANAGEMENT will be provided by staff to check in with the family,
coordinate services, and provide aftercare.
Healthy Relationships
Menu
General Relationships
NAME will talk to staff about how HE/SHE is getting along with others 1x each day
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to prompt, motivate, encourage, role play with, correct, and
monitor NAME to report to staff daily if and when HE/SHE is having difficulties
with others. Staff will prompt NAME to bring up issues in private or during
family conference on a daily basis.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting where HE/SHE can discuss
any difficulties that HE/SHE is having with others. Staff will prompt, coach,
motivate, encourage, role play with, and correct NAME to ensure that HE/SHE
reports any negative interactions with others.
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INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore with
NAME why it is difficult to bring up problems HE/SHE is having with others. A
clinician will discuss or process any success or difficulty that NAME has talking
to staff about how HE/SHE is getting along with others.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe,
structured setting where NAME can bring up problems HE/SHE is having with
others. A clinician will address these issues as well as discuss or process any
success or difficulties that NAME has completing the objective.
Objective: NAME will practice then use healthy relationship skills 1X each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to teach and provide examples of healthy relationships and
interactions. Staff will also provide structure, supervision, and safety. Staff will
teach, correct, encourage, model, and coach NAME in using healthy relationship
skills.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide NAME with supervised opportunities to practice health
relationship skills. Staff will teach, correct, encourage, model, and coach NAME
in using healthy relationship skills.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore the
differences between a healthy and unhealthy relationship and help NAME process
or discus difficulties or successes that have or will occur in past, current, or future
relationships.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in a group therapy setting to process or discuss any success or difficulties NAME
has with past, current, or future relationships.
Objective: NAME will play nicely with others 1x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff or a foster parent to monitor NAME’s interactions with
others. Staff or a foster parent will model, prompt, correct, encourage, and teach
NAME appropriate ways to play and interact with others.
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GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor, supervise, correct, encourage, and teach NAME how to
interact appropriately in a group setting.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to discuss and
process any difficulties or successes that NAME has interacting with others.
CASE MANAGEMENT will be used by staff to coordinate assessments,
treatment planning, and other needed services. Directing Clinician will monitor
the delivery of services to ensure services as appropriate to NAME’s needs,
delivered at an adequate skill level, and achieving treatment goals.
Objective: NAME will respect the privacy of others when giving out information on the
phone or in person 7 out of 7 days each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to teach, monitor, prompt, correct, encourage, and assist
NAME in maintaining HIS/HER and others privacy while speaking on the phone
or in person with people HE/SHE may not know well.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help NAME
process any difficulties or successes that occur in NAME’s communication with
others.
Objective: NAME will practice, then use healthy communication skills in HIS/HER
relationships1x each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used to supervise and teach NAME about communication in healthy
relationships. Staff will support, encourage, role-play, role-model, provide
assistance, prompts, corrective teaching and positive reinforcement.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor and supervise NAME in their interactions with others
and then teach, correct, encourage, prompt, and reinforce what it means to have
healthy communications.
INDIVIDUAL PSYCHOTHERAPY will be used to explore the importance of
healthy communications in relationships, practice relationship skills using roleplays and role modeling, and process difficulties or successes in improving
communications to form healthy relationships.
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GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in a safe structured group setting to learn about and practice healthy
communication in relationships. A clinician will be process with the group
issues related to boundaries and use these discussions to teach NAME about
healthy relationship communication.
Objective: NAME will practice, then use appropriate social skills or boundaries in
HIS/HER personal relationships 3x each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, counsel, prompt, role model, and role play appropriate
relationship skills and boundaries as well as to encourage, monitor, and teach as
NAME participates in relationships.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to help NAME work on relationship skills and boundaries in a group
setting. Staff will monitor, encourage, teach, prompt, correct, and supervise
NAME’s interactions in these settings.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help NAME
process issues that arise as a result of past, current, or future relationships.
GROUP PSYCHOTHERAPY will be used by a clinician to help NAME work
on relationship skills and boundaries in a group setting. A clinician will monitor,
encourage, teach, prompt, correct, and supervise NAME’s interactions in these
settings, then process or discuss any success or difficulty NAME has completing
the objective.
Objective: NAME will practice then demonstrate healthy relationship skills such as
appropriate boundaries, or appropriate communication skills 1X each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and encourage NAME to practice healthy
relationship skills.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach NAME conversational skills and appropriate boundaries.
Staff will support, encourage, use active listening, corrective teaching, prompts,
constructive feedback, coach, provide assistance and positive reinforcement.
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INDIVIDUAL PSYCHOTHERAPY to explore and discuss healthy
relationships.
GROUP PSYCHOTHERAPY used by a clinician will explore healthy vs.
unhealthy relationships and how to prevent getting into unhealthy relationships.
FAMILY PSYCHOTHERAPY (W ITH AND W ITHOUT THE PATIENT
PRESENT) will be used by a clinician to explore communication within the
family and to discuss building healthy family relationship skills.
Objective: NAME will discuss, then demonstrate the foundations of healthy relationships
1x each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and encourage NAME to practice healthy
relationship skills.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach NAME conversational skills and appropriate boundaries.
Staff will support, encourage, use active listening, corrective teaching, prompts,
constructive feedback, coach, provide assistance and positive reinforcement.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach NAME
about the foundations of healthy relationships and then process through any
problems or successes NAME has with this objective.
GROUP PSYCHOTHERAPY will be used by a clinician to help NAME learn
about and practice developing health relationships in a safe and structured group
setting.
Peer Relations
Menu
Objective: NAME will identify 1 characteristic of a positive peer or a negative peer 1x
each week.
Intervention: DAY BEHAVIORAL REHABILITATION SERVICES, and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES, will
be used by staff or a foster parent to help NAME learn and discuss positive and
negative peer characteristics. They will also help as NAME interacts with others
to identify characteristics that are positive and negative and how they should
affect decisions about friendships and acquaintances.
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INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help NAME
make better choices about what peers to associate with through teaching,
motivating, encouraging, monitoring, and correcting. A clinician will also
process with NAME any difficulties or successes that occur.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in a group to learn about and how to identify positive and negative characteristics
in others, work with others, and process and discuss progress.
Objective: NAME will participate in 1 informal social activity with HIS/HER peers 1x
each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and encourage NAME to practice healthy
relationship skills and have healthy social interactions and activities with
HIS/HER peers that are not organized for HIM/HER. Staff or a foster parent will
encourage, support, teach, monitor, and reward NAME to increase HIS/HER peer
social interactions and activities.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach NAME conversational skills and appropriate boundaries.
Staff will support, encourage, use active listening, corrective teaching, prompts,
constructive feedback, coach, provide assistance and positive reinforcement.
INDIVIDUAL PSYCHOTHERAPY will be use by a clinician to explore and
discuss healthy relationships and social interactions. A clinician will process or
discuss any difficulty or success that occurs in the completion of the objective.
GROUP PSYCHOTHERAPY used by a clinician will explore healthy vs.
unhealthy relationships, how to make and keep friendships, and how to prevent
getting into unhealthy relationships. A clinician will process or discuss any
difficulty or success that occurs in the completion of the objective.
Objective: NAME will practice or role-play how to resist peer pressure 2x each week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff or a foster parent to teach and provide examples of healthy
relationships and interactions that do not involve peer pressure. Staff or a foster
parent will roll-play or practice ways to resist peer pressure with NAME. Staff or
a foster parent will also provide structure, supervision, and safety.
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GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide NAME with supervised opportunities to practice health
relationship skills.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to discuss
healthy and unhealthy relationship and peer pressure and help NAME process
difficulties or successes that have or will occur in past or current relationships
related to peer pressure. A clinician will roll-play or practice ways to resist peer
pressure with NAME.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in a group therapy setting to learn and talk about healthy relationships, past and
