department of health services	Division of Mental Health and Substance Abuse Services	F-01354  (12/2015)		state of wisconsin
INDIVIDUAL SERVICE PLAN (ISP)
	Program	Region
	Select One	Select Region
Participant Name	DOC #	Date of Birth	Case Number
Click here to enter text.	Enter #	Enter DOB	Case #
Diagnosis
Click here to enter text.
Current Medications
Click here to enter text.
Initial ISP Date	ISP Review Date	Placement Date	Max Discharge Date
Click here to enter a date.	Click here to enter a date.	Click here to enter a date.	Click here to enter a date.
Suicide Risk Assessment (SRA) Date	Suicide Risk Assessment (SRA) Score
Click here to enter a date.	Click here to enter text.
Collateral Involvement (agent, specialists, case manager, family, etc.)
Click here to enter text.
Community/Structured Activities	Total Hours per Week
Click here to enter text.	Click here to enter text.
Housing Goal	Stage of Change - Choose a Stage
Barrier: Enter Text	Strength: Enter Text
Objective
Click here to enter text.
Step/Intervention
Click here to enter text.
Purpose
Click here to enter text.
Responsible Party
Click here to enter text.
Readiness Ruler: ☐0 ☐1 ☐2 ☐3 ☐4 ☐5 ☐6 ☐7 ☐8 ☐9☐10  	Confidence Ruler: ☐0 ☐1 ☐2 ☐3 ☐4 ☐5 ☐6 ☐7 ☐8 ☐9☐10
Program Objective
Click here to enter text.
Progress Note
Click here to enter text.
Psychiatric Goal	Stage of Change - Choose a Stage
Barrier: Enter Text	Strength: Enter Text
Objective
What are you willing to do in the next 6 months to achieve your goal? (This should be a measurable action item)
Step/Intervention
Click here to enter text.
Purpose
What is the purpose of the intervention?
Responsible Party
List provider information and/or other responsible party.
Readiness Ruler: ☐0 ☐1 ☐2 ☐3 ☐4 ☐5 ☐6 ☐7 ☐8 ☐9☐10  	Confidence Ruler: ☐0 ☐1 ☐2 ☐3 ☐4 ☐5 ☐6 ☐7 ☐8 ☐9☐10
Program Objective
Enter OARS direction if different from client goal.
Progress Note
Click here to enter text.
Therapy Goal	Stage of Change - Choose a Stage
Barrier: Enter Text	Strength: Enter Text
Objective
What are you willing to do in the next 6 months to achieve your goal? (This should be a measurable action item)
Step/Intervention
Click here to enter text.
Purpose
What is the purpose of the intervention?
Responsible Party
List provider information and/or other responsible party.
Readiness Ruler: ☐0 ☐1 ☐2 ☐3 ☐4 ☐5 ☐6 ☐7 ☐8 ☐9☐10  	Confidence Ruler: ☐0 ☐1 ☐2 ☐3 ☐4 ☐5 ☐6 ☐7 ☐8 ☐9☐10
Program Objective
Enter Text
Progress Note
Enter Text
Financial Goal	Stage of Change - Choose a Stage
Barrier: Enter Text	Strength: Enter Text
Objective
Enter Text
Step/Intervention
Enter Text
Purpose
Enter Text
Responsible Party
Enter text
Readiness Ruler: ☐0 ☐1 ☐2 ☐3 ☐4 ☐5 ☐6 ☐7 ☐8 ☐9☐10  	Confidence Ruler: ☐0 ☐1 ☐2 ☐3 ☐4 ☐5 ☐6 ☐7 ☐8 ☐9☐10
Program Objective
Enter Text
Progress Note
Enter Text
Vocational/Educational Goal	Stage of Change - Choose a Stage
