
Treatment Planning

Presenter Notes
Presentation Notes
Speaker Notes:Welcome to this Center for Deployment Psychology presentation.  Today, I will be providing you with some information regarding treatment planning for patients seeking outpatient mental health services in military healthcare system (MHS).
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Presenter Notes
Presentation Notes
Speaker notes:Please note that the views expressed are those of the presenters and do not necessarily reflect the opinions or  endorsement by the USUHS, DoD, or the U.S. Government.   There is also no financial conflict of interests to report.
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Clinic Optimization Toolkit
Clinic Gap 
Analysis

EBP Utilization

Group Therapy 
Expansion

Technician 
Support

Metrics

Evaluation

Modules Types of Resources 

Training Decks

Fact Sheets & 
Handouts

Forms & Templates

Spreadsheets & 
Supporting Documents

Standard Operating 
Procedures

Patient 
Management

Clinic Optimization Toolkit

Presenter Notes
Presentation Notes
This presentation is part of the Center for Deployment Psychology’s Clinic Optimization Toolkit. The Toolkit was designed to help DoD behavioral health clinics improve patient care by utilizing resources more effectively, with an emphasis on the expanded use of EBPs. Today’s presentation is part of the Patient Management module. ----------Photo Credit: Presenter Media (purchased by CDP)
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• Analyze rationale and components 
of effective treatment plans

• Distinguish strategies for 
treatment planning with special 
populations

Learning Objectives

Presenter Notes
Presentation Notes
Speaker Notes:The learning objectives for today’s presentation are to: 1) Analyze rationale and components of effective treatment plans, and;2) Distinguish strategies for treatment planning with special populations
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Why Write a Treatment Plan

1. Guide Content & Treatment

2. Document Intent & Goals

3. Define Criteria for Treatment

Treichler et al., 2021

Presenter Notes
Presentation Notes
Speaker Notes:An individualized treatment plan is essential, as it provides a blueprint about the goals, objectives, types of service, service intensity, and progress indicators designed for the Service member’s unique needs and preferences. Here are three reasons for writing a treatment plan that we’ll be reviewing next.A treatment plan:Guides the content and course of treatmentDocuments the intent and goals of treatment in the medical record andDefines the criteria for treatment completion or termination----------Photo Credit: Presenter Media (purchased by CDP)Reference:Treichler, Emily B., et al. “Ideal and Real Treatment Planning Processes for People with Serious Mental Illness in Public Mental Health Care.” Psychological Services, vol. 18, no. 1, 2021, pp. 93–103., https://doi.org/10.1037/ser0000361. 
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Why Write a Treatment Plan

1. Guide Content 
& Treatment

Treatment Interventions

Course of Interventions

Measurement

Treichler et al., 2021

Presenter Notes
Presentation Notes
Speaker Notes:Most importantly, a treatment plan guides the course and content of treatment. The plan includes an explanation of healthy actions that the therapist will use to guide the patient through a successful treatment. First, diagnosis and conceptualization help to determine the goals of treatment, identify possible treatment interventions, and ultimately determine what the patient prefers. Next, the treatment plan will also help to determine treatment priorities and the course of the interventions selected (for example, would the patient with PTSD and Insomnia benefit from 12 weeks CPT or 6 sessions of CBT-I first, etc.). In other words, a treatment plan presents an individualized map or guide for therapy with a beginning, middle, and mostly importantly, an end. Having a treatment plan allows you to make positive changes with purpose, focus and direction.Finally, goals and objectives of the treatment plan form the basis for measuring treatment progress and success. For example, a non-clinical score on PHQ9 or a change in a specific behavior such as a reduction in self-cutting.Overall, it’s important to remember that treatment plans work! They help patients to get better, sooner. ----------Photo Credit: Presenter Media (purchased by CDP)Reference:Treichler, Emily B., et al. “Ideal and Real Treatment Planning Processes for People with Serious Mental Illness in Public Mental Health Care.” Psychological Services, vol. 18, no. 1, 2021, pp. 93–103., https://doi.org/10.1037/ser0000361. 
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Why Write a Treatment Plan

2. Document Intent & Goals

Communicate with Other 
Providers

Helps Patient Focus on Goals

(U.S. Air Force photo/Tech. Sgt. Marie Brown, Mar 16, 2015)

Treichler et al., 2021

Presenter Notes
Presentation Notes
Speaker Notes:Another reason to write a treatment plan is that it provides documentation that can help facilitate communication between stakeholders such as the patient, the clinician, other treating providers, and payers. Other providers collaborating on the case can review the record and easily ascertain the purpose and goals of current treatment when there is a well-documented treatment plan in the record. This is especially good for multidisciplinary collaboration.Future providers can also review past treatment records and easily ascertain the content and course of past treatment when there is a well-documented treatment plan in the record. This helps guide future directions taken and helps avoid repeating unsuccessful treatment interventions tried in the past. This also maintains continuity of care, which is especially helpful when patients are PCSing or relocating to another duty station in the middle of an evidence-based psychotherapy (EBP) and would like to complete their treatment.Finally, treatment plans help patients to focus on their goals.  Patients should have a copy of their treatment plan.  They should understand what it says as it reflects their priorities and goals.  This can help patients to be more focused on what they are trying to accomplish in treatment and how interventions are connected to their goals.--------Photo Credit: (U.S. Air Force photo/Tech. Sgt. Marie Brown. March 16, 2015)ReferenceTreichler, Emily B., et al. “Ideal and Real Treatment Planning Processes for People with Serious Mental Illness in Public Mental Health Care.” Psychological Services, vol. 18, no. 1, 2021, pp. 93–103., https://doi.org/10.1037/ser0000361. 
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Why Write a Treatment Plan

