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Interpretive Summary Training 1
24. Interpretative Summary: A paragraph or paragraphs written to integrate and interpret history and assessment collected. Also addresses co-occurring disabilities in terms of how they will be considered in developing the individual plan.

     The goal of the interpretive summary is to conceptualize multiple sets of assessment data in a manner that communicates an understanding of the participant’s life process and links that understanding with recommendations for providing person-centered services. (Components include recognition and communication of influences, themes, relationship between various sets of assessment data, perception of the participant’s needs, strengths, problems, clinical judgments about the course of treatment and outcomes, recommendations, length of care, intensity, etc.). 
     The interpretive summary is the assessor’s conceptualization of the individual, not a series of questions that an individual answers and are then are documented in the record. It is a component of the treatment continuum that is provided and completed by a trained and supervised employee. It is the bridge between participant assessment data and an individualized plan. It is the component of the treatment continuum that conceptualizes the data in a manner that converts it into a personalized portrait of a participant’s biopsychosocial process. 

Consider the following conceptualization in understanding the function and purpose of the interpretive summary:
     The interpretive summary process is similar to seeing a cardiologist for chest pains (e.g., someone goes to a health clinic for a health problem that typically has physical, psychological, and sociological components, similar to a person going to a clinic for a mental health and/or addiction problem). 
     The cardiologist typically does a biopsychosocial assessment, as he/she (or trained staff) would do a family history, medical history (including alcohol and drug use), current functioning assessment (medication profile, employment status, use of alcohol and drugs, mental status, marital status, etc), an EKG, a nuclear stress test, and/or other non-invasive and/or invasive physical exams/tests, as needed. 

     If the testing indicated a possible cardio problem, in order to decide on a treatment modality (bypass surgery, medication therapy, stint, angioplasty, aftercare approaches) , the cardiologist would look at the multiple components of his/her assessment and explore central themes, interrelated sets of data, what he/she believes the participant perceives to be the problem and/or what they perceive they need, apply his/her clinical judgments when considering positive and negative factors brought out by the assessment data that are likely to impact the person’s course of treatment and treatment outcomes, develop recommendations for treatment, including any further assessments or special tests that might be needed, and anticipate the level, length, and intensity of care that will be needed based on the individual’s data and his/her treatment recommendations.
Then the cardiologist would meet with the participant and the conversation might go something like this:

Hi Mr. Smith, how are you feeling today? I really appreciate your efforts in getting through all the tests and assessments, I can imagine how hard it must have been answering all those questions and participating in all those exams, especially when you probably wanted to know the results and what we might be able to do if there was a problem. Based on all the testing we did, it appears that you have some significant blockage in several of your main heart arteries. I can’t tell you how much blockage there is at this time, so we are going to have to do an additional test to get a precise reading on the level; however, based on the results of the testing we did, I believe we are looking at bypass surgery as the optimal approach to getting you back on track.
So let me explain.  I am making this recommendation based on several factors. First of all, you have a significant history of heart disease in your family, and with you being 56 years old it appears that you didn’t escape that family gene. Since it appears the disease is significant at such an early age, more conservative approaches will most likely not produce a result as optimal as bypass survey. In addition, you have acknowledged that you have a history of daily alcohol use of 2 to 4 drinks a day in the evenings after work, and while it appears that the use has not caused you any major life problems, I am hesitant to consider more conservative medication therapies due to the regularity and length of your use creating a poor prognosis regarding you discontinuing the habit or behavior, and the possibility that the medications would not be effective in that situation. So, let me propose to you a individual plan and then you can let me know what you think about all this.

