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Part 1 · Getting started
Personal Improvement Plan
12-Month Clinical Growth Timeline

The Recovery Files · SUD Clinical Excellence

This Personal Improvement Plan is designed for SUD clinicians who want to move from
competency to excellence. Let's start with some basic information to personalize your journey.

Your Name / Initials

e.g., J. Williams, CADC-II

Your Role

e.g., Substance Abuse Counselor, Case Manager

Clinical Setting

e.g., Residential, IOP, First Responder Program

PIP Start Date

e.g., January 2025

Supervisor / Mentor (optional)

e.g., S. Moran
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Part 2 · Phase I · Clinical Documentation
Clinical Documentation
"If it isn't written, it didn't happen — and if it's written poorly, it still didn't happen."

Strong clinical documentation is one of the most undervalued skills in substance use disorder
treatment. It protects clients, protects clinicians, ensures continuity of care, communicates
clinical thinking to the entire treatment team, and satisfies licensing and compliance
requirements. Poor documentation is often a symptom of unclear clinical thinking — improving
your documentation improves your clinical practice.

Overview
Why This Matters in SUD Treatment

Auditors, licensing boards, funding sources, and courts all rely on your documentation. More
importantly, the next clinician who picks up that chart relies on your documentation to
understand your client's story, progress, and plan. Documentation is an act of clinical
stewardship.

Domain Goals

1. Write progress notes that reflect the clinical interaction, not just a description of activities

2. Master person-centered language that honors dignity and avoids stigmatizing terminology

3. Complete documentation within required timeframes consistently

4. Use the SOAP, DAP, or BIRP format with confidence and clinical precision

5. Write treatment plans with measurable, achievable goals tied to presenting problems

6. Capture clinical reasoning — not just what happened, but why it matters and what the plan is

Self-Assessment Score

Rate your current competency level and set a target. Be honest — this is for your growth, not
your evaluation.

Current Level (1 = Beginner, 10 = Expert)
○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

Target Score by Year End ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10 What I Want to Improve

In your own words — what specifically do you want to get better at in this domain?
Be as concrete and honest as you can...

Reflection
Reflection Prompts — Clinical Documentation

These prompts are designed to move you from surface awareness to genuine self-examination.
Take your time. 0% completed.
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1. Self-Awareness

If your supervisor read your last 10 progress notes, what would they say about the quality of your
clinical thinking? What would you want them to see that isn't currently there?
Documentation quality is a mirror of clinical clarity.

Your reflection, response, or action notes...

2. Barriers

What gets in the way of you completing documentation on time and at your best quality? Is it
time, skill, clarity, technology, or something else?
Name the barrier to dismantle it.

Your reflection, response, or action notes...

3. Skill Building

What is one documentation format or element (progress notes, treatment plans, biopsychosocial
assessments, discharge summaries) that you feel least confident with? What would make you
more competent in that area?
Specificity turns vague goals into action.

Your reflection, response, or action notes...

4. Language & Framing

Are there stigmatizing or clinical deficit-based phrases that appear in your notes? How would you
rewrite them using person-centered, strengths-based, recovery-oriented language?
Language shapes perception — especially in treatment records.

Your reflection, response, or action notes...

5. 30-Day Goal

What is one concrete, specific improvement you could make to your documentation practice in
the next 30 days? How will you measure it?
Small, specific, measurable — the anatomy of real change.

Your reflection, response, or action notes...

Timeline
12-Month Milestone Timeline — Clinical Documentation

Recommended milestones. Check off each as you reach it and add notes about what you actually
did and learned.

1. 30 days

Audit 10 recent notes; identify 3 specific improvement areas

What did you actually do at the 30 days mark?

2. 60 days

Implement one structural change (format, timing, or language) and track consistency
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What did you actually do at the 60 days mark?

3. 90 days

Peer review exchange with a colleague; receive and integrate feedback

What did you actually do at the 90 days mark?

4. 6 months

Documentation quality peer review shows measurable improvement in 2+ areas

What did you actually do at the 6 months mark?

5. 12 months

Considered a documentation resource by peers; no outstanding compliance issues

What did you actually do at the 12 months mark?

Milestone Completion0%

____ / 5

Action Plan
Recommended Action Strategies — Clinical Documentation

Review 5 of your own progress notes monthly and score them against a quality rubric

Ask a trusted colleague to review two of your notes and give honest feedback

Practice the 'So what?' test — after every note sentence, ask 'So what does this mean clinically?'

Build a personal template library for your most common documentation tasks

Read your agency's documentation standards and compare them to your actual practice

My 30 / 60 / 90 Day Action Steps

Next 30 Days

What will I do this month? Be specific — what action, by when, measured how?

Days 31–60

Building on month one — what's the next step? What will I practice and track?

Days 61–90

Deepening the work — what's changing? What feedback will I seek?

Accountability & Coaching Plan

Who will help you stay accountable? How will you use supervision, peer consultation, or
mentorship?
e.g., 'I will bring one example to supervision each month...'

