From Initial Evaluation to Recovery-Oriented Care: Your Map to Treatment

1.Initial

3.Recovery S.Assessment/

Evalvation Orientation

Intake

® This is a quick screening
process to check on basic
needs and gather some
beginning information.

® This orientation is to
ensure you
understand the
Recovery Team’s
processes and feel
supported from the
start.

e Thisis a full
intake. Some of
the questions
may be similar to
your “Initial
Evaluation” but
they will ask for

more detail.

® |tis performed by a
member of our IE team.
This individual will assign
you to your team at the end
of the screening.

® Eachclientis
assessed to

® This is a good time to
communicate what’s most

—

® You’ve made it! This is the time

;]g}(jrrtzrgvtvo WTqu[on ® |t i tant determine the e This will be where your team creates a
SO neip can IS very importan i . comprehensive plan for your next
meet those needs quickly. to keep your first _T_z:r:]Op:loatfa;egZZ:;y ®This assessment performed by 6 months of treatment.
heduled Prog looks at the need your team’s
@ Ex: Housing, scheaule on their substance ¢ h . @ The plan can include anything
transportation, appointments_ use and walk them orresources, therapist. from case management goals

(getting a job, going back to
school, finding a dentist) to
treatment objectives for
managing mental health concerns
(stopping panic attacks,
decreasing depression).

establishing a PCP or
getting access to our med
clinic.

community
involvement, and
the need for other
supports to help
you reach your
desired treatment

It will help us get
ready for your
comprehensive
Care Plan.

through expectations,
services, and next
steps to support
engagementin
treatment.

® During the next 1-2
visits you will begin
to know your team
and start to meet
your immediate

Date of Today’s Evaluation

@ The plan will include a list of your
treatment team.

goals. outcomes. It will be performed by your
team’s therapist.
e These sessions may et will be @ This Care Plan will be the road

take place with your
team’s therapist,
Case Manager, or
Peer Specialist.

map for your treatment for the
next 6 months and needs your
participation to complete

performed by
your team’s case

manager
Target Date for Care Plan:

4.Case

Management 6.Care Plan

Assessment

*From the time of first service, ODMHSAS allows for 2 authorizations for screening and assessment, 1 for the calendar month of the first service and the
second for the following month of service. The timeline for these will depend upon scheduled appointments