Barrier: Enter Text	Strength: Enter Text
Objective
Enter Text
Step/Intervention
Enter Text
Purpose
Enter Text
Responsible Party
Enter Text
Readiness Ruler: ☐0 ☐1 ☐2 ☐3 ☐4 ☐5 ☐6 ☐7 ☐8 ☐9☐10  	Confidence Ruler: ☐0 ☐1 ☐2 ☐3 ☐4 ☐5 ☐6 ☐7 ☐8 ☐9☐10
Program Objective
Enter Text
Progress Note
Enter Text
Alcohol and Other Drug Abuse (AODA) Goal	Stage of Change - Choose a Stage
Barrier: Enter Text	Strength: Enter Text
Objective
Enter Text
Step/Intervention
Enter Text
Purpose
Enter Text
Responsible Party
Enter Text
Readiness Ruler: ☐0 ☐1 ☐2 ☐3 ☐4 ☐5 ☐6 ☐7 ☐8 ☐9☐10  	Confidence Ruler: ☐0 ☐1 ☐2 ☐3 ☐4 ☐5 ☐6 ☐7 ☐8 ☐9☐10
Program Objective
Enter Text
Progress Note
Enter Text
Physical Health Goal	Stage of Change - Choose a Stage
Barrier: Enter Text	Strength: Enter Text
Objective
Enter Text
Step/Intervention
Enter Text
Purpose
Enter Text
Responsible Party
Enter Text
Readiness Ruler: ☐0 ☐1 ☐2 ☐3 ☐4 ☐5 ☐6 ☐7 ☐8 ☐9☐10  	Confidence Ruler: ☐0 ☐1 ☐2 ☐3 ☐4 ☐5 ☐6 ☐7 ☐8 ☐9☐10
Program Objective
Enter Text
Progress Note
Enter Text
Activities of Daily Living (ADL) Goal	Stage of Change - Choose a Stage
Barrier: Enter Text	Strength: Enter Text
Objective
Enter text
Step/Intervention
Enter Text
Purpose
Enter Text
Responsible Party
Enter Text
Readiness Ruler: ☐0 ☐1 ☐2 ☐3 ☐4 ☐5 ☐6 ☐7 ☐8 ☐9☐10  	Confidence Ruler: ☐0 ☐1 ☐2 ☐3 ☐4 ☐5 ☐6 ☐7 ☐8 ☐9☐10
Program Objective
Enter Text
Progress Note
Enter Text
Department of Corrections (DOC) Goal	Stage of Change - Choose a Stage
Barrier: Enter Text	Strength: Enter Text
Objective
Enter Text
Step/Intervention
Enter Text
Purpose
Enter Text
Responsible Party
Enter Text
Readiness Ruler: ☐0 ☐1 ☐2 ☐3 ☐4 ☐5 ☐6 ☐7 ☐8 ☐9☐10  	Confidence Ruler: ☐0 ☐1 ☐2 ☐3 ☐4 ☐5 ☐6 ☐7 ☐8 ☐9☐10
Program Objective
Enter text
Progress Note
Enter Text
Tobacco Use
Status
☐ Never a Smoker	☐ Current Smoker,       pack(s) a day	☐ Former Smoker, Date of Last Use Enter a Date
Stage of Change
☐ Pre-Contemplation ☐Contemplation ☐Preparation ☐Action ☐Maintenance ☐Relapse
Purpose
Enter Text
Responsible Party
Enter Text
Readiness to Quit: ☐0 ☐1 ☐2 ☐3 ☐4 ☐5 ☐6 ☐7 ☐8 ☐9☐10  
Confidence to Quit: ☐0 ☐1 ☐2 ☐3 ☐4 ☐5 ☐6 ☐7 ☐8 ☐9☐10  
Progress Note
Enter text
SIGNATURE - Participant	Date Signed
	
SIGNATURE – Legal Guardian	Date Signed
	
SIGNATURE – Case Manager	Date Signed
	
SIGNATURE - Supervisor	Date Signed
	


Confidentiality Statement: This document contains confidential information related to the mental health diagnosis and treatment of a person receiving services from the Department of Health Services (DHS) and the Department of Corrections (DOC) through the Opening Avenues to Reentry Success Program (OARS). It is protected pursuant to 45 CFR Parts 160 & 164, Wis. Stat. § 51.30, and Wis. Admin. Code DHS 92. Distribution is limited to those who have statutory authority or who are ordered by the court to have access.
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