Anticipated Obstacles & My Strategies

What will get in the way? Name it now and plan for it. Implementation intentions dramatically
increase follow-through.
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Obstacle: 'I won't have time...' Strategy: 'I'll protect 20 minutes on Fridays...'

Obstacle: 'I'll get discouraged...' Strategy: 'I'll bring this PIP to supervision when I feel stuck...'
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Part 3 · Phase II · Patient Rapport & Alliance
Patient Rapport & Alliance
"The therapeutic relationship is not a precondition for change — it IS the change."

Research across every clinical modality consistently shows that the quality of the therapeutic
alliance is the single strongest predictor of client outcomes — stronger than any specific
technique or model. In substance use disorder treatment, where clients arrive carrying shame,
distrust, and a history of being failed by systems, rapport isn't a warm-up. It is the work.

Overview
Why This Matters in SUD Treatment

Clients in SUD treatment have often been judged, dismissed, coerced, or harmed by the very
systems meant to help them. They do not give trust — they test for it. Your capacity to build
genuine, boundaried, warm, and consistent therapeutic relationships is your most powerful
clinical tool.

Domain Goals

1. Develop a genuine, individualized approach to each client rather than a standardized manner

2. Expand motivational interviewing skills — OARS as a way of being, not just a technique

3. Address countertransference reactions to specific client presentations without avoidance

4. Build cultural humility and population-specific rapport skills (first responders, women, LGBTQ+,
etc.)

5. Learn to repair ruptures in the therapeutic alliance quickly and skillfully

6. Distinguish warmth from boundary crossing — professional closeness without enmeshment

Self-Assessment Score

Rate your current competency level and set a target. Be honest — this is for your growth, not
your evaluation.

Current Level (1 = Beginner, 10 = Expert)
○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

Target Score by Year End ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10 What I Want to Improve

In your own words — what specifically do you want to get better at in this domain?
Be as concrete and honest as you can...

Reflection
Reflection Prompts — Patient Rapport & Alliance

These prompts are designed to move you from surface awareness to genuine self-examination.
Take your time. 0% completed.
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1. Self-Reflection

Which types of clients do you find it easiest to connect with? Which types do you struggle with?
What do you think is driving that difference?
Difficulty with certain clients is clinical data about you, not judgment of them.

Your reflection, response, or action notes...

2. Countertransference

Describe a client situation where your own reaction — frustration, over-identification, avoidance,
or rescue — got in the way of the therapeutic relationship. What happened?
Naming countertransference is the first act of managing it.

Your reflection, response, or action notes...

3. Skill Building

On a scale of 1–10, how skilled are you with Motivational Interviewing? What specific OARS skill
do you use least, and why?
MI is the evidence-based gold standard for SUD rapport — know your gap.

Your reflection, response, or action notes...

4. Cultural Humility

Is there a cultural, demographic, or identity group you work with where you feel least equipped to
build rapport? What do you need to learn?
Cultural humility is a practice, not a destination.

Your reflection, response, or action notes...

5. Alliance Repair

Think of a time when a client disengaged, became hostile, or dropped out. In retrospect, what
might you have done differently to repair the rupture before it became a break?
The ability to repair is more important than the ability to not rupture.

Your reflection, response, or action notes...

Timeline
12-Month Milestone Timeline — Patient Rapport & Alliance

Recommended milestones. Check off each as you reach it and add notes about what you actually
did and learned.

1. 30 days

Identify 2 specific rapport gaps; begin journaling post-session countertransference

What did you actually do at the 30 days mark?

2. 60 days

Complete an MI skills self-assessment; identify one skill for focused practice

What did you actually do at the 60 days mark?
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3. 90 days

Solicit clinical feedback from supervisor on observed rapport quality

What did you actually do at the 90 days mark?

4. 6 months

Demonstrate measurable improvement in client engagement (retention, session quality)

What did you actually do at the 6 months mark?

5. 12 months

Can articulate a clear personal theory of how therapeutic alliance drives recovery

What did you actually do at the 12 months mark?

Milestone Completion0%

____ / 5

Action Plan
Recommended Action Strategies — Patient Rapport & Alliance

Record (with consent) a session and review it specifically for reflective listening quality

Practice one advanced reflection technique per week — double-sided, amplified, feeling

Join or create a peer consultation group focused on challenging cases

Read Miller & Rollnick's 'Motivational Interviewing' — chapters on relational foundation

Ask a client directly, 'What is it like working with me?' — with genuine curiosity

My 30 / 60 / 90 Day Action Steps

Next 30 Days

What will I do this month? Be specific — what action, by when, measured how?

Days 31–60

Building on month one — what's the next step? What will I practice and track?

Days 61–90

Deepening the work — what's changing? What feedback will I seek?

Accountability & Coaching Plan

Who will help you stay accountable? How will you use supervision, peer consultation, or
mentorship?
e.g., 'I will bring one example to supervision each month...'

Anticipated Obstacles & My Strategies

What will get in the way? Name it now and plan for it. Implementation intentions dramatically
increase follow-through.

