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ABOUT THE INSTRUCTOR

Dr. Robert A. Shearer is a retired professor of Criminal Justice, Sam Houston State University.
He received his Ph.D. in Counseling and Psychology from Texas A & M University,
Commerce. Prior to teaching Criminal Justice, he taught Educational Psychology at Mississippi
State University on campus and in the extension program across rural Mississippi during the
civil rights era. He has been teaching, training, consulting and conducting research in the fields
of Criminal Justice, human behavior, and addictions for over thirty-six years. He is the author of
over sixty professional and refereed articles in Criminal Justice and behavior. He is also the
author of Interviewing: Theories, Techniques, and Practices, 5th edition published by Prentice
Hall. Dr. Shearer has also created over a dozen measurement, research, and assessment
instruments in Criminal Justice and addictions. He has been a psychotherapist in private practice
and served as a consultant to dozens of local, state, and national agencies. His interests continue
to be substance abuse program assessment and evaluation.
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Treatment Planning and Assessment in Substance Use Treatment: From
Paperwork to Measurement-Based Care

The treatment planning framework this course provides — teaching practitioners to transform the
Addiction Severity Index from required paperwork into clinically useful information that drives
individualized treatment plans, identifies client problems across seven domains, and matches referrals to
client needs — anticipated a clinical shift that has now become a formal evidence-based movement:
measurement-based care. Since this course was published, the field has advanced from using the ASI as
a static intake instrument to developing patient-reported outcome measures that can be administered
repeatedly throughout treatment, implementing shared decision-making models that give clients voice in
their treatment planning, and testing the organizational conditions required to make assessment-driven
care work in real clinical settings.

The psychometric standing of the Addiction Severity Index as the reference instrument for
multidimensional substance use assessment was reaffirmed in a 2023 validation study that compared the
ASI-6 against the Measurements in the Addictions for Triage and Evaluation (MATE). Researchers
recruited 239 participants (79.2% male) and tested the Brazilian MATE against the ASI-6 as the gold
standard measure, examining internal consistency across all modules. The MATE demonstrated robust
reliability overall — the psychological well-being module reached Cronbach's alpha of 0.92 — but the
ASI-6 retained its position as the comparator instrument against which newer multidimensional tools are
validated (Martins-da-Silva et al., 2023). More than three decades after McLellan developed the original
ASI, the instrument's seven-domain structure remains psychometrically sound enough to serve as the
reference standard in comparative validation studies.

The evolution from intake-only assessment to ongoing treatment monitoring was documented in a
2026 systematic review of single-item patient-reported outcome measures for substance use treatment.
The review screened 4,722 records and analyzed 35 studies covering 68 measures across nine clinical
constructs involving more than 50,000 participants. The analysis found that single-item patient-reported
outcome measures are "pragmatic tools for implementing measurement-based care" with comparable
performance to longer instruments in some clinical contexts. However, most measures lacked validated
clinical thresholds and responsiveness analyses, limiting their utility for making treatment decisions
based on score changes (Reese et al., 2026). For the ASI-based treatment planning framework this
course teaches, the Reese et al. review identifies the next generation of assessment tools. The ASI
remains valuable as a comprehensive intake instrument that maps client problems across multiple
domains, but the field is moving toward briefer, repeated measures that track treatment progress in real
time — enabling clinicians to adjust treatment plans based on measurable change rather than waiting for
a follow-up ASI administration that may never occur.

The shift from paper ASI packets to digital, repeatable assessment has generated the first qualitative
evidence of how clients experience measurement-based care in real treatment. A 2025 pilot study
followed 30 substance use disorder patients who completed weekly smartphone-delivered assessments
over six months and then participated in structured interviews. Patients reported that repeated
measurement produced unanticipated clinical benefits: enhanced self-awareness through goal
clarification, the ability to "notice changes over time," and improved communication with clinicians that
extended treatment beyond scheduled sessions. The drawbacks were equally instructive — patients
described insufficient integration with actual clinical practice, repetitive questionnaire content, and
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difficulty answering certain items (Frohe et al., 2025). For the treatment planning framework this course
describes, when assessment data is shared back with the client and used to drive clinical conversation,
the instrument becomes a therapeutic tool rather than an intake formality.

The central clinical premise this course teaches — that the ASI's seven-domain assessment should
drive differentiated referrals rather than a one-size-fits-all treatment plan — received direct empirical
support in a 2026 study of 246 mothers with substance use disorder involved in the child protection
system. Researchers used the Addiction Severity Index to measure treatment needs at intake and then
tracked which services each mother actually received during treatment. The finding was
counterintuitive: total treatment duration did not predict abstinence at follow-up. What did predict
improved outcomes, specifically for women continuing to use drugs, was the degree to which the
services received matched the ASI-identified needs in the family, employment, and psychiatric domains.
More matched services predicted fewer drug use days; unmatched services did not (Rynes et al., 2026).
The ASI's value is not in the document it produces but in the referrals it generates.

The clinical value of the ASI's multi-substance assessment structure — as distinct from single-drug
screening tools — was demonstrated in a 2022 latent class analysis of 1,025 outpatients undergoing
substance use disorder treatment. Researchers used the ASI-Lite to capture patterns of concurrent
substance use and identified two statistically distinct classes: a larger alcohol-dominant class (60% of
the sample) in which 18% were also using cocaine, and a polysubstance class (40%) characterized by
varied combinations of several substances at differing frequencies. The authors emphasized that
examining concurrent substance use provides critical risk information that single-substance screens
cannot produce (Bonfiglio et al., 2022). A brief weekly check-in on primary substance use can track the
trajectory of the identified problem, but it cannot surface the concurrent substance use patterns — the
alcohol-plus-cocaine profile, for example — that meaningfully change the treatment plan.

The organizational conditions required to implement patient-reported outcome measures in
substance use treatment settings — conditions directly relevant to the institutional barriers this course
identifies when explaining why ASI data is often collected but not used — were examined in a 2025
quality improvement study at a federally qualified health center providing buprenorphine treatment. The
research found that successful implementation of a recovery-focused PROM required addressing three
primary obstacles: "the need to identify a champion and change agent, educate clients and providers to
disrupt cultural norms, and use the right care team member." The authors concluded that establishing a
patient-centered care culture must precede tool adoption, and that electronic health records should
mandate PROM administration to facilitate workflow integration (Okrant et al., 2025). For the treatment
planning process this course describes — which acknowledges that counselors often view the ASI as
administrative burden rather than clinical tool — the Okrant et al. finding identifies the implementation
gap. The problem is not that clinicians lack training in using assessment data for treatment planning. The
problem is that the organizational culture, workflow design, and electronic systems do not support
assessment-driven care. Embedding assessment into the EHR and designating specific team members to
administer and interpret results converts the ASI philosophy this course teaches from an individual
clinician skill into an institutional practice.

The implementation gap between assessment-tool acceptance and sustained clinical use was
quantified in a 2025 multi-site study of the electronic Treatment Progress Assessment-8 deployed across
13 substance use disorder clinics. Researchers analyzed 1,672 tool administrations, surveyed 70 staff,
and conducted 34 interviews across clinics at different adoption stages. Staff generally viewed the
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electronic tool as "user-friendly, appropriate, and acceptable," yet perceived feasibility varied sharply by
clinic — sustainers reported significantly higher feasibility than non-adopters, and the single most
critical factor separating the two was the presence of external practice facilitators operating in "dynamic,
proactive, and responsive" ways to troubleshoot workflow barriers (O'Grady et al., 2025). Individual
clinician training in assessment-driven treatment planning is necessary but insufficient. Without an
embedded facilitator — someone whose job is to protect assessment time and coach staff through
workflow disruptions — even well-designed tools are abandoned under caseload pressure.

The patient perspective on assessment and treatment planning — which this course addresses
primarily from the clinician's viewpoint — was examined in a 2026 qualitative study of contextual
factors for implementing PROMs in primary care OUD settings. Interviews with 6 administrators, 10
clinicians, and 5 patients, plus two focus groups with 22 community members, revealed that PROMs
could enhance communication and individualized recovery tracking, but participants emphasized
concerns about "trust, confidentiality, and potential negative consequences" of recorded assessment
results. Implementation success required addressing these patient concerns alongside workflow
integration (Pytell et al., 2026). For the treatment planning process this course describes, the Pytell et al.
finding introduces a dimension the ASI framework does not address: client trust in the assessment
process itself. Clients who believe their ASI responses will be used against them — in custody
decisions, probation violations, or benefit determinations — will provide strategically managed
responses rather than clinically honest ones. Treatment planning based on strategically managed
assessment data produces treatment plans that address the client's presentation rather than the client's
reality.

The organizational communication dimension of measurement-based care implementation was
examined in a 2026 qualitative study at a safety-net hospital's outpatient behavioral health clinics.
Researchers interviewed 6 clinic leaders and conducted focus groups with 14 clinicians and 4
administrative staff, and identified a striking perceptual asymmetry: clinicians identified communication
as a barrier to implementing measurement-based care, clinic leadership characterized the same
communication as a facilitator, and administrative staff did not characterize it either way. The authors
concluded that "cohesive communication may be perceived differently by clinicians, clinic leadership,
and administrative staff" — and that implementation plans that treat communication as solved at the
leadership level will predictably fail at the clinician level (Dean et al., 2026). Assessment-driven
treatment planning requires the operational-level communication — who administers, who scores, who
reviews — that leadership-level announcements rarely provide.

The communication dimension of treatment planning — how clinicians discuss assessment results
and treatment options with clients — was examined in a 2025 qualitative study of 21 hospitalized
patients with opioid use disorder. Three themes emerged: effectiveness, reciprocity, and empathy.
Patients prioritized "clear, reliable, and frequent communication" alongside collaborative
decision-making and nonjudgmental interactions. Participants valued care that acknowledged their
complete personhood and previous experiences (Davis et al., 2025). For the treatment planning
framework this course provides — which teaches clinicians to use ASI data to identify problems and
develop plans — the Davis et al. finding adds the relational ingredient that transforms assessment from a
data collection exercise into a therapeutic process. Sharing ASI findings with clients in a way that is
clear, nonjudgmental, and collaborative — rather than presenting results as a clinical verdict — is what
converts assessment data into treatment alliance.

Treatment Planning: Utilizing the Addiction Severity Index (ASI) —4— © 2026 CEU Matrix




Treatment Planning
M.A.T.R.S.:

Utilizing the Addiction Severity Index (ASI)
to Make Required Data Collection Useful

Primary Authorship:
Pat Stilen, LCSW, CADAC

Contributions in writing and editing:
Deni Carise, PhD

Nancy Roget, MS

Alicia Wendler, MA

AAAAAAAAAAA

© The Curators of the University of Missouri 2007

5



Published in 2007 by the Mid-America Addiction Technology Transfer Center
University of Missouri-Kansas City

5100 Rockhill Road

Kansas City, Missouri 64110

This publication was prepared by the Addiction Technology Transfer Center (ATTC) Network
under a cooperative agreement from the Substance Abuse and Mental Health Services
Administration’s (SAMHSA) Center for Substance Abuse Treatment (CSAT) and the National
Institute on Drug Abuse (NIDA). Do not reproduce or distribute this publication for a fee
without specific, written authorization from Mid-America ATTC. For more information on
obtaining copies of this publication, call 816-482-1100.

All material appearing in this publication except that taken directly from copyrighted sources
is in the public domain and may be reproduced or copied without permission from SAMHSA/
CSAT or the authors. Citation of the source is appreciated. Suggested format for citation is:

Stilen, P., Carise, D., Roget, N., & Wendler, A. (2007). treatment planning M.A.T.R.S.
utilizing the Addiction Severity Index (ASI) to make required data collection useful.
Kansas City, MO: Mid-America Addiction Technology Transfer Center in residence at
the University of Missouri-Kansas City.

At the time of publication, Terry Cline, Ph.D., served as the SAMHSA Administrator.

H. Westley Clark, MD, JD, MPH, served as CSAT Director; Catherine D. Nugent. MS, LGPC,
Senior Public Health Advisor serving as the CSAT Project Officer; and Nora D. Volkow, MD,
served as the Director of NIDA.

The opinions expressed herein are the views of the ATTC Network and do not reflect the
official position of the Department of Health and Human Services (DHHS), SAMHSA or
CSAT. No official support or endorsement of DHHS, SAMHSA/CSAT, or NIDA for the
opinions described in this document is intended or should be inferred.

=4

blending initiative
NMIDA*SAMHSA

Treatment Planning: Utilizing the Addiction Severity Index (ASI) —6— © 2026 CEU Matrix




TABLE OF CONTENTS

INTRODUCTORY MATERIAL

01 Yo ¥ o o o 1S 1
Background and Rationale for the Course / Curriculum Development................... 2
Training Objectives / Course Limitations / Course Themes............ccccceeiiiriirireeneeeees 3
Other Resources Available............. . e e 4
Course SpPecCifiCatioNs...... ... e 5
AcknNowledgements......... .o 6
Sample Training Agenda.......... ... e e e e e e e e e e e mm e e e e e e e e e e es 7

TRAINING MODULES

1Yo Yo 11 = 1.1—1.18
1Yo Yo 1T =572 21—2.19
1V Yo 1T =30 3.1—3.11
1Yo Yo 1T =3 41—4.18
RESOURCES

Handout Masters
Module 1, Handout 1: “The Car Game” Interactive Exercise Worksheets A-Z
Module 2, Handout 1: Addiction Severity Index Narrative Report
Module 2, Handout 2: AS/ Master Problem List
Module 2, Handout 3: AS/ Treatment Plan — Client Problem Plan, Drug & Alcohol
Module 2, Handout 4: AS/ Treatment Plan — Client Problem Plan, Medical
Module 2, Handout 5: AS/ Treatment Plan — Client Problem Plan, Family Issues
Module 2, Handout 6: Sample: Program-Driven Treatment Plan
Module 3, Handout 1: Treatment Planning M.A.T.R.S. Checklist
Module 3, Handout 2: The Thesaurus of Treatment Planning
Module 3, Handout 3: The Thesaurus of Client Strengths & Limitations
Module 4, Handout 1: Sample: Individualized Treatment Plan
Module 4, Handout 2: Documenting Client Progress Using S.O.A.P. Method
Module 4, Handout 3: Case Note Scenario
Module 4, Handout 4: Example S.O.A.P. Note
Module 4, Handout 5: S.O.A.P. Progress Note Checklist
Module 4, Handout 6: D.A.P. Progress Note Checklist
Module 4, Handout 7: B./.R.P. Progress Note Checklist

Optional Handouts — Slides

Drug Evaluation Network System (DENS) — Software Overview
DENS Software Treatment Plan Template

Addiction Severity Index 5th Edition (ASI-V5)

REFERENCES

Treatment Planning: Utilizing the Addiction Severity Index (ASI) —7— © 2026 CEU Matrix




Introduction

This curriculum was developed as part of a collaborative initiative designed to blend resources,
information, and skills in order to encourage the use of evidence-based methods by professionals
in the drug abuse treatment field. The Blending Initiative was developed in 2001 by the

National Institute on Drug Abuse (NIDA) and the Substance Abuse and Mental Health Services
Administration’s (SAMHSA) Center for Substance Abuse Treatment (CSAT). The interagency
agreement was designed to meld science and practice together to improve drug abuse and addiction
treatment.