current relationships and other group members’ relationships as they relate to peer
pressure.
Social interactions
Menu
Objective: NAME will wait until others are finished speaking before expressing
HIS/HER thoughts or feelings 3x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to practice, role play, role model, and then discuss and
process with NAME how to participate in conversations appropriately. Staff will
model, correct, prompt, reward, encourage, and teach NAME how to have and use
appropriate conversation skills and specifically how not to interrupt people.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide safe and structured opportunities for NAME to practice
conversation skills, then monitor, encourage, use corrective teaching, and provide
supervision during those activities.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to process or
discuss any difficulties or successes that NAME has fulfilling this objective.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
during group therapy to monitor and discuss any success or difficulty HE/SHE
has using appropriate conversation skills, waiting to speak and not interrupting. A
clinician will process or discuss any difficulties or success NAME has completing
the objective.
Objective: NAME will participate in social or leisure activities 2x each week.
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Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to practice, role play, role model, and then discuss and
process with NAME how to interact in social settings and how past interactions
have gone.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide and set up opportunities for NAME to participate in
social, leisure activities and then monitor, encourage, use corrective teaching, and
provide supervision during those activities.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to process or
discuss any difficulties or successes that NAME has fulfilling this objective.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
during social or leisure activities to monitor and discuss their benefit. A clinician
will process or discuss any difficulties or success NAME has completing the
objective.
Objective: NAME will practice how, then interact with others appropriately 5X each
week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be provided by staff to teach, role model, and role play interacting with others
appropriately. Staff will prompt, motivate, and encourage NAME to use the skills
learned. Additionally, staff will provide structure and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide safe, structured group activities where NAME can
practice interacting appropriately with others. The staff will monitor, correct,
encourage, supervise, role-play, and teach NAME appropriate ways to interact
with others.
INDIVIDUAL PSYCHOTHERAPY will be provided by a Clinician to explore
with NAME ways to interact with others appropriately. Clinician will also review
NAME’s progress on this objective and process any successes and difficulties.
GROUP PSYCHOTHERAPY will be used to provide a safe and structured
setting where NAME can learn and then practice appropriately interacting with
others. The group process will allow for explorations of ways to interact and a
setting to process any successes or difficulties that arise with the group.
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Objective: NAME will have 3 positive social interactions each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used to structure and monitor NAME’s verbal interactions with peers and
adults while practicing communication skills and learning the importance and
power of using words to create healthy relationships; teaching, role play, and role
modeling desired interactions.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to teach social skills and then provide a safe and structured group
activity where NAME can practice the learned social skills and interactions with
others.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to check in and
provide feedback regarding positive and negative social interactions allowing
NAME to process experiences with both.
GROUP PSYCHOTHERAPY will be used by a clinician to explore the effect of
positive social interactions with peers or adults and the formation of relationships.
Romantic / Family Relationships
Menu
Objective: NAME will call HIIS/HER family 2x each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL SERVICES will be used by
staff to monitor, motivate, reward, and prompt NAME to call HIIS/HER family.
Staff will help NAME work on improving HIIS/HER relationship with HIIS/HER
family.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help NAME
discuss or process any difficulty or success HE/SHE has communicating with
HIIS/HER family.
GROUP PSYCHOTHERAPY will be used by a clinician to help NAME discuss
or process any difficulty or success HE/SHE has communicating with HIIS/HER
family.
Objective: NAME will practice, then use relationship skills to help make and keep new
friends 1X each week.
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Intervention INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES, or DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to teach, demonstrate, and role play relationship skills with
NAME
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME as HE/SHE interacts with others during group
activities to help practice relationship skills. Staff will monitor, supervise,
correct, prompt, and encourage NAME.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to review with
NAME progress in developing and maintaining friendships and learning
relationship skills that will help to make new friends. A clinician will process and
discuss with NAME any problems that arise in making and keeping friends.
CASE MANAGEMENT will be used by staff to coordinate assessments,
treatment planning, and other needed services. Staff will provide advocacy and
support for NAME’s social, educational, legal, and treatment needs. Directing
Clinician will monitor the delivery of services to ensure services as appropriate to
NAME’s needs, delivered at an adequate skill level, and achieving treatment
goals.
Objective: NAME will discuss appropriate romantic or family relationships 3x each
week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used to teach, counsel, prompt, role model, and role play with NAME
appropriate family and romantic relationships as well as to encourage, monitor,
and teach NAME about current relationships and how to improve them.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide safe and structured group activities and meetings where
NAME can learn about, practice, and receive feedback and support in romantic
and family relationship skills.
INDIVIDUAL PSYCHOTHERAPY will also be used to help NAME process
issues that arise as a result of past, current, or future romantic and family
relationships.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe and
structured setting where NAME can learn about and practice skills that can be
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used in romantic and family relationships. The group therapy will also provide a
safe place NAME can express problems and learn from other group members
about relationships.
Objective: NAME will explore or discuss healthy family relationships 1X each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used to teach, counsel, prompt, role model, and role play with NAME
appropriate family relationships as well as to encourage, monitor, and teach
NAME about current relationships and how to improve them.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide safe and structured group activities and meetings where
NAME can learn about, practice, and receive feedback and support on family
relationship skills.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to discuss
family issues, how NAME can build healthy relationships with HIS/HER family
and work towards family reunification.
GROUP PSYCHOTHERAPY will be used by a clinician to discuss family
relationships and process how to re-build or strengthen them. A clinician will
process, discuss, explore and use active listening.
Objective: NAME will discuss, practice, then use appropriate social and personal
relationship skills or boundaries 3x each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used to teach, counsel, prompt, role model, and role play for NAME
appropriate relationship skills and boundaries. Staff will also encourage, monitor,
and teach NAME as HE/SHE participates in relationships.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES and
GROUP PSYCHOTHERAPY will be used by staff and a clinician to help
NAME work on relationship skills and boundaries in a group setting. Staff and a
clinician will monitor, encourage, teach, prompt, correct, and supervise NAME
while interacting in these settings.
INDIVIDUAL PSYCHOTHERAPY will also be used to help NAME process
issues that arise as a result of past, current, or future relationships.
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Lying & Honesty
Menu
Objective: NAME will honestly report about things that happen to HIM/HER 2x each
day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES
provided by staff will teach, role model, and role play how NAME can
appropriately and honestly report on how things are going. Staff will prompt,
coach, and motivate NAME to be honest and take responsibility for HIS/HER
actions; staff will also provide structure and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to provide a safe structured setting for NAME to practice reporting
on HIS/HER day and taking responsibility for HIS/HER actions and interactions.
Staff will then monitor, supervise, encourage, prompt, and correct HIM/HER.
INDIVIDUAL PSYCHOTHERAPY will be provided by a clinician to explore
with NAME how and why to express feelings and thoughts honestly. A clinician
will explore the importance of personal responsibility. A clinician will discuss or
process any successes or difficulties NAME has completing the objective.
GROUP PSYCHOTHERAPY will be used by a clinician to provide a safe place
for NAME to practice expressing feelings and thoughts honestly and
appropriately with others. A clinician will monitor NAME and provide feedback,
and teaching as NAME works on the objective. A clinician will process or
discuss any difficulties or success NAME has completing the objective.
CASE MANAGEMENT will be provided by a clinician to monitor the delivery
services and the appropriateness of that delivery. Staff will also provide advocacy
and support in coordinating services.
Objective: NAME will discuss the consequences of not being honest 1x each week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to supervise and pre-teach with NAME the consequences for not
being honest and practice using appropriate behaviors in the community. Staff
will support, encourage, role-play appropriate behavior, role-model, pre-teach,
prompt, constructive feedback, corrective teaching and positive reinforcement.
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GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff monitor NAME in a group setting to ensure that the objective is
followed. Staff will also teach and process with NAME the consequences of not