I believe we need to proceed with the additional testing immediately to assess the level of blockage and verify the other findings. If verified, I also recommend that we get you scheduled for surgery as soon as possible, which would be in about four days should you choose to do so. Following surgery, I believe the aftercare planning we do will be as important in our overall success as the surgery. My recommendations for aftercare would be a 6 to 8 week prescribed physical rehabilitation program and referral to someone who is skilled at helping people reduce the impact of stress in their lives. I’m aware of someone who works with people around reducing stress by helping them understand and change how they react and think about events that occur in their lives. In addition, you could also discuss, and consider, the impact that your daily alcohol use has on your physical condition and the quality of your life. I would also recommend that you consider selling your business. The strain of running your business will most likely impact your ability to reduce stress in your life and also reduce your ability to develop some healthier ways of living. From what I understand, your financial situation does not require you to continue in that business to meet your living and retirement needs. So, I would recommend that you consider meeting with your financial and/or investment advisor and see if you can make some changes in your employment situation that will support a healthier lifestyle. Well, this is a lot of information to digest. How are you feeling about my recommendations?
 (At this point in the process, the cardiologist would facilitate the participant’s expression of needs and preferences, answer any questions he might have, and work with the participant to come to some conclusion about how to proceed) 
The above is basically an interpretive summary.  If you switched out the cardiologist with a youth, mental health or an addiction counselor, and the testing and assessment information with assessments focused on behavioral health recovery related information, the process would be the same. It would also result in the counselor and participant developing a individual plan that is individualized and participant centered, as a process similar to the one above would be easy to convert to a individual plan that is very specific to individual. When multiple people seek a cardiologist and are judged to meet the criteria for treatment, all will get some type of direct intervention that will deal with the physical problem, and multiple participants will have a treatment goal to deal with the physical problem that is basically the same (surgery, medication, etc). In a similar fashion, when someone enters a behavioral health setting, there will be some overall approaches that may apply to all persons (such as use of medication in a clinic that is staffed with psychiatrists and specializes in treating depression, or a medication assisted program that uses methadone to treat opioid addiction, or a day treatment program that uses a reward system to influence behavior. However, similar to the cardiologist participant, there are multiple psychosocial factors to be considered and, if the depth of assessment is adequate and the interpretive summary process is conducted appropriately, each individual plan will be consistent with the individual needs of the participant, regardless of whether they all came seeking a similar remedy for their situation or problem. This is not to say that persons, for instance, in addiction recovery don’t all need to address relapse prevention, what it would mean in this instance is that relapse prevention is not a goal and/or objective. The individual goals and objectives are developed around the individual’s relapse process and prevention needs, which become clear through a comprehensive assessment which results in an interpretive summary. 

     Question anyone? “Yeah, I have one. Almost all our folks need to work on not hanging around with old friends and in old environments, so how can you say that we aren’t supposed to work on the same goals and objectives”?  
     Good question. Let’s say you have two persons who obviously need, and want, to change their social relationships and environments. Person #1 lives by himself in a neighborhood with lots of homeless people and addicts, is dependant on public transportation and is unemployed. He has been chronically addicted for 40 years and has some cognitive problems due to his drug use. Person #2 has an intact family, is employed, lives in a “safe” neighborhood, and when craving drugs, actively chooses and seeks to hang around with addicts and in environments where people use. He also believes he does not have the “willpower” to change this behavior, does not understand why he does it, and has a history of difficulty integrating into healthy social environments due to self-worth/esteem problems. Now what was your question? Oh yeah, “Almost all our folks need to work on not hanging around with old friends and in old environments, so how can you say that we aren’t supposed to work on the same goals and objectives”?  Both of the participants may have the same goal of changing social relationships and social environments; however, the objectives and treatment interventions would be completely different and “centered” on each person’s strengths, needs, abilities, and preferences. 
Another question? “Yeah, when we do a individual plan, we ask the person what their strengths, needs, abilities, and preferences are and then put it on our treatment form. Are you saying that does not meet the CARF standard”. 
     Well, technically, some surveyors will probably accept that; however, the standard says the treatment objectives are based on a person’s strengths, needs, abilities and preferences. If you follow the interpretive summary process in the cardiologist example, your objectives will be “based on” and directly related to a person’s strengths, needs, abilities, and preferences.

     Individual plan development is a counselor driven process, and the strengths, needs, abilities, and preferences are embedded in that process, they are not four questions that you ask a person to answer and write on a form each time you do a individual plan.
     You cannot get to this point (individualized individual plan that is person centered and has the person’s strengths, needs, abilities, and preferences embedded in the objectives) if your assessment is brief and lacks the depth to capture the individual’s life process and current life situation and functioning, nor can you get to this point if you have a comprehensive assessment but you are not involved in an interpretive summary process that conceptualizes the assessment data in a manner that results in a person-centered summary of an individual’s life process, needs, and factors related to the recovery. Each component is the foundation for the next component in the continuum. You can’t develop a person centered plan if your interpretive summary is not functional, and you cannot develop a functional interpretive summary if your assessment is not comprehensive.
     The key in becoming motivated to establish such a service continuum is to restructure common discussions and/or self-talk such as “Yeah, well it all sounds good on paper, but in the real world we have large case loads and lots of demands that don’t allow for the time and energy it takes to do it that way”. On way to restructure this paradigm is to consider that such a “it will never happen” pie-in-the-sky mind set as similar to buying into Maslow’s “self-actualized” level of functioning. Most people never attain self-actualization”, but those who work toward seeking higher goals and outcomes substantially raise their level of functioning above those who discount higher and loftier goals and outcomes. So, it is not about achieving a perfect assessment, interpretive summary, and individual planning process. It is about knowing what an optimal system might look like, knowing what the components and skill sets are to realistically attempt to achieve it, and knowing that your belief in such a system will dramatically raise the current level at which you are providing quality services.  That’s the point of all this. 
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