“Blending Teams,” comprised of staff from CSAT’s Addiction Technology Transfer Center (ATTC)
Network and NIDA researchers, have been charged with the development of plans and resources
for promoting diffusion of particular research findings using a number of different mechanisms

for effective adoption and implementation, such as trainings, self-study programs, workshops, and
distance learning opportunities.

The Addiction Technology Transfer Center Network is pleased to release the 2007 revised “ASI-
Based Treatment Planning” Blending Team product: Treatment Planning M.A.T.R.S.: Utilizing the
Addiction Severity Index to Make Data Collection Useful. All of the elements of this Blending Team
product are referred to as “ASI-Based Treatment Planning” materials.

This Blending Team product, initially published in 2005 as S.M.A.R.T. Treatment Planning Utilizing
the Addiction Severity Index (ASI): Making Required Data Collection Useful, was revised in 2007
and reflects the current best practices as outlined in the 2006 updated version of the Addiction
Counseling Competencies: The Knowledge, Skills, and Attitudes of Professional Practice (The
Competencies/TAP 21).

The Competencies/TAP 21 has become a benchmark by which curricula are developed and
educational programs and professional standards are measured for the field of substance use disorders
treatment in the United States. Two of the eight Practice Dimensions outlined in The Competencies/
TAP 2 ]—specifically Clinical Evaluation and Treatment Planning—were revised in the 2006 edition
to reflect current best practices. These revisions to The Competencies/TAP 21 are incorporated into
the 2007 edition of the “ASI-Based Treatment Planning” Blending Team materials.

The outpouring of interest and feedback we have received from training participants and the focus
on updating best practices in treatment planning in the newest edition of 7The Competencies/TAP 21
confirms what we already know: helping practitioners develop excellent treatment planning skills
matters for consumer’s recovery.

More information on the “ASI-Based Treatment Planning” Blending Team products may be obtained
on the Addiction Technology Transfer Center Network Web site at http://www.nattc.org.

to Make Required Data Collection Useful
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Background and Rationale for the Course

This course seeks to transform required “paperwork” into clinically useful information. The
Addiction Severity Index (ASI) is one of the most widely used tools for the assessment of
substance use-related problems. Addiction counselors working in community-based treatment
centers administer the ASI yet often fail to use findings to identify client problems, develop
individualized treatment plans, and make referrals matched to client needs. Intake workers,
counselors, supervisors, and managers often view the ASI assessment as time consuming and not
clinically useful. From a program management perspective, supervisors and administrators often
do not utilize treatment plans to monitor treatment outcomes and/or client retention. This course

will review how to use the ASI to integrate these clinical processes.

Curriculum Development
This NIDA/SAMHSA-ATTC Blending Initiative is based on the work of a team comprised of staff
from CSAT’s Addiction Technology Transfer Center (ATTC) Network and NIDA researchers.
The Blending Team members for the initiative were:
SAMHSA/CSAT:
Pat Stilen, Mid-America ATTC
Nancy Roget, Mountain West ATTC
Dick Spence, Gulf Coast ATTC
NIDA:
Deni Carise, Treatment Research Institute
Tom McLellan, Treatment Research Institute

Meghan Love, Treatment Research Institute

Pat Stilen of the Mid-America ATTC is the primary author of the classroom version of this one-
day training package. An expanded team of persons who contributed to this curriculum are listed
in the Acknowledgements page.

to Make Required Data Collection Useful
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Training Objectives

1. Examine how Addiction Severity Index information can be used for clinical applications and
assist in program evaluation activities.

2. Identify differences between program-driven and individualized treatment planning
processes.

3. Gain a familiarization with the process of treatment planning including considerations in
writing and prioritizing problem and goal statements and developing measurable, attainable,
time-limited, realistic, and specific (M.A.T.R.S.) objectives and interventions.

Define basic guidelines and legal considerations in documenting client status.

5. Provide opportunities to practice incorporating the Addiction Severity Index information in

treatment planning and documentation activities through use of the Addiction Severity Index

Narrative Report and case examples.

Course Limitations
This is not a course on administering, scoring, or understanding the Addiction Severity Index.
This curriculum assumes that trainees already have a basic understanding of the ASI, but there
are no pre-requisite skills required in administrating the ASI instrument. A sample ASI

Narrative Report and Master Problem List will be provided as handouts for reference purposes.

Course Themes
e Addiction Severity Index (ASI) Applications in Treatment Planning
e Individualized Treatment Plans vs. Program-Driven Plans
e Evaluation Uses for Program Directors and Clinical Supervisors
¢ Role of Treatment Plan in Clinical Records

e Experiential Writing Exercises

to Make Required Data Collection Useful
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Other Resources Available
Visit the Web site of the Treatment Research Institute (TRI) for additional information on the
ASI, the DENS automated assessment and reporting system for the ASI, and other related

instruments and manuals. The TRI Web site may be accessed at www.tresearch.org for these and

other resources.

to Make Required Data Collection Useful
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Course Specifications

Number of Trainers: 1 or 2 (Training Teams of two or more are recommended.)

Trainer Experience and Knowledge Base:
Co-trainers’ combined professional experiences and knowledge base should include
experience in:
1. Administering and scoring the ASI
2. Providing clinical treatment and clinical supervision
3. Application of regional and state clinical record requirements
4. Presenting both didactic information and skill-based training in classroom settings
5. Creating and utilizing treatment plans
¢ Differentiating between program-driven and individualized treatment plans
e Developing a Master Problems List
e Generating goal, objective, and intervention statements
¢ Involving the client and/or significant others in developing treatment plans

Recommended Number
of Participants: 15to 35

Recommended Audience: Addiction counselors, clinical supervisors, and program managers

Time Required: 6 hours

Instructional Materials: Participant handouts for Modules 1-4
Slide handouts (optional)
Equipment/Supplies:
O LCD projector for slides or printed overhead transparencies
Flipchart/newsprint pads, masking tape, and felt tip markers for every 5-6 participants
Handout package for each participant (Slide handouts optional)

Ooood

Name tags, sign-in sheets, course evaluation forms, Continuing Education Certificates

Set-up:  Room large enough to allow tables of 4-6 participants with adequate space between
tables to accommodate small group work sessions

to Make Required Data Collection Useful
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Sample Training Agenda
6-Hour Format
8:30 am — 10:00 am Module 1
*  Trainer Introductions
» Participant Introductions
* Training Objectives
=  How Do Practitioners View Treatment Planning: What Research Says
*  Who, What, When, and How of Treatment Planning
*  Addiction Severity Index (ASI) Applications in Treatment Planning

Module 2
= Recap of Module 1
*  Program-Driven vs. Individualized Treatment Plans (Old Method vs.
New Method)

10:00 am — 10:15am  Break

10:15am —11:00 am  Module 2 (continued)
* Biopsychosocial Model of Addiction
»  Treatment Plan Components
* Tips on Writing Problem Statements
* Practice Writing Problem Statements

11:00 am — Noon Module 3
= Recap of Modules 1, 2
*  Methods in Prioritizing Problems

Noon —1:00 pm Mid-Day Break

1:00 pm — 2:30 pm Module 3 (continued)
=  Practice Writing Treatment Goal Statements
» Building Treatment Objectives and Interventions
= Review Treatment Planning Process
= (linical Example: Treatment Goals, Objectives, Interventions

2:30 pm — 2:45 pm Break

2:45 pm —4:00 pm Module 4

=  Recap of Modules 1, 2, 3

= Special Features of ASI Treatment Plan Format

= Other Considerations in Treatment Planning: Client Involvement and
Readiness to Change

= Practice Writing Treatment Objectives and Interventions Using the
Acronym M.A. T.R.S.

= Documentation Note Guidelines and Legal Issues

= Practice Writing Documentation Notes

= Role of Treatment Plan in Clinical Record

»  Closure: Organizational Considerations in Making Clinical Paperwork
Useful

to Make Required Data Collection Useful
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Trainer Guide

Module 1
©

Hi-nrlilrg tastren

TRAINER FOCUS
Module 1

EMPHASIS AREAS:

FOCUS

Trainer Introduction
Participant Introductions
Training Objectives
How Do Practitioners View
Treatment Planning: What
Research Says
e Who, What, When, and
How of Treatment Planning
e Addiction Severity Index
(ASI) Applications in
Treatment Planning

o

Treatment Planning M.A.T.R.S.:
Utilizing the ASI to Make Required
Data Collection Useful

=

L=
e =

Overhead 1.1
©)

blending inifictive

Treatment Planning: Utilizing the Addiction Severity Index (ASI)

Treatment Planning M.A.T.R.S.:
Utilizing the Addiction Severity Index (ASI)
to Make Required Data Collection Useful

MODULE 1

Training Package

Presentation Slides Handouts

ASI Instrument

ASI Narrative Report & Master Problem List

Blank Alcohol/Drug/Medical/Family AS| Treatment
Plan Templates

Teaching Aids, Recommended Readings,
Reference List (See Table of Contents for Complete
Handout Master List)

Training Development Sources

Joint Commission on Accreditation of Healthcare
Organizations (JACHO)

Commission on Accreditation of Rehabilitation
Facilities (CARF)

CSAT’s TAP 21: Addiction Counselor Competencies
Medicaid Regulations

Addiction Severity Index (ASI)

Other public domain resources and research

Module 1 Handout

1.

“The Car Game” Interactive Exercise Worksheets A-Z

Note on LCD/Overhead Slides

The PowerPoint slides provided with this curriculum
package may be customized to suit the trainer’s needs
and may be viewed on an LCD projector or converted to
overhead transparencies.

— 15—
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Treatment Planning M.A.T.R.S.: Utilizing the Addiction Severity Index (ASI)

to Make Required Data Collection Useful

Module 1 Trainer Guide

Introductions

Trainer introduction(s):
*Presenter
Title/Role
+Clinical experience
*Expertise in assessment, tx planning

*Experience in administering and

training on ASI %‘:
2

Overhead 1.2

Participant Introductions

*Your name
+Agency
*Role

*Experience with assessment and
treatment planning?

Overhead 1.3

l©

blending inifictive

Treatment Planning: Utilizing the Addiction Severity Index (ASI)

TRAINER(S) INTRODUCTION / WELCOME

Introduce Self

Educational background

Clinical experience

Expertise in assessment and treatment planning
Experience in administering and training on the ASI

Participant Introductions

Participant name

Agency affiliation

Role

Experience with assessment and treatment planning

Trainer Notes:
v' The trainer opens the session by first

introducing himself/herself to participants
and providing background information to
assert his or her credibility in this topic

area. The trainer introduction may include
educational background, clinical experience,
expertise in assessment, treatment planning, and/or
experience in administering the Addiction Severity
Index (ASI) in clinical practice.

It is important to emphasize that treatment planning
process guidelines have evolved over time with
changes in state policy, federal regulations, and
program certification requirements. This training
emphasizes the process a practitioner may use to
develop a treatment plan using ASI information.

The ASI (McLellan, Luborsky, Woody, & O’Brien,
1980) is the most widely used assessment tool in
the field and has been shown to collect reliable and
valid information. Other assessment tools often
incorporate AS| domains and questions. For these
reasons, the ASl is used as an example assessment
throughout this training.

NIDA/ATTC ASI Blending Team Part 1.2
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Module 1

What does the acronym ASI stand
for?
Addiction Screening Index?
. Addiction Severity Inventory?
. Alcohol Screening Inventory?

a.
b
[
d. Another Stupid Instrument?
e
f.
9

. Alcohol and Substance Interview?
Addiction Severity Index?
. Some of the above?

4

Overhead 1.4

What do you expect to get
from today’s training?

Overhead 1.5

Here’s What You’ll Get Today . . .

—How to use ASI information to make a
counselor’s job easier

—Build an individualized or client-driven

treatment plan
! 6

—Practice, practice, practice

Overhead 1.6

Treatment Planning: Utilizing the Addiction Severity Index (ASI)

Trainer Guide

Warm-up Exercise
What Does the Acronym “ASI” Stand For?

Trainer Notes:

v' Pass around a copy of the most recent version of the
ASI (5" edition).

v" Provide participants with the official ASI
Web site.

v' Engage in a brief discussion
about the re-emergence of the
ASI as a useful clinical tool for
treatment planning purposes and utility
of DENS software.

Trainer Note:
v' Describe the training process to participants,

including:

« An overview of the training content P
to be presented ”

« The types of practice exercises
included in the training

- Time frame for the training (e.g.,
when breaks will be taken)

What To Expect from this Training
¢ How to use ASI information for treatment planning
and paperwork.
¢ Identify differences between program-driven and
individualized treatment plans.
e Demonstrate and practice building an individualized
or client-driven plan.

NIDA/ATTC ASI Blending Team Part 1.3
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Module 1 Trainer Guide

Training Expectations oPtlonaI Slides . . .
A more comprehensive look at what is expected from this
1. Id(.entify“characteriftics ofa Pro.gl:am- . training:
f,'::,:;n‘:':,::m:,?nﬂhi:')n dividualized ¢ Identify characteristics of a program-driven (“old
o method”) and an individualized treatment plan (“new
" o oo method).
zmmams lead to better outcomes e Present research that supports individualized
treatment planning, which can improve client
& , retention and ultimately lead to better treatment
outcomes.

Overhead 1.7

Training Expectations Optional Slides
3. Use Master Problem List (provided) to e Focus on formulating treatment plans using ASI
formulate treatment plans and develop: information and developing'
—Problem Statements .
—_Goals based on Problem Statements « Problem Statements using ASI narrative
—Objectives based on Goals information
~intarventions based on Objectives + Goals based on Problem Statements
« Objectives based on Goals
&ﬁ « Interventions based on Objectives

Overhead 1.8

Training Expectations

e Practice writing documentation notes reflecting how
the treatment plan is progressing.