3. Define Criteria for Treatment

Target Scores on OMs

Specific Behaviors

Begin with End

Steffen et al., 2009

Presenter Notes
Presentation Notes
Speaker Notes:The final reason to write a treatment plan that we’ll review is to define criteria for treatment. Since this is a written plan created collaboratively by the patient and the provider, it serves as a guide for how therapy should proceed to address the patient’s specific needs based on clinical presentation and presenting concerns. Target scores on outcome measures and a list of goals specific to each identified problem will help to determine how change is occurring throughout treatment. It is central to effective treatment. Well-defined goals and objectives for behavior change also help to assess when the patient have achieved those goals and ready to end treatment. It is also important to note that the criteria for termination are decided from the beginning of treatment via the treatment plan. This gives the treatment direction and purpose including offering opportunities for change. The goal of any treatment is that it ends and patients “graduate” or complete the course of treatment and can experience the quality of life that they desire.----------Photo Credit: Presenter Media (purchased by CDP)Reference:Steffen, S., et al. “Discharge Planning in Mental Health Care: A Systematic Review of the Recent Literature.” Acta Psychiatrica Scandinavica, vol. 120, no. 1, 2009, pp. 1–9., https://doi.org/10.1111/j.1600-0447.2009.01373.x. 
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Effects of Poor Treatment Plans

Unsure of End

Lack of Direction

Poor Communication

Concerns about Care

Presenter Notes
Presentation Notes
Speaker Notes:When the treatment plan is not clear, then the sessions may lack focus and it can be harder to make progress. Without planning, it is also difficult to determine a timeframe for treatment. This can lead to the patient being in treatment longer. Other providers may  also not understand the purpose, goals, or treatment effectiveness without a clear plan in the medical record. The perception of inferior care being provided is perhaps the most significant concern. Getting too relaxed in writing quality treatment plans runs the risk of even good care being perceived as inferior or sub-standard simply due to poor documentation and communication in the medical record. Poorly written or absent treatment plans leave the reader wondering what occurred in treatment.----------Photo Credit: Presenter Media (purchased by CDP)
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Inquire about Patient Goals

What do They Need?

What Outcome do 
They Desire?

(August 23, 2019. U.S. Navy photo by Jacob Sippel, Naval Hospital Jacksonville/Released)

Barret & Linsley, 2017; Rutter, 2005

Presenter Notes
Presentation Notes
Speaker Notes:Inquiring about patient’s own goals is essential to creating a successful treatment plan. The process involves a collaborative relationship between therapist and patients to formulate an accurate plan for change based on their needs and desires.It is important to recognize that the goals of a patient may be different from the clinician’s assessment; they may not be consistent with what a provider believes should be the goals,  not related to a particular diagnosis or symptom remission. Actively inquire about specific changes patients wish to see in their life, behavior, and functioning. This will help to get patient buy-in for treatment interventions targeting their identified goals.Photo Credit: (August 23, 2019. U.S. Navy photo by Jacob Sippel, Naval Hospital Jacksonville/Released)References:Barrett, P., and P. Linsley. “A Text on Which the Ink Never Dries: Dialogical Practices for Care and Treatment Planning.” Journal of Psychiatric and Mental Health Nursing, vol. 24, no. 6, 2017, pp. 461–468., https://doi.org/10.1111/jpm.12368 Rutter, Michael E. “Treatment Planning for Person-Centered Care: The Road to Mental Health and Addiction Recovery.” Psychiatric Services, vol. 56, no. 11, 2005, pp. 1464–1465., https://doi.org/10.1176/appi.ps.56.11.1464 
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Common Patient Goals

Reduce Symptoms

Discharge

Empathy

Pressure
(U.S. Air Force photo/Senior Airman Stephanie Sauberan)

Presenter Notes
Presentation Notes
SPEAKER NOTES:What are some common patient goals?The majority of patients entering care want to feel better; they want their symptoms of depression or anxiety to go away. This is true for our active duty patients as well; the majority want to get better and stay on active duty. That being said, there are a percentage of patients who enter care at a clinic with some other goal in mind. It is especially important to determine if the patient’s intention is not to see a clinical improvement. Misunderstanding patient intentions or motivations leads to poor outcomes.Some common other reasons for seeking care are:They are seeking some sort of administrative outcome, such as a letter to command letting them miss a deployment, change commands or occupations, or even leave the military. They are seeking someone who cares to talk to them. While all therapists should be empathetic, and all patients want this to a degree, some patients primarily seek this over and above changing any behaviors or symptoms.A small group of people are only entering care in order to please someone else. The patient may have been pressured into seeing a counselor by a spouse or relative, or even told they should seek help by a member of their unit who notices something different about them. While most of the training focuses on the first and largest group, we will take some time to discuss strategies to address the three special populations at the end of this talk.  Photo Credit:(U.S. Air Force photo/Senior Airman Stephanie Sauberan) 
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Establishing Treatment Goals

