



TREATMENT PLAN PROVISIONS
[These are example treatment plan provisions provided by an OCR contractor.  These provisions can be used when drafting or amending treatment plans.  Only use and/or recommend the provisions applicable to the facts and circumstances of your case.]

COMPLETE EMPATHY THERAPY/CLARIFICATION THERAPY
OBJECTIVE [#]: [Name] will engage in empathy therapy and achieve the ability to emotionally support the Child[ren Name(s)] by acknowledging the Child[ren]’s traumatic experiences and will engage in therapy to provide the appropriate boundaries and agreements for any safe contact which may take place in the future. 

Plan/Action Steps:

1. [Name] will schedule and complete therapy with a licensed therapist approved by the Department of Human Services and who specializes in clarification work. 

2. [Name] will sign all releases necessary in order for the therapist to speak to any and all professionals and parties involved in the case so that the licensed therapist may create a treatment plan which addresses the Child[ren]’s trauma and the court’s concerns, including but not limited to the Court’s findings that [what]. 

3. [Name] will follow all recommendations given to [Name] by the therapist and will initiate contact with the [Child(ren)] only when it is recommended the Child[ren]’s therapist[s] and in the ways it is recommended by [Name’s] therapist and the Child[ren]’s therapist. 

4. Any visitation with the Child[ren] will occur only when and if initiated by the Child[ren]’s therapist or another therapist if recommended by the Child[ren]’s therapist, and in a therapeutic setting with a therapist present.  [Include the name the therapist or type of therapist?]
5. [Name] will work to understand how [Name’s] choices impact [Name’s] relationship with the Child[ren].  [Name] will work on taking accountability for the choices which have negatively impacted the Child[ren] as a step toward reestablishing trust in the relationship between [Name] and the Child[ren]. 
6. [Name] will be able to describe the emotions and experiences the Child[ren has or have] in relation to [Name] and the abuse they experienced by [Name].   [Name] will be able to identify what the needs of the Child[ren] are as a result to [Name’s] abuse and how [Name] will meet the Child[ren]’s needs. 

7. [Name] will keep the assigned caseworker informed of [Name’s] progress in treatment through verbal and/or written reports from [Name] and [Name’s] treatment providers.

8. [Name] will sign any and all Authorizations to Release Information within 10 days of the request being made by the caseworker or the [Name] County Department of Human Services allowing the caseworker to communicate with [Name’s] providers.

Measurement of Success:
[Name] has held [Name] accountable to [Name’s] supports and the community to interact with Child[ren] only in ways that have been identified as safe and in the physical and emotional best interest of the Child[ren]. As a result, [Name] will have a safe and healthy relationship with the Child[ren], as determined by therapeutic professionals. There will be no founded referrals in the future regarding abuse or neglect of the Child[ren] or other children. 
[Name] has taken responsibility for [Name’s] choices and is demonstrating the use of assertive communication, meaning [what].  [Name’s] supports and other professionals report that they are seeing [Name] consistently make safe, healthy choices and positive behavioral changes. 
[Name] has identified several characteristics of healthy relationships and is able to recognize and express how [Name’s] relationships meet those characteristics.  
[Name] is consistently observed to be participating in healthy relationships and demonstrating characteristics of a healthy relationship through appropriate communication, boundary setting, and acknowledgement and respect of other’s feelings and opinions. 
All interactions between [Name] and the Child[ren] is or are] therapeutically appropriate and safe. 

DEVELOP COGNITIVE CAPACITY TO MEET CHILD[REN]’S NEEDS/ COMPLETE PSYCHOLOGICAL EVALUATION AND RECOMMENDATIONS
OBJECTIVE [#]: [Name] will demonstrate the cognitive and psychological capacity to meet the needs of the Child[ren Name(s)] and engage in protective actions to ensure that the Child[ren is or are] always physically and emotionally safe.

Plan/Action Steps:

1. [Name] will participate in and complete a psychological evaluation with a provider approved by the Department in order to determine [Name’s] current level of cognitive and psychological functioning.
2. [Name] will follow all the recommendations from the evaluation to address any deficits in [Name’s]cognitive and/or psychological functioning which are identified, if any.
3. [Name] will sign all Authorizations to Release Information within 10 days of the request being made by the caseworker or the [Name] County Department of Human Services, allowing the caseworker to communicate with all of [Name’s] providers.