4. Practice writing documentation notes
reflecting how treatment plan is
progressing (or not progressing)

%

Overhead 1.9

Hidp i NIDA/ATTC ASI Blending Team Part 1.4
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Module 1 Trainer Guide

What is Not Included in This Training
e Administering or scoring the ASI or other

What is Not Included in Training

—Administering and scoring the ASI standardized assessment/screening instruments is
—Administering any other standardized not the focus of this training.

screening/assessment tool e Training is focused on the process of treatment
~Training on clinical Interviewing planning rather than on clinical interviewing skills.

%.

Overhead 1.10

Trainer Note:

v' There are no prerequisite skill
requirements for this training (e.g., be
trained in ASI administration). A sample
ASI Narrative and Problem List will be
provided.

tirig it NIDA/ATTC ASI Blending Team Part 1.5
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Module 1

The Goal of this Training is . . .

—To “Marry” the assessment
and treatment planning
processes

%

Overhead 1.11

Treatment Plans are . . .

“Meaningless & time consuming”

“Same plan, different names”

“Ignored”

Overhead 1.12

l©
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Treatment Planning: Utilizing the Addiction Severity Index (ASI)

Trainer Guide

The Goal of this Training is to “Marry” the Processes of
Assessment and Treatment Planning
e By focusing on “marrying” the ASI and treatment
planning processes, the treatment plan serves as a
real guide to service delivery.

A 2003 report, Can the National Addiction Treatment
Infrastructure Support the Public’s Demand for Quality Care?
documents the substance abuse treatment field’s general
frustration with paperwork:

o “Treatment programs are choking on data collection
requirements . . . almost none of the data collected
were used in clinical decision-making or program
planning—it was just paperwork” (McLellan, Carise, &
Kleber, 2003, p. 120).

Frequently Heard Comments About Treatment Plans
e [t's meaningless and time consuming.
e It’s never seen again or ignored in the treatment
process.
e | copy the same form and just change the name at
the top of the form. All our clients go through the
same program, so they have the same plan.

Trainer Note:

v" Emphasize that supervisors often have
not trained counselors to “marry” the
assessment and treatment planning
processes. Counselors are practicing
what they have been trained to do.

This training is an introduction into new
methods of individualizing treatment plans.

NIDA/ATTC ASI Blending Team Part 1.6
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Module 1 Trainer Guide

Interactive Exercise: “Car Game”

We’re goingon a trip . ..
— (e
Let’s do the “Car Game” . Material Option 1: Use water color markers and

) large newsprint paper with letters A through Z
written down the left side. Depending on group
size, have approximately 4-5 letters on each page.

O 9 O (See example Overhead 1.14)

Sl

Material Option 2: Use 8x11” pages provided in Resource
Overhead 1.13 Section (Module 1, Handout 1)

Method, Process, and Directions:
1. Divide participants into small groups of 4 — 6 people.
2. Assign a portion of the alphabet (e.g., Letters A— E and
SO on).
3. Provide small groups with materials listed in either Option
1 or Option 2.
Ask for a volunteer to be the recorder for each group.
Explain Exercise Process:
¢ This activity is similar to the game families play on
long car trips. One player begins the round by stating,
“I'm going to the grocery store and | am going to
e “Car Game” Intoractive Exarciee buy a (something that begins with the letter
Letters AE A, e.g., apples).” The next player has to think of a food
S rumng | remwane item that starts with the letter B and so on.
6. Exercise Directions: Lead-in line is: “l have to write a
treatment plan and 7
¢ What is negative about treatment planning?
(e.g., time-consuming, boring, meaningless).
Responses from A through Z denoting negative
" aspects of treatment planning or paperwork involved.
Overhead 1.14 e What is positive about treatment planning?
(e.g., successful outcomes, rapport with clients, less
relapse). Responses from A through Z denoting
positive aspects of treatment planning or benefits of
well-written treatment plans.

o~

=

@ o o w| >3

Time for Activity: Approximately 15 minutes

Trainer Note:
v' Positive responses typically take less
time for the participants to formulate
than do the negative responses.

l©
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Module 1 Trainer Guide

What, Who, When, and How of Treatment Planning
The What, Who, When, How

of Treatment Planning

Overhead 1.15

What is Treatment Planning?

i ? . . . . .
Whatis a Treatment Plan® Treatment planning is a collaborative process in which
A written document that: a team of professionals and the client develop a written

—ldentifies the client’s most important goals .
for treatment document that:

—Describes measurable, time sensitive steps

toward achieving those goals e |dentifies important client treatment goals.

—Reflects a verbal agreement between the . . e .

counselor and client e Describes measurable, time-sensitive action steps
towards achieving those goals.

Center for Substance Abuse Treatment, 2002 e ¢ Reflects the verbal agreement between the counselor

Overhead 1.16 and client.

Trainer Note:

v In Module 3, there will be more focus
on writing components of a treatment
plan (i.e., problem, goal, objective, and
intervention statements).

Who Develops the Treatment Plan?
Who Develops the Treatment Plan?

The client partners with treatment providers (ideally a multi-

—Client partners with treatment
providers (ideally a multi-disciplinary

:‘:::;r)nt:nitd::;:fsvaan"dd_gg::?f o disciplinary team) to identify and agree on treatment goals
i ify . . . . .
strategies for achieving them and identify the strategies for achieving them.

L

Overhead 1.17
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Module 1 Trainer Guide

Why Involve the Client in Treatment Planning?

A key to a successful treatment plan includes the client:

e Understanding the treatment care instructions

¢ Being allowed to give feedback to the counselor

e Stating other specific problems, goals, or needs he/
she may have

It is simply not enough to provide the client with a copy of
her/his plan.

When is the Treatment Plan Developed?

When is the Treatment Plan . . .
o Itis developed at the time of admission.

Developed?
e An agency may require a preliminary treatment plan
At the time of admission at admission, followed by a comprehensive treatment
‘Q?SUZ‘L'Z}L"JEL'Z;‘:“A?‘“‘ and revised plan shortly thereafter.
e The plan is continually updated and revised
throughout treatment.
é‘é@ ¢ Timing of revisions is guided by regulatory and

" credentialing requirements.

Overhead 1.18

How Does the Assessment (ASI) Guide the Treatment
How Does Assessment Guide Plan?

ina?
Treatment Planning e The ASl identifies the client’'s needs or problems

—The ASI, for example, identifies client

needs or problems by using a semi- using a semi-structured interview format. (Both
structured interview format closed and open-ended questions are asked.)
~The ASl guides delivery of services that e The treatment plan guides the delivery of services

the client needs

for those problems by establishing goals to address

§%> them.

Overhead 1.19

l©
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Module 1 Trainer Guide

How Does Assessment Guide
Treatment Planning?

—Treatment goals address those problems
identified by the assessment

—Then, the treatment plan guides
the delivery of services needed

Overhead 1.20

What is the ASI?

—A reliable and valid instrument, widely
used both nationally and internationally

—Conducted in a semi-structured
interview format

—Can be effectively integrated into
clinical care

Cacciola et al., 1999; Carise et al., 2004; Kosten et al., 1987; %
McLellan et al., 1980; 1985; 1992 21

Overhead 1.21

Assessment Guides the Treatment Plan (continued)

e Treatment goals are established to address
problems identified by the ASI and other assessment
information.

e The treatment plan objectives and interventions
further map the course of treatment for both the
counselor and the client.

What is the ASI?
The ASl is one of the most reliable and valid measurements
of the nature and severity of client problems:
¢ Has been tested and retested over time.
e Has been studied in “real world” settings.
¢ Information can be effectively integrated into clinical
care.

(Cacciola, Koppenhaver, McKay, & Alterman, 1999; Carise,
Gurel, Kendig, & McLellan, 2004; Kosten, Rounsaville, &
Kleber, 1987; McLellan et al., 1980; 1985; 1992)

- - ASI Identifies Potential Problems in 6 Domain Areas
What is the ASI ¢ Clients are asked a series of questions in the
Identifies potential problems in 6 domains following domains:

Domain #

;' red'ca' status 1. Medical status

. Employment and support

3. Alcohol & drug use 2. Employment and support
4. Legal status 3. Alcohol & drug use

5. Family/social status % 4 I—egal status
6. Psychiatric status u 5. Family/social status

6. Psychiatric status
Overhead 1.22
i NIDA/ATTC ASI Blending Team Part 1.10

Treatment Planning: Utilizing the Addiction Severity Index (ASI)

24 © 2026 CEU Matrix




Treatment Planning M.A.T.R.S.: Utilizing the Addiction Severity Index (ASI)

to Make Required Data Collection Useful

Module 1 Trainer Guide

What the ASl is NOT?

—A personality test
—A medical test

—A projective test such as the
Rorschach Inkblot Test

—A tool that gives you a diagnosis

Overhead 1.23

Treatment Planning: Utilizing the Addiction Severity Index (ASI)

Trainer Note:

v" The ASl is not all encompassing.
Questions do not ask about
homelessness or pregnancy, for
example, which may be central to
the client. Rather, the ASI provides
a baseline for all counselors to ask
the same questions (reliability), and
additional questions can be tailored for the client.
Using a standardized instrument (ASI) can “level
the playing field” by building consistency between
agencies and counselors.

What the ASI is NOT
e The ASl is not a personality or medical test.
e Itis not a projective test such as the Rorschach
Inkblot Test.
e Findings from the ASI do not lead to a DSM-IV-TR
diagnosis of substance abuse or dependence.

NIDA/ATTC ASI Blending Team Part 1.11
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Module 1

Why Use the ASI?

1. Historical Reasons
2. Clinical Applications

3. Evaluation Uses

Overhead 1.24

1.1 History of ASI

« In 1975, ASI developed through funding from
NIDA by T. McLellan and his team

« Although not intended for national distribution,
it is the most widely used assessment tool in
the field.

« Frequently used because state government and

25

federal agencies mandates* SS\
*Crevecoeur, Finnerty, Rawson,2002; McLellan et al., 2003

Overhead 1.25

Treatment Planning: Utilizing the Addiction Severity Index (ASI)

Trainer Guide

Why Use the ASI?
e Historical reasons
e Clinical applications
e Evaluation uses

1.1 Historically . ..

e In 1975, with funding from NIDA, Thomas McLellan
and his team developed a new assessment
instrument that had practical use for both researchers
and treatment providers.

e The first version of the ASI was released in 1977 and
formally adopted in 1980.

e The ASI standardized assessment and has become
a foundation for scientific study. Today, the ASl is the
most widely used assessment instrument in the field
of addictions.

e |tis now in its fifth version (ASI-V5) with a sixth in
development.

e Many state governments and federal agencies
mandate the ASI as part of their evaluation
procedures (Crevecoeur, Finnerty, Rawson, 2002;
McLellan et al., 2003)

NIDA/ATTC ASI Blending Team Part 1.12
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Module 1 Trainer Guide

1.2 Recent Developments
¢ Based on clinician feedback, efforts are under way

1.2 Recent Developments

« Efforts focused on making the ASI more to make the ASI more clinically useful. For example,
useful for clinical work this training is one of those efforts to make the ASI
(Example: Using AS for treatment planning) useful by “marrying” ASI information to treatment

+ The Drug Evaluation Network System | .
(DENS) Software uses ASI information to p annmg- .
create a clinical narrative. e The Drug Evaluation Network System (DENS)
%@n software was developed to make the ASI easier to
2 administer and document.

e The DENS takes the ASI information and creates a

Overhead 1.26 . .
clinical narrative.

1.3 ASI Now More Clinically Useful! 1.3 ASI Now More Clinically Useful! _
New and Improved DENS Software e The DENS now includes treatmer_1t plannlqg software
(2005) (developed for the state of Wyoming and first
*Uses ASI information to auto-populate introduced in January of 2005).
B o ot +  The purpose in using the software s to prompt and
plan! guide clinicians in developing and writing an actual
individualized treatment plan!
g‘é\f e The software has a documentation function:
v » It tracks goals and objectives completed.
Overhead 1.27 « It allows addition of new problems, goals,

objectives, and interventions.

Hidp i NIDA/ATTC ASI Blending Team Part 1.13
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Module 1 Trainer Guide

2.1 Clinical Application
Why use the ASI?

* Uses a semi-structured interview to
gather information a counselor is
required to collect during assessment

* Shown to be an accurate or valid
measure of the nature and severity of
clients’ problems

Kosten et al., 1987; McLellan et al., 1980; 1985; 1992

Overhead 1.28

2.2 Clinical Application
Why use the ASI?

*Prompts counselor to focus session on
important problems, goals, and
objectives

*Basis for continued stay reviews and
documentation

*Basis for discharge plan *}})

Overhead 1.29
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2.1 Clinical Application

counselor to gather required information.

give you accurate information.

intended to assess.

depressed?”

difficulty concentrating?”

2.2 Clinical Application

e Useful in justifying need for services.
particular level of care
continued services.

planning.

NIDA/ATTC ASI Blending Team

¢ Gives basis for documentation and discharge

e The semi-structured interview format allows the

e The ASI has been proven reliable and valid (Kosten
et al., 1987; McLellan et al., 1980; 1985; 1992).
« Reliable is how well the questions consistently

« Valid means that the questions assess what you

¢ How the clinician asks questions makes a difference.
« Example of a vague clinical question: “Are you

« Example of a more specific clinical question: “Do
you feel hopeless, have less energy, or have

e Helps the client and counselor identify problems and
agree on goals, objectives, and interventions.

- Example: service authorization/approval for

¢ Provides information useful in justifying need for

Part 1.14
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Module 1 Trainer Guide

— — 2.3 Clinical Application
2.3 Clinical Application e The National Institute on Drug Abuse (NIDA) has
Why use the ASI? outlined a variety of scientifically based approaches
NIDA Principle 3 to drug addiction treatment in Principles of Drug
;%;?deiif;i;f;trzzzn;r: ;nnust address Addiction Treatment: A Research-Based Guide.
associated medical, peycholugical, e The third principle states, “to be effective, treatment
social, vocational, and legal problems must address the individual’s drug use and any
;“i\:'ez:g::es all these %@ associated medical, psychological, social, vocational,
. and legal problems” (NIDA, 1999, p. 1).

Overhead 1.30 e The ASI assesses all these dimensions.