Obstacle: 'I won't have time...' Strategy: 'I'll protect 20 minutes on Fridays...'
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Obstacle: 'I'll get discouraged...' Strategy: 'I'll bring this PIP to supervision when I feel stuck...'
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Part 4 · Phase III · Capacity to Be Coached
Capacity to Be Coached
"The most dangerous clinician in the room is the one who thinks they already know."

Coachability is not about agreeing with everything your supervisor says. It is about maintaining a
learning stance — a genuine openness to feedback, a willingness to be wrong, a curiosity about
your blind spots, and the ability to receive challenge without shutting down. In a field where our
ego can literally harm clients, coachability is an ethical responsibility.

Overview
Why This Matters in SUD Treatment

Research on clinical learning shows that how much a clinician improves over their career is more
predicted by their openness to feedback than by their initial skill level. Clinicians who plateau are
often those who stopped being genuinely curious about what they don't know.

Domain Goals

1. Develop genuine openness to corrective feedback without defensiveness or performance of
acceptance

2. Distinguish between feedback about your work and feedback about your worth

3. Build the skill of self-assessment — accurate, honest, non-punishing evaluation of your own
practice

4. Learn to ask for feedback proactively rather than waiting for it

5. Understand your default responses to challenge: defend, deflect, shut down, over-apologize, or
integrate

6. Develop a growth mindset that frames professional gaps as invitations, not indictments

Self-Assessment Score

Rate your current competency level and set a target. Be honest — this is for your growth, not
your evaluation.

Current Level (1 = Beginner, 10 = Expert)
○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

Target Score by Year End ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10 What I Want to Improve

In your own words — what specifically do you want to get better at in this domain?
Be as concrete and honest as you can...

Reflection
Reflection Prompts — Capacity to Be Coached



Embrace, Empower & Evolve  ·  Timeline Mapping Personal Improvement Plan

© The Recovery Files Page 12

These prompts are designed to move you from surface awareness to genuine self-examination.
Take your time. 0% completed.

1. Feedback Patterns

When your supervisor gives you critical feedback, what is your internal response? What do you
feel in your body? What story do you tell yourself about what the feedback means?
Reactions to feedback reveal our relationship with our own professional worth.

Your reflection, response, or action notes...

2. Blind Spots

Is there clinical feedback you've received repeatedly that you've found ways to dismiss, minimize,
or explain away? What would it mean if it were actually true?
Blind spots are visible to everyone but us — which is what makes them blind.

Your reflection, response, or action notes...

3. Growth Mindset

Do you believe your clinical abilities are fundamentally fixed, or that they can be developed? How
does that belief show up in how you respond when you struggle clinically?
Dweck's fixed vs. growth mindset is the psychology of professional development.

Your reflection, response, or action notes...

4. Asking for Feedback

When is the last time you proactively asked for honest feedback about your clinical work — not to
be polite, but because you genuinely wanted to know? What did you do with what you received?
Asking for feedback is a learnable habit, not a personality trait.

Your reflection, response, or action notes...

5. Integration

Describe a piece of clinical feedback that genuinely changed how you practice. What made you
able to receive it? What conditions allowed it to land?
Understanding when you can be coached helps you create those conditions intentionally.

Your reflection, response, or action notes...

Timeline
12-Month Milestone Timeline — Capacity to Be Coached

Recommended milestones. Check off each as you reach it and add notes about what you actually
did and learned.

1. 30 days

Begin a Feedback Journal; identify your default defensive response pattern

What did you actually do at the 30 days mark?

2. 60 days
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Proactively solicit specific feedback from supervisor and one peer

What did you actually do at the 60 days mark?

3. 90 days

Identify one piece of long-avoided feedback and take a concrete action step based on it

What did you actually do at the 90 days mark?

4. 6 months

Supervisor observes measurable increase in receptivity and integration of feedback

What did you actually do at the 6 months mark?

5. 12 months

Actively models coachability for newer staff; mentors others in receiving feedback

What did you actually do at the 12 months mark?

Milestone Completion0%

____ / 5

Action Plan
Recommended Action Strategies — Capacity to Be Coached

Start each supervision session with: 'Here's something I did this week that I'm not sure about...'

Keep a Feedback Journal — write down feedback received, your initial reaction, and your
reflection 24 hours later

Practice Carol Dweck's growth mindset reframe: replace 'I can't do that' with 'I can't do that yet'

After each difficult session, write three honest sentences about what you could have done
differently

Ask your supervisor to rate your coachability and have an honest conversation about what they
observe

My 30 / 60 / 90 Day Action Steps

Next 30 Days

What will I do this month? Be specific — what action, by when, measured how?

Days 31–60

Building on month one — what's the next step? What will I practice and track?

Days 61–90

Deepening the work — what's changing? What feedback will I seek?

Accountability & Coaching Plan

Who will help you stay accountable? How will you use supervision, peer consultation, or
mentorship?
e.g., 'I will bring one example to supervision each month...'
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Anticipated Obstacles & My Strategies

What will get in the way? Name it now and plan for it. Implementation intentions dramatically
increase follow-through.

