Moving from a Deficit-Based to a Strengths-Based Approach to Care
The following are examples of how language, thinking, and practice shift in the evolution of a recovery-oriented system of care

	Presenting

Situation
	Deficit-based Perspective
	Recovery-oriented, Asset-based Perspective

	
	Perceived Deficit
	Intervention
	Perceived Asset
	Intervention

	Person re-

experiences

symptoms
	Decompensation, exacerbation, or relapse
	 Involuntary hospitalization; warning or moralizing about “high risk” behavior (e.g., substance use or “non-compliance”)
	Re-experiencing symptoms as a normal part of the recovery journey; an opportunity to develop, implement, and/or apply coping skills and to draw meaning from managing an adverse event
	Express empathy and help person avoid sense of demoralization; highlight how long it may have been since symptoms had reappeared; provide feedback about the length of time it takes to achieve sustained change; offer advice on strategies to cope; reinforce sense of self-efficacy

	Person demonstrates potential for self-harm
	Increased risk of suicide
	Potentially intrusive efforts to “prevent suicide”
	Indicators of potential for self-harm are important signals to respond differently. The person is likely to have a weakened sense of efficacy and feel demoralized, and thus may require additional support. On the other hand, the person has already survived tragic circumstances and extremely difficult ordeals, and should be praised for his or her prior resilience and perseverance.
	Rather than reducing risk, the focus is on promoting safety. Supportive, ongoing efforts are oriented to “promote life,” e.g., enabling people to write their own safety/prevention plans and advance directives. Express empathy; reinforce efficacy and autonomy; enhance desire to live by eliciting positive reasons and motivations, with the person, not the provider, being the source of this information.

	Person takes medication irregularly
	Person lacks insight regarding his or her need for meds; is in denial of illness; is non-compliant with treatment; and needs monitoring to take meds as prescribed.
	Medication may be administered, or at least monitored, by staff; staff may use cigarettes, money or access to resources as incentives to take meds; person is told to take the meds or else he or she will be at risk of relapse or decompensation, and therefore may need to be hospitalized
	Prefers alternative coping strategies (e.g., exercise, structures time, spends time with family) to reduce reliance on medication; has a crisis plan for when meds should be used. Alternatively, behavior may reflect ambivalence regarding medication use which is understandable and normal, as approximately half of people with any chronic health condition (e.g., diabetes, asthma) will not take their medication as prescribed.
	Individual is educated about the risks and benefits of medication; offered options based on symptom profile and side effects; and is encouraged to consider using meds as one tool in the recovery process. In style and tone, individual autonomy is respected and decisions are ultimately the person and his or her loves one’s to make. Explore person’s own perspective on symptoms, illness, and medication and invite him or her to consider other perspectives. Person is resource for important ideas and insights into the problem and is invited to take an active role in problem solving process.  


	Presenting

Situation
	Deficit-based Perspective
	Recovery-oriented, Asset-based Perspective

	
	Perceived Deficit
	Intervention
	Perceived Asset
	Intervention

	Person makes poor decisions
	Person’s judgment is impaired by illness or addiction; is non-compliant with directives of staff; is unable to learn from experience
	Potentially invasive and controlling efforts to “minimize risk” and to protect the person from failure, rejection, or the other negative consequences of his or her decisions
	Person has the right and capacity for self-direction (i.e., Deegan’s dignity of risk” and the “right to fail”), and is capable of learning from his or her own mistakes. Decisions and taking risks are viewed as essential to the recovery process, as is making mistakes and experiencing disappointments and setbacks. People are not abandoned to the negative consequences of their own actions, however, as staff stand ready to assist the person in picking up the pieces and trying again.
	Discuss with the person the pros, cons, and potential consequences of taking risks in the attempt to maximize his or her opportunities for further growth and development. This dialogue respects the fact that all people exercise poor judgment at times, and that making mistakes is a normal part of the process of pursuing a gratifying and meaningful life. Positive risk taking and working through adversity are valued as means of learning and development. Identify discrepancies between person’s goals and decisions. Avoid arguing or coercion, as decisions made for others against their will potentially increase their learned helplessness and dependence on professionals.