2.4 Clinical Application

2.4 Clinical Application
Clinical use of AS| improves rapport Research Shows Clinical Use Improves Rapport
‘;-s-s " :slf;ietzg rl:\f:ﬂ:’;ﬁ:;:&f;‘;fﬁ!{ Studies have indicated client retention improves when a
counselor potentially leading to the client’s problem is accurately assessed and when the client
development of rapport and even a « » )
stronger helping alliance.” feels “heard” by the counselor (Barber et al., 1999, 2001;

% Luborsky et al., 1986, 1996).
Barber et al., 1999, 2001; Luborsky et al., 1986, 1996 3

Overhead 1.31
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Module 1 Trainer Guide

L o 2.5 Clinical Application
2.5 Clinical Application

Using ASI to match services to client

problems improves retention Research Supports Treatment Planning

«_ Patients whose ; e Retention in treatment improves when services are
problems are identified at 1 matched to a client’s problems.

admission; and then receive . . « . . ..
services that are matched to ’ e Clients “whose problems are identified at admission
those problems, stay in . .

treatment longer.” and then receive services that are matched to those

problems, stay in treatment longer.”

Carise et al., 2004; Hser et al., 1999; Kosten et al., 1987; McLellan et al., 1999
32

Overhead 1.32 (Carise et al., 2004; Hser, Polinsky, Maglione, & Anglin,
1999; Kosten et al., 1987; McLellan et al., 1999)

Trainer Note:
v Remember, the treatment plan is an

active document that:

« Guides the delivery of services.

» Is continually updated and revised
throughout treatment.

« Gives the counselor and client a way to see if
progress is made.

Hidp i NIDA/ATTC ASI Blending Team Part 1.16
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3.1 Evaluation Uses

For Program Directors

« Identifies types of client problems not
addressed through in-house services

&

* Quantifies client problems

« Identifies trends over time

Overhead 1.33

3.2 Evaluation Uses

For Program Directors
«Assists with level of care choices

*Provides quantifiable measure of
program success

*Documents unmet client service needs
*Includes data needed for reports to

various stakeholders E
34

Overhead 1.34
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3.1 ASI Evaluation Uses for Program Directors
¢ |dentifies types of client problems not addressed by
in-house services
¢ Quantifies the severity of client problems
« Example: 80% of clients in the residential
program rated their need for treatment as
considerable.
¢ Identifies trends in client problems or needs over time
« Example: A director might ask, “Do | need
to add a parenting class or a Hepatitis C
educational group to this treatment program?”
The ASI data can help answer that question.

Clinical Example:

Most counselors cannot answer the question “what is your
program success rate?” Typically, this is more important

to program administrators. Frontline staff, however, are
the individuals who usually collect the data to answer that
question. Frontline staff are also concerned that their
clients get the best care. ASI information can be used to
answer these questions (i.e., success rate and client care).
Being able to answer these questions helps to establish the
profession as more credible and promotes job security.

3.2 Evaluation Uses for Program Directors
o Assists with level of care choices
¢ Provides quantifiable measure of program success

» Example: A program director may look at
the severity of client problems at the time of
admission and then compare problem severity
levels at time of discharge.

« Example: A program director may also look at
the number of days clients were troubled or
bothered by psychiatric problems.

o Documents unmet client service needs

« Example: A program director may want to
establish a medication fund for clients with co-
occurring mental health needs.

¢ Includes data needed for reports for TEDS, CAREF,
JCAHO, grants management, managed care, and
other stakeholders

NIDA/ATTC ASI Blending Team Part 1.17
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Module 1 Trainer Guide

3.3 Evaluation Uses

Overhead 1.35

3.4 Evaluation Uses

For Clinical Supervisors .
ASI data can be used to:
«Identify counselor strengths and .

training needs

*Match clients to counselor
strengths .

«Identify trends in client problems

Overhead 1.36

3.3 Evaluation Uses for Program Directors
e By providing standardized accepted baseline data,

research opportunities.

3.4 Evaluation Uses for Clinical Supervisors
e |f automated, the ASI data can be used to:

For Program Directors the ASI can help programs to be in a position for
e o e o o various research opportunities.
clinical trials and other research e Using the ASI also positions programs for increased
opportunities funding through participation in clinical trials and

Identify counselor strengths and training

needs.

Assist in matching client to counselor

strengths.
Identify trends in client problems.

Hidp i NIDA/ATTC ASI Blending Team
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Trainer Guide

Module 2
©

Hi-nrlilrg tastren

TRAINER FOCUS
Module 2

EMPHASIS AREAS:

FOCUS

e Program-Driven vs.
Individualized Treatment
Plans

¢ Old Methods and New
Methods of Treatment
Planning
Biopsychosocial Model

e Treatment Plan
Components

KEY CONCEPTS

e Distinction Between
Program-Driven vs.
Individualized Treatment
Plans

e Old Methods and New
Methods of Treatment

Treatment Planning M.A.T.R.S.:
Utilizing the Addiction Severity Index (ASI)
to Make Required Data Collection Useful

MODULE 2

Recap of Module 1
e Introduction to the treatment planning process, the
Addiction Severity Index (ASI), and the ASI/DENS
Software
e ASI applications in treatment planning

Module 2 will focus on introducing and (for some) reviewing:
e History of treatment planning
¢ Differences between program-driven and
individualized treatment plans
e Biopsychosocial model of addiction
e Treatment plan components

Participants will practice writing non-judgmental and jargon-
free problem statements.

Trainer Note:

v Module 1 introduced the importance of
“marrying” two ingredients of client care: =
assessment and treatment planning.

Treatment planning begins during the
assessment process, and the “union” of

treatment planning and assessment is a
natural process.

Planning
Module 2 Handouts
1. ASI Narrative Report — John Smith
2. ASI Master Problem List — John Smith
3. ASI Treatment Plan Template — Drug & Alcohol Plan
4. ASI Treatment Plan Template — Medical Plan
5. ASI Treatment Plan Template — Family Issues Plan
6. Sample: Program-Driven Treatment Plan
t@ NIDA/ATTC ASI Blending Team Part 2.1
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Other Organizational Considerations

1. Information requirements of funding
entities/managed care?

N

. Is there duplication of information collected?
3. Is technology used effectively?

4. Is paperwork useful in treatment planning
process?

Overhead 2.37

Field of Substance Abuse Treatment:
Early Work

Program-Driven Plans

R
I [ —
“One size fits all” }
38
Overhead 2.38

l©
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Other Organizational Considerations

For clinical paperwork to become more useful in
treatment planning other factors at an agency and/or
program level may be considered:

What are the information requirements needed to
satisfy funding/managed care entities?

Clinical record processes are often subjected to
incremental changes when funding or program
credentialing entities introduce new information
requirements.

Taking a “bird’s eye view” of clinical record-keeping
processes often reveals duplication of information.
Use of computer technology in creating and
maintaining clinical documentation could streamline
the process.

The ASI DENS Treatment Planning Software
prompts and guides the counselor in developing a
treatment plan.

Field of Substance Abuse Treatment:

Early Work — “One Size Fits All”

Historically, the field of substance abuse treatment operated
from a “one size fits all” treatment philosophy.

The focus was on a limited number of tools and
strategies that had worked with some consistency.
Programs used the same tools, in the same way, with
everyone regardless of their specific problems.
Unique aspects of client problems and treatment
needs were not reflected in treatment planning.

Most of the time, treatment plans were developed
without client involvement and “put in the chart” for
the duration of treatment.

NIDA/ATTC ASI Blending Team Part 2.2
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. What is a Program-Driven Plan?
Program-Driven Plans . e , .
e The client must fit into the program’s regimen.

«Client d t i rtant as the client i H

“ﬁ't?_,"in;‘:fh::{:n’;‘;,;":fe‘;,;';nﬁ,m;;::“ © e A Program-Driven Treatment Pla_n.r.eflects the .

regimen components and/or standard activities and services
«Plan often includes only standard program available within the treatment program.

components (e.g, group, individual sej,;:_“{ e There is little difference among clients’ treatment
. Li_ttle difference among fl_ll plans-

clients” treatment plans e This type of plan will be referred to as the old

» method of treatment planning.
Overhead 2.39

Trainer Notes:

v' Often, programs are required to offer
specific services to all clients. These
required services are considered
program-driven components which are
different than a program-driven treatment
plan.

v' Example: All clients in the outpatient program
participate in a weekly relapse prevention group.
Many issues are addressed in the relapse prevention
group. Certain topic areas may be more specific to
the client’s situation; these topics can be reflected in
the treatment plan.

P NIDA/ATTC ASI Blending Team Part 2.3
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Program-Driven Plans
Most counselors have either written or have read similar
statements in treatment plans (i.e., old method).

Program-Driven Plans

Client will . ..
1. “Attend 3 AA meetings a wk”
2. “Complete Steps 1, 2, & 3”

. “Attend group sessions 3x/wk”

3
4. “Meet with counselor 1x/wk”
5

Overhead 2.40

Program-Driven Plans — Other Common Problems
“Only baggy jeans?”

Program-Driven Plans

« Often include only those services
immediately available in agency

Program-Driven Plans . . .

+ Often do not include referrals to

community services ¢ Identify only those services or program elements
(e.g., parenting classes) T immediately available and readily delivered in the
“ONLY baggy jeans?” agency.
e Based on the client’'s assessment, additional services
. may be necessary. Program-driven plans often do
Overhead 2.41 not reflect referrals to community service providers

such as psychiatric clinics, training programs, or HIV
testing clinics.

Trainer Note:
v" Refer participants to Sample: Program-
Driven Treatment Plan (Module 2,

Handout 6).

Treatment Planning: A Paradigm Shift

Individualized Treatment Plans Paradigm Shift to Individualized Treatment Plans

- What caused the shift?
ﬁ —Many colors/styles available

Clinicians and researchers wanted to:
—Custom style & fit l e Improve treatment outcomes.
i’ o Effectively target clients’ needs.
“ o Reflect the variety of techniques and medications
Overhead 2.42 used in treatment today.

In addition, payers wanted to contain costs of care by
using the lower (less expensive) levels of care when
justifiable (Kadden & Skerker, 1999).

gt NIDA/ATTC ASI Blending Team Part 2.4
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Individualized Treatment Plan is “Sized” to Match Client
Problems and Needs
Not all clients have the same needs or are in the

Individualized Plan

“Sized” to match
client problems
and needs

Overhead 2.43

To Individualize a Plan, What
Information is Needed?

1. What does a counselor need to discuss
with a client before developing a
treatment plan?

2. Where do you get the information,

guidelines, tools used, etc.?

4

Overhead 2.44

To Individualize a Plan, What
Information is Needed?

Possible sources of information
might include:

* Probation reports
* Screening results

» Assessment scales
« Collateral interviews

45

same situation.

The individualized treatment plan is made to “fit” the

client based on her/his unique:
Abilities

Goals

Lifestyle

Work history

AN NN

Culture

Socioeconomic realities

Educational background

When treatment programs do not offer services that
address specific client needs, referrals to outside

services are necessary.

Group Discussion
What does a counselor need to discuss with a client

before developing a treatment plan?

Where does a counselor get the information to
identify client problems? Possible sources of

information might include:
« probation reports

« screening results

« assessment scales

« collateral interviews

Overhead 2.45
l© |
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Introduce Biopsychosocial Model

The Biopsychosocial Model of medicine, coined in 1977

by a psychiatrist named George Engel, is widely used as a
backdrop in explaining substance abuse and mental health
disorders. By most standards, the model is comprehensive
and supports several different theories and practices.

Biopsychosocial Model ...

Biological

[ A

Sociological

sychological

Overhead 2.46 Engel viewed a disease as having numerous causal factors
that are interconnected. For example, an individual with the
disease or condition of obesity may:
e Be predisposed to developing the condition due to a
family history of obesity (biological).
¢ Have an eating or mood disorder which causes
overeating (psychological).
e Be living below poverty level and not have the
income to buy healthy and nutritious food (social).

The disease or condition of obesity is not treated without
focusing on all three perspectives.

The strength of the biopsychosocial model is that one theory
is not necessarily discounted in favor of another theory. The
model allows for differing views. Theories can be organized
in such a way that they actually complement one another
and yet highlight differences in explaining the complexity of
treating multiple disorders.

gt NIDA/ATTC ASI Blending Team Part 2.6
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Biopsychosocial Model Example ...

Does the client

have a car? Can
they access public
transportation?

Sociological

How available
are drugs or
alcohol in the

planning their treatment:

transportation?

home?
How close do
they live to the
treatment
center?
47
Overhead 2.47

ASI Problem Domains and the
Biopsychosocial Model ...

Biological
(e.g., Medical
Status) (e.g., Psychiatric

Sociological

Psychological

(e.g., Family &
Social Status)

48

Overhead 2.48

Treatment Planning: Utilizing the Addiction Severity Index (ASI)

home?

ASI Problem Domains

perspective.

NIDA/ATTC ASI Blending Team
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e How close does the client live to the clinic?
¢ Do they have a car or can they access public

The Biopsychosocial model serves as a reminder to include
problems related to biological, psychological, and social
aspects of addiction in the treatment plan. For example,
a client’s environment (social) must be considered when

¢ How available are drugs and alcohol in the client’s

The seven problem domains (Medical Status, Employment
and Support, Drug Use, Alcohol Use, Legal Status, Family/
Social, and Psychiatric Status) help support the importance
of viewing clients and their problems from a biopsychosocial

Part 2.7
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Program-Driven Plan Activity
Instructions:
1. Two case studies will be presented.
2. Sample problem statements, treatment plan
goals, objectives, and interventions follow.

Trainer Note:

v" Even though the specific steps in the
treatment planning process will not be
introduced until Module 3, participants will
begin to view different styles of problem
statements, goals, objectives, and
interventions.

Case A: Jan
Take a minute to read through Jan’s assessment information.

Case A Assessment Information: Jan

—27 year old, single Caucasian female
-3 children under age 7

—No childcare readily available

—Social companions using drugs/alcohol
—Unemployed

—No high school/GED

—2 arrests for possession of meth &
cannabis + 1 probation violation

-

& FI!. !

Overhead 2.49

Case B: Dan
Take a minute to read through Dan’s assessment
information.

Case B Assessment Information: Dan

—36 year old, married African-American male
—2 children

—2 arrests and 1 conviction for DUI

—Arrest BAC .25

—Employed

—Rates high severity - family problems FA

50

Overhead 2.50
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Problem Statement: The “Old Method”

The “Old Method” (Program-Driven)

Problem Statement
“Alcohol Dependence” Alcohol Dependence

e This is a program-driven problem statement.

*Not individualized

+Not a complete sentence o It is not individualized.
*Doesn’t provide enough information e |tis notincluded in a complete sentence structure.
rlI *A diagnosia i gota complete probe_ e It does not provide enough information.
ﬂ& fl' e A problem statement is NOT a diagnosis.
Overhead 2.51
The “Old Method” (Program-Driven) Goal Statement: The “Old Method”

Goal Statement

“Will refrain from all substance use now and in the future.”