Obstacle: 'I won't have time...' Strategy: 'I'll protect 20 minutes on Fridays...'

Obstacle: 'I'll get discouraged...' Strategy: 'I'll bring this PIP to supervision when I feel stuck...'
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Part 5 · Phase IV · Delivery of Clinical Services
Delivery of Clinical Services
"Knowledge without delivery is just credentials. Delivery is where the healing happens."

The quality of clinical service delivery is the translation layer between what you know and what
your clients actually experience. You can have deep theoretical knowledge, strong values, and
genuine caring — and still deliver services in a way that fails to reach clients. Delivery includes
pacing, engagement, language, structure, flexibility, cultural responsiveness, and the ability to
adapt your approach to the person in front of you.

Overview
Why This Matters in SUD Treatment

In SUD treatment, clients come with ambivalence, resistance, and often court-mandated
presence. The clinician who can engage the mandated client, reach the 'treatment-resistant'
individual, and adapt their service delivery to the person rather than the protocol — that clinician
changes lives.

Domain Goals

1. Develop flexibility in clinical delivery style — matching approach to client readiness and
learning style

2. Improve pacing and session structure — purposeful beginnings, middles, and endings

3. Learn to use silence, reflection, and pacing as active clinical tools

4. Build competency in individual, group, family, and crisis-level service delivery

5. Develop trauma-informed delivery practices across all clinical interactions

6. Improve ability to stay clinically present rather than switching to protocol mode when anxious

Self-Assessment Score

Rate your current competency level and set a target. Be honest — this is for your growth, not
your evaluation.

Current Level (1 = Beginner, 10 = Expert)
○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

Target Score by Year End ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10 What I Want to Improve

In your own words — what specifically do you want to get better at in this domain?
Be as concrete and honest as you can...

Reflection
Reflection Prompts — Delivery of Clinical Services
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These prompts are designed to move you from surface awareness to genuine self-examination.
Take your time. 0% completed.

1. Self-Assessment

If a client described what it's like to receive services from you, what would they say? What would
you hope they'd say? What's the gap?
Client perception is clinical data — seek it genuinely.

Your reflection, response, or action notes...

2. Flexibility

How do you adjust your clinical approach when a standard technique clearly isn't working? What
does that adaptation look like in practice?
Rigid adherence to protocol in the face of non-response is its own clinical error.

Your reflection, response, or action notes...

3. Presence

When do you feel most clinically present and effective? What is happening in those moments?
What conditions allow you to be at your best?
Replicate the conditions of your best work.

Your reflection, response, or action notes...

4. Trauma-Informed Practice

How does your awareness of trauma — in clients and in yourself — shape how you deliver
services? What would a trauma-informed lens change about your current practice?
Trauma-informed care is a delivery philosophy, not just a content area.

Your reflection, response, or action notes...

5. Improvement

What is the one aspect of how you deliver clinical services that your clients would most benefit
from you improving? What would that improvement look like in practice?
Client benefit — not comfort or competency — is the north star.

Your reflection, response, or action notes...

Timeline
12-Month Milestone Timeline — Delivery of Clinical Services

Recommended milestones. Check off each as you reach it and add notes about what you actually
did and learned.

1. 30 days

Complete a delivery self-assessment; identify top 2 delivery strengths and gaps

What did you actually do at the 30 days mark?

2. 60 days
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Implement one specific delivery change; track client response

What did you actually do at the 60 days mark?

3. 90 days

Solicit supervisor observation and feedback on clinical delivery

What did you actually do at the 90 days mark?

4. 6 months

Demonstrate improved session structure and client engagement quality

What did you actually do at the 6 months mark?

5. 12 months

Can articulate and demonstrate a flexible, evidence-based personal delivery style

What did you actually do at the 12 months mark?

Milestone Completion0%

____ / 5

Action Plan
Recommended Action Strategies — Delivery of Clinical Services

Record 2 sessions per month for self-review; focus on energy, pacing, and responsiveness

Study the stages of change model and practice matching your delivery style to each stage

Learn one new clinical engagement technique per month and use it intentionally

Review client retention and engagement data as clinical outcome feedback

Practice ending sessions intentionally — with a bridge to the next session and a summary
statement

My 30 / 60 / 90 Day Action Steps

Next 30 Days

What will I do this month? Be specific — what action, by when, measured how?

Days 31–60

Building on month one — what's the next step? What will I practice and track?

Days 61–90

Deepening the work — what's changing? What feedback will I seek?

Accountability & Coaching Plan

Who will help you stay accountable? How will you use supervision, peer consultation, or
mentorship?
e.g., 'I will bring one example to supervision each month...'

Anticipated Obstacles & My Strategies
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What will get in the way? Name it now and plan for it. Implementation intentions dramatically
increase follow-through.

Obstacle: 'I won't have time...' Strategy: 'I'll protect 20 minutes on Fridays...'