Criteria

Goals

End of Treatment

Objectives

Barrett & Linsley, 2017;Stewart et al., 2021

Presenter Notes
Presentation Notes
Speaker Notes:The treatment plan provides accountability by defining goals and objectives that can be tracked overtime.  This monitoring should not be done by just the therapist, but the patient as well and can lead to modifications of the treatment plan as needed. Writing out  the treatment plan goals and objectives together with the patient invites patient ownership of treatment and increases engagement throughout treatment.Another advantage of establishing treatment outcomes as part of the treatment plan is that they identify when goals are attained and when treatment will end or be completed.  ----------Photo Credit: Creative Commons (purchased by CDP)Reference:Barrett, P., and P. Linsley. “A Text on Which the Ink Never Dries: Dialogical Practices for Care and Treatment Planning.” Journal of Psychiatric and Mental Health Nursing, vol. 24, no. 6, 2017, pp. 461–468., https://doi.org/10.1111/jpm.12368. Stewart, V., McMillan, S. S., Roennfeldt, H., El-Den, S., Ng, R., & Wheeler, A. J. (2021). Exploring goal planning in mental health service delivery: a systematic review protocol. BMJ open, 11(5), e047240. https://doi.org/10.1136/bmjopen-2020-047240
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Selecting Interventions

MDD

Suicide

PTSD

SUD

Bipolar

http://www.healthquality.va.govInsomnia

Presenter Notes
Presentation Notes
Speaker Notes:For those who are genuinely seeking behavior change, consider the VA/DoD Clinical Practice Guidelines (or CPG’s) when developing a treatment plan. To see the most up to date CPG’s visit www.healthquality.va.gov CPG’s are available for MDD, Suicide prevention, PTSD, Biploar,SUD and Insomnia (the insomnia guide also focuses on treatment of obstructive sleep apnea as well). 

http://www.healthquality.va.gov/
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Selecting Interventions

Individual therapy

Medications

Group therapy

Family therapy

Stewart et al., 2021

Presenter Notes
Presentation Notes
Speaker Notes:For those genuinely seeking behavior change and clinical improvement, a combination of treatment modalities can result in the best outcomes. Interventions include  medications, individual therapy, group therapy and marital or family therapy.Patients can often benefit from a variety of services and as clinicians it can be easy to fall into the trap of tackling one thing at a time.  Therefore, it is important to develop a treatment plan that can help patients get better as quickly as possible while at the same time not overwhelming them.  This can lead to a discussion about available treatment options and optimal sequencing of treatments or interventions.----------Photo Credit: Creative Commons (purchased by CDP)Reference:Stewart, V., McMillan, S. S., Roennfeldt, H., El-Den, S., Ng, R., & Wheeler, A. J. (2021). Exploring goal planning in mental health service delivery: a systematic review protocol. BMJ open, 11(5), e047240. https://doi.org/10.1136/bmjopen-2020-047240
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Establishing Objectives

-“Reduce Depression”
-“Improve Marital Relationship 
Satisfaction”

-“Feel Better”
-“Return to Baseline”

Rutter, 2005; Stewart et al., 2021

Presenter Notes
Presentation Notes
Speaker Notes:An objective is a specific skill that a patient must acquire in order to achieve the desired goal. An objective is often a concrete behavior. They should be specific, measurable, and clearly defined enough that anyone would know when he/she saw it. Some examples of ineffective objectives that are not specific, not measurable, and/or not defined include things like: (click 1)   “Reduce depression”“Improve marital relationship satisfaction”“Feel Better”“Return to baseline”These are too vague to be meaningful and there is no way to know whether or when the goal has been or should be attained.  Consequently, with objectives poorly defined, it is unclear when therapy would end. Ill-defined goals and objectives often equates with an absence of criteria for termination, which can contribute to a cycle of “sub-clinical” patients not exiting the mental health system. Click 2. The next slide includes some examples of well-written objectives.References:Rutter, Michael E. “Treatment Planning for Person-Centered Care: The Road to Mental Health and Addiction Recovery.” Psychiatric Services, vol. 56, no. 11, 2005, pp. 1464–1465., https://doi.org/10.1176/appi.ps.56.11.1464. Stewart, V., McMillan, S. S., Roennfeldt, H., El-Den, S., Ng, R., & Wheeler, A. J. (2021). Exploring goal planning in mental health service delivery: a systematic review protocol. BMJ open, 11(5), e047240. https://doi.org/10.1136/bmjopen-2020-047240
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Establishing Objectives

Examples of Good Objectives:

“Increase sleep to at least 6 hours 
per night within 4 weeks”

“Elimination of self-cutting behavior by 
conclusion of 8 week skills group”

“Keep daily sleep diary for 6 weeks 
while engaged in CBT-I treatment”

Rutter, 2005; Stewart et al., 2021

Presenter Notes
Presentation Notes
Speaker Notes:Including a completion date or a timeline to obtain each goal can help to organize treatment and maintain an ongoing focused discussion with the patient about treatment effectiveness, treatment outcomes, and motivation. Some examples of well-written objectives include:- “Increase sleep to at least 6 hours per night within 4 weeks”- “Elimination of self-cutting behavior by conclusion of 8 week skills group”- “Keep daily sleep diary for 6 weeks while engaged in CBT-I treatment”References:Rutter, Michael E. “Treatment Planning for Person-Centered Care: The Road to Mental Health and Addiction Recovery.” Psychiatric Services, vol. 56, no. 11, 2005, pp. 1464–1465., https://doi.org/10.1176/appi.ps.56.11.1464. Stewart, V., McMillan, S. S., Roennfeldt, H., El-Den, S., Ng, R., & Wheeler, A. J. (2021). Exploring goal planning in mental health service delivery: a systematic review protocol. BMJ open, 11(5), e047240. https://doi.org/10.1136/bmjopen-2020-047240
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Using Outcome Measures

