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FIT Consultation Approach Decision Tree 

 

 

 
Is outcome and relationship 
data available specific to the 
case (e.g., ORS and SRS)? 

Has outcome and relationship 
data been gathered 
consistently from the outset of 
service? 

Is the client’s initial score below 
cutoff (e.g., 25 on the ORS)? 

Has outcome and alliance measures 
been completed by collateral rates? 

Does the graph indicate a lack of 
progress or problem in the 
therapeutic relationship (e.g., red 
or yellow zone on ORS, declining 
SRS scores)? 

Has the client been in care less 
than 12 visits or three months? 

FIT Administrative Consultation 
Identify and address clinician and 
agency barriers to the use of FIT 

Teach:  (1) The predictive validity of the 
treatment response trajectories depends 
on gathering outcome data at each visit 
(or unit of service) from the outset of 
care; (2) how to introduce feedback tools 
to clients and create a “culture of 
feedback.” 

• Teach when and how to gather 
collateral scores on outcome and 
relationship measures   

• Recommend avoiding exploratory and 
depth-oriented treatments and 
instead staying focused on the client’s 
stated reason for seeking services (the 
SRS/alliance score may offer guidance 
about potential discontinuity between 
in-session helper activity and client 
goals). 

FIT Administrative Consultation 

FIT Administrative Consultation 

• Explore briefly what has gone well 
• Address any questions regarding the 

validity of the client’s responses on the 
outcome and relationship measures 

• Suggest any clinician interpersonal 
difficulties with the client be addressed in 
traditional supervision 

FIT Administrative Consultation 

Teach: FIT clinical consultation model and 
treatment response trajectories are 
applicable within the first 3 months of 
service.  Attending to the SPI at each 
session ensures action is taken when 
success is “at risk.” 

• Encourage clinicians to bring 
non-progressing, “at risk” cases 
to consultation earlier 

• Make a change to the type, 
provider, or location of service Begin FIT Clinical Consultation 

(See  

START 

Yes 

Yes 

Yes 

FIT Administrative Consultation 

Yes 
Yes 

Yes 

No 

No 

No 

No 

No 

2



04.10.2023

2

 
 

 
© 2023 International Center for Clinical Excellence (ICCE) 

May not be copied, transcribed, modified or transmitted without permission 
training@centerforclinicalexcellence.com 

3607 VIGO LN, Bradenton, FL, 34211 

FIT Clinical Consultation 

 

 

START 

Step 1: 

Clinician shows graph  
Team & FIT Consultant work 

to identify  
“Patterns of concern” 

Is the clinician confident about next steps? 

Step Two: 

Solicit basic information about the 
client  

Schedule follow up & end consultation  

Yes 

No 

Is the clinician confident about next steps? Yes 

Step 3: 

Explore the clinician’s understanding of 
the therapeutic relationship 

No 

Step 4: 

FIT Consultant/Team Reflections 

Is the clinician confident about next steps? Yes 

No 

Is the clinician confident about next steps? Yes 
No Explore “continuum of care”  
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FIT-
Consultation:

Patterns of Concern?
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Basic Client Information
• Name

• Age
• Gender
• Family/relationships

• Work/education
• Referral source (Who is concerned?)
• Service start date
• Current services(type, frequency, intensity)

• Substance use
• Client stated reason for seeking treatment

FIT Consultation Training 
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FIT Consultation Training 
• What does the client want 

from care?

• Is the client in agreement 
about the means and 
methods being applied?

• How does the client want 
to be understood and 
seen?

• What role does the client 
want the therapist to play 
in reaching their specific 
objectives?
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1. Focus the reflections on the 
elements of the therapeutic 
alliance.

2. Short and to the point

3. Tentative hypotheses shared 
in an affirmative language

FIT Consultation
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