Obstacle: 'I'll get discouraged...' Strategy: 'I'll bring this PIP to supervision when I feel stuck...'
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Part 6 · Phase V · Small Group Facilitation
Small Group Facilitation
"In group, you are not the therapist — you are the gardener. Grow the group, and the group
grows the clients."

Group therapy and psychoeducational groups are the cornerstone of most substance use disorder
treatment settings. Yet many clinicians receive minimal training in group facilitation and rely on
lecture, topic coverage, or personal sharing rather than leveraging the therapeutic power of the
group itself. Skilled group facilitation uses the group's own dynamics, energy, and relationships as
the primary healing agent.

Overview
Why This Matters in SUD Treatment

Yalom's therapeutic factors — universality, cohesion, altruism, installation of hope, corrective
recapitulation — only happen when the facilitator has the skill to cultivate them. A group that
becomes a genuine therapeutic community is more powerful than any individual session.

Domain Goals

1. Move from psychoeducational lecturing to genuine group facilitation

2. Learn to use the group process itself — not just group content — as a clinical tool

3. Develop skills for managing difficult group dynamics: dominators, rescuers, scapegoats, silent
members

4. Build competency in establishing and maintaining group norms and safety

5. Integrate multiple group modalities: CBT, DBT skills, process, psychodrama, experiential

6. Develop skills for co-facilitation and providing peer feedback on group work

Self-Assessment Score

Rate your current competency level and set a target. Be honest — this is for your growth, not
your evaluation.

Current Level (1 = Beginner, 10 = Expert)
○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

Target Score by Year End ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10 What I Want to Improve

In your own words — what specifically do you want to get better at in this domain?
Be as concrete and honest as you can...

Reflection
Reflection Prompts — Small Group Facilitation
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These prompts are designed to move you from surface awareness to genuine self-examination.
Take your time. 0% completed.

1. Current Practice

Be honest: are your groups primarily lecture-based, discussion-based, or genuinely facilitated?
What percentage of talking do you do versus what the group members do?
The talk-time ratio in groups is a measurable quality indicator.

Your reflection, response, or action notes...

2. Group Dynamics

Describe a difficult group dynamic you've encountered — a dominator, a silent member,
interpersonal conflict, or a group that 'goes flat.' How did you handle it? What would you do
differently?
Group dynamics are the curriculum — not interruptions to it.

Your reflection, response, or action notes...

3. Facilitation Skills

Do you use the group process therapeutically — linking members, drawing out the quiet, using
the here-and-now? Or do you primarily facilitate content? What's the difference in clinical impact?
Process groups heal in ways that content groups cannot.

Your reflection, response, or action notes...

4. New Modalities

What group model or modality have you been wanting to learn? What has gotten in the way?
What would you need to implement it in your current setting?
Skills without implementation are just trivia.

Your reflection, response, or action notes...

5. Growth Edge

If a skilled group therapy trainer observed your group tomorrow, what would they most likely say
to you in feedback? What would you most dread hearing?
What we dread hearing is usually what we most need to hear.

Your reflection, response, or action notes...

Timeline
12-Month Milestone Timeline — Small Group Facilitation

Recommended milestones. Check off each as you reach it and add notes about what you actually
did and learned.

1. 30 days

Conduct a talk-time audit of 3 groups; set a facilitation ratio target

What did you actually do at the 30 days mark?

2. 60 days
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Implement one new facilitation technique learned from reading or training

What did you actually do at the 60 days mark?

3. 90 days

Co-facilitate or observe a group led by someone more skilled; debrief formally

What did you actually do at the 90 days mark?

4. 6 months

Demonstrate measurable improvement in group engagement and member interaction

What did you actually do at the 6 months mark?

5. 12 months

Can facilitate a group using at least 3 distinct models with clinical intentionality

What did you actually do at the 12 months mark?

Milestone Completion0%

____ / 5

Action Plan
Recommended Action Strategies — Small Group Facilitation

Co-facilitate a group with a more experienced facilitator and debrief afterward

Read Yalom's 'The Theory and Practice of Group Psychotherapy' — at minimum the first three
chapters

Video-record a group session (with consent) and count your talk time vs. member talk time

Study one new group model per quarter: CBT group, DBT skills group, process group, experiential
group

Establish a standing peer review process where colleagues observe and give group feedback

My 30 / 60 / 90 Day Action Steps

Next 30 Days

What will I do this month? Be specific — what action, by when, measured how?

Days 31–60

Building on month one — what's the next step? What will I practice and track?

Days 61–90

Deepening the work — what's changing? What feedback will I seek?

Accountability & Coaching Plan

Who will help you stay accountable? How will you use supervision, peer consultation, or
mentorship?
e.g., 'I will bring one example to supervision each month...'
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Anticipated Obstacles & My Strategies

What will get in the way? Name it now and plan for it. Implementation intentions dramatically
increase follow-through.

Obstacle: 'I won't have time...' Strategy: 'I'll protect 20 minutes on Fridays...'