Orient patient

Timing of Administration

Review & Feedback Regularly 

Aldea et al., 2021; Dollar et al., 2020; Deputy Assistant Secretary of Defense, 
2013; Defense Health Agency, 2018; Stewart et al., 2021)

Presenter Notes
Presentation Notes
Speaker Notes:In addition to establishing clear objectives, it is also important to evaluate progress in treatment using outcome measures.  Using outcome measures on a regular basis to evaluate treatment is by itself considered an evidence-based practice, with several studies supporting its benefits.When using outcome measures it is important to take time to orient the patient to the directions, purpose, and goals of the outcome measure.  This is not time wasted.  Helping to orient patients to the use of outcome measures can also help to get better data (e.g., patients less likely to rush through it and may respond in a more thoughtful manner). It is also important to consider the frequency outcome measures will be given.  Research supports doing this on a more regular basis than a simple pre-post treatment assessment.  Assessment is an ongoing process and regular administration helps to detect important trends, both positive and negative that can affect treatment plans. It is also important to review progress regularly with the patient, including feedback on outcome measures. Reviewing outcomes may also reduce resistance and reinforce the patient’s efforts and value in completing the questionnaires discussed during the orientation. We recommend reviewing the outcome measures with the patient at every administration. You can easily do this at the start of session.When conducting the review, it is helpful to note any changes in scores.  You can focus on the overall score, a subscale score, or a particular item depending on what you are utilizing as part of the treatment plan.  Sharing the results helps the patient see how well they are doing and identify areas that can be improved. It also presents a nice visual that helps the patient to understand or identify potential triggers for worsening symptoms or resiliency factors throughout treatment. The Toolkit module on Metrics  has more detailed information on selecting measures and frequency of administration that are right for your clinic’s needs.----------Photo Credit: Presenter Media (CDP purchased) ReferencesAldea, M. A., Johnson, C. C., & Alexander, K. M. (2021). An examination of transdisciplinary implementation of measurement-based care in a Veterans Affairs healthcare system.  Psychological Services, 18(2), 195-204.Dollar, K. M., Kirchner, J. E., DePhilippis, D., Ritchie, M., J., McGee-Vincent, P., Burden, J. L., & Resnick, S. G. (2020). 	Steps for implementing measurement-based care: Implementation planning guide development and use in 	quality improvement. Psychological Services, 17(3), 247-261. http://dx.doi.org/10.1037/ser0000368Deputy Assistant Secretary of Defense. (September 9, 2013). Military treatment facility mental health clinical                                                           	outcomes guidance. [Memorandum]. Washington, DC: Office of the Assistant Secretary of Defense. Defense Health Agency. (2018). Defense Health Agency Procedural Instruction 6490.02:  Behavioral health (bh) treatment and outcomes monitoring. https://health.mil/About-MHS/OASDHA/Defense-Health-Agency/Administration-and-Management/DHA-Publications#DHAPIStewart, V., McMillan, S. S., Roennfeldt, H., El-Den, S., Ng, R., & Wheeler, A. J. (2021). Exploring goal planning in mental health service delivery: a systematic review protocol. BMJ open, 11(5), e047240. https://doi.org/10.1136/bmjopen-2020-047240
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BE FLEXIBLE!

Photo by Von Chad Riley (chad050) aus West Seattle, WA, US - Flickr, CC BY-SA 2.0, https://commons.wikimedia.org/w/index.php?curid=1456205

Presenter Notes
Presentation Notes
Speaker Notes:Being flexible with the treatment plan is critical.  It is a living document that will need to modified as progress is being made, or if alternative approaches are necessary due to the lack of progress. Modifications may also occur as a result of making informed decisions based on results from outcome measures and the feedback you have from patients about their functioning and needs. Just as our conceptualizations of patients can shift  or change over the course of treatment, the treatment plan can change to accommodate our understanding of a patient’s needs. Some common variables that might affect changes in the treatment plan include: �1. Symptoms may remit sooner than expected2. New symptoms may emerge3. Operational needs may require change in the treatment timeline 4. A crisis may occur, requiring intensification of treatment5. Non-responsiveness to one intervention may require changing the initial plan and offering other options. Photo Credit:Photo by Von Chad Riley (chad050) aus West Seattle, WA, US - Flickr, CC BY-SA 2.0, https://commons.wikimedia.org/w/index.php?curid=1456205
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Plan for Termination

