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Frequently Asked Questions
Documenting EEC Life Domains in the Treatment Plan
Question 1:    EEC regulations require that all life domains be addressed in the Service Plan.  Do all life domains required to have treatment goals in the treatment plan even if not identified as rehabilitative need areas?
Answer 1:   No, only life domain areas assessed as rehabilitative need areas are required to have treatment goals and to follow the rehab option documentation requirements. However, the remaining life domains must be addressed on the treatment plan to meet EEC documentation requirements.
Question 2:  Where on the treatment plan are life domains addressed which have not been identified as rehabilitative needs?

Answer 2:  Documentation on the treatment plan depends on whether the youth is DCF or DMH enrolled.

A. For DCF enrolled youth the treatment plan must be documented in the Virtual Gateway.  Life domains which are not identified as rehabilitative need areas should be documented in the treatment summary section of the Gateway Treatment Plan.  As there is a character limit in this section it’s recommended that providers use this section to document  a brief summary of the overall focus of treatment and describe how and by whom the remaining life domain areas will be addressed. The clinical formulation and interpretive summary which is sometimes documented in this section by some providers should remain in the Comprehensive Assessment and does not need to be re-summarized in the treatment summary section of the treatment plan.
B. For DMH enrolled youth providers may be documenting the treatment plan using the MSDP forms or their own agency forms.  Regardless of the form used, the life domains not identified as rehabilitative need areas must be addressed in the treatment plan document (though not necessarily as treatment goals). Below are offered several suggestions for how these domains could be addressed in the treatment plan. Whichever method agencies utilize should be implemented in a standardized manner across the agency. 
a. On the MSDP form the remaining life domains may be addressed in a variety of ways:

i. Providers are addressing the remaining Life Domains in one of several section of the IAP: strengths, preferences and skills or barriers to achieving their goals sections depending on whether the life domain is an area of strength or a barrier. Some providers have documented the remaining Life Domains in the transition/discharge section.
ii. These domains may also be addressed using the format of the “Extra Goals and Objectives” addendum to the MSDP IAP. 

1. The overarching goal would be defined as: “Address EEC life domains which have not been identified as rehabilitation needs”
2. Each objective would be identified as one of the remaining life domains to be addressed, e.g. Health and Wellness, Education, etc.

3. The interventions/methods under each objective (life domain) would document the action taken by staff to address the domain, e.g. “Maintain ongoing care coordination and health care follow-up with PCP”; “Maintain regular dental care and dental care follow-up”  “Maintain daily contact with school staff regarding academic and behavioral support needs”
4. Service description/modality: “educational coordination; care coordination”

5. Frequency: “as needed”, “q 6 months (dental check-ups)”, “daily (educational coordination)”
6. Responsible: identify type of staff responsible for this activity: e.g. Health coordinator, milieu advocate, etc. 

b. Depending on the design of the agency’s treatment plan, the remaining life domains may also be addressed as an addendum to the treatment plan.
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