Measurement of Success:

[Name] will have completed a psychological evaluation and shared the report with all members of the child protection team, including the caseworker, guardian ad litem, and court personnel. 
[Name] will have completed or be actively working to complete all recommendations from the evaluation to address any deficits in [Name’s] cognitive and/or psychological function, if any are identified. This will be reported by the professionals working with [Name] and seen by the caseworker during home visits. 
[Name] is demonstrating the psychological capacity to make choices and engage in behaviors that are solely in the Child[ren]’s best interest by putting the Child[ren]’s needs first and taking protective actions to keep them safe. 
[Name] is utilizing safe, sober, healthy supports and has followed the steps outlined in any support plan created to ensure that the Child[ren]’s needs are met, and they are kept safe.  

All of this is seen over time, throughout the case by the caseworker during home visits and reported by the professionals working with [Name] and [Name’s] support system. 

LEARN AND USE TRAUMA INFORMED PARENTING SKILLS
OBJECTIVE [#]: [Name] will explore and understand family dynamics and the impact of trauma on family functioning. [Name] will learn and use trauma informed parenting techniques and interventions to provide the Child[ren Name(s)] appropriate structure, supervision, care, and discipline.
Plan/Action Steps:

1. [Name] will participate in family therapy, or an alternate treatment such as Parent Child Interaction Therapy, with a systems-trained therapist.  If a session is to be missed, [Name] will notify the assigned therapist 24 hours in advance.

2. [Name] will attend all sessions and classes and actively participate to promote better learning and retention of the information and skills presented. If a class or session is to be missed, [Name] will notify the assigned therapist/teacher 24 hours in advance.
3. [Name] will learn techniques to promote healthy attachment between [Name] and the Child[ren].
4. [Name] will learn positive discipline skills to effectively manage the behavior the Child[ren] and promote healthy interactions and family functioning.
5. [Name] will practice these skills and techniques with the Child[ren] during parenting time.
6. [Name] will work to understand how [Name’s] choices impact [the Child[ren], [Name], and [Name’s] family.  [Name] will work on taking accountability for the choices that have negatively impacted the Child[ren], [Name], and [Name’s] family as a step toward reestablishing trust in those relationships.

7. [Name] will learn what the Child[ren] need[s] to feel safe and thrive at home and in the community and identify specific actions [Name] can take to enhance the Child[ren]’s sense of safety and promote [Name’s] success.

8. [Name] will learn and implement healthy boundaries with the Child[ren].
9. [Name] will develop and put into effect clear rules and expectations for the Child[ren] that are considerate of the Child[ren]’s age[s], development, and experiences.  [Name] will hold [Name’s] Child[ren] accountable for abiding by [Name’s] rules and expectations and will learn appropriate and effective techniques for doing this.

10. [Name] will recognize patterns of family conflict and learn and use healthy communication and conflict resolution skills to change these familial patterns.

11. [Name] will express [Name] (e.g., feelings, wants, needs, etc.) using assertive communication, such as “I” statements.

12. [Name] will keep the assigned caseworker informed of [Name’s] progress in treatment through verbal and/or written reports from [Name] and [Name’s] treatment providers.

Measurement of Success: 

[Name] is participating in trauma informed services throughout the life of the case as needed/recommended. [Name] can verbalize [Name’s] understanding of trauma and how it has impacted [Name] the Child[ren]. 
[Name] has expressed a clear understanding of the trauma the Child[ren has or have] experienced and [Name’s] role in those experiences. [Name] has verbally taken accountability for [Name’s] choices.  
[Name] knows that the Child[ren] need[s] to feel safe and thrive and [Name] is demonstrating this knowledge through consistently making choices and engaging in behaviors that are protective, ensure the physical and emotional safety of the Child[ren], and encourage [Name’s] overall success. 
[Name] can identify and recognize people, objects, and circumstances that evoke emotional and behavioral trauma responses from the Child[ren] and is implementing trauma informed techniques to manage such situations.  
[Name] is implementing new familial patterns and interactions by responding to conflicts in a healthy and safe manner using communication and conflict resolution skills learned in therapy. 
[Name] is implementing clear and appropriate rules and expectations that keep the Child[ren] safe and promote [Name’s] success and is holding him accountable to these rules and expectations by using safe and developmentally appropriate techniques. 
All of this is seen over time by [Name]’s child, family, supports, the caseworkers and other professionals working with the family. [Name] is sharing verbal and written reports with the caseworker regarding [Name’s] progress in treatment.