being honest and alternative ways to get what NAME wants. Staff will
encourage, teach, correct, prompt, and supervise NAME in group interactions.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to explore
NAME's successes and/or setbacks as well as reasons that trigger these behaviors.
GROUP PSYCHOTHERAPY will be used by a clinician to help NAME
interact with and gain perspective from peers/adults in regard to honesty, using
good judgment and being a person that others can trust.
CASE MANAGEMENT will be used by NAME’s clinician to monitor the
delivery of services. It will also be used by staff to coordinate and work with
outside agencies to coordinate care.
Objective: NAME will discuss the consequences of being manipulative 2x each week
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to discuss and teach about honesty and consequences and
then help NAME be more honest by monitoring behaviors and conversations,
using corrective teaching when problems arise, role modeling and role playing
honesty, and providing encouragement to be honest in everything.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to supervise and monitor NAME during group activities and assist,
prompt, correct, or encourage honesty in all interactions and activities. Staff will
also process problems with a lack of honesty during group meetings, family
conferences, and other group activities.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach and
process with NAME the implications of lying and then practice ways to be honest.
A clinician will also work with NAME to help process any difficulties or
successes that occur in working on this objective.
GROUP PSYCHOTHERAPY will be used by a clinician to provide supervised,
structured, and safe group therapy where NAME can practice being honest and
openly discuss problems that arise or have occurred in the past related to honesty
and manipulation.
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Objective: NAME will truthfully report to staff about incidents, interactions, and events
1x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to discuss and teach about honesty and consequences and
then help NAME be more honest by monitoring behaviors and conversations,
using corrective teaching when problems arise, role modeling and role playing
honesty, and providing encouragement to be honest in everything.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to supervise and monitor NAME during group activities and assist,
prompt, correct, or encourage honesty in all interactions and activities. Staff will
also process problems with a lack of honesty during group meetings, family
conferences, and other group activities.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach and
process with NAME the implications of lying and then practice ways to be honest.
A clinician will also work with NAME to help process any difficulties or
successes that occur in working on this objective.
GROUP PSYCHOTHERAPY will be used by a clinician to provide supervised,
structured, and safe group therapy where NAME can practice being honest and
openly discuss problems that arise or have occurred in the past related to honesty
and manipulation.
Objective: NAME will practice making 3 honest statements each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to support and monitor the environment to provide consistency as
NAME learns new skills.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, use corrective teaching, role play and role model with
NAME the importance of honest communication on an individual level and
within a group of peers.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME and others and monitor and supervise NAME’s
interaction with staff and others to help HIM/HER make honest statements.
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INDIVIDUAL PSYCHOTHERAPY will further explore healthy
communication skills; expand upon NAME's coping skills while encouraging
more honest communication.
GROUP PSYCHOTHERAPY will be used by a clinician to supervise NAME’s
participation in group therapy to discuss honesty and practice being honest.
CASE MANAGEMENT will be provided for Treatment Reviews and
coordination of services. It will also be used by a directing clinician to monitor
the delivery of services.
Social Skills
Accept Feedback
Menu
Objective: NAME will accept feedback without argument 3x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to teach, model, encourage, correct, coach, challenge, and review
with NAME how accept feedback without arguing, and why it’s important.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, model, encourage, correct, coach, challenge, and review
with NAME how to accept feedback without arguing, why it’s important and the
benefits to NAME for doing it correctly.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES Staff will
work with NAME in a group setting to teach about the importance of accepting
feedback and solving problems when they do not accept feedback.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to teach
the importance of accepting feedback. A clinician will discuss or process any
problems or successes NAME has completing this objective.
GROUP PSYCHOTHERAPY will be used by NAME’s Clinician in a group
setting to teach how to accept feedback appropriately. A clinician will discuss or
process any problems or successes NAME has completing this objective.
Objective: NAME will accept feedback without argument or inappropriate comments 3x
each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to teach, model, encourage, correct, coach, challenge, and review
with NAME how accept feedback without arguing, and why it’s important.
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INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, model, encourage, correct, coach, challenge, and review
with NAME how to accept feedback without arguing, why it’s important and the
benefits to NAME for doing it correctly.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES Staff will
work with NAME in a group setting to teach about the importance of accepting
feedback and solving problems when they do not accept feedback.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to teach
the importance of accepting feedback and work through any problems or
successes accomplishing this goal.
GROUP PSYCHOTHERAPY will be used by NAME’s Clinician in a group
setting to teach how to accept feedback appropriately and discuss problems that
might arise.
Accepting “NO”
Menu
Objective: NAME will ask permission before taking actions 3x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to teach, model, encourage, correct, coach, challenge, and review
with NAME how to ask permission appropriately, and why it’s important.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, model, encourage, correct, coach, challenge, and review
with NAME how and when to ask permission, why it’s important and the benefits
to NAME for doing it correctly.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to work with NAME in a group setting to teach about the importance
of asking permission and solving problems when permission is not asked.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to teach
the importance of asking permission. A clinician will discuss or process any
problems or successes NAME has completing this objective. this goal.
GROUP PSYCHOTHERAPY will be used by NAME’s Clinician in a group
setting to teach how to ask permission appropriately. A clinician will discuss or
process any problems or successes NAME has completing this objective.
Objective: NAME will accept “no” without argument 3x each day.
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Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to teach, model, encourage, correct, coach, challenge, and review
with NAME how accept no without arguing, and why it’s important.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, model, encourage, correct, coach, challenge, and review
with NAME how to accept no without arguing, why it’s important and the
benefits to NAME for doing it correctly.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES Staff will
work with NAME in a group setting to teach about the importance of accepting no
and solving problems when they do not accept no.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to teach
the importance of accepting no. A clinician will discuss or process any problems
or successes NAME has completing this objective.
GROUP PSYCHOTHERAPY will be used by NAME’s Clinician in a group
setting to teach, model, and practice how to accept no appropriately. A clinician
will discuss or process any problems or successes NAME has completing this
objective.
Objective: NAME will practice or role play how to accept “no” without argument, or
accept “no” without argument 1x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to teach, model, encourage, correct, coach, challenge, and review
with NAME how accept no without arguing, and why it’s important.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, model, encourage, correct, coach, challenge, and review
with NAME how to accept no without arguing, why it’s important and the
benefits to NAME for doing it correctly.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES Staff will
work with NAME in a group setting to teach about the importance of accepting no
and solving problems when they do not accept no.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to teach
the importance of accepting no. A clinician will discuss or process any problems
or successes NAME has completing this objective.
GROUP PSYCHOTHERAPY will be used by NAME’s Clinician in a group
setting to teach, model, and practice how to accept no appropriately. A clinician
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will discuss or process any problems or successes NAME has completing this
objective.
Asking permission
Menu
Objective: NAME will ask politely for things HE/SHE wants 1x each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff or a foster parent to pre-teach, teach, role model, and role
play appropriately expressing needs. Staff or a foster parent will prompt, coach,
and motivate NAME to use the learned skills; staff will also provide structure and
support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor guide, supervise, encourage, and teach NAME in a group
setting to communicate effectively.
INDIVIDUAL PSYCHOTHERAPY provided by a clinician will explore with
NAME how and why to express needs appropriately. Clinician will also review
NAME’s progress on this objective and process any successes or difficulties.
CASE MANAGEMENT will be provided by a clinician to monitor the delivery
services and the appropriateness of that delivery. Staff will also provide advocacy
and support to improve NAME’s interactions with others in the community and
the home.
Eye Contact
Menu
Objective: NAME will maintain good eye contact when talking or listening to others 3x
each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to teach, model, encourage, correct, coach, challenge, and review
with NAME good eye contact, why it’s important and when, where and with who
to use it.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, model, encourage, correct, coach, challenge, and review
with NAME good eye contact, why it’s important and when, where and with who