“Will refrain from all substance use now
and in the future”

*Not specific for Jan or Dan ¢ Goal is not specific for Jan or Dan.
rl *Not helpful for treatment planning e This could be a goal for either Jan or Dan.
By dscnarge p":;’_"’l.. e Goal could not be accomplished by discharge.
Overhead 2.52

Trainer Note:
v' The preceding goal is commonly
overused in program-driven treatment
plans.
v' Other examples

The “Old Method” (Program-Driven) Objective Statement: The “Old Method”

Objective Statement . L. . .
“Will participate in the outpatient program.”

“Will participate in outpatient program”

- Again, not specific for Jan or Dan ¢ Objective is not specific for Jan or Dan.
*Alevel of care is not an objective e Statement describes a level of care; a level of care is
|.-|; i not an objective.
|l .
Overhead 2.53
l®
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The “Old Method” (Program-Driven)
Intervention Statement

“Will see a counselor once a week and
attend group on Monday nights for 12

weeks”
«This sounds specific but describes a

i. y
il L

54

Overhead 2.54

Why Make the Effort?

Individualized Treatment Plans

*Leads to increased retention rates
which are shown to lead to improved
outcomes

*Empowers the counselor and the client,
and focuses counseling sessions

O

Overhead 2.55

Why Make the Effort?

Individualized Treatment Plans:

+Like a pair of jeans, this plan “fits”
the client well

ASI:

+Like measurements, the ASI
items are used to “fit” the
client’s services to her/his

needs
56
Overhead 2.56
l©
Hextgifote
Treatment Planning: Utilizing the Addiction Severity Index (ASI)

NIDA/ATTC ASI Blending Team

Intervention Statement: The “Old Method”
“Will see a counselor once a week and attend group on
Monday nights for 12 weeks.”

Intervention is not specific for Jan or Dan.
This statement sounds specific but describes a
program component.

Why Make the Effort?

Individualized treatment leads to increased client
retention, which has been shown to lead to improved
outcomes.

Why is retention important? Because about 50% of
the people that show up for treatment don’t return.
Empowers the counselor and client, and focuses
counseling efforts.

Treatment plans should pass the “first glance” test.
Ideally, you should be able to pick up a client’s
treatment plan like a pair of jeans and recognize its
uniqueness.

« Example: “This particular plan must belong to a
client with children, Hepatitis C, and no high
school diploma.”

In keeping with the jeans metaphor, data collected

from the ASI can be used as a “measurement” to help

“fit” the treatment plan to the client’s individual

needs.

The plan is individualized and customized

to “fit the client” just as jeans have unique sizes and

fits—straight or flared leg, low cut or high-cut waist,

or tall, short, or average length.

Part 2.10
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Module 2 Trainer Guide
What Is Included in any Treatment Plan?
What is included Questions the counselor and program need to consider:
in any treatment plan?
¢ What information is essential?
e What does CARF or JCAHO need or require?
e What does your state want?
¢ What do your payers want?
Overhead 2.57
What Components Are Found in a Treatment Plan?
phat Components Are Found in a Treatment e Problems identified during assessment
 Problom Statemente e Goals reasonably achievable in the active
I’ treatment phase
2. Goal Statements e The term objectives used in this training is defined
as what the client does to meet the goals.
3. Objectives e The term intervention used in this training is defined
I as what the staff will do to assist the client.
4. Interventions e This terminology is consistent with vocabulary used
in the DENS ASI Treatment Planning Software.
Overhead 2.58
Trainer Notes:
v" The terminology used to convey the
more specific components of a treatment
plan may vary by profession, by
program, by agency, and by region.
v" The participants may be familiar with
other terms such as action step, task, measurable
goal, treatment strategy, benchmark, milestone,
solutions, etc.
@ NIDA/ATTC ASI Blending Team Part 2.11
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Treatment Plan Components

1. Problem Statements are based on
information gathered during the
assessment

2. Goal Statements are based on the
problem statements and reasonably
achievable in the active treatment
phase

59

Treatment Plan Components
1. Problem Statements are based on the information
the counselor gathers during the assessment.
2. Goal Statements are based on the problem
statements. Goals included in the plan should be
reasonably achievable in the active treatment phase.

Overhead 2.59

Problem Statement Examples

*Van* is experiencing increased tolerance for
alcohol as evidenced by the need for more
alcohol to become intoxicated or achieve the
desired effect

*Meghan* is currently pregnant and requires
assistance obtaining prenatal care

*Tom’s* psychiatric problems compromise his
concentration on recovery

60
*May choose to use client last name instead e.g., Mr. Pierce; Ms. Hunt

Problem Statement Examples
e Take a minute to look at these problem statement
examples.
¢ Notice how the examples are specific to a client’s
need.
¢ You may choose to use the client’s last name in place
of the first name.

Overhead 2.60

Goal Statement Examples

*Van* will safely withdraw from alcohol,
stabilize physically, and begin to establish a
recovery program

*Meghan* will obtain necessary prenatal care
*Reduce the impact of Tom’s* psychiatric

problems on his recovery and relapse
potential

61
*May choose to use client last name instead e.g., Mr. Pierce; Ms. Hunt

Overhead 2.61

Treatment Planning: Utilizing the Addiction Severity Index (ASI)

Goal Statement Examples
¢ Now, take a minute to look at these goal statements.
e Does Van’s goal relate to his problem?
e Does Meghan’s goal relate to her specific problem?

Trainer Note:
v Allow time for the participants to ask
questions and seek clarification on
terms before proceeding.

NIDA/ATTC ASI Blending Team Part 2.12
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Treatment Plan Components

3. Objectives are what the client will do
to meet those goals

4. Interventions are what the staff will do
to assist the client

Other common terms:

*Action Steps
*Measurable activities
*Treatment strategies
*Benchmarks
*Tasks 62

Overhead 2.62

Examples of Objectives

*Van will report acute withdrawal symptoms

*Van will begin activities that involve a
substance-free lifestyle and support his
recovery goals

*Meghan will visit an OB/GYN physician or
nurse for prenatal care @

*Tom will list 3 times when psychological
symptoms increased the likelihood of relapse
63

Overhead 2.63

Intervention Examples

«Staff medical personnel will evaluate Van’s
need for medical monitoring or medications

«Staff will call a medical service provider or
clinic with Meghan to make an appointment
for necessary medical services

«Staff will review Tom’s list of 3 times when
symptoms increased the likelihood of relapse
and discuss effective ways of dealing with
those feelings

Trainer Guide

Treatment Plan Components
3. Remember objectives are defined as what the client
will do to meet those treatment goals.
4. Remember interventions are defined as what the
staff will do to assist the client.

Examples of Objectives
¢ Take a minute to look at these examples.
¢ How do the examples indicate what the client will do?
e You may choose to use the client’s last name in place
of the first name.

Examples of Interventions
e Take a minute to look at these examples.
¢ Notice what the staff will do to assist or follow-up with
the client.

Trainer Notes:
v Allow time for participants to discuss
terminology used in their agencies’

Overhead 2.64 treatment plan formats.
v" Remind participants that terms
frequently viewed in treatment planning
are not standardized nor consistently defined.
w@ NIDA/ATTC ASI Blending Team Part 2.13
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Review: Components in a Treatment Plan

1. Problem Statements (i ion from

2. Goal Statements (based on Problem Statement)

3. Objectives (what the client will do)

i@ 4. Interventions (what the staff will do)
65

Overhead 2.65

Treatment Plan Components

5. Client Strengths* are reflected

6. Participants in Planning* are documented

*The DENS Treatment Planning Software
includes these components @
66

Overhead 2.66

l®
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Review: Components in a Treatment Plan

1. Problem Statements are based on the information
the counselor gathers during the assessment.

2. Goal Statements are based on the problem
statements.

3. Objectives are defined as what the client will do to
meet those treatment goals.

4. Interventions are defined as what the staff will do to
assist the client.

Treatment Plan Components

5. Most clients have strengths that will assist them
in their treatment process. Those strengths are
often documented and are a required component of
treatment plans.

6. Note how family or others participated in the
treatment planning activities. Also note whether
significant others agreed with the plan.

« The DENS ASI Treatment Planning Software

allows the counselor to document:

1. Who was invited to participate in the treatment
planning process?

2. If they did not participate, why (unavailable,
refused, etc.)?

3. If the client and other participants agreed with
the plan.

NIDA/ATTC ASI Blending Team Part 2.14
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ASI Narrative and

Master Problem List

61

Overhead 2.67

Master Problem List
Refer to ASI Narrative Report

(Module 2, Handout 1)

* Review case study

* Focus on problems identified in the:
+ alcohol/drug domain gﬁ
* medical domain
» family/social domain %

68

Overhead 2.68

ASI Master Problem List

Master Problem List %

Overhead 2.69

Treatment Planning: Utilizing the Addiction Severity Index (ASI)

Trainer Guide

Interactive Activity Instructions:
Identify All Problems

The first step in the treatment planning process is to refer
to the client’s assessment information to develop a Master
Problem List.

Refer to Handout John Smith’s ASI Narrative Report

Trainer Notes:
v" The John Smith example report was
generated from the DENS ASI Software.
v" Allow approximately 15 minutes for
participants to read the narrative and
identify problems in the alcohol/drug,
medical, and family/social domains.

Common Participant Questions/Issues:

¢ Participants may ask whether “problems” are from
the client’s or counselor’s perspective. Emphasize
the collaborative efforts between client and counselor
for this process.

e Participants may work ahead, generating goal
statements, objectives, and/or interventions for
the client. Emphasize that this exercise is for
brainstorming a problem list at this point.

NIDA/ATTC ASI Blending Team Part 2.15
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Trainer Note:

v" The sequence of the slide presentation below is
intentional and recognizes principles for
an adult learning style. For example, it is
important for participants to be exposed
to the correct procedure for writing
problem statements rather than being
corrected for writing incorrect statements.

Considerations in Writing . . . Considerations in Writing Problem Statements

“All problems identified are included e All problems identified are included regardless of

regardless of available agency services SerViCGS available at the agency-

e Whether problems are deferred or addressed
immediately, all should be included on the Master

«Include all problems whether deferred or
addressed immediately

*Each domain should be reviewed

«A referral to outside resources is a valid PrOblem LISt
approach to addressing a problem e There should be a review of each problem domain.
S%b o Areferral to outside resources is an appropriate
Master Problem List ™ approach to addressing a problem.

Overhead 2.70

Tips on Writing Problem Statements TIpS on ertmg Problem Statements

+ Non-judgmental Next, use John Smith’s Master Problem List to begin writing
* No jargon statements problem statements. First, some tips on writing problem
Client is in denial. statements.

Client is co-dependent.

« Use complete sentence structure .
e Statements are non-judgmental.

e No jargon statements are included (e.g., “client is in
Problem Statements 7 denial”; “client is co-dependent”).

Overhead 2.71 e Use complete sentence structure when writing

Problem Statements.

In general, it is easier to write treatment goals, objectives,
and/or interventions if the problem statement reflects specific
behaviors. Also, judgmental statements should not be
written on the treatment plan as this document is shared with
the client.

S NIDA/ATTC ASI Blending Team Part 2.16
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Changing Language

1. Client has low self-esteem.
2. Client is in denial.
3. Client is alcohol dependent.

Problem Statements "

Overhead 2.72

Changing Language

4. Client is promiscuous.
5. Client is resistant to treatment.

6. Client is on probation because he is a
bad alcoholic.

Problem Statements 73

Overhead 2.73

Changing Language: Pick Two

*Think about how you might change
the language for 2 of the preceding
problem statements

*Rewrite those statements using
non-judgmental and jargon-free
language

Problem Statements 74

Overhead 2.74

Practice Changing the Language of Problem
Statements

Change the language of these common judgmental and
jargon-based statements.

“Client has low self-esteem.”

“Client is in denial.”

“Client is alcohol dependent.”

“Client is promiscuous.”

“Client is resistant to treatment.”

“Client is on probation because he is a bad
alcoholic.”

oakwh =

Examine the problem statement, “The client is promiscuous.”
What does promiscuous mean?
e Does the term refer to the number of sexual
partners?
e Does it refer to activities that include high-risk sexual
behaviors?
e Does it refer to women or men or both?

Trainer Note:

v" Have participants select two problem
statements and write a non-judgmental
and jargon-free statement. Trainers
may want to provide incentives at this
point for “correct” responses.

gt NIDA/ATTC ASI Blending Team Part 2.17
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Changing Language - Examples Non-judgmental and Jargon-Free Statements
1. Client has low self-esteem
_ Glient averages 10 negative sl daily Introduce examples of responses to each statement:
2. Client is in denial.
e roplpaStyear but states that 1. Client averages 10 negative self-statements daily.
3. Alcohol Dependent
e et e s e 2. Client reports two DWIs in the past year but states
to alcohol use %} that alcohol use is not a problem.
Problem Statements &
Overhead 2.75 3. Client experiences tolerance, withdrawal, loss of
control, and negative life consequences due to
alcohol use.

4. Client participates in unprotected sex four times a

week.
Changing Language - Examples
4. Glient is promiscuous. 5. Inthe past 12 months, the client has dropped out of 3
—‘(;22? participates in unprotected sex four times a treatment programs prior tO Completion.

5. Client is resistant to treatment.

~In past 12 months, clien has dropped out of 6. Client has legal consequences because of alcohol-
tr prog prior to .
related behavior.