Clear Criteria

Clearly Documented

Mutual Agreement

Stewart et al., 2021

Presenter Notes
Presentation Notes
Speaker Notes:A goal of therapy is termination.  As a result, a treatment plan not only helps to organize the treatment process, it also establishes clear criteria for when treatment is completed (e.g., all treatment goals and objectives have been met).   It is important that this criteria for termination is not only clear, but mutually agreed upon by the therapist and patient as a common framework to utilize from the beginning of treatment.  Finally, it is important that the termination criteria is clearly documented, as this will help serve as a reference point that can be revisited during treatment to assess progress.----------Photo Credit: Presenter Media (CDP purchased) ReferenceStewart, V., McMillan, S. S., Roennfeldt, H., El-Den, S., Ng, R., & Wheeler, A. J. (2021). Exploring goal planning in mental health service delivery: a systematic review protocol. BMJ open, 11(5), e047240. https://doi.org/10.1136/bmjopen-2020-047240
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Preparing for Termination

20

Reduce Appt Frequency

Set Termination Date

Offer Booster Sessions

Stewart et al., 2021

Presenter Notes
Presentation Notes
Speaker Notes:Termination can look different depending on circumstances. Some potential options to consider in the termination process include: Set a Termination Date. When the patient is ready to end therapy, simply agreeing on a last session date is usually sufficient in the majority of cases.Reduce Appointment Frequency. Reducing the frequency of sessions as termination nears may help ease the transition as patient symptoms improve and patients are approaching readiness to end. Offer Booster Sessions. Some patients may benefit from booster sessions. These can help to remind and reinforce the skills that the patient gained in treatment. While not required, booster sessions can be an important consideration for each patient’s unique circumstances with provider awareness of any factors that might interrupt a successful termination. However, in most cases, patients can end treatment altogether and live their lives functioning well without any therapy.  Note that offering booster sessions when none are needed may reinforce an unnecessary dependence on therapy and prevent a successful termination.ReferenceStewart, V., McMillan, S. S., Roennfeldt, H., El-Den, S., Ng, R., & Wheeler, A. J. (2021). Exploring goal planning in mental health service delivery: a systematic review protocol. BMJ open, 11(5), e047240. https://doi.org/10.1136/bmjopen-2020-047240
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Preparing for Termination 
Questions to Discuss

1.  What does the patient imagine it will 
be like to end?
2. What has the patient gained/learned 
since being in treatment?
3. What resources will the patient use for 
support after therapy ends?
4. What signs would the patient look for 
indicating they need to return to 
treatment?

Presenter Notes
Presentation Notes
Speaker Notes:Preparing for termination is an essential component of treatment. Termination discussions should begin BEFORE the last session. In fact, discussion about the time-limited nature of psychotherapy and expectation of termination should be discussed at the onset of therapy. It is imperative that termination is discussed openly. As the conclusion of treatment nears, the reality of termination becomes the focus of treatment.  Questions that can help prepare for terminating include:What does the patient imagine it will be like to end?What has the patient gained/learned since being in treatment?What resources will the patient use for support after therapy ends?What signs would the patient look for indicating they need to return to treatment?



22

Treatment Team Reviews 

Frequency

Scope

Composition

Process

Presenter Notes
Presentation Notes
Speaker Notes:Very often, treatment planning is solely left to the individual provider, who does not have a venue for getting input from peers. For cases that are not progressing or have received a lot of therapy (i.e., 20 or more sessions), it can be helpful to have a treatment team review. Despite the benefits, treatment team reviews are difficult to conduct because staff may be pulled in so many directions.  To set up a process that your clinic staff can realistically follow-through on it can be helpful to determine how frequently cases are reviewed, how many and which cases are reviewed, and who will be conducting the reviews. For busy clinics we have the following recommendations:  In terms of  frequency, block time once per month for a meeting to cover a set number of cases.Limit review to only focus on those long-term psychotherapy patients or high utilizers (i.e., 20 or more sessions).  This will be more practical than trying to review all new cases flowing into the clinic. It is unlikely that the entire clinic can participate and having that many personnel may impede getting through the cases. Consider designating a small team with the clinic manager and a few seasoned clinicians who have high utilizer cases (>20 appointments). Finally, it is best to have a structured form that can guide the discussion of the cases. The Toolkit’s Patient Management Module has a set of handouts for conducting treatment team meetings every 20 sessions. The “20/20 Treatment Team Review” also has an optional questionnaire for taking the patient’s input into the meeting. This form is given to the patient at the 19th session by the provider.  
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Unresponsiveness to Treatment

Re-evaluate Diagnosis

Rev-evaluate Goals

Modify Treatment Plan

Consultation

Presenter Notes
Presentation Notes
Speaker Notes:Whenever a patient is not making progress in treatment it is important to examine potential reasons for unresponsiveness. Here are some things to consider.  A good places to start is re-evaluating the patient’s diagnosis.  Is it correct? If so, is the clinical presentation getting in the way of achieving goals? For example, issues like fear of success, fear of assuming greater responsibility, fear of intimacy can have negative effects on goal achievement.  Is there a comorbid diagnosis that is preventing progress?In addition to re-evaluating the patient’s diagnosis, you might also need to re-evaluate the patient’s goals. Are there other priorities that are interfering with their ability to make progress? Are they motivated for attending therapy, but not for clinical change? Some people truly enjoy coming in to talk to an empathetic therapist but are not at a place in their lives where they are ready to make real changes. We address this type of patient in the special populations section of this presentation. Does patient just want some administrative outcome? No matter how good a therapist or therapy is, it is important to understand if a patient is actively seeking to not get better.  It may also be the case that the treatment plan might need to be modified in some way.  Before making changes it is good to check whether the identified  goals and objectives are accurate and represent what the patient wants and not trying to accomplish someone else’s agenda. Do we need to recalibrate our goals to make them more attainable (e.g., graded task assignment)? Are the interventions we proposed accessible to the patient? Have we provided them with tools they can use?  Does the patient need a higher level of care or any referrals for specific services to help make progress?Finally, it can be helpful for providers to get consultation on cases that do not seem to be improving to get feedback on the treatment plan, direction of treatment, and any interpersonal dynamics between a provider and a patient.
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Addressing Lack of Progress

