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	Consumer Name:
	Consumer #:
	

	
	
	


Outcome Established Date:  __________________________
Outcome: 
Outcome Type:   FORMCHECKBOX 
 Employment    FORMCHECKBOX 
 General    FORMCHECKBOX 
 Health    FORMCHECKBOX 
 Safety
 FORMCHECKBOX 
  Self Determination
Targeted Completion Date:  _____________________  Actual Completion Date:  _______________________
 FORMCHECKBOX 
Check here if this outcome is no longer applicable

The following step(s) that will be taken to reach the identified outcome.  (Include specific step(s), how often each step will be taken, and the date the step(s) will be considered complete):

Consumer

Describe Steps and How Often

Natural Support(s)
Describe Steps and How Often

Community Integration and Support(s)

Describe Steps and How Often

CMHSP Provider Support(s)

Describe Steps and How Often

Face to Face Contact Frequency:  _________________________________
PCP OUTCOMES ENCOMPASS – FILL OUT IN ENCOMPASS