6. Client is on probation because he is a bad alcoholic.

—Client has legal consequences because of

alcohol-related behavior %
Problem Statements 6

Overhead 2.76
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Write John Smith’s Problem Statements
Case Study Problem Statements 0
+ Alcohol/drug domain 7
+ Medical domain % Individual Activity Instructions:
* Family/social domain
Write 1 problem statement for each domain 1. Refer to ASI Treatment Plan Format handouts

e 3 pages provided (Module 2, Handouts 3, 4,
3)

Problem Statements 7 e Note where problem statement, goal
Overhead 2.77 statement, objectives, and interventions
appear.

e Each practice page has the specific domain
noted in the upper right hand corner. In an
actual written plan, such separation is not

ASI Treatment Plan Format necessary' .
« Alcohol/drug domain (Module 2,
Module 2 - Handouts 3, 4, & 5 Handout 3)

« Medical domain (Module 2, Handout 4 )
« Family/social domain (Module 2,
Handout 5)

2. Write 1 problem statement for these domains.
e alcohol/drug domain
e medical domain

Overhead 2.78 o family/social domain

3. REVIEW - Who wants to share a problem
statement?

NIDA/ATTC ASI Blending Team Part 2.19
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Module 3
©

blending initiative
NIDA*SAMHSA

TRAINER FOCUS
Module 3

EMPHASIS AREAS:

FOCUS

e Prioritizing Problems
e Use of Acronym M. A.T.R.S

KEY CONCEPTS

e Treatment Planning

Treatment Planning M.A.T.R.S.:
Utilizing the Addiction Severity Index (ASI)
to Make Required Data Collection Useful

MODULE 3

Recap of Modules 1 and 2

e The importance of using a reliable and valid
assessment tool like the ASI to identify client
problems

e Who, what, when of treatment planning and how to
incorporate ASI data in the treatment plan

e The differences between program-driven and
individualized treatment plans (old method versus
new method)

e Writing non-judgmental and jargon-free problem
statements

MATR.S. Module 3 will focus on the mechanics of treatment planning.
. Measurable Participants will discuss prioritizing problem statements and
. Attainable practice writing treatment goals. Emphasize how using the
« Time-limited acronym, M.A.T.R.S. is helpful in recalling the features of
. Realistic effective objective and intervention statements.
« Specific
Module 3 Handouts

1. Treatment Planning M.A.T.R.S. Checklist

2. The Thesaurus of Treatment Planning

3. The Thesaurus of Client Strengths & Limitations

@ NIDA/ATTC ASI Blending Team Part 3.1

Treatment Planning: Utilizing the Addiction Severity Index (ASI)

— 52—

© 2026 CEU Matrix




Treatment Planning M.A.T.R.S.: Utilizing the Addiction Severity Index (ASI)
to Make Required Data Collection Useful

Module 3 Trainer Guide

Prioritizing Problem Statements

Now that we have the problems A Master Problem List includes all possible problems

identified . .. . .
regardless of services available at the treatment agency.
Some problems will be deferred and others addressed
How do we prioritize problems? immediately.

Selecting only those problems requiring immediate attention
is the next step in the treatment planning process. The ASI
Overhead 3.79 Severity Ratings provide information on which problem
domains are most critical.

Remember Maslow’s Hierarchy of Needs?

A useful model for thinking about prioritizing problems is
Maslow’s Hierarchy of Needs. This model helps prioritize
problem statements that are achievable within the active
treatment phase or that can be referred to an outside
resource.

Remember Maslow’s Hierarchy of Needs?

Maslow’s Hierarchy of Needs, developed and published
Overhead 3.80 between 1943—1954, is a well-known model of. personality
development. This theory suggests human beings are
motivated by unsatisfied needs. Lower needs must be
satisfied before higher needs can be satisfied. Maslow’s
model begins with the most basic of all human needs—
physical survival. To proceed “up the hierarchy,” a client
must have his or her basic physical needs addressed first
(Huitt, 2004).
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Physical Needs

*Substance Use
*Physical Health Management

*Medication Adherence Issues

1‘

Overhead 3.81

81

Safety & Security

*Mental health management
*Functional impairments

*Legal issues

2-

82

Overhead 3.82
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level.

the first level include:

or drugs

disorder

this level may include:
e Legalissues

safety
e Issues of public safety

NIDA/ATTC ASI Blending Team
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1. Biological and Physiological Needs — Air, food, drink,
shelter, warmth, sex, and sleep

e When these needs are not satisfied, human beings
may not think about other things or strive to a higher

Examples of common client problem areas associated with

e Physical changes due to dependence on alcohol and/

e Health problems often not identified and/or not
managed appropriately

¢ Medication adherence issues—especially for those
clients with a co-occurring physical or mental health

2. Safety and Security Needs — Protection from elements,
security, order, law, limits, and stability

e Meeting these needs has to do with establishing
consistency in a chaotic world. If these needs are
not met, clients cannot move to the next level.

Examples of common client problem areas associated with

¢ Functional impairments (e.g., inability for self-care)
o Mental health management issues
o Elevated levels of client dangerousness, personal

Part 3.3
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Love & Belonging Needs

Jeareny

*Social & interpersonal skills

*Need for affiliation

*Family relationships

Overhead 3.83

Self-Esteem

« AR

*Achievement and mastery
*Independence/status

*Prestige

Overhead 3.84

Treatment Planning: Utilizing the Addiction Severity Index (ASI)

3. Love and Belonging Needs — Co-workers, family,
affection, and significant relationships

e Human beings have a basic desire to belong and to
feel loved and accepted by others.

Examples of common client problem areas associated with
this level include:

e Social and interpersonal skill deficits
¢ Need for affiliation
¢ Family/significant relationship issues

4. Self-Esteem Needs — Self-esteem, achievement,
mastery, independence, status, dominance, and prestige

o Self-esteem is a result of feeling one has mastered or
is competent to complete a task.

e Expanding beyond the belonging level, people seek
admiration and recognition from others.

NIDA/ATTC ASI Blending Team Part 3.4
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5. Self-Actualization Needs — Fulfilling personal potential,
self-fulfillment, seeking personal growth and peak

Self-Actualization

5 sam@ation experiences
e People who have needs met on the other four levels
- Seeking personal potential are capable of maximizing their potential.
* Self-fulfillment e Seeking knowledge, esthetics, self-fulfilment, and

spiritual connections are possible ONLY when other

* Personal growth
needs are met.

Overhead 3.85

H [13 »” 3
Self-Esteem & Self-Actualization Incorporating “Self-Esteem” in Problem Statements

“Self-esteem” is a term that has been overused and misused
when identifying client problems and developing treatment
goals and problem statements. Problem statements such
as, “Client needs to improve his or her self-esteem,” have
become “jargonized.”

5

+Is “self-esteem” specific?

*How would you measure it?

w Consider the following when writing problem statements that
Overhead 3.86 address self-esteem:

e How will self-esteem be measured?
e Has the client’s self-esteem been directly linked to
other more pressing problems/needs?

gt NIDA/ATTC ASI Blending Team Part 3.5
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Relationship Between ASI Domains and Maslow’s
Hierarchy of Needs

Relationship Between ASI Domains &

Maslow’s Hierarchy of Needs

This slide illustrates how the ASI Problem Domains relate
1 Domin s - FamilySocal Reatonships to Maslow’s Hierarchy of Needs.

ASI Domain 2 — Employment/Support Status
ASI Domain 4 - Legal Status

e Note that all ASI domains are related to the first
451 Domin 3 Erugane e three levels of Maslow’s model.

" e Addiction treatment programs are typically
designed to address client needs/problems within
the 1st, 2" and/or 3 levels of Maslow’s Hierarchy.

Overhead 3.87

Practice Prioritizing: Using Clinical Judgment to

Practice Prioritizing Prioritize John Smith’s ASI| Problem Domains

*Pick 3 ASI problem domains for
John Smith which appear most

cmical _ Refer to ASI Master Problem List — John Smith
ediresand 1 2% 3 and why? e Have participants select which three ASI domains
should be addressed first in John Smith’s
treatment.
" e Discuss how those domains would be prioritized
Overhead 3.88 and why.

v' Trainer Note:
According to Maslow’s Hierarchy, John Smith’s
medical problem (asthma) would be a first priority
in treatment. However, this would not
necessarily be addressed in treatment.
ASI problem domains and Maslow’s
Hierarchy will not always correspond,
illustrating the importance of using
clinical judgment to prioritize client problems.
Client input also needs to be considered when
prioritizing problems.

The Master Problem List is a living document.

It should be revisited and revised often during
treatment. Assessment of newly identified
problems and severity of those problems is critical
during treatment plan reviews and updates.

gt NIDA/ATTC ASI Blending Team Part 3.6
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Writing Goal Statements
Now that participants have identified client problems in the
« Use ASI Treatment Plan Handouts L
1. Alcohol/Drug Domain assessment and prioritized those problems, goal statements
2. Medical Domain are written. The counselor takes the problem statement and
3 FamiyiSocta essentially reframes it to target a behavior.

Begin Writing Goal Statements

« Write at least 1 goal statement for each

domain
- Write in complete sentences o Atreatment goal is what the client wants to achieve
during treatment.
Overhead 3.89
—
[ ]
"

Writing Activity

Write at least 1 goal statement for each domain:
e Alcohol/Drug Domain
e Medical Domain
¢ Family/Social Domain

v' Trainer Note:
e Form small work groups of 4-6
participants each.
e Remind participants to refer to
Module 2 handouts.
e Allow approximately 10 minutes for
writing activity.

Check-In Discussion Check-InIDlscus_smn
1. Will the client understand the goal statement? Is the
—Will the client understand the goal? statement free of “clinical jargon”?
(i.e., No clinical jargon?)
—_Clearly stated? 2. Are your goal statements clearly stated? In complete
—Complete sentences? sentences?
—Attainable in active treatment phase? 3. Are the goals attainable in the active treatment
—Is it agreeable to both client and staff?
phase?
% 4. How confident would you feel in negotiating these
» goals with a client? Would goals be agreeable to
Overhead 3.90 both client and staff?
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How we write an objective or intervention statement

M.A.T.RS.

Measurable Attainable

‘Time-limited ‘

Realistic Specific 91

How We Write a Treatment Objective and Intervention
Statement M.A.T.R.S.
¢ Objectives are what the client will do to achieve the
goal
¢ Interventions are what the staff will do to assist the
client in meeting those goals

Trainer Note:

Overhead 3.91

Objectives & Interventions (tmATRsS.)

m Measurable

+Objectives and interventions
are measurable

«Achievement is observable

+Measurable indicators of client progress
-Assessment scales/scores
«Client report
*Behavioral and mental status changes

Overhead 3.92
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v'Introduce Treatment Planning '»?v:»
M.A.T.R.S. Checklist. Suggest
participants use checklist to follow
along with discussion. Suggest
participants duplicate this tool to use in
the workplace as a way of checking one’s developing
skills in writing treatment plans. The tool has also
been used in clinical supervision.

Objective and Intervention Statements (It M.A.T.R.S.)

M=MEASURABLE

e Objectives are measurable so that the client and
counselor can document change.

¢ Interventions are measurable and hold the counselor
and treatment program accountable.

e Dates, occasions of a behavior, and rating scale
scores may be included in the objectives.

o Examples of measurable indicators include:

« ASI Severity Scores, including Interviewer
Severity Ratings (e.g., severity rating in the
medical domain)

« Other evaluation scales, test scores, changes in
level of risk scales (e.g., Beck’s Depression Scale
score drops two points)

« Mental status or behavioral changes (e.g.,
number of days alcohol free, number of
emergency room visits, days of medical
problems)

« Type and frequency of services received (e.g.,
attended five support sessions)

NIDA/ATTC ASI Blending Team Part 3.8
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Objectives & Interventions (tM.AT.RS.)

Attainable‘

+ Objectives and interventions attainable during
active treatment phase

«Focus on “improved functioning” rather than
cure

«ldentify goals attainable in level of care
provided

*Revise goals when client moves from one level
of care to another ”

Overhead 3.93

Objectives & Interventions (tmATRS.)

Time-limited

« Focus on time-limited or short-term goals
and objectives

« Objectives and interventions can be reviewed
within a specific time period

Overhead 3.94
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A=ATTAINABLE

¢ Goals, objectives, and interventions should be
achievable in the active treatment phase.

¢ Remember to focus on “improved functioning” or
improved functional impairment rather than the “end”
or “cure” of the problem.
- Example — Fill out job application vs. become

employed full time

¢ |dentify those goals that can be attained in the level
of care provided.

¢ |dentify those clients that need referrals to outside
agencies.

e Objectives and interventions may need to be revised
when client moves from one level of care to another.

T=TIME-LIMITED
e Specific, time-limited goals and objectives are
emphasized.
¢ Achievement of goals, objectives, and interventions
can be reviewed within a specific time period.

NIDA/ATTC ASI Blending Team Part 3.9
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R=REALISTIC

Objectives & Interventions (tmATRS.)

e Objectives are realistic.
h Realistic e Itis reasonable to expect that the client can attain the
objective in a specific time period.
- Client can realistically complete objectives ¢ Goals and objectives are achievable given client
within specific time period environment, supports, diagnosis, level of functioning
+ Goals and objectives are achievable given . . .
client environment, supports, diagnosis, level or Ievel Of funCt|ona| Impalrment.

of functioning

¢ Have a realistic expectation that a client is able to
achieve goals and take steps on her or his own

* Progress requires client effort

behalf.
Overhead 3.95
Objectives & Interventions (tmATRs.) S=SPECIF_IC . . . L
— e Objectives and interventions are specific and goal-
Spec"‘“ focused allowing both client and counselor to note
progress (or lack of progress).
*Objectives and interventions are e Specific behaviors are targeted which will help clients

specific and goal-focused

Address In specific behavioral reduce symptoms and improve level of functioning.

terms how level of functioning or
functional impairments will improve

Overhead 3.96
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Clinical Example

Problem Statement: Client reports 3
emergency room visits for physical
injuries (bruised ribs, broken arm) in last
6 months due to physical arguments with

live-in boyfriend
A

Overhead 3.97

Clinical Example

Example Goal: Client will develop a safety
plan and discuss it in group sessions

Example Objective: Client will attend 6
domestic violence awareness classes during the
next 6 weeks

Example Intervention: Counselor will assist
client in contacting the Committee to Aid Abused

Women by a specified date

Overhead 3.98

Examples Pass the M.A.T.R.S. Test?

Yes, counselor can evaluate how many
classes client attended

Yes, client has transportation to attend
classes

4R

Yes, class runs for 6 weeks

>

Yes, client has ability to attend classes

B

Yes, examples include specific activities "

Overhead 3.99

Treatment Planning: Utilizing the Addiction Severity Index (ASI)

Clinical Example:
Develop 2 objectives and 2 or more interventions for the
following Problem Statement:

e Client reports three emergency room visits for
physical injuries (bruised ribs, broken arm) in the last
six months due to physical arguments with live-in
boyfriend

Clinical Example

o Example Goal: Client will develop a safety plan and
discuss it in group sessions.

o Example Objective: Client will attend six domestic
violence awareness classes during the next six
weeks.

o Example Intervention: Counselor will assist client in
contacting the Committee to Aid Abused Women by a
specified date.

