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PURPOSE:   RVS is committed to client involvement in treatment planning.  The

purpose of this policy is to facilitate and standardize clinical practice to include client

participation.

SCOPE:   This policy applies to all clinical staff.

POLICY:   All RVS clients meet with their clinical case manager and, when

possible, the team leader and/or team psychiatrist. If the client has a conservator, the conservator is invited to participate in this process.  When appropriate, family or significant others are encouraged to participate in the development and/or modification of their Master Treatment Plan.  Clients are offered a copy of their treatment plan unless there is a strong clinical contraindication which is documented in the client’s chart.

PROCEDURE: 

( The clinical case manager schedules a meeting with the client and, when possible, the above mentioned people to discuss treatment planning.

( The meeting is timely in terms of the treatment plan due date.

( The meeting is documented in a progress note in the client’s chart.

( The note is titled “Treatment Planning with Client” and indicates time spent in

   dialogue with the client.

( The note reflects the client’s input (e.g. specific ideas, concerns, strengths,

   anticipated conflicts and degree of agreement) which will be fed into the Master 

   Treatment Plan and Treatment Plan Reviews.

· When the Treatment Plan is complete, the clinical case manager meets with the client to discuss the plan. 

· The client is offered a copy of the plan unless there is a strong clinical contraindication which is documented in the client’s chart.

· The meeting is documented in a progress note which is titled “Treatment Planning with Client”.

· Supervision by the team leader includes review of the progress notes in conjunction with a review of the treatment plan.
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