Prompting Checklist 5.1. Behavioral Goals Provider Prompting Checklist for Initial Session.
 
Client ID#: _________ Provider: ___________ Session #: ___________  Session Date: ____/____/____
Materials Required:
· Drug Incompatible Goals Worksheet (DIGW)

· Primary Goals Worksheet (PGW)

Begin Time: _________ am / pm 
Rationale (Client & Adult Significant Others) 

___a.
Next intervention involves setting goals regarding staying clean.            

___b.
Client will choose goals from a list. 

___c. 
State how client expected to benefit from intervention, and/or solicit how behavioral goals will help.

___d.
Solicit questions and provide answers.

Reviewing drug incompatible goals worksheet (Client, Adult Significant Others When Appropriate)

· State or review the following:

___a.
Other drug users have indicated there are things that trigger drug use.

___b.
Client will be asked to indicate which triggers have occurred prior to drug use from a list.

___c.
Client will have opportunity to set goals to prevent triggers that have been experienced in past. 

___d.
Provide “almost never, sometimes, almost always” response card, and indicate how it will be used.

___e.
Determine if triggers in 1st column of DIGW have occurred.

___ 1.
For each trigger endorsed “sometimes” or “almost always,” ask if goal should be set.

· For each desired goal, the provider has the option of doing the following: 

· Assess how to make goal easier & record client’s response.

· Generate beneficial alternatives to inappropriate responses. 

· Assist in stating the goal more specifically.

· Record specific goal in last column of Drug Incompatible Goals Worksheet.

___f.
State all goals will be included in Primary Goals Worksheet, which helps identify focus goals in future.

· Put all endorsed goals in the Primary Goals Worksheet, including non-optional goals, such as attending therapy sessions, staying clean from drugs, completing therapy practice assignments, ensuring adult significant others attend treatment sessions, ensuring children complete practice assignments (if assigned), and maintaining contact w/ client services representative (if assigned).
Creating Goals for the First Time (Client & Appropriate Adult Significant Others)

___a.
Provide a completed copy of the completed Primary Goals Worksheet (PGW) 

___b.
Review program goals client is expected to complete each week (those w/ pre-determined “X”)

___c.
Solicit which of the additional listed goals client would like to focus on during upcoming week

___1.
Review how each goal can be accomplished.

· If client made/makes a more specific or elaborated goal, place this goal next to generic goal.

· Record a check in the corresponding box of each focus goal on provider copy of PGW.

___2.
Instruct client to put a check next to each focus goal on client copy of PGW.

___d.
Solicit reward sig. other can provide if all focus goals are completed & client is drug free.

___1.
Solicit from client if reward provided by sig. other would be inspiring.

· If not, attempt to get a more inspiring reward.

___e.
Record promised reward in Primary Goals Worksheet.

___f.
Solicit reward client can provide if sig. other supports client in completing focus goals.

___1.
Solicit from sig. other if reward would be inspiring.

· If not, attempt to get a more inspiring reward.

· Record promised reward on the PGW.

___g.
Obtain signature & commitment from client.

___h.
Obtain signature & commitment from sig. other.   

___i.
Disclose goal sheet will be reviewed next week.

___j.
Query place to put client’s copy of Primary Goals Worksheet so it won’t be lost.

	Client’s Assessment of Helpfulness of the Intervention
___a. After stating client should not feel obligated to provide high scores, as an honest assessment helps better address client needs, solicit how helpful client thought intervention was using the following 7-point rating scale:  

7 = extremely helpful, 6 = very helpful, 5 = somewhat helpful, 4 = not sure, 

3 = somewhat unhelpful, 2 = very unhelpful, 1 = extremely unhelpful 



· Record Client’s Rating Here:______
___b. Solicit how rating was derived, and methods of improving intervention in future.

Provider’s Rating of Client’s Compliance With Intervention

___a. Disclose provider’s rating of client’s compliance using 7-point rating scale: 

7 = extremely compliant, 6 = very compliant, 5 = somewhat compliant, 4 = neutral, 

3 = somewhat noncompliant, 2 = very noncompliant, 1 = extremely noncompliant 

· Factors that contribute to compliance ratings are:

· Attendance

· Participation and conduct in session

· Homework completion

· Record Provider’s Rating of Client’s Compliance Here:______

___b. Disclose client’s compliance rating.
___c. Explain how rating was derived, and methods of improving performance in future.


End Time: _________ am / pm

Prompting Checklist 5.2. Behavioral Goals Provider Prompting Checklist for Future Sessions.