Add Medication

Change Intervention

EBP Group

Poor Engagement

Presenter Notes
Presentation Notes
Speaker Notes:If the patient has the correct diagnosis and is motivated for clinical change, then consider one or more of the following options:Think about medication.  If patients are suffering from more severe symptoms, they may benefit from medication or potential change in their medication to assist with their functioning.If the intervention/s are not working, consider how to help patients address possible obstacles .  For example, it can be good to ensure that patients have an accurate understanding of how to do the intervention or have given sufficient time or effort for the intervention to produce results.  It may also be the case that the patient may benefit from a different approach or intervention.Consider having a patient join an evidence-based psychotherapy group.  Groups have several benefits and can provide additional social  support to encourage patients to make progress toward their goals. Address poor engagement in care. For example, if a patient frequently forgets homework, resulting in slow progress, then you can make follow-up appointments contingent on homework completion.  Patients can also have memory difficulties making it hard to build continuity from one session to the next.  Help patients to brainstorm ways that  can remember what was discussed during session (e.g., taking notes, recording sessions, taking photos of white boards, etc.) 
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TREATMENT PLANNING WITH 
SPECIAL POPULATIONS

Presenter Notes
Presentation Notes
Speaker Notes:  Transition SlideOften when a patient is not making progress as expected, it may be because they fall into one of the special populations categories that we will review next.
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Special Patient Populations

Sub-Clinical 

Under Engagement

Seeking
Administrative Outcome

Presenter Notes
Presentation Notes
Speaker Notes:We will examine the challenges of treatment planning with three specific types of special patient populations. We will define each of these special populations, discuss ways to identify and effectively manage them in the clinic. ----------Photo Credit: Presenter Media (purchased by CDP)
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Sub-Clinical Patients

Relatively High Functioning

Do Not Require Weekly Tx

Low Scores on Measures

Presenter Notes
Presentation Notes
Speaker Notes:Let’s discuss the challenge that sub-clinical patients can present. These are relatively high functioning patients whose symptoms do not require ongoing weekly psychotherapy, because they do not have a serious debilitating psychological disorder.  Their scores on outcome measures are below the cut-off range. Providers can examine scores from Behavioral Health Data Portal or BHDP (or paper-pencil measures) can help identify if patients are below the clinical cut-offs.  These patients are not malingering or feigning illness. They have real concerns and issues, but these concerns are no longer require weekly treatment.If the patients have already met their initial treatment goals, they may be reluctant to terminate treatment and want to continue to regularly meet with a therapist due to their positive experience with therapy.  Providers can also want to hang onto these cases because they may find working with these individuals to be more enjoyable.  In both scenarios, the ongoing care for sub-clinical patients can easily become less focused by relying less on a clear treatment plan and criteria for termination.----------Photo Credit: Presenter Media (purchased by CDP)
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Managing Sub-Clinical Patients

Set Expectations

Focused Treatment Plans

Use of Process or 
Continuation Groups

Alternate Schedule

Presenter Notes
Presentation Notes
Speaker Notes:Clinics should have a structured approach for the management of sub-clinical patients and for providers who want to keep the population on their caseloads.  This starts with setting expectations concerning treatment duration, clearly defined treatment goals, objectives and criteria for termination as part of a focused treatment plan.However, providers can come to the end of therapy as planned and agreed upon from the onset of care and still have patients want to continue. When a patient “pushes back” on ending care, many providers feel compelled to keep offering individual therapy.  In these instances, it can be helpful to think about alternate schedules such as once a month or every couple of weeks and or the use of process or continuity groups to provide on-going care.  The Toolkit has handouts for patients on Continuation Groups and Providers for additional information. 
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UNDER ENGAGING PATIENTS

Presenter Notes
Presentation Notes
SPEAKER NOTES: Transition SlideAnother subpopulation of patients that can present treatment challenges are those who are not progressing due to under engagement. 
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Under Engaging Patients

Poor Attendance

Lack of Homework 
Compliance

Unprepared to Change

Photo by CDP, 9 November 2021

Presenter Notes
Presentation Notes
SPEAKER NOTES: This population is more difficult to manage as they have a clinically significant level of symptoms and distress, but they are not progressing in therapy due to some form of non-compliance. This can be due to: Missing multiple therapy sessions or showing up late for appointments, reducing the amount of time for their therapy appointments.Refusing to complete homework or habitually forgetting to follow-through with it.Feeling uncomfortable, but not truly being ready to make a real change in their life. For instance, they may be unhappy in their job, but are not willing to seek out a new job or take on the tasks needed to improve the current one. In this case, therapy could continue until the patient gets tired of it or some event happens in the job situation, such as a bad boss who is terminated.----------Photo Credit: Photo by CDP 9 November 2021
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Managing Under Engaging Patients