Do Example Goals, Objectives, and Interventions Pass
the M.A.T.R.S. Test?

e Measurable: Yes, the counselor can evaluate
whether the client has attended classes, developed a
safety plan, and reported on plan in group sessions.

e Attainable: Yes, in this case, the client has
accessible transportation and will be able to attend
classes.

e Time-Limited: Yes, the class runs for 6 weeks.

e Realistic: Yes, although the tasks may be
emotionally charged, the client has the ability to
conduct the activities.

e Specific: Yes, the examples include specific

activities.
NIDA/ATTC ASI Blending Team Part 3.11
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Hi-nrlilrg tastren

TRAINER FOCUS
Module 4

EMPHASIS AREAS:

FOCUS

o Experiential Exercises
» Writing a Treatment Plan
» Writing a Documentation
Note
e Other Considerations
- Stages of Change
+ Legal Issues

KEY CONCEPTS

e [tM.ATR.S.: Writing
Objectives and
Interventions

e Considering Client’s
Readiness to Change

e Documentation Guidelines

Treatment Planning: Utilizing the Addiction Severity Index (ASI)

NIDA/ATTC ASI Blending Team
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Treatment Planning M.A.T.R.S.:
Utilizing the Addiction Severity Index (ASI)
to Make Required Data Collection Useful

MODULE 4

Recap of Modules 1, 2, and 3

e Components of treatment planning reviewed

e ASI Applications in treatment planning

¢ Differences between program-driven and
individualized treatment plans (old method versus
new method)

e Biopsychosocial model of addiction

e The mechanics of treatment planning, including
writing and prioritizing problem statements

e Practice writing goal statements

e Introduce M.A.T.R.S. acronym

Module 4 will focus on:
e |t M.AT.R.S.: Writing Objectives and Interventions
¢ Client Involvement and Readiness to Change
e Writing Documentation Notes

Module 4 Handouts

Sample: Individualized Treatment Plan

Documenting Client Progress Using S.O.A.P. Method
Case Note Scenario

Example S.0.A.P. Note

S.0.A.P. Progress Note Checklist

D.A.P. Progress Note Checklist

B.I.R.P. Progress Note Checklist

NoaRwh =
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T . . Treatment Planning Process Review
reatment Planning Process Review . . . .
Problem statements, goals, objectives, and interventions
1. Conduct assessment are all part of one continuous therapeutic thread that ties
2. Collect client data and information . . f . .
3. Identity problems . together the delivery of treatment services. Let’s review this
4. Prioritize problems Q process:
5. Develop goals to address problems’ e An assessment is conducted.
6. Remember M.AT.RS. nerspestic Threay e Data and information are collected from the client,
: I":"N“‘ :"‘gt'lt 1 mesing gose collateral sources, and assessment scales.
e Problems are identified.
e Problem statements are prioritized.
Overhead 4.100 e Goals are created that address the problems.
e Objectives to meet the goals are defined
¢ Interventions are revised or changed based on client
response to treatment
In today’s training we have:
¢ Reviewed a sample Master Problem List.
e Developed Problem Statements for three
domains:
« Alcohol/drug domain
+ Medical domain
« Family/social domain
e Discussed ways to prioritize Problem Statements.
e Wrote goal statements for the three domains.
In this module, we’ll focus on writing:
¢ Objective and intervention statements that meet the
M.A.T.R.S. criteria
e Documentation notes reflecting treatment plan
progress
oy NIDA/ATTC ASI Blending Team Part 4.2
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Exa p,e ASI Treatment Plan Format Trainer Note:
—_—— v Refer to Module 4, Handout 1 when
reviewing AS| Treatment Plan Format.

Family membersagree with this plan 101

Overhead 4.101

Special Features of the ASI Treatment Plan Format

e Service codes are incorporated in the form.

e These codes make the job of writing a plan easier.

e Such short-hand features are less likely to be
misinterpreted by clients and other clinicians.

e Each section of the form is labeled to insure all
required information is noted.

¢ Interventions include information about referrals and
need to accurately reflect activities occurring during
the active treatment phase.

o Ifit's not reflected in the treatment plan, it didn’t
happen.

gt NIDA/ATTC ASI Blending Team Part 4.3

Treatment Planning: Utilizing the Addiction Severity Index (ASI) — 65— © 2026 CEU Matrix




Treatment Planning M.A.T.R.S.: Utilizing the Addiction Severity Index (ASI)

to Make Required Data Collection Useful

Module 4 Trainer Guide

The Stages of Change
— lllustrated
«

Adapted from Prochaska &
DiClemente, 1982; 1986

102

Overhead 4.102

Consider “Stages of Change”

1. Pre-Contemplation

!
!
6.Relapse |
!

i
i 2. Contemplation
.

.
5. Maintenance

3. Preparation

4. Action

103
Prochaska & DiClemente, 1982; 1986

Overhead 4.103
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Other Considerations in Treatment Planning

Client Involvement and Readiness to Change

Since this training is about the process of treatment
planning, it might be helpful to look at a theory of how
people make changes. We can view clients,
ourselves, our agency—even the whole system—
through these stages of change. This theory or
model is called Transtheoretical Stages of Change
Model.

The client’s treatment needs, along with her or his
readiness to change, should be accurately assessed
before treatment recommendations are developed.

Stages of Change

NIDA/ATTC ASI Blending Team
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According to Prochaska and DiClemente (1982;
1986), behavioral change is a multi-step process,
rather than a one-time event. Different stages of the
change process include:

« Precontemplation: change is not considered

« Contemplation: change is being considered

» Preparation: some action steps toward
change have occurred

« Action: active steps toward change are
happening

« Maintenance: maintaining behavioral change
until it becomes permanent

» Relapse: return to previous pattern of
behavior

Determining a client’s stage of change can help

the counselor “fit” the treatment plan to the client’s
readiness and needs. This may help prevent the
client from rejecting all or parts of the treatment plan.

Part4.4
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Module 4

Person is not considering or does not
want to change a particular behavior. 1o

Overhead 4.104

Contemplatio

Person is

certainly thinking
e about changing a

Contemplation behavior. 10s

Overhead 4.105

Treatment Planning: Utilizing the Addiction Severity Index (ASI)

Pre-Contemplation
e The first stage of change is referred to as

Precontemplation. People in this stage are not
thinking about changing. There may be several
reasons for this. Perhaps they don’t see anything
that needs to be changed. Perhaps they have tried
and failed to change and no longer have hope. For
whatever reason, they are not thinking about
changing.

Stages of Change Exercise

e Have participants think for a moment about a change
they are considering or have recently considered
making but have not made. Remind them that they
will not have to discuss this change with the group
unless they want to. This change can be about a job,
marriage, smoking, diet, exercise, education, etc.

e Ask participants the following: “How long have you
considered making this change?” (e.g., one week,
two weeks, one month, three months, six months, or
one year?)

Contemplation
e The previous exercise should demonstrate to
participants that they are all in the stage called
Contemplation. People in this stage are at least
thinking that a change may need to take place.
« They may be weighing the pros and cons or
the possibilities involved in the change.
« They experience ambivalence and
uncertainty.
« They have not committed to change at this
point.
« They are just thinking about it, which is the
first step in making a change.

NIDA/ATTC ASI Blending Team Part 4.5
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Preparation
e The next stage is Preparation. People in this stage
are preparing to act. They are committed to and
planning to change in the near future. But they are
still considering what to do and how to change.

Preparation

“I've got to do something.”

o thanges For example, they may question whether or not they
| s taken should try to change on their own.
Conempiaton cnenge. « Should they seek professional help?
« Go cold turkey?
Overhead 4.106 . Try medication?

« Try self-help?

Action
e The Action stage is just what it describes. People
in this stage are actively taking steps to change but
have not reached a point of stability. Treatment
programs often focus on interventions that assume
the client is in the Action phase.

Action

Person is actively
doing things to
change or modify
behavior.

Overhead 4.107
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Maintenance

“Howdo T Action
keep going?” .
Maintenance

< Preparation
&

‘Contemplation

Person continues to
maintain behavioral
change until it becomes

c i 108

Overhead 4.108

Relapse '

Preparation
Relapse ’

Contemplation

Person returns
to pattern of
behavior that he

= or she had begun
Pre- to change.
Contemplation

109
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Maintenance
e People in the Maintenance stage have achieved
their initial goals and are working to maintain gains
and continue the change process.

Relapse

e People in the Relapse or Recurrence stage have
experienced a return to the behaviors or symptoms
and must now decide what to do next.

e Arelapse is a common occurrence in behavioral
change.

e ltis helpful to define success or progress in smaller
increments by moving from one stage to the next.

e Keep in mind these stages of change when writing
goals, objectives, and interventions.

NIDA/ATTC ASI Blending Team Part 4.7
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Objectives & Interventions (tmATRS.)

1. Alcohol/Drug Domain

—Write 2 objective statements

— Required or optional for discharge?
—Write 2 intervention statements

— Assign service codes and target dates

s

Overhead 4.110

The M.A.T.R.S. Test
Measurable? Can change be documented?
Attainable? Achievable within active treatment phase?

Time-Related? Is time frame specified? Will staff be
able to review within a specific period of time?

Realistic? Is it reasonable to expect the client will be
able to take steps on his or her behalf? Is it agreeable to
client and staff?

Specific? Will client understand what is expected and
how prog f will assist in hing goals

m

Overhead 4.111
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"
Writing Activity

Write Objectives and Interventions for the Alcohol/Drug
Domain:

1. Focus on just the “Alcohol and Drug Domain” for
now.

2. Use the ASI Treatment Plan Handout (Module 2,
Handout 3). Keep in mind the M.A.T.R.S. acronym
when writing 2 objective statements.

3. Now, write 2 intervention statements, keeping in mind
the M.A.T.R.S. acronym.

4. Assign service codes and target dates.

v' Trainer Note:
e Allow 15 minutes for writing activity.

Check-In Discussion Questions
Are the objective and intervention
statements
¢ MEASURABLE?
« Written in such a way that change or progress can
be easily documented?
e ATTAINABLE?
 Achievable within the active treatment phase?
e TIME-RELATED?
« Is the time frame specified?
- Will staff be able to review within a specific period
of time?
e REALISTIC
- Is it reasonable the client can take steps on his or
her own behalf?
« Would these statements be agreeable to a typical
client and/or staff member?

e SPECIFIC
» Would a client be able to understand what is
expected?
NIDA/ATTC ASI Blending Team Part 4.8
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Objectives & Interventions (tm.ATRS.)

2. Medical Domain
3. Family/Social Domain

—Write 2 objective statements
— Required or optional for discharge?

—Write 2 intervention statements
— Assign service codes and target dates

Overhead 4.112
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"
Writing Activity

Write Objectives and Interventions for the Medical and
Family/Social Domains
1. Now, move onto the “Medical and Family/Social
Domains (Module 2, Handouts 4, 5).”
2. Write 2 objective statements, keeping in mind the
acronym M.A.T.R.S.
3. Specify if you think the objectives should be required
or optional for client.
4. Write 2 intervention statements with the M.A.T.R.S.
acronym in mind.
5. Assign service codes and target dates.

v' Trainer Note:
e Allow 15-20 minutes for writing
activity.

Check-In Discussion Questions
Are the objective and intervention statements
¢ MEASURABLE?
« Written in such a way that change or progress can
be easily documented?
e ATTAINABLE?
 Achievable within the active treatment phase?
e TIME-RELATED?
« Is the time frame specified?
- Will staff be able to review within a specific period
of time?
e REALISTIC
- Is it reasonable the client can take steps on his or
her own behalf?
« Would these statements be agreeable to a typical
client and/or staff member?

e SPECIFIC
» Would a client be able to understand what is
expected?
NIDA/ATTC ASI Blending Team Part 4.9
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Other Required Elements of a Treatment Plan

Other Required Elements

New, Improved DENS Software (2005) v Trainer Note:

e Acknowledge additional elements typically
required in most treatment plans.
¢ Client Strengths should be reflected in the

Guides counselor in documenting:
« Client Strengths

« Participants in Planning Process

treatment plan.

@5 ¢ Participation in Treatment Planning Process
is a second element included in most treatment
plans and/or documentation notes.

e The New and Improved ASI DENS Treatment
Planning Software (2005) guides the counselor
in completing these elements and documents
these in the treatment plan report.

Overhead 4.113
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Ongoing Documentation (Progress Notes)

Case notes are the narrative portion of the client’s treatment
record—the “story” of what has occurred during the
beginning, middle, and ending phases of treatment. Case
notes also provide a connection to the treatment plan. A
counselor not familiar with a client’s case should be able

to read the case notes section of the treatment record and
understand exactly what has occurred in treatment.

Basic Guidelines
¢ Notes are dated, signed, and legible.
¢ Client name and identifier are included on each page
of the clinical record.
e Referral information has been documented.

Documentation — Basic Guidelines

+Add new problems,

e Sources of information are clearly documented.
¢ Client strengths and limitations in achieving goals are
Lo e noted and considered.

objectives

e The style of documentation should be consistent and
standardized throughout the agency/institution.

e Abbreviations should be standardized and used in
consistent context.

¢ Documentation should reflect changes in client status
including response to and outcome of interventions.

Overhead 4.114
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Documentation: Basic Guidelines

Entries should include . . .
*Your professional assessment

«Continued plan of action

Overhead 4.115

Documentation: Basic Guidelines

Describes . ..
» Changes in client status
* Response to and outcome of %
interventions
+ Observed behavior

* Progress towards goals and completion
of objectives

116

Overhead 4.116

Documentation: Basic Guidelines

The client’s treatment record
is a legal document

Clinical
Example:

Agency Trip

17

Overhead 4.117

Treatment Planning: Utilizing the Addiction Severity Index (ASI)

Basic Guidelines
e Entries should include the clinician’s professional
assessment and continued plan of action.

Basic Guidelines

e Changes in client status should be documented (e.g.,
change in level of care provided or discharge status).

e Client response to and outcome of interventions
should be included.

e Observed behavior should be noted.

¢ Include documentation of progress towards goals and
completion of objectives.

Legal Issues and Documentation:
e The client’s treatment record is a legal document.
« The treatment record can be subpoenaed.
« The treatment record may be reviewed by
managed care utilization review teams or
auditors.

Appelbaum and Gutheil (1982) recommend counselors
take the perspective that treatment records will have future
readers. Entries will be read or scrutinized by others.

NIDA/ATTC ASI Blending Team Part 4.12
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Optional Discussion Activity:
Read case scenario to support legal issues and
recommendations that follow.

Case Scenario:

A client gets injured while on a wilderness trip sponsored by
the treatment provider. The counselor writes a two-sentence
case note entry about the incident leaving out important
details like the safequards taken by the provider, the actions
taken to remedy the situation, and statements the client
made before, during, and after the incident. Two years later
the client files a lawsuit against the treatment provider for
negligence. The only details relating to the incident are the
two sentences documented in the treatment record. Case
notes should record the details of the incident in a fair and
ethical manner.

Legal Issues and Recommendations

Documentation: Basic Guidelines e Document non-routine calls, missed sessions, and
Legal Issues & Recommendations: consultations with other professionals.