Obstacle: 'I'll get discouraged...' Strategy: 'I'll bring this PIP to supervision when I feel stuck...'
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Part 7 · Phase VI · Learning New Modalities
Learning New Modalities
"The clinician who stopped learning stopped serving."

The evidence base for substance use disorder treatment continues to evolve. EMDR, ACT, DBT,
mindfulness-based relapse prevention, trauma-focused CBT, motivational enhancement therapy,
contingency management, and medication-assisted treatment all have strong research support. A
clinician who learned one modality and stopped learning is working with a limited toolkit — often
over-applying the tool they know rather than choosing the tool the client needs.

Overview
Why This Matters in SUD Treatment

Every new modality you learn is a new lens through which to understand your clients. Even partial
knowledge of a framework you don't primarily use will expand your conceptualization, your
vocabulary, and your clinical flexibility. Learning is not a luxury — it is a competency.

Domain Goals

1. Identify 2–3 evidence-based modalities to develop competency in over the next 12 months

2. Complete formal training or certification in at least one new clinical approach

3. Integrate new modality concepts into existing clinical practice, even without full certification

4. Build a habit of regular professional reading — one article or chapter per week

5. Connect with a community of practice around a new modality

6. Begin teaching or presenting what you've learned as a consolidation strategy

Self-Assessment Score

Rate your current competency level and set a target. Be honest — this is for your growth, not
your evaluation.

Current Level (1 = Beginner, 10 = Expert)
○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

Target Score by Year End ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10 What I Want to Improve

In your own words — what specifically do you want to get better at in this domain?
Be as concrete and honest as you can...

Reflection
Reflection Prompts — Learning New Modalities

These prompts are designed to move you from surface awareness to genuine self-examination.
Take your time. 0% completed.
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1. Current Toolkit

List the clinical modalities you actively use. Which do you use most? Which do you feel most and
least competent in? Where does your toolkit feel limited?
Naming your current toolkit reveals its edges.

Your reflection, response, or action notes...

2. Client Needs

Looking at your current caseload, what clinical needs do you see that your current modality
competency doesn't fully address? What are clients not getting that you wish you could give
them?
Client need drives the direction of learning.

Your reflection, response, or action notes...

3. Learning Plan

What is one evidence-based modality you've been wanting to learn? What specific step could you
take in the next 30 days — training, reading, or consultation — to begin?
A learning intention without a first step is a wish.

Your reflection, response, or action notes...

4. Integration

Think of a modality concept from a framework you know well. How does it apply to your current
clinical cases? Can you teach it to a colleague in plain language?
Teaching tests and consolidates learning.

Your reflection, response, or action notes...

5. Sustainability

What does your current professional development look like — hours per month, sources,
supports? How intentional is it versus accidental? What would a sustainable learning habit look
like for you?
Accidental learning is insufficient. Intentional learning is a professional responsibility.

Your reflection, response, or action notes...

Timeline
12-Month Milestone Timeline — Learning New Modalities

Recommended milestones. Check off each as you reach it and add notes about what you actually
did and learned.

1. 30 days

Identify 2 target modalities; access one free training or foundational resource

What did you actually do at the 30 days mark?

2. 60 days

Complete an introductory training or webinar in target modality
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What did you actually do at the 60 days mark?

3. 90 days

Apply one new concept or technique from new learning with a client case

What did you actually do at the 90 days mark?

4. 6 months

Complete 15+ hours of formal training in target modality

What did you actually do at the 6 months mark?

5. 12 months

Can describe, apply, and discuss at least one new modality with confidence

What did you actually do at the 12 months mark?

Milestone Completion0%

____ / 5

Action Plan
Recommended Action Strategies — Learning New Modalities

Choose one EBP to develop this year: ACT, EMDR, DBT skills, MET, mindfulness-based RP

Join a NAADAC, SAMHSA, or ATTC online training community

Subscribe to one peer-reviewed journal in addiction medicine or counseling

Build a 30-minute weekly protected reading time into your schedule

Present a 10-minute lunch-and-learn on something you've been learning — teaching deepens
retention by 90%

My 30 / 60 / 90 Day Action Steps

Next 30 Days

What will I do this month? Be specific — what action, by when, measured how?

Days 31–60

Building on month one — what's the next step? What will I practice and track?

Days 61–90

Deepening the work — what's changing? What feedback will I seek?

Accountability & Coaching Plan

Who will help you stay accountable? How will you use supervision, peer consultation, or
mentorship?
e.g., 'I will bring one example to supervision each month...'

Anticipated Obstacles & My Strategies
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What will get in the way? Name it now and plan for it. Implementation intentions dramatically
increase follow-through.

Obstacle: 'I won't have time...' Strategy: 'I'll protect 20 minutes on Fridays...'

Obstacle: 'I'll get discouraged...' Strategy: 'I'll bring this PIP to supervision when I feel stuck...'
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Part 8 · Phase VII · Self-Care & Sustainability
Self-Care & Sustainability
"You cannot pour from an empty cup — and pretending you can harms your clients."

