
Assertive Community Treatment
Strengths-based Pre-Treatment Planning Tool
CLIENT NAME__________________________________        #____________________              DATE_________________
	Pre-planning staff present:
	
	Review Period
	


(check top 2-3 desired to work on)       ____medical/dental need   ___housing situation    ____ employment    ____education    ____self-care routines    ____budget/finances    ____substance use   ____leisure/hobbies       ____social relations     ____legal issues    ____safety/risk reduction    ___trauma    ____resources/benefits   ____family improvement  
____ independence  _____ crisis prevention    ____symptom management   ____medication review    
1st choice to work on:
	Strengths related to goal
	Resources available to support goal
	Obstacles/barriers to goal

	Coping skills, assets, knowledge, qualities the person has that directly support achievement of this goal.
	Physical, fiscal, human, or internal resources the person has that would support goal achievement
	· Things that get in the way of achieving  the goal which need to be addressed as a short term step**

	Short term step to address obstacle**:

	Short term step to address obstacle:
	· Short term step to address obstacle:

	Staff/client signatures:
(To sign on last goal page only)
	


Page 2 – ACT pre-planning tool

____medical/dental need   ___housing situation    ____ employment    ____education    ____self-care routines    ____budget/finances    ____substance use   ____leisure/hobbies       ____social relations     ____legal issues    ____safety/risk reduction    ___trauma    ____resources/benefits   ____family improvement  
____ independence   _____ crisis prevention    ____symptom management   ____medication review    

2nd choice to work on:
	Strengths related to goal
	Resources available to support goal
	Obstacles/barriers to goal

	Coping skills, assets, knowledge, qualities the person has that directly support achievement of this goal.

	Physical, fiscal, human, or internal resources the person has that would support goal achievement
	· Things that get in the way of achieving  the goal which need to be addressed as a short term step**

	Short term step to address obstacle**:


	Short term step to address obstacle:
	· Short term step to address obstacle:


	Staff/client signatures:
	


Page 3 – ACT pre-planning tool

____medical/dental need   ___housing situation    ____ employment    ____education    ____self-care routines    ____budget/finances    ____substance use   ____leisure/hobbies       ____social relations     ____legal issues    ____safety/risk reduction    ___trauma    ____resources/benefits   ____family improvement  
____ independence   _____ crisis prevention    ____symptom management   ____medication review    

3rd choice to work on:
	Strengths related to goal
	Resources available to support goal
	Obstacles/barriers to goal

	Coping skills, assets, knowledge, qualities the person has that directly support achievement of this goal.


	Physical, fiscal, human, or internal resources the person has that would support goal achievement
	· Things that get in the way of achieving  the goal which need to be addressed as a short term step**

	Short term step to address obstacle**:


	Short term step to address obstacle:
	· Short term step to address obstacle:

	Staff/client signatures:
	