Client ID#: _________ Provider: ___________ Session #: ___________  Session Date: ____/____/____
Materials Required:
· Primary Goals Worksheet (PGW), 2 copies

Begin Time: _________ am / pm 
Review Goals for Future Sessions (significant other and client should be present)
___a. 
Ask client to provide copy of completed PGW.

· Provide PGW if client is unable to do so.

___b 
Praise client for completing focus goals. 

___c. 
Query how client completed goals and remained drug free.

___d. 
Query if sig. other provided reward for focus goals & do following: 

· If all focus goals were performed, & reward provided, praise sig. other.

· If all focus goals were performed, & reward not provided, instruct sig. other to provide, or arrange to provide, a make up reward. 

· If all focus goals were not performed, & reward was provided, inform sig. other to avoid rewards unless all focused goals were completed.

· If all focus goals were not performed, & a reward was not provided, inform sig. other this is a good thing b/c a reward should not be provided if goals not met & client was not drug free. 

___e.
Query if client provided reward to sig. other for supporting client & do the following:

· If client provided reward for support given, praise client. 

· If client didn’t provide reward & support was given, instruct client to provide a make-up reward. 

· If client provided a reward, but no support was given, instruct client not to provide reward.

· If client didn’t provide a reward, and support not given, inform all this is appropriate.

___f.
Assess/praise for completion of non-focus goals.

___g. 
Assist client in arranging to do more focus and non-focus goals, or do them more efficiently. 

___h. 
Query if client would like to modify and/or add goals. 

· If yes, modify or develop goals & record in blank section of client & provider copies of PGW. 

___i. 
Solicit from client which of the listed goals will be focus during upcoming week. 

___j. 
Instruct client to put a check mark next to goals that will become a focus during the next week. 

___k. 
Instruct client to fill out how she has completed/made significant effort to complete a goal.

___l. 
Solicit and record a reward from sig. other if focus goals are completed.

___m.
Record reward to be provided to sig. other.

___n. 
Obtain signature & commitment from client to complete focus goals during week.

___o. 
Obtain signature & commitment from sig. other to provide reward.

___p. 
Tell client & sig. other the goal sheet will be reviewed next week and query place to put form.

	Client’s Assessment of Helpfulness of the Intervention
___c. After stating client should not feel obligated to provide high scores, as an honest assessment helps better address client needs, solicit how helpful client thought intervention was using the following 7-point rating scale:  

7 = extremely helpful, 6 = very helpful, 5 = somewhat helpful, 4 = not sure, 

3 = somewhat unhelpful, 2 = very unhelpful, 1 = extremely unhelpful 



· Record Client’s Rating Here:______
___d. Solicit how rating was derived, and methods of improving intervention in future.

Provider’s Rating of Client’s Compliance With Intervention

___a. Disclose provider’s rating of client’s compliance using 7-point rating scale: 

7 = extremely compliant, 6 = very compliant, 5 = somewhat compliant, 4 = neutral, 

3 = somewhat noncompliant, 2 = very noncompliant, 1 = extremely noncompliant 

· Factors that contribute to compliance ratings are:

· Attendance

· Participation and conduct in session

· Homework completion

· Record Provider’s Rating of Client’s Compliance Here:______

___b. Disclose client’s compliance rating.
___c. Explain how rating was derived, and methods of improving performance in future.


End Time: _________ am / pm 
Worksheet 5.1. Drug Incompatible Goals Worksheet

Client ID#: _________ Provider: ___________ Session #: ___________  Session Date: ____/____/____
· Review Drug Incompatible Goals Rationale before completing the Drug Incompatible Goals Worksheet
	How often have you (potential drug trigger below) before using drugs? 
	“Would you like to set (drug incompatible behavior below) as a goal?”


	“What would make it easier for you to (drug incompatible behavior)?”

(Empathize, Solicit Info, Volunteer help)
	Assist in defining goals behaviorally/

specifically.

	Smoked cigarettes 
□ almost never (proceed to next trigger)
□ sometimes
□ almost always


	Avoid cigarettes
□ no (proceed to next trigger) 
□ yes
	
	

	Stashed or hidden drugs
□ almost never (proceed to next trigger)
□ sometimes
□ almost always


	Keep secret stashes of drugs away from you
□ no (proceed to next trigger) 
□ yes
	
	

	Drunk alcohol

□ almost never (proceed to next trigger)
□ sometimes
□ almost always


	Avoid alcohol use
□ no (proceed to next trigger) 
□ yes 

 
	
	

	Kept drug paraphernalia like papers, foil, needles, & pipes close to you

□ almost never (proceed to next trigger)
□ sometimes
□ almost always
How often have you (potential drug trigger below) before using drugs?
	Keep drug paraphernalia away from you
□ no (proceed to next trigger) 
□ yes
“Would you like to set (drug incompatible behavior below) as a goal?”


