TFCBT Fidelity Checklist
Sanilac County Community Mental Health Authority

	COMPETENCY AREA
	MET
	NOT MET

	Clinician provides Completes NorthShore Screening assessment/Parent Version with child or parent.  
	
	

	Clinician utilizes Psychoeducation 7 parenting Skills handout to educate parents and identify parental trauma.
· Catching parent doing 3 things well each session
· Share handout on reactions common to children with trauma
· Caregiver cognitive distortions
	
	

	Use of Conjoint Sessions Throughout CFCBT process
· As means of psychoeducation
· As means of clarification of the TFCBT process
	
	

	Clinician Educates parent and child on Affect Regulation
· Utilize Thermometer / SUD or other appropriate handout
· Managing your anger handout
	
	

	Clinician Educates Parent and child on cognitive coping skills 
· Utilize the Thoughts, Feelings and behaviors Triangle handout or another appropriate Cognitive coping handout
	
	

	Clinician works with child on trauma narrative in calibrated increments with thoughts, feelings and worst moments. Cognitively process maladaptive cognitions. Share with parent as TN is developed
      Re-read the TN at the beginning of each session
· Clarification on whom the child invites to hear the narrative
· Psychoeducation and preparation of the individuals whom the child invites to hear the narrative.
	
	

	Clinician develops in-vivo desensitization plan for generalized avoidant behaviors  
	
	

	Clinician holds conjoint youth-parent sessions: share youth’s TN ; youth and parent Q&A;  
· improve communication  
· Share TN with parent or address other trauma related issues conjointly
	
	

	Clinician address personal safety skills and assertive communication; increase awareness  of problem-solving skills and/or social skills   
· Address safety skills related to youth’s trauma
	
	




Explanation of any unmet competency areas: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Future plan to move toward appropriate fidelity of the model: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Clinician Name/Signature: ________________________________________________________

Individual Name: ________________________________________________________________

Case Number: __________________________________________________________________

Date: _________________________________________________________________________
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