to use it.
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GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES STAFF
will work with NAME in a group setting to teach about the importance of using
good eye contact.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to teach
the importance of good eye contact. A clinician will discuss or process any
problems or successes NAME has completing this objective.
GROUP PSYCHOTHERAPY will be used by NAME’s Clinician in a group
setting to teach about good eye contact. A clinician will discuss or process any
problems or successes NAME has completing this objective.
Following directions
Menu
Objective: NAME will follow directions with 1 verbal prompt 3x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to teach, model, encourage, correct, coach, challenge, and review
with NAME how follow directions, and why it’s important.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, model, encourage, correct, coach, challenge, and review
with NAME how follow directions, why it’s important and the benefits to NAME
for doing it correctly.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES Staff will
work with NAME in a group setting to teach about the importance of following
directions and solving problems when they do not follow directions.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to teach
the importance of following directions. A clinician will discuss or process any
problems or successes NAME has completing this objective.
GROUP PSYCHOTHERAPY will be used by NAME’s Clinician in a group
setting to teach how to follow directions appropriately. A clinician will discuss or
process any problems or successes NAME has completing this objective.
CASE MANAGEMENT will be provided by the Directing Clinician to monitor
the delivery of services to ensure they meet NAME’s needs. Staff will provide
advocacy and support as well as case planning.
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General Social Skills
Menu
Objective: NAME will accept “no” or say “ok” without arguing 3x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to teach, model, encourage, correct, coach, challenge, and review
with NAME how to say ok or accept no without arguing, and why it’s important.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, model, encourage, correct, coach, challenge, and review
with NAME how to say ok or accept no without arguing, why it’s important and
the benefits to NAME for doing it correctly.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES Staff will
work with NAME in a group setting to teach about the importance of saying ok or
accepting no and solving problems when HE/SHE does not say ok or accept no.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to teach
the importance of saying ok or accepting no. A clinician will discuss or process
any problems or successes NAME has completing this objective.
GROUP PSYCHOTHERAPY will be used by NAME’s clinician in group
therapy to teach how to say ok or accept no appropriately. A clinician will
discuss or process any problems or success NAME has completing this objective.
CASE MANAGEMENT will be provided by the Directing Clinician to monitor
the delivery of services to ensure they meet NAME’s needs. Staff will provide
advocacy and support as well as case planning.
Objective: NAME will practice then use appropriate social skills for different settings 1x
each day.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used to teach, prompt, monitor, motivate, role model, role play, and
counsel NAME in using social skills appropriately for a variety of groups and
settings.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff to help NAME learn social skills and then practice them in a safe
and structured group activity where staff can monitor, encourage, correct, and
teach the skills and the interactions.
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INDIVIDUAL PSYCHOTHERAPY will also be used by a clinician to process
any problems that may arise as NAME learns and practices new skills in new
situations.
GROUP PSYCHOTHERAPY will be used by a clinician to teach and then
provide a safe and structured environment for NAME to practice the learned
social skills.
CASE MANAGEMENT will be used by staff as they work in the community to
facilitate NAME’s interactions. Case management will be used by a directing
clinician to monitor staff as they provide services.
Objective: NAME will practice then use appropriate social skills 7 out of 7 days each
week.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to teach NAME social skills and then help HIM/HER to use
them daily in interactions with others. Staff will help NAME recognize social
skills and then respond appropriately both verbally and physically.
GROUP THERAPUETIC BEHAVIORAL HEALTH SERVICES will be
used by staff to monitor and supervise NAME in interactions with others during
group activities and interactions. Staff will supervise, encourage, correct, teach,
prompt, and monitor NAME.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to teach, model,
and/or process or discuss difficulties or a success NAME has learning then using
social skills.
GROUP PSYCHOTHERAPY will be used by a clinician to work with NAME
in a group therapy setting where HE/SHE will have a safe and structured setting
to learn and practice social skills under the guidance of a clinician. HIS/HER
clinician will help process any successes or failures HE/SHE has learning and
using social skills appropriately with others.
CASE MANAGEMENT will be used by a clinician to monitor the delivery of
services by staff. It will also be used by staff to work with other agencies, schools
and individuals to solve any problems that arise as a result of NAME's lack of
social skills. Staff will work to set up treatment team meetings to review progress
on this and other objectives.
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Objective: NAME will practice 2 new social skills each month then use them 1x each
week.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES and
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be provided by staff to monitor, pre-teach, role model and role play and provide
positive reinforcement to NAME in learning social skills. Staff will teach the
skills associated with this goal and help NAME use them each week. Staff will
also provide supervision, structure, and support.
GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES will be
used by staff as they work with NAME in a group setting to teach social skills and
then correct, encourage, model, and provide reinforcement to NAME when using
the skills.
INDIVIDUAL PSYCHOTHERAPY will be provided by a clinician to teach and
then practice with the more advanced social skills. A clinician will also help
process any successes or problems NAME has accomplishing this goal.
GROUP PSYCHOTHERAPY will be used by a clinician to support NAME in
learning advanced social skills and process any difficulties or successes that occur
in group settings where NAME can also learn from the successes and failures of
others.
CASE MANAGEMENT will be provided by the Directing Clinician to monitor
the delivery of services to ensure they meet NAME’s needs and provide for case
management.
Saying “OK”
Menu
Objective: NAME will say ok without arguing 3x each day.
Intervention: DAILY BEHAVIORAL REHABILITATION SERVICES will
be used by staff to teach, model, encourage, correct, coach, challenge, and review
with NAME how to say ok without arguing, and why it’s important.
INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH SERVICES will
be used by staff to teach, model, encourage, correct, coach, challenge, and review
with NAME how to say ok without arguing, why it’s important and the benefits to
NAME for doing it correctly.
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GROUP THERAPEUTIC BEHAVIORAL HEALTH SERVICES Staff will
work with NAME in a group setting to teach about the importance of saying ok
and solving problems when they do not say ok.
INDIVIDUAL PSYCHOTHERAPY will be used by NAME’s clinician to teach
the importance of saying ok. A clinician will discuss or process any problems or
successes NAME has completing this objective.
GROUP PSYCHOTHERAPY will be used by NAME’s Clinician in a group
setting to teach how to say ok appropriately. A clinician will discuss or process
any problems or successes NAME has completing this objective.
Medical
FASD
Menu
Objective: NAME will participate in an evaluation to confirm or rule out a diagnosis of
FASD then follow all recommendations.
Intervention: INDIVIDUAL THERAPEUTIC BEHAVIORAL HEALTH
SERVICES and DAILY BEHAVIORAL REHABILITATION SERVICES
will be used by staff to work with NAME during the FASD evaluation process
and encourage, prompt, and provide support during the process.
CASE MANAGEMENT will be used by staff to set up appointments and then
coordinate transportation to and from appointments and facilitate all
recommendations from the evaluation.
INDIVIDUAL PSYCHOTHERAPY will be used by a clinician to help NAME
work through any problems that arise as a result of the evaluation or coming to
terms with the results of the evaluation.
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Appendix A
General List o f Common Client Problems
The following list was compiled from a review of Presbyterian Hospitality House (PHH)
client identified problem lists. Permission to use the data was obtained from PHH, and then the
research protocol was submitted, reviewed, and approved by the University of Alaska Fairbanks
Institutional Review Board (IRB). Problem lists are a part of every residents Behavioral Health
Assessment (BHA) and document identified client problems from client reports, assessing
clinician observations or inferences, collateral paperwork, and conversations with past providers,
guardians, and caretakers.
A total of 301 client records were examined in the construction of the General List o f
Common Client Problems. The examined problems were sorted and organized using Grounded
Theory Techniques. Nineteen categories coalesced during the sorting of the problem lists. The
resulting categories are the section headings below. Listed under each heading are the most
common problems from the problem list data for each category. Appendix C includes the same
19 categories and identified problems, but organized hierarchically and categorically. The
resulting organized problem categories were used as a basis for the treatment planner index.
Each category heading below includes a number that represents the total number of
problems in that category for all problem lists examined. Many of the common problems also
have a number after them that represents the total number of times that particular problem
appeared in the problem list data. The DSM 4 diagnostic codes that appear behind the headings
represent some of the common diagnoses used at PHH as identified from client BHA’s. More
detail on these diagnostic codes and how they were collected can be found in Appendix B.
Although the problem list categories do not match perfectly with the DSM 4 diagnoses, where
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there was overlap, the D SM 4 diagnostic codes for common disorders have been listed behind
category headings.

