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Introductions and Discusion: Why? 
10minutes

Objective 1: 45 Minutes

Participants will learn that the most important 
perspective in developing an individualized 
treatment plan is that of the person-served, 
while including the entire treatment team on 
one plan allows for a cohesive treatment flow 
from assessment through completion (golden 
thread).

Objective 2: 25 minutes

Gain understanding of the requirements met 
through integrated treatment planning at the 
Micro (person-served), Mezzo/Meso
(organization, stakeholders), and Macro 
(accreditation, certification, state standards) 
levels. 

Objective 3: 25 minutes

Participants will practice the development of an 
integrated individualized treatment plan that is 
SMART: Specific, Measurable, Attainable, 
Relatable, and Time-bound.

Discussion Q&A: 15 minutes

Objectives



What is a Treatment Plan?
Chapter 5112 ORC: “"Treatment plan" means a 
written statement of reasonable objectives and 
goals for an individual established by the 
treatment team, with specific criteria to evaluate 
progress towards achieving those objectives.”



But first, why?

But first, why?



Meet Phoenix



Objective 1: 45 Min
Participants will learn that the most 
important perspective in developing an 
individualized treatment plan is that of 
the person-served, while including the 
entire treatment team on one plan 
allows for a cohesive treatment flow 
from assessment through completion 
(golden thread).



Who?

Client
Person-First Language

SNAP

Stages of Change

“Follow the Client…”



Realize,

Recognize,

Respond, 

Resist 
Retraumatization
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The 4 R’s

of Trauma-
Informed Care

• Realize,

• Recognize,

• Respond, 

• Resist Retraumatization

What is Trauma-
Informed Care?



Stages of 
Change
Transtheoretical Model (Prochaska and 
DiClemente)

Relapse

Discharge



Who?

Stakeholders/Support 
System

Treatment Team

Internal/External

Poll #1



Ohio Governing Bodies
• US Department of Health and Human 
Services.

• Substance Abuse and Mental Health Services 
Administration (SAMHSA).  

•Ohio Mental Health and Addiction Services.

• Ohio Administrative Code (OAC).

• Health Insurance Portability and 
Accountability Act (HIPAA).

• 42 Code of Federal Regulations (CFR), part 2

•Grant/Funding regulations. 

•Ohio Chemical Dependency Professionals 
Board.

•Ohio Counselor, Social Worker, and Marriage 
Family Therapy Board.

• Accreditation Bodies (CARF, COA, TJC)

•Organization/Agency policy and procedure.

• County Mental Health and Addiction Services 
Board



OHIO ADMINISTRATIVE CODE (OAC) 
Rule 5122-27-93  Treatment Planning
• Treatment Providers are required to keep a clinical 
record, and a treatment plan.

• Treatment plans must be collaborative between the 
Client and Provider(s). 

• Treatment plans must include information related to 
diagnostic assessment, and reflect on-going 
assessment of needs.

• Support the needs of the clients with the identified 
MH/SUD services.

• Identify goals and objectives rooted in client’s 
needs/desired treatment outcomes. 

• Goals/objectives should be mutually agreed upon. If 
not, must explicitly explain why.

• Document all services provided, except crisis 
intervention.

• Note anticipated duration and frequency of treatment 
services.

• Document collaboration with client and, when 
appropriate, support system.

• Date and signature of provider (and supervisor, if 
necessary).

• Note Client level-of-care (LOC).

•Comprehensive treatment plans must be completed 
within one month or 5 appts, whichever is longer. 
(Differs for case management plans in residential 
treatment, or initial treatment plans)



OHIO ADMINISTRATIVE CODE (OAC) Rule 
5122-27-93  Treatment Planning cont…

REVIEW SCHEDULE

• SUD Treatment Plan review ninety days, at 
minimum.

• Whenever clinically appropriate/medically 
necessary:
• Change in level-of-care

• Additional diagnoses

• Per Client request

• At minimum, within twelve months

TREATMENT PLAN DOCUMENTATION

• Updates must be documented.

• Reviews must be documented, even when no 
changes are made.

• Document must show evidence of client 
active participation, and support system as 
appropriate.

• Documentation of client’s refusal to 
participate, when applicable.

• Provider (and supervisor, when necessary) 
signature.





Objective 2: 25 min

Gain understanding of the 
requirements met through 
integrated treatment planning 
at the Micro (person-served), 
Mezzo/Meso (organization, 
stakeholders), and Macro 
(accreditation, certification, 
state standards) levels. 



Assessment + Treatment Plan + Progress Notes = 
Golden Thread



American Society of Addiction 
Medicine (ASAM) Criteria
Level-of-care (LOC)

1. Outpatient Services

2. Intensive Outpatient Services

3. Residential Treatment



Transition/Discharge Planning

• Starts at the beginning.
• Provides clear expectations.
• Identifies resources to assist in 

process.



Stages of 
Change
Transtheoretical Model (Prochaska and 
DiClemente)

Relapse

Discharge



Phoenix Check-in

Poll #2



Objective 3: 25 Min

Participants will learn 
how to formulate a 
treatment plan that is 
Specific, Measurable, 
Achievable, Relevant, 
and Time-bound 
(SMART). 



Joint Commission Standards 
(Behavioral Health)

PC.4.40 - The organization develops a plan for care, treatment, and 
services that reflects the assessed needs, strengths, and limitations. 
Elements of Performance require treatment plans that include the 
following: 

• Clearly defined problems and needs statements.

• Measurable goals and objectives. 

• The frequency of care, treatment, and services.

• Objectives are sufficiently specific to evaluate the client’s progress and 
expressed in behavioral terms that specify measurable indices of 
expressed in behavioral terms that specify measurable indices of 
progress.

• Goals and objectives are re-evaluated and, when necessary, 
revised………at a minimum specified time interval established by 
organization policy.



CARF 2022 Standards
C. Person-Centered Plan
• Conducted in collaboration with Client/Support, and treatment team  
(when applicable.)

• Based upon information obtained from assessment, SNAP

• Coordinated with external stakeholders and “natural supports”.

• Understandable to the client/person-served.

• “This standard requires both integration and inclusion…”

• Document must list Client’s goals “in their own words,” and clinical 
goals must be understandable. 

• Specific to client’s needs, age, development, culture/ethnicity.

• Include transition planning and reference external goals/linkages 
(including legal needs).

• A copy must be offered to client, when applicable.





Client Desired Outcome:

Transition Planning:

Strengths: 

Needs:

Abilities:

Preferences:

Goal(s) - Specific:

Objective(s) – Measurable, Attainable, Relevant, Timely:

Intervention(s) – Interventions for each team member.

Coordinated care:

Client copy? Y/N If no, why?

Let’s Practice!



Discussion Q&A: 15 Min
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