	INDIVIDUAL TREATMENT AND SERVICE PLAN

RESIDENTIAL BEHAVIORAL MANAGEMENT SERVICES

OFFICE OF JUVENILE AFFAIRS




Juvenile’s name:





DOB: 


JSU worker: 






Phone:

Pager:  


Facility case manager: 




Title: 


Juvenile’s JOLTS Number: 




Date of placement: 



Primary DSM-IV diagnosis (from clinical assessment).  



AXIS I: 



AXIS II: 


AXIS III: 


AXIS IV: 


AXIS V: 

Strengths:



Needs:





Residential Behavior Management Services Treatment Modalities:

TYPE







MINIMUM FREQUENCY

Individual therapy





One (1) hour per week        
Group therapy






Two (2) hours per week       
Family therapy






As designated by ITSP    
Substance abuse/chemical dependency therapy


Education & Counseling         
Living skills redevelopment




Three (3) Hours per week       
Social skills redevelopment




Included in Living Skills           
Crisis intervention





Staff - 24 hrs per day/7 days per week


Individual treatment plan approval:


Plan developed by:  
       


    Plan approved by: 

   (Print name)





(Print name)


Credentials:                                          
 

                  (Title)




              
                    (Title)

__________________________________________


 ___________________________________

    (Signature)



 


(Signature)


Effective date of plan:  


Note: The treatment plan must be developed or approved by a licensed psychologist, social worker, professional counselor, marriage and family therapist, or behavioral practitioner, or under Board Supervision to be licensed in one of the above stated areas; or be licensed as an advanced practice nurse, or licensed psychologist.

Concurrence with individual treatment plan:






__________________________________          ________________________
Juvenile’s name



Juvenile’s signature



Date



__________________________________         _________________________
Parent(s) name(s)



Parent(s) signature(s)                               

Date



__________________________________         _________________________
JSU worker



JSU worker signature                                

Date



__________________________________         _________________________
Group Home Director



Signature                                

Date



__________________________________         _________________________
Teacher





Signature                                

Date



__________________________________         _________________________
Other





Signature                                

Date



__________________________________         _________________________
Other





Signature                                

Date

	SOCIAL SKILLS REDEVELOPMENT


The Level E Group Home shall provide goal directed activities designed for each juvenile to restore, retain and improve the self help, communication, socialization, and adaptive skills necessary to reside successfully in home and community based settings.  These are age appropriate, culturally sensitive and relevant to the goals of the individual treatment plan.  The minimum skill redevelopment per day is three hours.  Any combination of basic living skills and social skills redevelopment that is appropriate to the need and developmental abilities of the juvenile is acceptable.

Current strengths:



Current needs/problems:



GOAL 1: 


Objectives:




Objectives must be measurable and time-limited.  


1.  


2. 


3.  

Specific interventions are described in therapeutic progress notes and/or shift reports.



	BASIC LIVING SKILLS REDEVELOPMENT

The Level E Group Home shall provide goal directed activities designed for each juvenile to restore, retain, and improve those basic skills necessary to independently function in a family or community.  Basic living skills redevelopment is age appropriate and relevant to the goals and objectives of the treatment plan.  This may include, but is not limited to, food planning and preparation, maintenance of personal hygiene and living environment, household management, personal and household shopping, community awareness and familiarization with community resources, mobility skills, job application and retention skills.


Current strengths:



Current needs/problems:



GOAL: 

__________________________________________________________________________________________

Objectives:




    Description of how progress will be measured:
                                                                              Objectives must be measurable and time-limited.  


1.   


2.  


3.  

Specific interventions are described in therapeutic progress notes and/or shift reports.





	EDUCATION
Areas to be considered:  assessment and follow-up for special education (IEP) services; testing to identify areas of special needs; tutoring needs; learning disabilities; and peer relations.


Current strengths:



Statement of needs:



GOAL: 




                         

Objectives:                                                                   Description of how progress will be measured:

                                                                              Objectives must be measurable and time-limited.  


1.  


2. 

3.                                                                            

Specific interventions are described in therapeutic progress notes and/or shift reports.



	THERAPY AND COUNSELING

                                                                            INDIVIDUAL

Consists of structured, scheduled counseling or therapy session.  Must be provided by staff with the following qualifications:  licensed in the state in which the services are delivered as licensed psychologist, social worker, professional counselor, marriage and family therapist, or behavioral practitioner, or under Board Supervision to be licensed in one of the above stated areas; or be licensed as an advanced practice nurse, or licensed psychologist.  This service is provided on a weekly basis with a minimum of one or more sessions totaling one hour or more of treatment per week.  Individual counseling is a face to face, one to one service, and must be provided in a confidential setting.