Abuse and Neglect -137 - 995.54, 995.53,
995.52, v61.21
Domestic violence victim x4
Emotional abuse
Neglect x28
Physical abuse victim x50
Sexual Abuse - victim x53
Verbal abuse
Aggression - 208
Assaultive behavior x12
Bullying x9
Cruelty to animals x5
Domestic violence perpetrator x6
Fighting x25
Hoarding weapons
Homicidal ideation/ threats x7
Physical Aggression x40
Unspecified aggression x74
Verbal Aggression x29
Attention -53 - 314, 314.9,
ADHD x9
Attention seeking behaviors
Difficulty being organized
Difficulty completing tasks x4
Difficulty concentrating x21
Difficulty listening
Easily distracted x7
Hyperactive X6
Lack of Attention to detail in school work
and at home chores
Perseveration x2
Restless/fidgety x2
Unspecified Attention problems x7
Behavioral - 213
Anti-social traits
Avoidance x3
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Boundaries x35
Difficulty with transitions
Disregard for authority x16
Eating problems x8
Failure to accept responsibility x15
Fidgety
Inappropriate use of social media
Lack of Conflict Resolution Skills x2
Lacks Coping skills x26
Likes to listen to explicit music/lyrics
Maladaptive behaviors x2
Manipulating behaviors x7
Needs confrontation skills
Needs to be in control
Not invested in treatment
Parentified
Problem solving -29
Refusal skills x2
Tantrums x4
Unspecified behavior choices, x2
Cognitive -426 - 311, 319, 296.32, 296.33,
300.4, 296.22, v62.89, 299.8, 296.34,
309.28, 296.23, 315.9, 296.31,
Anxiety -74
Asperger Syndrome
Bipolar Disorder x3
Cognitive problems x28
Decision making x9
Delusions, or hallucinations x14
Depression x97
Does not know right and wrong
Easily irritated x3
Hears voices
Impulse control x101
insight to behaviors x11
judgment x34
Lack of motivation x2
Low frustration tolerance x5
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memory x10
Minimizing problems x2
Obsessive-Compulsive x3
Paranoia x4
Possible dyslexia
Psychosis x4
Receptive Language Disorder, Moderate
Articulation Disorder
Selective mutism x2
Sensory and texture issues
Somatic complaints
Stubbornness x2
Thinking errors x 28
Tics x2
Communication - 197
Arguing x12
Difficulty communicating thoughts,
emotions, or feelings x7
Dishonest/honesty x41
Interrupts others
Lacks communication skills x132
Lacks listening skills x2
Reluctant to ask for help
Talks too much
Daily living - 157 - v60.2, v62.2, v63,
Budgeting and handling money
Daily Living Skills x11
Finishing goals x3
Homeless x7
Hygiene x3
Job skills x8
Lacks independent living skills x114
Lacks routine and consistency
Medication Management
Needs Driver's Education x2
Needs support in employment and college
application process
Organization skills
Teen mother x2
Time management x2
Emotional - 252 - 309.81, v62.4, 309.4,
312.34
Anger management x111
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Difficulty expressing emotions x4
Distress tolerance
Easily agitated
Emotional pain
Emotional regulation x32
Experienced trauma x8
Feelings of abandonment x2
Feelings of fear x2
Grief and loss - x29
Hate
Homesick
Inflated self-esteem
Insecurity
Irritability x6
Lack of emotional attachment
Lacks empathy x4
Little or no remorse for behavior
Low self esteem x23
Mood swings x9
PTSD- x3
Ruminates, shuts down
Sadness
Stress x2
Trauma - Death of family member x6
Family -142 - v61.20
Change in primary caregivers
Lack of family support x11
Parental conflict x2
Parental rights terminated x4
Parent-Child Relationship issues x5
Parents incarcerated x2
Separation from family
Sibling relationship x5
Strained family relationships x70
Witness to domestic violence x40
Following directions/rules - 177 -- 313.81,
f91.3, 312.81, 312.82, 312.89
Difficulty following directions/rules x92
History of noncompliance with treatment
programs x2
Non compliant with medication x8
Oppositional and Defiant behavior x75
Harm to self and safety - 170