Clear Expectations

Process or Continuation Group

End Treatment

Require Homework

Presenter Notes
Presentation Notes
Speaker Notes:Providers can benefit from having a structured approach to managing poor compliance or under engaging patients. There are several options for managing this population.First, there needs to be a discussion with the patient so that expectations regarding treatment are clear.  This includes any work that needs to be done outside of treatment sessions.  If patients are not following through with treatment recommendations and not experiencing any progress, a provider can highlight this issue as why treatment might not be working.  It is important that patients recognize whether they are doing a treatment or not, because they can have a false impression that a treatment did not work for them when they really never tried it to begin with.Completing homework or practice assignments can also be established as a requirement for scheduling subsequent follow-up appointments.  Providers can answer or clarify and questions a patient has about the assignments, but patients would need to call or inform the provider what has been accomplished before they can get back on the schedule for another appointment.Another option is to refer the patient into a process group, allowing patients to get weekly follow-up while waiting for the level of motivation or amount of time to complete homework to increase.  The group may also provider additional social support needed to encourage patients to make necessary changes.Finally, another option is to end therapy due to non-compliance with care. This should be done in consultation with the clinic leadership and after offering the patient multiple opportunities to resolve the poor compliance.   In this scenario it is important to recognize and acknowledge that the patient is not engaging in treatment despite it being offered.  Therapy appointments are a valuable resource.  If a patient is not willing or wanting to work on a particular issue, then ending services can allow others to take advantage of available treatment.The toolkit’s  Patient Management Module has example scripts for transitioning patients to either no further follow-up or to a process group. 
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PATIENTS SEEKING 
ADMINISTRATIVE OUTCOMES

Presenter Notes
Presentation Notes
Speaker Notes:Another special population are those patients seeking care specifically to seek an administrative outcome (e.g., Medically boarded from the military or administratively separated for mental health reasons). Within Military Treatment Facilities (MTFs), behavioral health providers may serve as agents of change on both the administrative and clinical fronts.  As a result, a small percentage of patients coming into a clinic are specifically seeking an administrative outcome. 
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Identification

Therapeutic Change Administrative 
Outcome

Presenter Notes
Presentation Notes
SPEAKER NOTES: One role of the provider in these cases is to attempt to discern if clinical improvement is truly the patient’s motivation. Providers will need to consider whether treatment, given the time available and resources at hand, is likely to return the patient to duty. Further, determining if the patient’s motivation for seeking behavioral health services is more consistent with plans for an administrative outcome will be beneficial.Some patients will be very open about whether they are seeking an administrative outcome (e.g., they want a medical board evaluation, or do not want to deploy).  Others are reluctant to admit what their ultimate objective is in term of seeking services.   Orientating  patients up front about the purposes of treatment and your role as a provider can help reduce any confusion.  For example, the mental health clinic is not an exit ramp from military service.  Ultimately, patients seeking administrative outcomes will often not have a high a degree of motivation engaging successfully in treatment (e.g., complete homework assignments, practice skills).  They may present with vague goals and report more obstacles towards making progress. As a result, treatment tends to be less successful with these types of patients and can make it more difficult to do treatment planning. 
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Types of Administrative Outcomes

Discharge from Service

Change in Duty Status

Change of Duty Station

Presenter Notes
Presentation Notes
Speaker Notes:What sorts of administrative outcomes do patients sometimes seek?  Patients may want a discharge from the service, either by- Administrative separation or - Medical BoardPatients may seek a change in duty status, such as - Being Listed as non-deployable- Or even a change in job type (such as when someone comes in seeking to drop out of recruiting duty). They may also be seeking a change of duty station- Such as when a sailor is seeking a transfer to a shore-based command.  ----------Photo Credit: Army Publishing Directorate. (n.d.). DA Form 3822. Retrieved from https://recruiting.army.mil/Portals/15/Documents/Recruit%20the%20Recruiter/DA%20Form%203822%20Mental%20Health%20Eval.pdf?ver=2018-11-01-144244-957
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Discussing Administrative Outcomes

Alternatives to Therapy if 
Appropriate

Reasons for Seeking 
Treatment

Openness to Therapy

Presenter Notes
Presentation Notes
SPEAKER NOTES:Many providers view it as taboo to ask a patient directly if their goal is separation or another administrative outcome like a change in career field or not going on a deployment. This dialogue should be normalized and understood as a regular part of the role of a military behavioral health provider. Laying all the options out on the table can encourage honest expression and allow for more thoughtful consideration of possible case dispositions. This also allows the patient to weigh the actual pros and cons of various options, as the provider can give them this information directly, hopefully steering them into making the best choice for themselves long term.  For providers, this dialogue can help tailor a clinical intervention that may work better for this case.  An honest discussion can sometimes move a patient to see alternatives that may have a better long-term result for them and may be the thing that motivates them to make a behavioral change, rather than seeking some change in external circumstances such as not being at a duty station.----------Photo Credit: Creative Commons (purchased by CDP)
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Discussion Tool

Presenter Notes
Presentation Notes
Speaker Notes:One thing that can help with this conversation with patients is to use the Toolkit’s Treatment Beliefs and Expectations Scale.  It is short questionnaire that assesses a patient’s motivation for getting treatment and for staying in the military.  The last page provides instructions on scoring.  Ideally, patients should complete this assessment tool when completing a clinic’s intake paperwork, but can also be used during treatment if a provider is unclear about the motivation a patient has regarding treatment.This form is accessible through the Patient Management Module of the toolkit.
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Patient Management