OBJECTIVE [#]: [Name] will participate in Trauma Informed Parenting Education.  [Name] will learn and use new ways to interact with the Child[ren Name(s)] through a trauma informed lens.  [Name] will learn ways that traumatic stress may have impacted [Name] and the Child[ren] to provide them with the structure, care, appropriate discipline that is needed.

Plan/Action Steps:
1. [Name] will identify what [Name] would like to learn from attending a trauma informed parenting education class.  [Name] will present what [Name] would like to learn to the assigned caseworker and to the parent education teacher before [Name’s] starts the class.  

2. [Name] will attend parenting classes.  [Name] will coordinate with the assigned caseworker on which class best meets [Name’s] needs.

3. [Name] will attend at least 90% of parenting groups, participating in group discussions and completing class assignments.  If [Name] cannot attend a session due to illness, [Name] will notify the department and supply the caseworker with a note from a medical professional.  [Name] will contact the assigned caseworker and the parent educator 24 hours in advance of any missed classes.

Measurement of success: 

The reports from the provider, parents, and the Child[ren] will indicate the following: [Name] will have identified what [Name] would like to learn from attending a parenting education class and will have presented it to the assigned worker and [Name’s] parent education teacher.  
[Name] will have identified a trauma informed parenting class in the community or through the Department.  
[Name] will have attended at least 90% of parenting groups.  
[Name] will demonstrate knowledge of what the Child[ren] need[s] at different developmental stages, including knowledge of age-appropriate rules, discipline, and supportive parental involvement.  
The class instructor will provide written progress reports to the caseworker as requested to identify [Name]’s progress toward achieving [Name’s] individualized treatment goals.  
[Name] will demonstrate parenting knowledge and skills in [Name’s] interactions with the Child[ren].  This will be seen during the assigned workers visits with [Name] and the Child[ren Name(s)], reported by other family members or friends who see [Name] and the Child[ren] interact[s].
BUILD BOND WITH CHILD[REN]
OBJECTIVE [#]: [Name] will maintain a relationship, bond, and attachment with the Child[ren Name(s)].
Plan/Action Steps:

1. [Name] will display attentive and appropriate parenting skills, such as positive reinforcement, active listening, limit setting, eye contact, giving comfort, etc., during parenting time.  

2. During parenting time, [Name] demonstrates the mental health stability required to care for the Child[ren].   [Name] will demonstrate an awareness of the needs of the Child[ren].   [Name] will respond appropriately to meet those needs and no concerns are reported regarding [Name] displaying inappropriate behavior or discipline (yelling, cussing, using corporal punishment) with the Child[ren] during parenting time.
Measurement of Success: 

[Name]’s parenting time reflects that [Name] knows and understands the needs of the Child[ren] based on the Child[ren]’s age and development and can respond to those needs appropriately. 
[Name] is observed engaging the Child[ren] in healthy, age appropriate activities and utilizing trauma informed techniques to provide structure, boundaries, rules, and discipline during parenting time that promotes the physical health and emotional wellbeing of the Child[ren].  
[Name] displays an ability to recognize and verbalize when [Name] is feeling stressed and frustrated while parenting the Child[ren] and is observed utilizing appropriate coping strategies, such as calling a support for help or taking some time away from the situation while ensuring that [the Child[ren] still have appropriate supervision. This is seen over time by [Name]’s supports, providers, and the caseworker.

OBJECTIVE [#]: [Name] will build a relationship, bond, and attachment with the Child[ren Name(s)] should it be deemed safe, healthy, and appropriate by treatment providers including [Name’s] therapist and the therapist[s] of the Child[ren].