	Person stays inside most of the day
	Person is withdrawing and becoming isolative; probably a sign of the illness; can only tolerate low social demands and needs help to socialize
	Present the benefits of spending time outside of the house; offer the person additional services to get the person out of the house to a clubhouse, drop-in center, day program, etc.
	Person prefers to stay at home; is very computer savvy; and has developed skills in designing web pages; frequently trades e-mails with a good network of NET friends; plays postal chess or belongs to collectors clubs; is a movie buff or enjoys religious programs on television. Person’s reasons for staying home are seen as valid.
	Explore benefits and drawbacks of staying home, person’s motivation to change, and his or her degree of confidence. If staying home is discordant with the person’s goals, begin to motivate for change by developing discrepancies. If leaving the house is important but the person lacks confidence, support self-efficacy, provide empathy, offer information/advice, respond to confidence talk, explore hypothetical change, and offer to accompany him or her to initial activities.

	Person denies that he or she has a mental illness and/or addiction
	Person is unable to accept illness or lacks insight
	Educate and help the person accept diagnoses of mental illness and/or addiction; facilitate grieving loss of previous self
	Acceptance of a diagnostic label is not necessary and is not always helpful. Reluctance to acknowledge stigmatizing designations is normal. It is more useful to explore the person’s understanding of his or her predicament and recognize and explore areas for potential growth.
	In addition to exploring person’s own understanding of his or her predicament, explore symptoms and ways of reducing, coping with, or eliminating distress while eliciting ways to live a more productive, satisfying life.


	Presenting

Situation
	Deficit-based Perspective
	Recovery-oriented, Asset-based Perspective

	
	Perceived Deficit
	Intervention
	Perceived Asset
	Intervention

	Person sleeps during the day
	 Person’s sleep cycle is reversed, probably due to illness; needs help to readjust sleep pattern, to get out during the day and sleep at night.
	 Educate the person about the importance of sleep hygiene and the sleep cycle; offer advice, encouragement, and interventions to reverse sleep cycle
	 Person likes watching late-night TV; is used to sleeping during the day because he or she has always worked the night shift; has friends who work the night shift so prefers to stay awake so she or he can meet them after their shift for breakfast. Person’s reasons for sleeping through the day are viewed as valid.
	 Explore benefits and drawbacks of sleeping through the day, the person’s motivation to change, the importance of the issue and his or her degree of confidence. If sleeping through the day is discordant with the person’s goals, begin to motivate change by developing discrepancy, as above.

	 Person will not engage in treatment
	 Person is non-compliant, lacks insight, or is in denial
	 Subtle or overt coercion to make person take his or  her medications, attend 12-step or other groups, and participate in other treatments; alternatively, discharge person from care for non-compliance
	 Consider range of possible reasons why person may not be finding available treatments useful or worthy of his or her time. It is possible that he or she has ambivalence about treatment, has not found treatment useful in the past, did not find treatment responsive to his or her needs, goals, or cultural values and preferences. Also consider factors outside of treatment, like transportation, child care, etc. Finally, appreciate the person’s assertiveness about his or her preferences and choices of alternative coping and survival strategies
	 Compliance, and even positive behaviors that result from compliance, do not equate, or lead directly, to recovery. Attempts are made to understand and support differences in opinion so long as they cause no critical harm to the person or others. Providers value the “spirit of noncompliance” and see it as sign of the person’s lingering energy and vitality. In other words, he or she has not yet given up. Demonstrate the ways in which treatment could be useful to the person in achieving his or her own goals. Beginning with addressing basic needs or person’s expressed needs and desires; earn trust.