P a g e | 257

A Residential Program Treatment Planner for SED Youth
Cutting x41
Lacks personal safety awareness x2
Risk-seeking behavior x9
Self-harm unspecified x37
Suicidal ideation x52
Suicide attempt x29
Inappropriate sexual behaviors - 45
Displays sexually inappropriate behaviors
x23
Pornography x2
Sexual abuse perpetrator x16
Sexual promiscuity x4
Legal - 119 - v62.5
Arrests x5
Computer hacking
Crimes involving weapons
Curfew violations
Legal involvement x20
Criminal charges x12
On probation x23
Repayment of restitution x2
probation violations x3
Theft x51
Medical - 93 - 760.71, 493.9,
Asthma
Crohn's disease
Daily headaches
Diagnosis of Muscular Dystrophy
Encephalopathy
Encopresis x5
Enuresis x5
FASD x17
Hearing problems
History of severe asthma"
Lack of energy x4
Medical health needs unspecified x6
Pregnancy
Scoliosis
Sleep disturbances x37
Speech impairment x2
Taking medications
TBI x3
Vision problem x2
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Placement - 126 - v60.9,
Homeless x8
Need for lower level of care
Not living with family x3
OCS custody x8
Run away x89
Unable to live independently x2
Unstable/multiple placements x15
Property destruction - 60
Destruction of property x53
Fire Setting x6
Vandalism
Relationships and social skills - 186 -- v61,
313.89,
Annoying others - talk to much at times
Attachment issues
Bullied x6
Choice of peers x2
Difficulty saying no
Difficulty trusting people x9
Disrespect of others x6
Does not like people who are not honest
Easily manipulated
Eye contact
Few peer relationships x16
Isolates x13
Lack of social skills x19
Lack of Social Supports x3
Peer pressure x10
Peer relationships x8
Problems accepting no for an answer x2
Relationship skills x68
Self reported gang affiliation
Social skills x17
School - 295 - v62.3,
Attendance - Educational Disruption x28
Attendance - not enrolled in school/dropped
out x6
Attendance - not wanting to attend
Attendance - Truancy x43
Behavior - suspensions/expulsions x7
Behavior - Fighting x2
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Behavioral - Behavior problems at school
x21
Cognitive - IEP x7
Cognitive - Learning problems x14
Cognitive - Requires Special Education x4
Grades - grades in school x45
Grades - Academic difficulties x44
Grades - Academic underachievement x45
Grades - Academically behind x16
Language - Difficulty due to English being a
second language/cultural differences
Schoolwork - study skills x2
Schoolwork - Lack of completing
homework x7
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Substance -145 - 305.2, 305, 303.9, 305.9,
304.8,
Abuse of Cannabis x40
Abuse of Nicotine x6
Alcohol abuse x22
Family history of drug use
Huffing gasoline x3
Lack of sober supports
Lacks sober leisure activities
Poly-substance abuse x49
Self Medicating
Spice use
Unspecified substance Abuse x25
Witnessed drug use x5
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Appendix B
Common DSM 4 Disorders Assessed for Clients in the PHH Programs
The following table represents an analysis of the DSM 4 diagnosis of 549 clients from the PHH
program. PHH uses the Alaska Automated Information Management System (AKAIMS) to store electronic
client records. The report generating function of AKAIMS was used to obtain the diagnostic data.
Diagnoses were sorted and total counts for each calculated. The following table contains diagnoses that
occurred 10 or more times in the reported diagnoses. The table also includes the frequency that a specific
diagnoses appears in client records as a count and a percent.

Diagnosed problems that occur more than 10X in a sample of 549 youth of former or
current Presbyterian Hospitality House Clients
DSM IV Diagnosis
% of youth with
Axis
Frequency of
code
diagnosis
diagnosis
V61
V62.3
V62.4

Relationship problems
Academic problem
Problems related to the
social environment

4
4
4

476
373
246

86.7
67.9
44.8

V62.5

Problems related to
interaction with the legal
system/crime

4

214

39.0

309.81
V62.9

PTSD
Other psychosocial and
environmental problems

1
4

203
166

37.0
30.2

313.81
305.2
V60.9

ODD
Cannabis abuse
Unspecified housing or
economic problem

1
1
4

165
135
127

30.1
24.6
23.1

V61.20

Parent-Child relational
problem

4

100

18.2

995.54

Physical Abuse of Child (if
focus of attention is on
victim)

1

91

16.6
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DSM 4
code

Diagnosis

Axis

Frequency of
diagnosis

760.71
995.53

FAS
Sexual Abuse of Child (if
focus of attention is on
victim)
Depressive Disorder NOS
Alcohol abuse
Neglect of Child (if focus
of attention is on victim)

3
1

90
83

16.4
15.1

1
1
1

81
80
70

14.8
14.6
12.8

313.89

RAD of infancy or early
childhood

1

67

12.2

v60.2

Economic problems
(Extreme poverty)

4

47

8.6

319

Mental Retardation,
Severity Unspecified

3

42

7.7

312.81

Conduct Disorder,
Childhood Onset Type

1

38

6.9

v61.21
314

Neglect of a child
AttentionDeficit/Hyperactivity
Disorder, Predominantly
Inattentive Type

1
1

34
32

6.2
5.8

312.82

Conduct Disorder,
Adolescent Onset Type

1

31

5.6

309.4

Adjustment Disorder With
Mixed Disturbance of
Emotions and Conduct

1

30

5.5

296.32

Major Depressive
Disorder, Recurrent,
Moderate
Intermittent Explosive
Disorder

1

30

5.5

1

29

5.3

Major Depressive
Disorder, Recurrent,
Severe Without Psychotic
Features
Asthma
Dysthymic disorder

1

28

5.1

3
1

27
27

4.9
4.9

311
305
995.52

312.34
296.33

493.9
300.4
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DSM 4
code

Diagnosis

Axis

Frequency of
diagnosis

303.9

Other (or Unknown)
Substance Dependence

1

20

3.6

296.22

Major Depressive
Disorder, Single Episode,
Moderate
Occupational Problem
AttentionDeficit/Hyperactivity
Disorder NOS

1

20

3.6

1

18
16

3.3
2.9

v62.89

Borderline Intellectual
Functioning

3

15

2.7

299.8
v63

Asperger’s disorder
Problems with access to
health care services

1
4

15
14

2.7
2.6

296.34

Major Depressive
Disorder, Recurrent,
Severe With Psychotic
Features
Inhalant Abuse
Polysubstance Dependence
Adjustment Disorder With
Mixed Anxiety and
Depressed Mood

1

14

2.6

1
1
1

13
13
11

2.4
2.4
2.0

Major Depressive
Disorder, Single Episode,
Severe Without Psychotic
Features
ODD
Learning Disorder NOS

1

11

2.0

1
1

10
10

1.8
1.8

312.89

Conduct disorder,
Unspecified onset

1

10

1.8

296.31

Major depressive disorder,
Recurrent episode, Mild

1

10

1.8

v62.2
314.9

305.9
304.8
309.28

296.23

f91.3
315.9
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Appendix C
General List o f Common Client Problems —Organized
The following list contains the same problem list categories and headings found in
Appendix A, but organized hierarchically and categorically according to problem type. The
following organizational system was used in the creation of the treatment planner Index. The
following is more extensive and detailed than the treatment planner index. The planner is a
living document; new objectives should be written as needed when there are none that fits a
client’s problem. While the treatment planner index is specific to the existing objectives, the
organized general list of common client problems can provide a means of placing new objective
into the existing structure of the planner.
1) Behavioral
i) Behavioral
(a) Accepting responsibility
(b) Boundaries
1. Bullying
2. Domestic violence
(perpetrator)
3. Fighting
4. Harm to animals
5. Homicidal
ideation/threats
6. Physical
aggression
7. Verbal
Aggression
(c) Coping skills
(d) Difficulty with authority
(e) Eating problems
(f) Manipulative behaviors
(g) Problem solving skills
(h) tantrums
ii) Following directions/rules
(a) Compliant with
medication

© 2016 B. Lotze (Updated 3/21/2016)

iii)

iv)

v)

vi)