	“What would make it easier for you to (drug incompatible behavior)?” (Empathize, Solicit Info, Volunteer help)

	Assist in defining goals behaviorally/

specifically.

	Gotten angry

□ almost never (proceed to next trigger)
□ sometimes
□ almost always
	Effectively manage anger
□ no (proceed to next trigger) 
□ yes
	
	

	Gotten bored
□ almost never (proceed to next trigger)
□ sometimes
□ almost always
	Stay busy doing things that do not involve drugs
□ no (proceed to next trigger) 
□ yes 
	
	

	Gotten stressed
□ almost never (proceed to next trigger)
□ sometimes
□ almost always
	Effectively manage stress 
□ no (proceed to next trigger) 
□ yes 
	
	

	Gotten sad
□ almost never (proceed to next trigger)
□ sometimes
□ almost always
	Stay happy and satisfied
□ no (proceed to next trigger) 
□ yes
	
	

	Gotten anxious or excited
□ almost never (proceed to next trigger)
□ sometimes
□ almost always
	Effectively manage anxiety or excited
□ no (proceed to next trigger) 
□ yes
	
	

	Experienced bad memories or images
□ almost never (proceed to next trigger)
□ sometimes
□ almost always
	Effectively manage or stop bad memories or images
□ no (proceed to next trigger) 
□ yes 
	
	

	Experienced urges or cravings
□ almost never (proceed to next trigger)
□ sometimes
□ almost always
	Effectively manage/stop cravings, urges to use drugs
□ no (proceed to next trigger) 
□ yes
	
	

	How often have you (potential drug trigger below) before using drugs?
	“Would you like to set (Drug incompatible behavior below) as a goal?”


	“What would make it easier for you to (drug incompatible behavior)?”

(Empathize, Solicit Info, Volunteer help)


	Assist in defining goals behaviorally/

specifically.

	Experienced tension in your muscles

□ almost never (proceed to next trigger)
□ sometimes
□ almost always
	Relax when you feel tense
□ no (proceed to next trigger) 
□ yes

	
	

	Experienced arguments
□ almost never (proceed to next trigger)
□ sometimes
□ almost always
	Effectively manage conflicts with others
□ no (proceed to next trigger) 
□ yes
	
	

	Attended parties, events, or get-togethers, or celebrations where drugs are present

□ almost never (proceed to next trigger)
□ sometimes
□ almost always
	Avoid parties, events, or get-togethers, or celebrations where drugs are present
□ no (proceed to next trigger) 
□ yes
	
	

	Spent time with other drug users
□ almost never (proceed to next trigger)
□ sometimes
□ almost always
	Meet and spend time with people who do not use drugs
□ no (proceed to next trigger) 
□ yes
	
	

	Had lots of cash available just
□ almost never (proceed to next trigger)
□ sometimes
□ almost always
	Effectively manage savings and avoid having large sums of cash easily available.
□ no (proceed to next trigger) 
□ yes
	
	

	Is there anything else that has triggered drug use for you that I did not ask you about: _______________________________.

□ almost never (assessment completed) 
□ sometimes
□ almost always
	(INDICATE SOMETHING THAT IS INCOMPATIBLE WITH THE MENTIONED DRUG TRIGGER HERE): 
□ no (assessment completed)
□ yes
	
	


Worksheet 5.2. Primary Goals Worksheet.
Client ID#: _________ Provider: ___________ Session #: ___________  Session Date: ____/____/____
	Goal
	Focus For The Week
	Indicate How Goal Was Completed
	Goal
	Focus For The Week
	Indicate How Goal Was Completed

	Attend treatment sessions


	X
	
	Ensure an adult significant other attends treatment sessions
	X
	

	Stay clean from drugs.
	X
	
	Complete practice assignments:

	X
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Reward for client from significant other if all focus goals are completed:_______________________________.

Reward for significant other from client if significant other supports client:____________________________.

I agree to complete all my focus goals for the week and reward my significant other if I receive support:

___________________________________________________.

Client’s Signature

I agree to support client in focus goals and provide a reward if they are completed.  

___________________________________________________.

Significant Other’s Signature
Make up rewards for the week__________________________________________________________________

*Note: If significant other is not present, provider has option to either ask client to identify a reward to be provided by the significant other or to include a self-reward.
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