	 Person reports hearing voices
	 Person needs to take medication to reduce voices; if person takes meds, he or she needs to identify and avoid sources of stress that exacerbate symptoms
	 Schedule appointment with nurse or psychiatrist for med evaluation; make sure person is taking meds as prescribed; help person identify and avoid stressors
	 Person says voices have always been there and views them as a source of company, and is not afraid of them; looks to voices for guidance. Alternatively, voices are critical and disruptive, but person has been able to reduce their impact by listening to walkman, giving them stern orders to leave him or her alone, or confines them to certain parts of the day then they pose least interference. Recognize that may people hear voices that are not distressing.
	 Explore with person the content, tone, and function of his or her voices. If the voices are disruptive or distressing, educate person about possible strategies for reducing or containing voices, including but not limited to medication. Ask person what has helped him or her to manage voices in the past. Identify the events or factors that make the voices worse and those that seem to make the voices better or less distressing. Plan with the person to maximize the time he or she is able to manage or contain the voices.
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	My strengths are:
	Strengths I’d like to have are:
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	Long Term Goal
	Short Term Goal

(One or two steps to assist you in meeting your long term goal!)


	How Can ACT Support Me

(Who, what, where, how often)
	How I know things are getting better
	How I know things are staying the same or getting worse

	
	Psychiatric illness, symptom reduction and management, medication education, counseling
	
	
	
	
	

	
	Physical Health


	
	
	
	
	

	
	Activities of Daily Living and Daily Routine
	
	
	
	
	

	
	Education and Employment
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	How Can ACT Support Me
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	How I know things are getting better
	How I know things are staying the same or getting worse
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(Family and other relationships)
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Individual Signature and date



Clinician Signature and date
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IT IS OKAY TO REMAIN ANONYMOUS! ONLY PRINT YOUR NAME IF YOU FEEL COMFORTABLE DOING SO.
PRINTED NAME: _____________________________________________DATE:__________________

Your feedback is important!

So we can learn about your experiences with the Goal Planning Sheet (GPS), this survey will ask you to:
· Remember how you felt the first time you worked with a member of your Treatment Team on your GPS.

· Think about what messages you heard from your Treatment Team when you first worked on your GPS.

· Give the GPS a “grade” based on how much it helped you plan your own recovery goals.

· The final page of this packet asks about your OVERALL EXPERIENCE with ACT staff. Honestly provide a “thumbs up” or “thumbs down” to your treatment team members and to other staff your work with.
Remember the Goal Planning Sheet? (GPS) someone from your Treatment Team helped you fill it in on one of the first few days you were at ACT. It looked like this:
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                      Medical Center

	My strengths are:
	Strengths I’d like to have are:

	Rank

1-10
	
	Long Term Goal
	Short Term Goal

(One or two steps to assist you in meeting your long term goal!)


	How Can ACT Support Me

(Who, what, where, how often)
	How I know Things are getting better
	How I know things are staying the same or getting worse

	
	Psychiatric illness, symptom reduction and management, medication education, counseling
	
	
	
	
	

	
	Physical Health
	
	
	
	
	

	
	Activities of Daily Living and Daily Routine
	
	
	
	
	

	
	Education and Employment
	
	
	
	
	


                  Western Psychiatric Institute and Clinic

Please fill in a word that best describes how you felt after completing the GPS:

“I felt____________________after completing the Goal Planning Sheet (GPS).”

When you think about how you felt that day you completed the Goal Planning Sheet, how would you describe your feelings? Please circle all of the phrases, below, that describe your feelings, or simply fill in the box at the end of the page in your own words.

I felt like I was respected.
The people who worked with me were kind and I felt like I was going to be okay.

I felt rushed, like my opinion and feelings didn’t matter.

Nobody seemed to be listening to what I wanted

I got an answer to my questions about how I would reach my recovery goals.

I left treatment that day feeling hopeful that things would get better.

I felt overwhelmed and didn’t like using the Goal Planning Sheet.

I remember feeling like I could accomplish my recovery goals.

I didn’t want to come back to treatment after the first day.

	Or write your own words here…


Think about your recovery goals and if the GPS is helping you reach these goals.