(b) Following
rules/directions/
instructions
(c) Oppositional and defiant
problems
Inappropriate sexual behaviors
(a) Problems with
inappropriate sexual
behaviors
(b) Problems with
pornography
(c) Sexual abuse
(perpetrator)
(d) Sexual promiscuity
Legal
(a) Curfew
(b) On probation
(c) Restitution
(d) Theft
(e) Weapons
Property destruction
(a) Destruction of property
(b) History of fire setting
Substance
(a) Abuse of Alcohol
(b) Abuse of Marijuana
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(c) Abuse of Nicotine
(d) Huffing
(e) Lack of sober leisure
activities
(f) Lack of sober supports
(g) Poly-substance abuse
(h) Self-medicating
(i) Spice
2) Cognitive
i) Attention
(a) ADHD
(b) Completing tasks
(c) Concentration
(d) Hyperactive
(e) Organization
(f) Perseveration
ii) Cognitive difficulties
(a) Cognitive deficits
(b) Learning problems
(c) Memory problems
iii) Mental health problems
(a) Autism/Aspergers
(b) Bipolar
(c) Delusions/Hallucinations
(d) Paranoia
(e) Psychosis
iv) Thought problems
(a) Anxiety
(b) Decision making
problems
(c) Lack of impulse control
(d) Lack of incite
(e) Lack of judgment
(f) Lack of motivation
(g) Minimizing problems
(h) Thinking errors
3) Daily living
i) Daily living activities
(a) Hygiene
ii) Completing goals
iii) Independent living skills
(a) Independent living skills
unspecified
(b) Money management
(c) Drivers education
iv) Organization skills
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v) Time management
4) Placement
i) Homelessness
ii) Run away behaviors
iii) Unable to live independently
iv) Unstable/multiple placements
5) Education
i) School
(a) Attendance
(b) Behaviors
1. Behaviors
unspecified
2. expulsions
3. Fighting
4. Not getting along
with others
5. Suspensions/
(c) Cognitive
1. Has IEP
2. Learning
problems
3. Requires/needs
Special education
services
(d) Educational disruption
(e) Grades
1. Academic
difficulties
2. Academically
behind
3. Failing classes
(f) Schoolwork
1. Problems
completing or
turning in work
2. Study skills
(g) Truancy
1. Dropped out
2. Late to classes
3. Skipping school
6) Emotional
i) Emotional
(a) Anger management
(b) Emotional regulation
(c) Empathy
(d) Expressing emotions
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(e)
(f)
(g)
(h)
(i)
(j)
(k)

Fear
Irritability
Mood swings
PTSD
Self-esteem
Stress
Trauma

b) Safety
i) Abuse and neglect
(a) Domestic violence
(victim)
(b) Emotional abuse (victim)
(c) Neglect (victim)
(d) Physical abuse (victim)
(e) Sexual abuse (victim)
(f) Verbal abuse (victim)
ii) Harm to self and safety
(a) Risky behaviors
(b) Self-harm
1. Cutting
2. Ideation
3. Unspecified
(c) Suicidal ideation
(d) Suicide attempt
7) Social
i) Communication
(a) Arguing
(b) Asking for help
(c) Lack of communication
skills
(d) Listening skills
(e) Lying/honesty

Return to Planner Table of Contents
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(f) Sharing thoughts,
emotions, or feelings
ii) Family
(a) Domestic violence
(witness)
(b) Lack of family support
(c) Parent/Child relationship
problems
(d) Relationships and social
skills
(e) Separation from family
(f) Sibling relationship
problems
(g) Strained family
relationships
8) Medical
i) Medical
(a) Developmental
1. Asthma
2. Enuresis/Encopres
is
3. FASD
4. Sensory problems
(hearing, vision)
(b) Medical
1. Headaches
2. Lack of energy
3. Pregnancy
4. Sleep problems
5. Taking
medications
6. TBI
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Appendix D
Sample treatment plan template
The following is a quick and simple outline to be used when writing a treatment plan. It
provides space to list problems clients have and accompanying strengths that can help them
when working on a particular problem. Below the problem/strength lists is space for three goals
with three objectives each and accompanying interventions. From personal experience, this is
about the most objectives that a client can work on at any one time. It does not mean that a client
must have three goals and 9 objectives, but it is not recommended that a client have more.
Client Name:
Intake Date:
BHA Date:
Problem List

Problem 1:

Strength:
Goal 1:
Objective:
Interventions:
Objective:
Interventions:
Objective:
Interventions:
Problem2:
Strength:
Goal 2:
Objective:
Interventions:
Objective:
Interventions:
Objective:
Interventions:
Problem 3:
Strength:
Goal 3:
Objective:
Interventions:
Objective:
Interventions:
Objective:
Interventions:
Return to Planner Table of Contents

© 2016 B. Lotze (Updated 3/21/2016)

Strengths list
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Appendix E- Sample Progress notes
Sample - Daily Behavioral Rehabilitation Services progress Note

Youth N am e:________________________________

Youth N um ber:_________________

Service D a te :_________________________

Dates Note is Valid:_____________

Total H o urs:_______

Goal 1: The youth will make eye contact with peers and adults.
1. Staff will engage the youth in role-playing and practice to reinforce the behavior. Praise and point
rewards will be used to encourage progress.
Goal 2: The youth will ask permission.
1. Staff will remind the youth to ask permission and give appropriate rationales. Praise and point
rewards will be given to encourage the behavior.
Goal 3: The youth will say “okay” when asked to do something.
1. Staff will give the youth opportunities to practice saying “okay” in a role-playing setting. Praise
and point rewards will be given to increase the frequency of the behavior.
Goal 4: The youth will follow instructions.
1. The youth will be asked to do simple tasks to practice following instructions. Feedback, roleplaying and praise will be used to encourage the behavior. Reasonable point fines may be given
when a youth does not follow instructions.
Goal worked on today: □ Goal 1

□ Goal 2

□ Goal 3

□ Goal 4

Objective:___

General Assessment of Youth’s Progress:

□ Attained Goal
□ Worse

□ Much Improved

□ Somewhat Improved

□ No Change

Location of Skill Developm ent:________________________________________________
What intervention did you use?

□ Safety
□ Structure
□ Supervision □ Encouraging and Coaching □ Teaching life skills
□ Counseling focused on functional improvement, recovery, and relapse prevention
□
Other:_____________
Describe Active Intervention:

How did the YOUTH respond to your intervention(s)?

Signature & Credentials
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Sample - Recipient Support Services Note

Youth N am e:________________________________

Youth N um ber:________________

Date Service B eg an :_________________________
Start T im e :_______________am / pm

Stop T im e :________ am / pm

Total H o urs:_______

Goal 1: Youth will rem ain safe and follow the rules of the home, school and community.
1. Youth will use appropriate boundaries with others and participate in zero unsafe
behaviors 7 out of 7 days per week.
Goal worked on today:

Kl Goal

1 Objective: 1

General Assessment of Youth’s Progress:

□ Attained Goal □ Much Improved

□ Somewhat Improved

Monitoring necessary due to recent history: □

Yes

□ No Change □ Worse
□

No

(If “yes “check the appropriate box)

□
□
□

Suicide attempt or suicide ideation
Aggression towards others
Running away from placement

□
□

Self harm
Inappropriate boundaries

Attendance/Placement Tracking:

Did youth remain in placement during your shift? d Y e s
□
No
(Mark "No” only if a
runaway)
Number of hour’s youth was out of placement?_____________________ Hours
What intervention did you use?

