Massachusetts Department of Public Health, HIV/AIDS Bureau
Boston Public Health Commission, AIDS Program

Instructions for Creating an 
Individual Service Plan/Client Action Plan
The purpose of the Individual Service Plan (ISP)/Client Action Plan (CAP) is to help clients achieve goals that they set in order to improve their health and well being. The ISP/CAP is an action plan based on the client assessment and reassessment and must be completed with every case management client. A case manager and client should work together to create the ISP/CAP, which should support a client’s movement toward self-sufficiency whenever possible.
The sample ISP/CAP form is designed to make it easier for case managers to create ISP/CAPs with clients. However, provider agencies may create their own ISP/CAP forms as long as they contain the following elements:

· goals for improvement in client’s well being;
· action steps necessary to achieve goals;
· time frames in which action steps are to be completed;
· resources that may help clients achieve goals;
· barriers to achieving goals; and
· space for client, case manager, and supervisor signatures.   
Each agency should set standards for completing the ISP/CAP and should train staff in its use.  Case managers must continually review and revise their clients’ service plans. At a minimum, ISP/CAPs must be reviewed every six months, following reassessment, but may be reviewed and updated at any time.  Clients should be offered a copy of every new ISP/CAP that is created.
Below are instructions for completion of the sample ISP/CAP:
DATE: Enter the date when the ISP/CAP is created.

PLAN LEVEL: Check whether the form is an initial ISP/CAP, three-month update, six-month update, or “other.”  If “other,” write the month of follow-up.

CLIENT NAME: Enter the name of the client.

CLIENT CODE: Enter the 13-character client ID, consisting of the first three letters of the client’s mother’s first name, the client’s six-digit date of birth, and the last four digits of the client’s social security number. 

CASE MANAGER: Enter the name of the case manager working with the client to create the ISP/CAP.  

NUMBER/PRIORITY: Enter the number that corresponds with the priority of the goal identified.
GOAL: Describe the client’s short-term and/or long-term goals.
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              ACTION STEPS: Clearly define the steps the client agrees to take in order to reach the goal.  Action steps are concrete, measurable activities.
TARGET DATE: Enter the date when the action step is expected to be completed, or indicate that the activity is ongoing.
SERVICE NEED NUMBER: Enter the appropriate service need number(s) using the list provided. Enter the number that corresponds to the service need that best describes the client’s situation. For example, if the client’s challenge is that he/she is experiencing anxiety or depression from a recent HIV diagnosis, the case manager may refer the client to mental health counseling and thus would enter #7 as the service need number.  
NOTES: Enter notes on anything relevant to the ISP/CAP, including any resources available to the client (e.g., referral options, support network), potential obstacles that the client may face in trying to reach her/her goals, or any other issue that may have some bearing on the client’s needs and goals.  Use progress notes for more detailed explanations and comments.
FOLLOW-UP:  Enter the date of the follow-up and mark whether or not each action step has been completed. 
SIGNATURES: The client, case manager, and case management supervisor must all sign the ISP/CAP.  A client’s signature indicates his/her agreement with the plan and willingness to take the action steps necessary to meet the identified goals. The case manager’s signature indicates his/her contribution to the plan, that the plan reflects the client’s needs assessment, and that it reflects the goals of case management, which are to help clients enter into and remain in primary care, enhance self-sufficiency, and improve their quality of life. A supervisor must review and sign the ISP/CAP to ensure it is consistent with HIV/AIDS Bureau and agency standards and expectations.
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