Substance use disorder clinicians work with chronic trauma, relapse, grief, crisis, and suffering
every day. The cumulative toll of this work is real — burnout, compassion fatigue, vicarious
trauma, and secondary traumatic stress are not signs of weakness. They are occupational
hazards. A clinician who does not maintain their own wellbeing is a clinical risk to their clients.
Self-care is not self-indulgence. It is professional ethics.

Overview
Why This Matters in SUD Treatment

Burnout impairs empathy, reduces clinical effectiveness, increases boundary violations, and
drives turnover — all of which harm clients. Many clinicians in SUD settings are themselves in
recovery, which creates an additional layer of responsibility: this work cannot be your recovery
program.

Domain Goals

1. Develop a realistic, sustainable self-care practice that exists outside of work

2. Identify your personal early warning signs of burnout and compassion fatigue

3. Establish clear psychological and physical boundaries between work and personal time

4. Build a personal support network that is not primarily composed of work colleagues

5. Develop a mindfulness or reflective practice that grounds you in the present moment

6. Address unresolved personal trauma or mental health needs through appropriate channels

Self-Assessment Score

Rate your current competency level and set a target. Be honest — this is for your growth, not
your evaluation.

Current Level (1 = Beginner, 10 = Expert)
○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

Target Score by Year End ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10 What I Want to Improve

In your own words — what specifically do you want to get better at in this domain?
Be as concrete and honest as you can...

Reflection
Reflection Prompts — Self-Care & Sustainability

These prompts are designed to move you from surface awareness to genuine self-examination.
Take your time. 0% completed.
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1. Honest Assessment

On a scale of 1–10, how well are you taking care of yourself right now? What would the number
need to be for you to feel sustainably effective in this work? What's the gap?
Sustainability is a clinical skill, not a personal virtue.

Your reflection, response, or action notes...

2. Early Warning Signs

What are the first signs that you are running low? What do clients see in you before you see it in
yourself? Who in your life would notice first?
Early detection is the most effective intervention.

Your reflection, response, or action notes...

3. Boundaries

Are there ways your work is bleeding into your personal life — checking messages, thinking about
clients at home, identifying with your professional role too completely? What's the cost?
Boundaries protect clients as much as they protect you.

Your reflection, response, or action notes...

4. Recovery Integration

If you are personally in recovery, how do you ensure that your work is not serving as your
recovery program? What does your actual recovery practice look like outside of work?
The 'Helpers Helping Helpers' problem: using service as recovery is high-risk.

Your reflection, response, or action notes...

5. Sustainable Practice

What does a genuinely sustainable career in substance use disorder treatment look like to you,
10 years from now? What would need to be true about how you care for yourself to still be doing
this work then?
Long-game thinking changes short-term choices.

Your reflection, response, or action notes...

Timeline
12-Month Milestone Timeline — Self-Care & Sustainability

Recommended milestones. Check off each as you reach it and add notes about what you actually
did and learned.

1. 30 days

Complete ProQOL self-assessment; identify top 3 self-care needs

What did you actually do at the 30 days mark?

2. 60 days

Establish one new non-work self-care practice and sustain it for 30 days
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What did you actually do at the 60 days mark?

3. 90 days

Have a direct conversation with supervisor about workload and sustainability

What did you actually do at the 90 days mark?

4. 6 months

Report measurable improvement in ProQOL scores; boundary violations reduced

What did you actually do at the 6 months mark?

5. 12 months

Has a sustainable, multi-dimensional self-care practice that is a source of genuine renewal

What did you actually do at the 12 months mark?

Milestone Completion0%

____ / 5

Action Plan
Recommended Action Strategies — Self-Care & Sustainability

Identify three non-negotiable self-care practices and protect them in your schedule like clinical
appointments

Complete the ProQOL (Professional Quality of Life) assessment quarterly to track burnout and
compassion fatigue

Establish a personal therapy or consultation relationship that is purely for you — not supervision

Build a physical practice — walk, gym, yoga, sport — that uses your body as a counterbalance to
cognitive-emotional work

Join or start a peer support group for clinicians — Helpers Helping Helpers model

My 30 / 60 / 90 Day Action Steps

Next 30 Days

What will I do this month? Be specific — what action, by when, measured how?

Days 31–60

Building on month one — what's the next step? What will I practice and track?

Days 61–90

Deepening the work — what's changing? What feedback will I seek?

Accountability & Coaching Plan

Who will help you stay accountable? How will you use supervision, peer consultation, or
mentorship?
e.g., 'I will bring one example to supervision each month...'

Anticipated Obstacles & My Strategies
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What will get in the way? Name it now and plan for it. Implementation intentions dramatically
increase follow-through.

Obstacle: 'I won't have time...' Strategy: 'I'll protect 20 minutes on Fridays...'

Obstacle: 'I'll get discouraged...' Strategy: 'I'll bring this PIP to supervision when I feel stuck...'
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Part 9 · Phase VIII · Professional Identity & Growth
Mindset
�

Professional Identity & Growth Mindset
"Know who you are as a clinician before you decide what to do as one."