□ Structure

□ Support

□ Sight and Sound Supervision

Location of S ervice:__________________________________________________________
How did the YOUTH respond to your interventions?

Signature & Credentials

Return to Planner Table of Contents
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Sample - Therapeutic Behavioral Health Services Note

Youth Name:

Youth Number:

Service Date:

Dates Note is V a lid :________

Start Time:

am / pm

Stop T im e :________ am / pm

Total H o urs:_______

Goal 1: The youth will make eye contact with peers and adults.
2.

Staff will engage the youth in role-playing and practice to reinforce the behavior. Praise and point
rewards will be used to encourage progress.

Goal 2: The youth will ask permission.
2.

Staff will remind the youth to ask permission and give appropriate rationales. Praise and point
rewards will be given to encourage the behavior.

Goal 3: The youth will say “okay” when asked to do something.
2.

Staff will give the youth opportunities to practice saying “okay” in a role-playing setting. Praise
and point rewards will be given to increase the frequency of the behavior.

Goal 4: The youth will follow instructions.
2.

The youth will be asked to do simple tasks to practice following instructions. Feedback, roleplaying and praise will be used to encourage the behavior. Reasonable point fines may be given
when a youth does not follow instructions.

Goal 5: The youth will accept “no” for an answer.
1. The youth will be given opportunities to practice accepting “no.” Pre-teaching will be used to
encourage appropriate behaviors. Praise, point rewards and fines will also be used.
Goal(s) and Objective(s) worked on?
□ Goal 1

□ Goal 2

□ Goal 3

□ Goal 4

Objective(s):_______

General Assessm ent of Youth’s P R O G R ESS:
□ Attained Goal

□ Much Improved

□ Somewhat Improved

□ No Change

□ Worse
LOCATION of Skill Development:__________________________________
What INTERVENTION did you use during the skill development?
□ Encouraging and Coaching □ Teaching life skills
□ Counseling focused on functional improvement, recovery, and relapse prevention
□ Other:_________________

OVER
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In the narrative space below, 1) please ad dre ss th e activity in w h ich you perform ed the service w ith in the com m unity,
2) w h a t go al(s) and ob je ctive(s) w a s addressed w ith w h a t intervention, 3) and how th e youth responded to this
intervention w ithin the setting.

Individual Skill Development
Describe Active Intervention:

How did the YOUTH respond to your intervention(s)?

G roup Skill Development
Describe Active Intervention:

How did the YOUTH respond to your intervention(s)?

Signature & Credentials

Return to Planner Table of Contents
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Sample - Psychotherapy Note

Youth Name: N A M E ______________________

Youth Number: 0000__________________

Service Provider: ______________________
Service D a te :__________________________

Location of S ervice:___________________
Dates Note is V a lid :__________________

Start T im e :_______________am / pm
Duration: Hours

Stop T im e :____________ am / pm

M in:____________

Problem 1: NAME has a history o f aggression and a lack of coping skills.

Goal 1: NAME will not harm others or himself while at PHH.
4. NAME will use coping skills 4X per day.
•
•

5.

NAME will practice then have appropriate verbal or physical boundaries with others 7 out of 7
days per week.
•
•

7.

IN D IV ID U A L P S Y C H O T H E R A P Y w ill be used by a clinician to process w ith N AM E w h y coping
skills are im portant.
G R O U P P S Y C H O T H E R A P Y w ill be used by a clinician to explore coping skills NAM E can use in a
group setting.

IN D IV ID U A L P S Y C H O T H E R A P Y w ill be used by a clinician to process and discuss any difficulties
o r su cce sse s’ N AM E has w ith boundaries.
G R O U P P S Y C H O T H E R A P Y w ill be used by a clinician to w o rk in group session s w h e re NAM E will
can practice ap pro pria te bo undaries in a safe and structured setting. A clinician w ill process or
discuss any su cce ss o r d ifficu lty th a t N AM E has com pleting the objective.

NAME will make, and then use a safety plan 7 out of 7 days per week.
•

IN D IV ID U A L P S Y C H O T H E R A P Y w ill be used by a clinician to help de velop a safe ty plan tha t will
a ssist N AM E in m aintaining em o tion al and physical safety. A clinician w ill process o r discuss any
problem s o r succe ss th a t N AM E has com pleting the objective.

Problem 2: NAME lacks communication skills, and has problems with healthy relationships.

Goal 2: NAME will learn to get along and talk with other people better.
1. NAME will talk about his thoughts or feelings 2X per day.
•

•

6.

IN D IV ID U A L P S Y C H O T H E R A P Y provided by a clinician w ill explore w ith N AM E how and w h y to
express his th o u g h ts and strong fee lin gs appropriately. A clinician w ill also review N A M E ’s
progress on this ob je ctive and process any succe sses o r difficulties in com pleting the objective.
G R O U P P S Y C H O T H E R A P Y w ill be used by a clinician to w o rk w ith N AM E in a group to encourage
a p pro pria te exp ression o f fee lin gs to others.

NAME will use social skills appropriately 3x per day.
•

•

IN D IV ID U A L P S Y C H O T H E R A P Y w ill be used by a clinician to teach, help practice, and then
process difficu ltie s o r a su cce ss N AM E has learning and using social skills in interactions with
others. A clinician w ill help NAM E learn to ap p ro p ria te ly co m m u n ica te w ith th o se around him to
im prove social interactions.
G R O U P P S Y C H O T H E R A P Y w ill be used by a clinician to w o rk w ith N AM E in a group the ra py
setting w h e re he w ill have a safe and structured setting to learn and practice social skills un de r the
guid ance o f a clinician. His clinician w ill help process any su cce sses o r failure s he has learning and
using social skills ap p ro p ria te ly w ith others.

Problem 3: NAME has a history o f education problems.

Goal 3: NAME will be successful at school.
1. NAME will have no reported problems with people at school 5 out of 5 days per week.
•

•

IN D IV ID U A L P S Y C H O T H E R A P Y w ill be used by N A M E ’s C linician to explore w a ys to
ap p ro p ria te ly in te ract w ith school s ta ff and peers. A C linician w ill review progress on th is objective
w ith NAM E, and the n process any su cce sses and difficulties.
G R O U P P S Y C H O T H E R A P Y w ill be used by N A M E ’s C linician to explore in a group setting how to
ap p ro p ria te ly in te ract w ith others at scho ol and then tea ch and practice social skills related to these
interactions.

OVER
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2.

NAME will participate in academics 7 days per week.
•

3.

IN D IV ID U A L P S Y C H O T H E R A P Y w ill be used by a C linician to discuss N A M E 's aca d e m ic progress
and any difficu ltie s o r success in com pleting academ ics. A C linician w ill explore th e im p ortan ce of
aca d e m ic su cce ss and the benefits o f ed uca tion w ith NAME.

NAME will complete, put his name on, and then turn in all homework assignments 1x per day.
•

IN D IV ID U A L P S Y C H O T H E R A P Y w ill be provided to w o rk throu gh issues N AM E m ay have related
to com pleting scho ol w o rk and participating in class.

Goal(s) and Objective(s) worked on?
Objective(s):_______

□ Goal 1

□ Goal 2

□ Goal 3

Intervention used: □ Individual □ Group
General Assessment of Youth’s Progress:

□ No progress □ Fair progress

□ Good progress

□ Excellent progress

Data:

Assessment:

Plan:

Signature & Credentials
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