Plan/Action Steps:  

1. Parenting time will happen only at the level of supervision recommended by all treatment providers.

2. If parenting time occurs, [Name] demonstrates the mental health stability required to care for the Child[ren].   [Name] will demonstrate an awareness of the Child[ren]’s needs.  [Name] will respond appropriately to meet those needs and no concerns are reported regarding [Name] displaying inappropriate behavior or discipline

Measurement of Success:

[Name] is observed engaging with the Child[ren] in healthy, age appropriate activities and utilizing trauma informed techniques to provider structure, boundaries, rules, and discipline during parenting time that promotes the physical health and emotional wellbeing of the Child[ren]. 
[Name] will be seen by professionals using the techniques used in therapy to engage with the Child[ren] in an appropriate manner. 

PROVIDE CHILD[REN] SAFE STABLE ENVIRONMENT

OBJECTIVE [#]: [Name] will provide the Child[ren Name(s)] a safe, stable environment free of abuse and/or neglect where the basic needs the Child[ren], including nutritional, shelter, clothing, educational, emotional, medical, dental, and mental health care needs, are met.  

Plan/Action Steps:

1. [Name] will provide with a home environment where the Child[ren is or are] physically and emotionally safe and other people in the home are law abiding, sober, and contributing to the Child[ren]’s physical and emotional wellbeing.  If [Name] intends to share a residence with any other person, [Name] will notify the assigned caseworker.  Any person [Name] intends to share a residence with will have to be deemed safe by the Department and could be subject to a background check. [Name] will inform the other person/people of [Name’s] involvement with the Department.

2. [Name] will provide financially and utilize resources to meet the basic, physical, emotional, medical, dental, and educational, and mental health needs of the Child[ren Name(s)].

3. [Name] will schedule and ensure the Child[ren attends or attend] regular medical and dental appointments and [Name] will follow through with medical/dental recommendations in the timeframe deemed appropriate by medical/dental staff.

4. [Name] will ensure the Child[ren is or are] raised in an environment where the Child[ren is or are] supported and that is conducive to the Child[ren] meeting the Child[ren]’s developmental milestones and educational goals.

5. [Name] will participate in healthy relationships with safe, sober people and model safe and appropriate interactions and conflict resolution, to promote long term stability.

Measurement of Success: 

[Name] and the Child[ren is or are] living in a safe, stable environment where the  Child[ren is or are] physically and emotionally safe and the people living in or visiting the home are law abiding, sober, and contributing to the Child[ren]’s physical and emotional wellbeing.  This observed over time by [Name]’s supports, providers, and the caseworker during home visits. 
[Name] is scheduling, and the Child[ren is or are] attending all medical, dental, and mental health appointments and [Name] is following through with all recommendations in a timely manner as reported by [Name] and verified by records and reports from providers. 
The Department has not received any new referrals and there are no substantiated reports of abuse/neglect regarding the Child[ren] throughout the duration of the case.

REMAIN LAW ABIDING

OBJECTIVE [#]: [Name] will demonstrate the ability to remain law abiding and will comply with all protective orders and orders of the court. 
Plan/Action Steps:

1. [Name] will remain law abiding and will not expose the Child[ren Name(s)] to criminal activity or engage in any activities that would result in consequences for [Name’s] that could affect [Name’s] ability to care for the Child[ren] (i.e., arrest, incarceration, paying of fines).

2. [Name] will abide by all criminal and civil protective orders.
3. [Name] will remain law abiding and will receive no criminal charges.
Measurement of Success: 

The Child[ren is or are] living in an environment with caregivers that are law abiding and he is not exposed to criminal activity.  
[Name] has received no new criminal charges, as reflected in a Colorado Courts check, and is not engaging in any activities that would result in consequences (e.g., arrest, incarceration, hospitalization, etc.) that jeopardize [Name’s] ability to care for the Child[ren].