"and conputtaions with other professiondls.  Avoid reporting staff problems in the case notes,

Avoid reporting staff problems in case notes, including staff conflict and rivalries.

including staff conflict and rivalries N , . .

. Chart client's non-conforming behavior e Chart client’'s non-conforming behavior.

*Record unauthorized discharges and elop e Record unauthorized discharges and elopements.

et " tattons of the treatment provided to the » Note limitations of the treatment being provided to the

client )
%@ client.

Overhead 4.118
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S.0.A.P. Method of Documentation

Subjective - client’s observations or
thoughts, client statement

Objective — counselor’s observations during
session

Assessment - counselor’s understanding of
problems and test results

Plan - goals, objectives, and interventions
reflecting identified needs

119

Overhead 4.119

S.0.A.P. Note - Example

07/30/07: Individual Session

S: “My ex-wife has custody of the kids and stands in the way of
letting me see them.”

O: Tearful at times; gazed down and fidgeted with belt buckle.

A: Client feels strongly that family is important in his recovery
process. He is motivated to actively parent his children and is
looking to resolve conflicts with his ex-wife.

P: Addressed Tx Plan Goal 2, Obj. 3, Int. 4.

Address Tx Plan Goal 3, Obj 1 in next 1:1 session.

B. Smart, CADAC é%
120

Overhead 4.120
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Problem Oriented S.0O.A.P. Notes

e 1In 1968, Lawrence Weed published his proposal
of the S.O.A.P. note. This style is one of the most
widely used methods of reporting ongoing progress.

¢ S.0.A.P. was designed to standardize and improve
the structure of the medical record.

e It encouraged a logical thought process and
approach to record keeping with an aim to produce
less unstandardized, narrative note-taking.

e Information was more concise and communicated
client activities clearly to other clinicians.

Progress Notes (S.0.A.P.)

e Subjective — the client’s observations or thoughts; a
client’s direct statement

¢ Objective — the clinician’s observations during the
session

o Assessment — the clinician’s understanding of the
problem and test results

¢ Plans — goals, objectives, and interventions reflective
of problems/needs identified during assessment or
ongoing assessment

S.0.A.P. Note Example

Trainer Note:

v" Introduce S.O.A.P. Progress Note
Checklist

v'Introduce the B.I.R.P. Progress Note
Checklist

v" Introduce D.A.P. Progress Note
Checklist

Remind participants that tools may be duplicated and
used as references in a clinical setting.

NIDA/ATTC ASI Blending Team Part 4.14
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Is the Treatment Plan Reflected in Documentation?
— ¢ Notice the connection between treatment plan

= S: “My ex-wife has custody of the kids an .

stands n the way ofltting me sce them.” components and the documentation note.

hysiological . O: Tearful at times; gazed down and fidgeted with
observations? belt buckle.

Tx Plan Reflected in Documentation?

=" A: Client feels strongly that family is important in
Problem statements, g recovery process. He is motivated to
testing results, ASI . e 5 .
severity ratings, non- actively parent his children and is looking to
Jjudgmental professional resolve conflicts with his ex-wife.
assessment

——————" P: Addressed Tx Plan Goal 2, Obj. 3, Int. 4.

Goals, Objectives,
Interventions Address Tx Plan Goal 3, Obj 1 in next 1:1
session.

121

Overhead 4.121
Other Recognized Documentation Formats
D.A.P.
e D = Describe (or Data)
e A =Assess
e P=Plan
B.I.LR.P.
e B = Behavior
e | =Intervention
e R =Response
e P =Plan
C.A.R.T. (Roget & Johnson, 1995)
C = Client condition
A = What action did the counselor do in response to
client condition?
¢ R =Client response to treatment plan
T = How response relates to treatment plan
C.H.A.R.T. Method of Documentation C.H.AR.T. (Roget & Johnson, 1995)
Client Condition e&% C = Client condition

¢ H = Historical significance of client condition
e A =What action did the counselor do in response to
Action — What action counselor took in . " )
response to client condition C“ent Condltlon H
¢ R =Client response to treatment plan
e T = How response relates to treatment plan

Historical Significance of client condition

Response — How client responded to action

Treatment Plan — How it relates to plan

Overhead 4.122 General Discussion: What Other Formats Are Used?
o What other styles are used in your state/agency?
¢ Identify and/or review state-specific documentation
requirements.
S NIDA/ATTC ASI Blending Team Part 4.15
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Write a °

Documentation ofs

(Progress) Note
Gase Manager: ; Optional Writing Activity:
e Write a Documentation (Progress) Note
mmmmmmmmmmmmmm o Refer to Case Note Scenario Handout
Case Manager: oo (Module 4, Handout 4).

o Ask participants to read and discuss in small
groups.

¢ In groups of 2 to 3, practice writing
a sample documentation note.

¢ Participants may choose to use any
documentation style presented.

Overhead 4.123

A trestment plan Is ke the The Treatm(_ent Pla_n |s the pivotal point in w_hic_h all other
R documentation activities revolve. The plan is like the hub
i of a wheel—without the hub, the spokes have no way to
connect.
Overhead 4.124
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The Role of the Treatment Plan in Clinical Records

E — e Screening instruments (e.g., URICA, SASSI-
| " o 3, MAST) are administered to gather and sort
| #ﬁ;a.E] information to determine the most appropriate initial
I 5 f =y 1@ course of action and determine if a comprehensive
= ....... assessment is appropriate.
— m:-::". e Patient Placement Criteria is a guideline used to
e - match client needs to a broad level of service and/or
a level of care. A widely used national guideline,
Overhead 4.125 such as the American Society of Addiction Medicine

(ASAM) Patient Placement Criteria (ASAM PPC-2R),
may be used as a tool in treatment planning.

¢ An initial treatment plan focuses on the client’s
short-term or preliminary goals and objectives and
guides the initial course of treatment. Elements of an
Initial Plan include reason(s) treatment is indicated,
a preliminary diagnosis, client’s presenting problems/
symptoms, and initial methods/services that will
be used to address problems. These preliminary
plans often resemble the “program-driven” style of
treatment plan.

o The assessment is an ongoing process and is the
next step in formulating an individualized treatment
plan. Validated assessment instruments, such as
the ASI, are interpreted and results are used to
identify client strengths and needs. (If the ASl is
administered, problem areas are identified leading to
a Master Problem List).

¢ An individualized treatment plan is a written
document that identifies important treatment
goals, describes measurable, time-sensitive action
steps toward achieving those goals with expected
outcomes; and reflects a verbal agreement between
the counselor and client.

e Service authorization is frequently determined
through review of the treatment plan.

¢ Referrals to outside resources are reflected in the
treatment plan.

¢ Ongoing documentation (i.e., progress notes) is
recorded in the client record after each encounter.
Notes should reflect treatment plan progress.

gt NIDA/ATTC ASI Blending Team Part 4.17
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Other Organizational Considerations

1. Information requirements of funding
entities/managed care?

2. Is there duplication of information collected?
3. Is technology used effectively?

4. |Is paperwork useful in treatment planning
process? —

Overhead 4.126

l®
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¢ Treatment plan reviews/continued stay reviews
reflect client progress in relation to the problems/
goals identified in the most current treatment plan
and may also adjust the level of care.

¢ Most program certification/licensing practice
guidelines require a discharge plan be developed
soon after admission to a treatment program.
Discharge criteria are determined by the problem and
goals addressed in the treatment plan.

« NOTE: Discharge criteria may be specified as
“required for discharge” OR “optional for discharge”
in the ASI Treatment Plan format.

Other Organizational Considerations

For clinical paperwork to become more useful in
treatment planning, other factors at an agency and/or
program may be considered:
¢ Clinical record processes are often subjected to
incremental changes when funding or program
credentialing entities introduce new information
requirements.
e Taking a “bird’s eye view” of clinical record-keeping
processes often reveals duplication of information.
e Use of computer technology in creating and
maintaining clinical documentation could streamline
the process.
e Look for ASI DENS Software that will prompt and
guide the clinician in developing a treatment plan
and ongoing documentation.

v Trainer Note:
« The above organizational
considerations were previously
covered; see Module 2.

NIDA/ATTC ASI Blending Team Part 4.18
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Appendix A: TREATMENT PLANNING M.A.T.R.S.:
UTILIZING THE ADDICTION SEVERITY INDEX (ASI)
TO MAKE REQUIRED DATA COLLECTION USEFUL

Directions: To receive credits for this course, you are required to take a post test
and receive a passing score. We have set a minimum standard of 80% as the
passing score to assure the highest standard of knowledge retention and
understanding. The test is comprised of multiple choice and/or true/false questions
that will investigate your knowledge and understanding of the materials found in this
CEU Matrix — The Institute for Addiction and Criminal Justice distance learning
course.

After you complete your reading and review of this material, you will need to answer
each of the test questions. Then, submit your test to us for processing. This can be
done in the following manner:

Submit your test via the Internet. All of our tests are posted electronically,
allowing immediate test results and quicker processing. First, you may want
to answer your post test questions found at the end of this appendix. Then,
return to your browser and go to the Student Center located at:

http://www.ceumatrix.com/studentcenter

Once there, log in as a Returning Customer using your Email Address and
Password. Then click on ‘View Lesson Quiz’ and you will be presented with
the electronic exam.

To take the exam, simply select from the choices of "a" through "e" for each
multiple choice question. For true/false questions, select either "a" for true, or
"b" for false. Once you are done, simply click on the submit button at the
bottom of the page. Your exam will be graded and you will receive your
results immediately. If your score is 80% or greater, you will receive a link to
the course evaluation. You will also receive a link to the Certificate of
Completion. This is the final step in the process, and you may save and/or
print your Certificate of Completion.

If, however, you do not achieve a passing score of at least 80%, you will need
to review the course material and return to the Student Center to resubmit
your answers.

NOTE: THE QUESTIONS AND/OR ANSWERS MAY BE IN A DIFFERENT
ORDER ON THE ONLINE EXAM.
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Answer the following questions by selecting the most appropriate response.

Module 1

1. Treatment planning process guidelines have evolved over time with changes in

state policy, federal regulations, and program
a.
b. legal

c. certification
d.

e. accountability

size

retention

2. The ASI has had a

a.
b. re-escalation
c. de-emergence
d.

e. resurgence

3. Objectives are based on
a.

b

de-escalation

re-emergence

problem statements
goals

c. interventions
d.
e. clinical decisions

narrative information

4. Action steps should be

o

written

b. measurable
C.
d
e

time-sensitive

. all of the above
. none of the above

5. The ASI identifies potential problems in

o
PO TP AP OO0 T

2
3
4
5
6

he ASI is not

a personality test

a medical test

a projective test

a tool that leads to a diagnosis
all of the above
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7. The DENS takes the ASI information and creates a clinical

a. narrative
b. prognosis
c. diagnosis
d. evaluation
e. profile

8. Clinical use of the ASI improves
a. solidarity
b. rapport
C. synergy
d. legal accountability
e. support

9. in treatment improves when services are matched to a client’s

problems.

a. Sobriety

b. Retrospection
c. Retention

d. Detention

e. Attention

10. The ASI provides measures of program success.
gualifiable

b. short-term

c. long-term

d. quantifiable

e. subtle

o

Module 2

11. The old method of treatment planning was
system-driven

psychologically-driven

needs-driven

client-driven

program-driven

®ToOT

12. Which of the following is an example of a program-driven plan?
a. complete steps 1 and 2

b. attend group sessions

c. meet with counselor

d. attend AA meetings

e

. all of the above
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13. T

he biopsychosocial model views disease as having many casual factors that

are

a

b.
C. interconnected
d.
e

14. T

o

whOoOoo N

15. T

b
C.
d.
e

. linear
disconnected

transitional
. transactional

he ASI includes problem domains.

he problem with using “alcohol dependence” as a problem statement is

It is not individualized

a.

b
C.
d.
e

16. T

. Itis not a complete sentence

It does not provide enough information
It is program driven

. All of the above

he term “intervention” used in this course is defined as what the

will do to assist the

a.

client, staff
. staff, client

b
c. client, client
d.
e

program, client
. client, program

17. Problem statements are based on

a.

18. Objectives are what the will do to
a.

case management
. screening

b
c. assessment
d.
e

goals
. Objectives

program, retain client
. staff, meet goals

b
c. client, meet objectives
d.
e

client, meet goals
. staff, meet objectives
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19. Which of the following is the correct form for a problem statement?
a. client has low self-esteem
b. clientis in denial
c. client has been arrested twice for DWI in a year
d. clientis alcohol dependent
e. client is resistant to treatment

20. Problem statements should be
a. non-judgmental
b. devoid of jargon
c. complete sentences
d. all of the above
e. none of the above

Module 3
21. A useful model for thinking about prioritizing problems is Maslow’s Hierarchy
of needs.
a. 6
b. 5
c. 4
d. 3
e. 2

22. A term that has been overused and misused when identifying client problems
and developing treatment plans is
a. self-efficacy
b. self-realization
c. self-actualization
d. self-control
e. self-esteem

23. All ASI domains are related to the levels of Maslow’s model.
first three

b. last three
c. five

d. six

e. last two

o

24. The “M” in M.A.T.R.S. stands for
Motivation

b. Maslow

c. Measurable
d. Mental

e. Maturation

o
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25. The “T” in M.A.T.R.S. stands for
a. Transitional
b. Transactional
c. Time-limited
d. Terminal
e. Time-competent

26. The “S” in M.A.T.R.S. stands for

a.
b. Specific

c. Secondary

d.

e. Subconscious

Scientific

Serious

Module 4

27. There are
a.

o1ro N oo

b
C.
d.
e

stages in the change process.

28. The fourth stage of the change model is

o

action

b. preparation
c. relapse

d.

e. maintenance

contemplation

29. Deciding whether to change on your own or seek professional help is

characteristic of the
a.
b. preparation
c. relapse

d.

e. maintenance

30. The client’s treatment record is a

o
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stage.

action

contemplation

document.

social

b. legal

c. confidential
d.

e. casual

temporary

9y
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31. Which of the following should be avoided in documentation?

a. non-routine calls

b. non-conforming behavior
c. unauthorized discharges
d. limitations of the treatment
e. staff problems

32. In S.0.A.P. the “O” stands for
a. Open
b. Orderly

. Objective

. Organization

. Ongoing

D Q0

33. Which of the following is not a recognized documentation format?

DAP
BIRP
CART
CHART
BURP

T T

34. A treatment plan is like the

A

a. hub

b. spokes
C. rim

d. axel
e. grease

of a wheel.

35. Software that will prompt and guide the clinician in developing a treatment

plan is

a. TCUDS-II
b. MAST-DIN
c. SASSI-3
d. ASI DENS
e. URICA-III
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