Clarify Goals

Encourage 
Clinical improvement

Pursue 
Administrative Action

(U.S. Air Force photo by Airman 1st Class Melody Bordeaux, Nov 24, 2020)

Presenter Notes
Presentation Notes
SPEAKER NOTES: In order to manage patients seeking administrative outcomes. The clinician needs to be clear on what the patient is seeking. If an administrative outcome is the patient’s goal, then providing even the best EBP will not meet the patient’s desired outcome. In fact, providing care will likely result in poor patient engagement and/or high no-show rates, and therefore not be an effective use of resources. Whenever appropriate, providers should attempt to work with these patients to shift their goals from an administrative outcome to clinical improvement. However, if it seems that this is not likely, or if a patient has attempted a course of treatment which has not improved their level of symptoms or distress, then the provider should consider the appropriate administrative action, whether it be medical board, administrative separation, request for change in duty status or another action. ------Photo Credit:(U.S. Air Force photo by Airman 1st Class Melody Bordeaux Nov 24, 2020)
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Patient Management

Track Administrative Outcomes

Enroll in Process Group

Psychoeducational Groups

Presenter Notes
Presentation Notes
SPEAKER NOTES: Many clinics use the best practice of setting up specific processes for this population. They also may assign a specific behavioral health technician to track ADSEP and MEB cases to make sure that their paperwork is moving through the process. Another beneficial strategy may be to set up specific groups for these patients, such as: ADSEP group- Enroll all patients who are undergoing an administrative separation.MEB group - Has all patients undergoing an MEB enrolled. These types of groups can provide supportive counseling, education about the process, a focus on life after the military, and weekly check-ins for safety.Note that some of these patients may also do well in other clinic groups centered on stress management or sleep hygiene as well. ----------Photo Credit: Creative Commons (purchased by CDP)
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Toolkit Resources

 Training Decks

 Factsheets & 
Handouts 

 Forms & Templates

 Spreadsheets & 
Supporting 
Documents

 Standard Operating 
Procedures

Presenter Notes
Presentation Notes
SPEAKER NOTES: The Patient Management module has 2 slide decks.  This training on treatment planning and another one that covers Managing Patient Throughput in a clinic.
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 Training Decks

 Factsheets & 
Handouts

 Forms & Templates

 Spreadsheets & 
Supporting 
Documents

 Standard Operating 
Procedures

Toolkit Resources

Presenter Notes
Presentation Notes
SLIDE ANIMATION: Click 1: Second Handout entitled “Clinic Outreach Services…” appearsSPEAKER NOTES: The Patient Management module contains handouts for patients explaining the structure of EBPs and what to expect when starting psychotherapy.The module also contains a template for explaining  clinic services to referral sources. 
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 Training Decks

 Factsheets & 
Handouts 

 Forms & Templates

 Spreadsheets & 
Supporting 
Documents

 Standard Operating 
Procedures

Toolkit Resources

Presenter Notes
Presentation Notes
SPEAKER NOTES: The Patient Management module contains an assessment tool to evaluate Treatment Beliefs and Expectations of patients.  This tool helps to get a sense of a patient’s motivation for treatment and desire to stay in the military versus seeking an administrative outcome.
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 Training Decks

 Factsheets & 
Handouts 

 Forms & Templates

 Spreadsheets & 
Supporting 
Documents

 Standard Operating 
Procedures

Toolkit Resources 

Presenter Notes
Presentation Notes
SPEAKER NOTES: Lastly, the Patient Management Module has a template for an SOP (or Operating Instruction) to establish procedures for managing sub-clinical patients.
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• Analyze rationale and components 
of effective treatment plans

• Distinguish strategies for 
treatment planning with special 
populations

Summary

Presenter Notes
Presentation Notes
Speaker Notes:In closing, let’s review our learning objectives once again.We reviewed reasons for treatment planning and specific elements that can strengthen a treatment plan. We also formulated treatment termination strategies to use with patients not benefiting from further treatment. Finally, we specified different strategies to address treatment planning with special populations.
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Clinic Optimization Toolkit

Patient 
Management

EBP Utilization

Group Therapy 
Expansion

Technician 
Support

Metrics

Evaluation

Clinic Gap 
Analysis

Modules Types of Resources 

Training Decks

Fact Sheets & Handouts

Forms & Templates

Spreadsheets & 
Supporting Documents

Standard Operating 
Procedures

Clinic Optimization Toolkit

Presenter Notes
Presentation Notes
Speaker Notes:Please be sure to look at other modules in the CDP’s Clinic Optimization Toolkit for more information on the Clinic Optimization process. Toolkit items mentioned in this talk are available for download from the CDP website
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Center for Deployment Psychology
Department of Medical & Clinical Psychology

Uniformed Services University of the Health Sciences
4301 Jones Bridge Road, Bethesda, MD 20813-4768

Email: cdp-ggg@usuhs.edu
Website: DeploymentPsych.org
Facebook: http://www.facebook.com/DeploymentPsych
Twitter: @DeploymentPsych

Contact Us

Presenter Notes
Presentation Notes
If you have any comments about the content of this training or any part of the toolkit, or suggestions for new toolkit items, please contact CDP using the email address listed here. ----------Photo Credit: Presenter Media (CDP purchased) 
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