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3.1. Discuss the philosophy or clinical/service approach that guides 

your work with participants and give specific examples of the approach 

in action (15 possible points) 

The philosophy that guides my work with clients is person centered treatment. We walk hand in hand together during 

treatment using my skills as a trained Counselor in Motivational Interviewing, Cognitive Behavioral Therapy, and 12 

Step work. For example, if Joe has four months sobriety and is thinking about going back out and using because he’s 

sick and tired and bored of a life of sobriety; it becomes my job and my responsibility to foster a conversation with 

Joe. I would ask Joe some open ended questions like, “When you got sober 3 months ago, what was your reason?” 

designed to elicit his original motivation for getting clean. I would listen reflectively along with asking some open 

ended questions, “Joe, I understand sobriety is really hard for you right now but I also know you’ve come through 

some hard times in the past successfully with the help of your sponsor and treatment. What do you think you need 

now to be successful this time around?” I would also show empathy and emphasize his personal control while 

empowering him to make his own choice for a life of recovery and abstinence. I would attempt to elicit a self-

motivating statement from him by saying something to the effect of, “Joe, tell me how you would describe your 

recovery up till now to a stranger?” With any luck and a little help from his Higher Power, Joe’s success at staying 

clean and sober would be a good example of my philosophical approach in action, a combination of MI, CBT and 12 

step work, all put together for the optimal benefit of the client. 

3.2. List the outcomes that you are working to help your participants 

achieve (15 possible points) Indicate whether baseline measures are 

used and the frequency at which outcomes are measured. Please note 

the target population served. 

I am working to help my clients achieve sobriety and a life of recovery and abstinence and all that goes with it. I am 

the Phase Two Outpatient Counselor, so my clients already have a minimum of three months of sobriety before they 

even get to me. I can measure a bottom line outcome easily with my clients through negative toxicology results I 

maintain in my outpatient treatment. I run toxicology tests on my clients randomly on a monthly basis at minimum, 

more often if needed. The goal is 100% negative results but in the population of addicted clientele that I serve, that is 

not realistic though ideal.  

I also assist my clientele in other areas of their lives. For example, other outcomes clients work on in addition to 

sobriety vary from getting a job, going back to school, getting proper health care set up for themselves or their loved 

ones, or getting their social services benefits set-up. I work with them as often as they need to accomplish the tasks 



 

they need to accomplish in order to establish sobriety and a holistic life of recovery. The way we measure those 

outcomes in other areas of their lives are with monthly Treatment Plan Reviews which measure the client’s progress 

against their set goals established at the beginning of treatment. On a monthly basis, we review with the client how 

we are doing in reaching their goals and whether or not we need to change course in our pursuit of those treatment 

goals. The Treatment Plan Reviews keep us on track and accountable. I serve a low-income population in Western 

Washington/greater Seattle vicinity who is otherwise underserved. 

3.3. List the activities you engage in with your participants to help them 

achieve those outcomes (15 possible points) Be specific about the types 

of activities, their purpose and their frequency. 

I try to be as creative as possible in the activities I engage with my clients to help them achieve sobriety and recovery 

in their lives. In our group sessions we meet twice weekly and we do activities such as creative writing exercises like 

telling client’s autobiography in 6 short words to learn the importance of sharing their story while also maintaining 

brevity. By sharing their story clients learn the value of their story and they gain a sense of belonging. We also do 

activities such as role playing drink/drug refusal skills in high risk scenarios to practice refusal skills in a safe 

treatment group so when it comes time to use refusal skills in real world situations it will be second nature to them. 

We focus a lot of group attention on life skills and how to manage ourselves out there in the real world. We educate 

our clients about stress management to show them how to deal with the big deal things and also how to deal with the 

everyday little things because people forget but sometimes it’s the little things that can lead to big relapses.  

In individual sessions, we do activities on a monthly basis designed to teach or reinforce the client’s communication 

and problem solving skills. For example, we do a problem solving map using a formula that includes narrowing down 

the problem to make it more manageable; brainstorming possible solutions, evaluating the solutions, then choosing a 

solution and discussing any potential obstacles. By following this problem solving map with my client, we can usually 

come to a solution for pretty much any problem in their life. It works! 

3.4. Describe what you track with each program participant to know you 

are doing high quality work - i.e. quality indicators, services data (15 

possible points): 

The main indicator that I am doing high quality work is based on the measure of the success of my clientele. Are they 

clean and sober and living a successful life of recovery? If they are, then that is a direct reflection on the quality of my 

work. The quality indicators used to track that would be the negative toxicology results, my attendance rate at my 

treatment group which I am happy to report is good, and my retention rate which is specifically addressed in question 

3.6 

I also used ETO (Efforts to Outcome) on a daily basis to track my client’s group participation, individual participation, 



 

case management notes and overall general case note information. A majority of my clientele are mandated to 

treatment through the criminal justice system which to a partial extent means if they do not attend treatment they may 

face the consequence of incarceration. This fact still does not force my clients to attend treatment nor guarantee high 

quality work. Participation in the group itself however when they do attend group and individual sessions as tracked 

by ETO, that does indicate high quality work and I am pleased to say I have a high percentage of participation. I also 

track the quality of my work through the quality of my client’s success stories, the more success stories I hear from 

my clients, the better work I know I am doing. My client’s successes are a direct reflection on my work.  

3.5. Describe what data you track with each program participant to know 

they are successful – i.e., being effective, outcomes data (20 possible 

points) You may reference short term, intermediate term or long term 

outcomes or any combination thereof that is tracked through your work. 

I track data for each client I work with depending on the treatment goals they set for themselves in the beginning of 

treatment. But for all clients, the goal would be abstinence and that is monitored/tracked by random negative 

toxicology results randomly given throughout the treatment time they are with me for whether it range from 6 to 18 

months. More specific treatment goals are set between the client and myself at a treatment planning session at the 

beginning of treatment around things like employment; understanding addiction & mental health issues such as 

anger, anxiety, grief and loss; housing issues; child care issues; and medical/health issues. A client may choose any 

issue to work on and I will assist them in achieving their goal through case management, resource management and 

evidence based practices. I can get pretty creative in hooking clients up with a variety of other resources!  

I track the success of types of client’s goals with Treatment Plans and Treatment Plan Reviews. At the beginning of 

Treatment, we would establish goals together such as the client would like to find a job. I would design a Treatment 

Plan with more specific smaller goals on it for the client to achieve along the way, for example, have the client work 

with me to develop a resume. Then on a monthly basis, we would look at the Treatment Plan with a Treatment Plan 

Review measuring the progress towards our goal of securing employment for the client. At the close of treatment, the 

final outcome would be measured as either completed or not completed on the original Treatment Plan. Each 

individual goal for each client works similarly.  

 