Now, give the GPS a “grade” based on what you thing about

It as a tool for reaching your goals:

               A


B


C


    D


        F
EXTREMELY HELPFUL   VERY HELPFUL       SOMEWHAT HELPFUL           NOT HELPFUL             EXTREMELY UNHELPFUL

Thank you! for taking this survey on the GPS! If you want to talk about this survey with someone on staff, please let the survey facilitator know who you want to talk with.

We are always looking for ways to help you meet your own recovery goals and appreciate any other feedback you can provide to us.

The final page of this packet asks about your OVERALL EXPERIENCE with ACT and staff. Please take a moment and continue with the last page. Thanks You!
Please circle all the phrases that you remember
hearing your Treatment Team say to you

when you were working on the Goal Planning Sheet:

· “Let’s talk about your recovery goals.”

· “You have to do what we tell you.”

· “You have to stay sober.”

· “I’m glad you are here.”

· “What do you need to feel better?”

· “I’ll fill it in for you. Just sign right here.”

· “It’s okay to ask questions.”

· “You have to come to groups.”

· “This Goal Planning Sheet is about what YOU want and need to get better.”

· “You don’t have good goals for recovery.” 
· “Here’s a copy of your GPS.”
· “We have to do this for regulatory purposes. Just sign the paper so we can be done.”

· “If you don’t take your meds you can’t come here.”

· “Peer Support is available to you.”

· “You are the most important part of the treatment team.”

· “Things will get better and you will get better.”

· “You have to complete the Goal Planning Sheet or you can’t leave.”

· “I’ll help you understand the GPS and how to use it.”
Stepping away from the GPS, think about your overall experience with ACT and with the staff.
When you think about how satisfied you are with your team and the staff,

Would you rate them with a “Thumbs Up” for satisfied, or 

“Thumbs Down” for dissatisfied? Circle one.

It’s okay to add your own written message if you want.
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This tool is a guide for staff to aid in the completion
Of the GPS and the Treatment plan—It is not all

Inclusive and may not apply to all individual plans.

ACT Individualized Person Driven/Person Centered Goal Planning

This is an exciting time as we meet together to discuss your goals and your treatment. It is the goal of ACT to assist and support you in the life you want to live. This GPS (Goal Planning Sheet) is called Person Driven and Person Centered because it about YOU and how YOU Want to live and how YOU want ACT to assist you.

· It is Person Driven because it will be your goals in your words; and

· It is Person Centered because it is created around your wants and needs.

There are 10 areas, or domains, that are part of each Person Driven/Person Centered planning. You may or may not have goals in each area. You will be asked to rank in order of importance these goals that you want to address. 
The areas and some examples are:

· Psychiatric Illness, symptom reduction and management, medication education, counseling and monitoring.
· Medications
· Self Esteem

· Learning how to manage symptoms (anxiety, panic, hearing voices, depression)

· Issues you work on in individual or group therapy

STAFF-This is where you can address and include the following:

· Visits with the psychiatrist (should be minimal of monthly if the individual is on medication)

· Medication management and education by psychiatrist

· Symptom management through IMR (Illness management and Recovery curriculum-either group of individual-usually provided by the Peer Specialist); Personal medicine; WRAP planning
· Individual therapy using an EBP modality such as CBT (Cognitive Behavioral Therapy),

· Psycho education-providing and teaching information about the individual’s mental health diagnosis. Ideas for treatment (EBP’s that are shown to be helpful for specific issues such as medication, CBT for Depression and anxiety; DBT for anxiety, borderline personality disorder, etc)

· Physical Health
· PCP or Dentist
· Walking
· Going to a gym
· Losing weight
Staff-This is where you address and include the following:

· Nursing support for physical health issues (coordination and communication with PCP and medical specialist)
· Nursing support for medication education
· Nursing support for docu-dose and communication with the Pharmacy
· Doc to Doc consultation (psychiatrist to PCP or medical Specialist when applicable)
· Schedule Clozaril labs and other required labs such Lithium levels, etc (generally coordinated by Primary Case coordinator)
· Dental appointments; eye care (generally coordinated by primary case coordinator)
· Nutritional concerns; weight loss (generally coordinated by primary case coordinator)
· Exercise regime (generally coordinated by primary case coordinator)
· Sleep hygiene (generally coordinated by primary case coordinator)
· Smoking Cessation (generally coordinated by primary case coordinator)
· Activities of daily living and daily routine
· Ordering your day or finding a routine

· Goals of cleaning/cooking/laundry/checkbook keeping/budgeting/shopping

· Personal hygiene

· Do you have a payee?