ADDRESS MENTAL HEALTH AND/OR SUBSTANCE ABUSE ISSUES
OBJECTIVE [#]: [Name] will address any mental health and/or substance abuse issues and explore and understand healthy relationship dynamics.
Plan/Action Steps:

1. [Name] will participate in an intake with a qualified provider and will develop treatment goals to address any identified mental health and/or substance abuse concerns and will follow through with any recommendations, including any ongoing mental health or substance abuse treatment, testing, assessments, or medication management.  

2. [Name] will participate in recommended substance abuse treatment, to include individual and group therapy and substance monitoring.  [Name] will identify [Name’s] triggers to substance use and develop a relapse prevention plan. 

3. [Name] will submit any recommended urinalyses or other requested means of substance abuse monitoring based on [Name’s] individual evaluation and recommendations by [Name’s] assigned counselor. 

4. [Name] will abstain from the use of alcohol and drugs, excluding prescribed medications, and will provide negative urinalysis and breathalyzer tests. [Name] will not miss or produce dilute tests and will understand that any missed or dilute tests will be considered positive.

5. [Name] will work to increase [Name’s] feelings of self-worth and increase [Name’s] self-esteem using positive self-talk and other techniques identified through treatment.

6. [Name] will work to internalize and develop insight into how [Name’s] mental health and substance use impacts [Name’s] parenting style and practices.  [Name] will be able to identify symptoms and triggers of unhealthy mental health status and substance use and develop a proactive plan to minimize the possibility of negatively impacting the Child[ren] and [Name’s] family.

7. [Name] will identify effective tools or treatments to manage [Name’s] mental health and substance use.  [Name] will use these tools and/or treatments daily, demonstrating the ability to remain focused on the needs of the Child[ren].

8. [Name] will develop a relapse prevention plan and provide the assigned caseworker with a copy of the plan, if treatment is recommended.

9. [Name] will address relationship and personal issues that are identified to ensure [Name’s]ability to make safe choices for [Name] and the Child[ren].
10. [Name] will learn and recognize the characteristics of healthy and unhealthy relationships and identify those characteristics in [Name’s] own relationships.

11. [Name] will learn and identify how unhealthy relationships and excessive family conflict impacts the emotional, mental, and physical wellbeing of [Name] and the Child[ren].
12. [Name] will work to understand how [Name’s] choices impact [Name] and the Child[ren]. [Name] will work on taking accountability for the choices that have negatively impacted the Child[ren] as a step toward reestablishing trust in that relationship.

13. [Name] will participate in healthy relationships with safe, sober people and model safe and appropriate interactions and conflict resolution to promote long term-stability for [Name] and the Child[ren].
14. [Name] will build and/or maintain a healthy support network that provides physical and emotional support to help keep the Child[ren] safe.

15. [Name] will keep the assigned caseworker informed of [Name’s] progress in treatment through verbal and/or written reports from [Name] and [Name’s] treatment providers.

Measurement of Success: 

[Name] has recognized and verbalized [Name’s] triggers to an unhealthy mental health status and is demonstrating effective coping skills to manage these internal and external stressors to maintain [Name’s] emotional wellbeing and ensure that [Name] can be physically, mentally, and emotionally present for the Child[ren]. This is seen over time by [Name’s] supports, the caseworker, and other professionals working with [Name].  
[Name] has shared [Name’s] relapse prevention plan with [Name’s] family, supports, and the caseworker and is observed and reported to be practicing [Name’s] plan successfully for a minimum of three months.  
[Name]’s substance monitoring tests have been negative for all substances, excluding prescription medications, and [Name] has not missed or produced dilute tests for a minimum of three consecutive months. 
[Name] is verbalizing [Name’s] understanding of the impact of unhealthy relationships, family conflict, and separation on a family. 
[Name] has verbally taken accountability for [Name’s]choices and supports report that [Name] is consistently able to make safe, healthy choices and positive behavioral changes. 
[Name] has identified several characteristics of healthy relationships and is able to recognize and express how [Name’s] relationships meet those characteristics. 
[Name] is consistently observed to be participating in healthy relationships and demonstrating characteristics of a healthy relationship by using appropriate communication, boundary setting, and acknowledgement and respect of others’ feelings and opinions. This is seen over time by [Name]’s supports, the caseworker, and other professionals working with [Name].  
[Name] has a network of safe people that support [Name’s] and [Name’s] emotional wellbeing, which enables [Name] to continue to meet the physical, emotional, and educational needs of the Child[ren].  
[Name] is sharing verbal and written reports with the caseworker regarding [Name’s] progress in treatment.

