
That’s fine. You and the client may agree that the current 
plan is solid and to keep going as is, even in the lack of 

progress. Treatment can take time.

While this can certainly be discouraging, and it’s important to 
validate the client’s reaction, MBC’s ability to help providers 
detect lack of progress early in treatment is one of it’s most 

valuable functions. Lack of improvement serves as an cue that 
it’s time to discuss how treatment is going, what might be 

impacting the outcomes, and to brainstorm ideas to try out or 
add in to get treatment back on track.

In fact, without a way to track progress, clients not improving 
may be more likely to become frustrated with their care and 

drop out or engage, but only half-heartedly.

… if  lack of improvement is  discouraging to the cl ient?

In this case, it can be helpful to agree when you’ll circle back 
to re-evaluate progress. 

B e l o w  a r e  q u e s t i o n s  
a b o u t  c i r c u m s t a n c e s  t h a t  

m i g h t  a r i s e  d u r i n g  t h e  
A C T  s t e p  o f  t h e  M B C  

t h r e e - s t e p  p r o c e s s .

A C T

A c t .S h a r e .  C o l l e c t .

This is where collaborative decision-making comes in. 
Both the provider and the client share their priorities and 

ideas for next steps in treatment. This may require some 
negotiation and compromising on both parts. 

… if  we don’t  agree on the plan?

… if  we st i l l  don’t  agree and I  feel very strongly that we take 
treatment in a certain direct ion?

… if  the treatment just  needs more t ime?

W H A T  I F  …

Be sure to give a clear rationale for why you feel a particular 
treatment is ideal. Linking the treatment and expected outcomes to 

the client’s values and goals is important here. That said, unless 
there are safety concerns, the patient should have the final say.

N o t  e v e r y  
a d j u s t m e n t  o r

a d d i t i o n  t o  t r e a t m e n t  
y o u  d e c i d e  o n  a s  a  
r e s u l t  o f  M B C  n e e d s  t o  
b e  d o n e  b y  y o u .  T h e  
r i g h t  p l a n  m a y  b e  t o  
k e e p  y o u r  t r e a t m e n t  
t h e  s a m e ,  w h i l e  a l s o  
r e f e r r i n g  t h e  c l i e n t  t o  
a n o t h e r  p r o v i d e r ,  
c l i n i c ,  o r  s e r v i c e  a s  a n  
a d j u n c t  t o  t h e  w o r k  
y o u ’ r e  a l r e a d y  d o i n g .
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