Current strengths:



Current needs/problems:



GOAL:


_______________________________________________________________________________

Objectives:




Description of how progress will be measured:

                                                                                 Objectives must be measurable and time-limited.  

1.

2.

3.

Specific interventions are described in contact notes, therapy logs or progress reports.




	THERAPY AND COUNSELING

                                                                            GROUP

Consists of structured, scheduled counseling or therapy session.  Must be provided by staff with the following qualifications:  licensed in the state in which the services are delivered as licensed psychologist, social worker, professional counselor, marriage and family therapist, or behavioral practitioner, or under Board Supervision to be licensed in one of the above stated areas; or be licensed as an advanced practice nurse, or licensed psychologist.  This service is provided on a weekly basis with a minimum of two hours or more of treatment per week.  Group size should not exceed six members and group therapy sessions must be provided in a confidential setting.


Current strengths:



Current needs/problems:



GOAL:


_______________________________________________________________________________

Objectives:




Description of how progress will be measured:

                                                                                 Objectives must be measurable and time-limited.  

1.

2.


3.

Specific interventions are described in contact notes, therapy logs or progress reports.


	THERAPY AND COUNSELING

                                                                            FAMILY

Consists of structured, scheduled counseling or therapy session.  Family therapy is a face to face interaction between the therapist and family, to facilitate emotional, psychological or behavioral changes and promote successful communication and understanding.  


Current strengths:


Current needs/problems:



GOAL:


_______________________________________________________________________________

Objectives:




Description of how progress will be measured:

                                                                                 Objectives must be measurable and time-limited.  


1.


2.


3.


Specific interventions are described in contact notes, therapy logs  or progress reports.




	BEHAVIOR REDIRECTION

Consists of staff activities which respond to and stabilize a juvenile’s behavior in crisis situations and which ensure the safety of the child and others. Uses behavior management activities to prevent disruptive behavior, assist child to acquire better coping skills.

Crisis response objectives:

1.   Emergency response capacity for crisis situations. 

A.
Respond immediately to crisis with most appropriate crisis technique.

B.
Ensure safety of everyone present.

C.
Notify juvenile’s case manager immediately.

D.
Allow juvenile time to process situation and events.

E.
Complete incident report.

2.  Responsible staff are identified in the facility’s policy and procedures manual and/or in incident reports.  

3.  Crisis management for medical emergencies.

A.
Knowledge of juvenile’s medical conditions and any emergency procedures.

B.
Seek medical attention; consult with medical personnel if emergency procedures appear to be effective.

C.
Notify juvenile’s case manager immediately.

D.
Contact OJA worker as soon as possible.

4.  Responsible staff are identified in facility’s policy and procedures manuals and in incident reports.

Specific interventions are described in therapeutic progress notes and/or shift reports. 




	MEDICAL

Areas to be considered: medical conditions, physical health, documentation of medication (name, dosage, frequency), annual physical, dental care, routine and emergency care, illness and/or injuries.


Current strengths:



Statement of needs:



GOAL:





Objectives:                                                                    Description of how progress will be measured:

                                                                               Objectives must be measurable and time-limited.  

1.







2.







3.

 Specific interventions are described in therapeutic progress notes and/or shift reports.




	FAMILY REUNIFICATION/PERMANENCY PLANNING

Areas to be addressed: permanency planning, projected length of stay and discharge criteria.


Disposition/discharge plan:



Statement of needs:



GOAL:





Objectives:                                                                  Objectives must be measurable and time-limited.  


1.







2.







3.






Specific interventions are described in therapeutic progress notes and/or shift reports.



	INDEPENDENT LIVING PLAN FOR YOUTH AGED 16 AND OLDER

Areas to be addressed: household management, shopping for personal needs, household shopping, familiarization with community resources, job applications, banking, driver’s license, insurance, NRC teen conference, household maintenance.


Current strengths:



Statement of needs:



GOAL:





Objectives:                                                                 Objectives must be measurable and time-limited.  


1.







2.








3.







Specific interventions are described in therapeutic progress notes and/or shift reports.



	SUBSTANCE ABUSE/CHEMICAL DEPENDENCY

Areas to be considered: assessment of use/abuse, prevention, educational needs and interventions.


Current strengths:



Statement of needs:



GOAL:





Objectives:                                                               Description of how progress will be measured:

                                                                                      Objectives must be measurable and time-limited.  


1.







2.







3.

Specific interventions are described in therapeutic progress notes and/or shift reports.




	RECREATION/LEISURE ACTIVITES

Areas to be considered: assessment of interests, experiences, exposure, abilities and use.  


Current strengths:



Statement of needs:



GOAL:





Objectives:                                                                Description of how progress will be measured:

                                                                                      Objectives must be measurable and time-limited.  


1.







2.







3.

Specific interventions are described in therapeutic progress notes and/or shift reports.
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