FOLLOW RELAPSE PREVENTION PLAN
OBJECTIVE [##]: [Name] will address any substance abuse issues by attending a drug abuse related class approved by the Department to continue [Name’s] sobriety and build on [Name’s] relapse prevention. 
Plan/Action Steps:

1. [Name] will participate in a relapse prevention related group or class.   [Name] will identify [Name’s] triggers to substance use and follow and continue to build a relapse prevention plan.

2. [Name] will continue to provide any substance monitoring requested by the Department or [Name’s] probation officer.  

3. [Name] will abstain from the use of alcohol and drugs, excluding prescribed medications, and will provide negative urinalysis and breathalyzer tests.  [Name] will not miss or produce dilute tests and will understand that any missed or dilute tests will be considered positive.

4. [Name] will develop a relapse prevention plan and provide the assigned caseworker with a copy of the plan.

5. [Name] will keep the assigned caseworker informed of [Name’s]progress in treatment through verbal and/or written reports from himself and [Name’s]treatment providers.

Measurement of Success:

[Name] has shared [Name’s] relapse prevention plan with [Name’s] family, supports, and the caseworker and is observed and reported to be practicing this plan successfully for a minimum of three months. 
[Name’s] substance monitoring tests have been negative for all substances, excluding prescription medications, and he has not missed or produced dilute tests for a minimum of three consecutive months. 
[Name] is consistently observed to be participating in healthy relationships and demonstrating characteristics of a healthy relationship by using appropriate communication, boundary setting, and acknowledgement and respect of other’s feelings and opinions. This is seen over time by [Name]’ supports, the caseworker, and other professionals working with [Name]. 
[Name] has a network of safe people that support [Name] and [Name’s] emotional wellbeing, which enables [Name] to continue to meet the physical, emotional, and educational needs of the Child[ren]. 
[Name] is sharing verbal and written reports with the caseworker regarding [Name’s] progress in treatment.

COMMUNICATE WITH DEPARTMENT AND PROFESSIONALS

OBJECTIVE [#]: [Name] will maintain contact with the Department and other professionals in the case by returning phone calls attending and participating in court, family meetings (such as [list meeting names and acronyms]), home visits, placement staffings, and any other scheduled meetings with the [Name] County Department of Human Services.  

Plan/Action Steps:

1. [Name] will make [Name] available for a minimum of one home visit or face-to-face meeting per month and family meetings upon request of the Department.  [Name] will openly share and disclose progress in [Name’s] treatment, [Name’s] strengths, concerns, and barriers during the meetings.

2. [Name] will return phone calls to the caseworker and other professionals within 72 hours of receiving a message.  

3. [Name] will contact the assigned caseworker within 24 hours with any new concerns regarding the safety of the Child[ren].

4. [Name] will contact the assigned caseworker and provider(s) within 24 hours of any cancelled appointments, treatment, meetings or home visits.

5. [Name] will inform the assigned caseworker within 10 days of any changes in [Name’s]living situation, phone number, or address.  

6. [Name] will provide necessary information for social, medical, and/or criminal histories as needed. 

7. [Name] will sign all Authorizations to Release Information within 10 days of the request being made by the caseworker or the [Name] County Department of Human Services.

Measurement of Success:

The communication between [Name] and the caseworker demonstrates that [Name] understands the reason for the Department’s involvement and that [Name] is committed to addressing any issues which compromise the safety and physical and emotional wellbeing of the Child[ren]. 
The communication between [Name] and the caseworker is open and honest, allowing the caseworker to accurately assess [Name’s] progress in meeting safety goals and minimizing risk to the Child[ren].  
[Name] has actively participated in family meetings by inviting healthy supports and collaborating to create a support plan which will promote the safety and wellbeing of the family and the Child[ren].
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