Staff-This is where you address and include of the following:
· Daily/Weekly routine and independent scheduling skill development (typically done by the team Psych Rehab Spec)

· Daily living skills-cleaning, shopping, budgeting, laundry, personal hygiene, etc. (typically skill building provided by the team psych rehab specialist)

· Primary Case Coordinator assisting with monthly budget for Rep Payee requirements.
· Education and employment
· Do you want a job or go to school
Staff-This is where you address and conclude interventions of the following:

· The SE (Supported Employment) activities such as Vocational profile, job development, follow along supports; resume building, job search through internet and other sources; interviewing techniques, skills related to filling out job applications. These services are typically provided by the Vocational Specialists.

· Exploration and referral to educational or training programs.

· Coordination of access to Benefits Counseling and how individual benefits may change with employment

· Other areas may include support to get current ID; information on background check and criminal history; Accessing interview clothing or work required uniforms, etc. These services may be provided by the Primary Case coordinator, Peer Specialist, psych rehab specialist or other ACT staff in an effort to support the vocational/educational goal.
· Natural Supports (Family and social relationships)
· Is there someone in your family that you want to see again?
· Is there a broken relationship that you want to fix?
· Do you want to find people who you can do things with?
· Do you have a landlord or neighbor that you talk with often?
· Do you have a boyfriend/girlfriend? Are they interested in being supportive of your ACT services?
· Do you have co-workers or a boss who you would like ACT to get involved with?
Staff-This is where you address and include the interventions of the following:

· The EBP of Family Psycho education through group or individual-usually provided by the Psychiatrist or Primary Case Coordinator

· ACT coordination and communication with other supports such as the landlord, neighbors, friends, significant others (anyone who is not a paid mental health provider or other professional). (IMPORTANT TO GET RELASE OF INFORMATION SIGNED). If the support people are job related-work with the Vocational specialist to get SE: full disclosure” permissions.

· Legal Issues
· Do you have any legal troubles?

· Do you have any old court cases that the charges were dismissed?

Staff-This is where you address and include interventions of the following:

· In most situations, the intervention is provided by the Forensic Specialist-case coordination with the probation, courts, magistrate; development of mental health services plan for the courts, procure legal charges information, assist with plan to follow related legal agreements, etc.

· Forensic Specialist is also the staff on the team who is cleared to visit individuals when in jail or at Torrance State Hospital Forensic Unit. The FS will provide communication with the jail and TSH social workers.

· Trauma and violence and risky behaviors
· Did something happen in the past that causes you to react in a way you don’t like?
· Are there things in your past that you want to explore and discuss with ACT?
Staff-This is where you will address and include interventions of the following:

· Individual or group therapy sessions aimed at Trauma Informed Care and may include the EBP’s DBT and or CBT.

· Housing
· Where do you want to live?
· What kind of place?
· What do you need to successfully live independently?
· Do you currently have any difficulties with your landlord or neighbors?
Staff-This is where you address and include of the following:

· Philosophy of the EBP Tool kit of Housing first—individual goals of independent living.

· Interventions are geared to skill development related to effective communication with landlords, utility companies, neighbors etc. (typically done by Primary Case coordinator—but may access Psych Rehab specialist for targeted skill building)

· Understanding safety concerns and accessing community emergency services such ambulance, fire department, police, etc. (typically done by Primary but may access Psych Rehab specialist for targeting skill building)

· Accessing Community Resources
· Bus routes/mobility
· Transportation programs such as the MAPT bus pass program or ACCESS.
· Food banks
· Religious services
· Benefits such as SSI; SSDI; Health Insurance; DPW benefits (cash assistance and food stamps)
· Energy/Heating costs benefits
· Current state issued I.D.
· Local Library card
Staff-this is where you address and include the following:

· Case management services provided by the Primary Case Coordinator, Peer Specialist, Psych Rehab specialist or other team members who have special knowledge to assist in the area of concern.