Professional identity is the foundation beneath every skill, technique, and intervention. It answers
the questions: Why am I here? What do I believe about recovery? What kind of clinician do I want
to be? How do I want clients to experience me? Without a strong professional identity, clinicians
are easily destabilized by difficult clients, organizational chaos, or critical feedback. With one,
they have a compass for every hard day.

Overview
Why This Matters in SUD Treatment

Clinicians with a clear professional identity make better decisions, recover more quickly from
mistakes, sustain themselves longer in the field, and bring more of themselves into the room.
Identity is not about ego — it is about knowing what you stand for so you can stand for it when it's
hard.

Domain Goals

1. Articulate a clear, personal clinical philosophy and theory of change

2. Identify your core professional values and how they show up in your daily clinical work

3. Develop a growth mindset that transforms setbacks into professional development data

4. Build a personal brand within your professional community — what are you known for?
5. Create a Personal Clinical Mission Statement

6. Begin thinking about legacy — what do you want to have contributed to this field?
Self-Assessment Score

Rate your current competency level and set a target. Be honest — this is for your growth, not
your evaluation.

Current Level (1 = Beginner, 10 = Expert)
○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

Target Score by Year End ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10 What I Want to Improve

In your own words — what specifically do you want to get better at in this domain?
Be as concrete and honest as you can...

Reflection
Reflection Prompts — Professional Identity & Growth Mindset
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These prompts are designed to move you from surface awareness to genuine self-examination.
Take your time. 0% completed.

1. Clinical Philosophy

What do you believe actually helps people recover from addiction? What is your theory of
change? How does what you believe show up in how you practice?
Implicit beliefs drive clinical behavior — making them explicit makes them examinable.

Your reflection, response, or action notes...

2. Core Values

What are your three most important professional values? Can you name a recent clinical decision
that reflected each of those values? Where do your values create tension with organizational
expectations?
Values are only real when they cost something.

Your reflection, response, or action notes...

3. Professional Brand

What are you known for professionally — by clients, colleagues, supervisors? What do you want to
be known for? Is there a gap?
Reputation is built incrementally by daily actions.

Your reflection, response, or action notes...

4. Recovery Philosophy

How has your personal experience — in recovery or not — shaped your clinical philosophy? What
assumptions do you carry about clients that you have never examined?
The clinician who doesn't examine their assumptions passes them on to clients.

Your reflection, response, or action notes...

5. Mission Statement

Write 2–3 sentences that describe why you do this work, what you stand for as a clinician, and
what you want every client to experience in your presence. Read it aloud.

A mission statement is a compass for every hard day.

Your reflection, response, or action notes...

� Your Clinical Mission Statement

Write 2–3 sentences that capture why you do this work, what you stand for, and what you want
every client to experience in your presence.

I do this work because... I stand for... Every client who sits with me will experience...

Timeline
12-Month Milestone Timeline — Professional Identity & Growth Mindset

Recommended milestones. Check off each as you reach it and add notes about what you actually
did and learned.
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1. 30 days

Draft a Clinical Mission Statement; share it with one trusted colleague

What did you actually do at the 30 days mark?

2. 60 days

Identify and articulate 3 core professional values with concrete clinical examples

What did you actually do at the 60 days mark?

3. 90 days

Present your clinical philosophy in a team meeting or learning community

What did you actually do at the 90 days mark?

4. 6 months

Receive peer feedback confirming consistency between stated values and observed practice

What did you actually do at the 6 months mark?

5. 12 months

Has a clear, evolved, written Clinical Mission Statement and professional identity narrative

What did you actually do at the 12 months mark?

Milestone Completion0%

____ / 5

Action Plan
Recommended Action Strategies — Professional Identity & Growth Mindset

Write and revise your Clinical Mission Statement quarterly — let it evolve as you do

Read one biography or memoir of a clinician, pioneer, or recovering person who inspires you this
year

Identify a professional role model and study what shaped their clinical identity

Bring your professional values explicitly into supervision — name them out loud

Begin mentoring a newer clinician — identity clarifies when you have to articulate it to someone
else

My 30 / 60 / 90 Day Action Steps

Next 30 Days

What will I do this month? Be specific — what action, by when, measured how?

Days 31–60

Building on month one — what's the next step? What will I practice and track?

Days 61–90

Deepening the work — what's changing? What feedback will I seek?
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Accountability & Coaching Plan

Who will help you stay accountable? How will you use supervision, peer consultation, or
mentorship?
e.g., 'I will bring one example to supervision each month...'

Anticipated Obstacles & My Strategies

What will get in the way? Name it now and plan for it. Implementation intentions dramatically
increase follow-through.

Obstacle: 'I won't have time...' Strategy: 'I'll protect 20 minutes on Fridays...'

Obstacle: 'I'll get discouraged...' Strategy: 'I'll bring this PIP to supervision when I feel stuck...'