· Substance use/abuse
· Is there anything in your life around drugs and/or alcohol you want to address?

· Do you use alcohol or drugs to help cope with other problems such as anxiety and depression?
Staff-This is where you address and include of the following:

· Individual or Group therapy under the EPB Tool kit of IDDT (Integrated Dual Disorders Treatment).

· The interventions include use of Motivational Interviewing and Motivational Enhancement; harm reduction plans and Cognitive Behavioral Therapy; Social skills development, groups (Active, mountainous and or persuasion).

· Inclusion of psycho education for dual disorders and skill building in managing stress and anxiety

· May include assistance with accessing 12 step programs such AA, NA.

· Trigger identification and management may be included as a key part of the WRAP plan.

ACT Individualized Person Driven/Person Centered Goal Planning
This is an exciting time as we meet together to discuss your goals and your treatment. It is the goal of ACT to assist and support you in the life you want to live. This GPS (Goal Planning Sheet) is called Person Driven and Person Centered because it is about YOU and how YOU want to live and how YOU want ACT to assist you.

· It is Person Driven because it will be your goals in your words; and 

· It is Person Centered because it is created around your wants and needs.
There are 10 areas, or domains, that are part of each Person Driven/person Centered planning. You may or may not have goals in each area. You will be asked to rank in order of importance these goals that you want to address.

The areas and some examples are:

· Psychiatric Illness, symptom reduction and management, medication education, counseling and monitoring.
· Medications

· Self Esteem

· Learning how to manage symptoms (anxiety, panic, hearing voices, depression)

· Issues you work on in individual or group therapy

· Physical Health
· PCP or Dentist

· Walking

· Going to a gym

· Losing weight

· Activities of Daily living and daily routine
· Ordering your day or finding a routine

· Goals of cleaning/cooking/laundry/checkbook keeping/budgeting/shopping

· Personal hygiene

· Do you have a payee?

· Education and employment
· Do you want a job or go to school

· Natural Supports (Family and social relationships)
· Is there someone in your family that you want to see again?

· Is there a broken relationship that you want to fix?

· Do you want to find people who you can do things with?

· Do you have a landlord or neighbor that you talk with often?

· Do you have a boyfriend/girlfriend? Are they interested in being supportive of your ACT services?

· Do you have co-workers or a boss who you would like ACT to get involved with?

· Legal Issues
· Do you have any legal troubles?

· Do you have any old court cases that the charges were dismissed?

· Trauma and violence and risky behaviors
· Did something happen in the past that causes you to react in a way you don’t like?

· Are there things in your past that you want to explore and discuss with ACT?

· Housing
· Where do you want to live?

· What kind of place?

· What do you need to successfully live independently?

· Do you currently have any difficulties with your landlord or neighbors?

· Accessing community resources
· Bus routes/mobility

· Transportation programs such as the MAPT bus pass program or ACESS

· Food banks

· Religious services

· Benefits such as SSI; SSDI; Health Insurance; DPW benefits(cash assistance and food stamps)

· Energy/heating costs benefits

· Current state issued I.D.

· Local Library card

· Substance use/abuse
· Is there anything in your life around drugs and/or alcohol you want to address?
· Do you use alcohol or drugs to help cope with other problems?

For each goal area/domain you will be asked a series of questions:

      What is your long term goal?

       What is your short term goal?

       For each short term goal-the questions are:

1. How can ACT help me?

2. Who on ACT can work on the goal?

3. How often will we meet?

4. How will we meet (group or individual)

5. Where will we meet?

ACT looks forward to helping you plan for your goals and your life!
