
PROCEDURAL FIDELITY: FOR CHILD WELFARE INVOLVEDWORK
Items do not be done in this order. In some circumstances clinicians will begin by talking first with a primary caregiver and in others it may make sense to
begin with the child welfare caseworker.

# ITEM Done
Developed a framework for partnering with the child welfare system
This section contains items related to establishing a framework with child welfare partners regarding how you will coordinate care.

1 Determined child’s legal guardian
They will need to sign treatment consents/releases of information and support coordination of referrals.
Note: If the child is in child welfare custody, the legal guardian may be the child welfare caseworker and/or the child's attorney.

☐

2 Spoke with child welfare caseworker ☐

2a Clarified reason for referral ☐

2b Obtained names and contact information for child’s caregivers (e.g., biological, resource, relative) ☐

2c Asked what caregivers have been told about the referral to CPP services ☐

2d Provided information about CPP and CPP clinician’s role
Note: The clinician's role within the system may differ depending on how your organization is partnering with the system.

☐

2e Ensured joint understanding about information sharing
● What information related to intervention will be shared
● How the information may be used
● With whom the information will be shared (e.g., child welfare and/or court)
● How the information will be shared (e.g., child welfare forms, reports, during meetings, court testimony)
● How often the information will be shared

As you do this, if possible, take into account the caregiver’s preference if you have had a chance to speak with them.

☐

2f Requested information about other services family has been recommended to receive ☐

2g Obtained all necessary consents and releases of information needed to coordinate care with other
professionals and caregivers (Releases can be tracked on the Team Members Form.)

☐

2h Requested information about the family and their child welfare involvement
● Reason for removal
● Any prior child welfare involvement and any documented trauma history
● Placement history
● Sources of information
● In addition to verbal report, asked caseworker for all relevant records (e.g., court documents, medical records, police

reports, CFTM and other child welfare records, other professional reports)

☐ No
☐ Requested, not provided
☐ Requested, partially
provided
☐ Requested, provided
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2i Asked about the case and permanency plans
● Determined whether placement disruptions or transitions are imminent
● Discussed the reunification plan (including timeline, plan for transitioning child, continuity of relationships

post-transition)
● If applicable, discussed how the caseworker will provide updates regarding changes in case plan or placement

☐

2j If applicable, provided guidance to child welfare caseworker regarding developmentally appropriate
and trauma-informed practices to support transitions

☐

☐NA (not needed)

2k If child’s placement changed in the course of CPP, reached out to the child welfare caseworker and
new caregiver(s) to support the transition and make a plan for how new caregiver(s) will be involved in
CPP

☐NA (no placement
change)
☐ Yes, but not able to
collaborate
☐ Yes & able to
collaborate

3 Determined if there is an attorney for the child and/or court appointed special advocate (CASA) ☐ Yes, there is one

☐ No one in this role

3a Provided information about CPP and CPP clinician’s role
Note: The clinician's role within the system may differ depending on how your organization is partnering with the system.

☐

☐NA (not needed)

3b Obtained any necessary consents and releases of information needed to coordinate care with other
professionals and caregivers (Releases can be tracked on the Team Members Form.)

☐

☐NA (not needed)

3c Ensured joint understanding about information sharing
● What information related to intervention will be shared
● How the information may be used
● With whom the information will be shared (e.g., child welfare and/or court)
● How the information will be shared (e.g., child welfare forms, reports, during meetings, court testimony)
● How often the information will be shared

As you do this, if possible, take into account the caregiver’s preference if you have had a chance to speak with them.

☐

☐NA (not needed)

4 Considered which caregivers to involve in treatment
If the child has multiple caregivers (e.g., biological, resource, relative), considered whether and how to involve them
Decision-making should be guided by a clinical rationale, which should consider several key factors:

● Clinical: Presenting issue, safety considerations, and any placement stabilization or transition needs
● Practical: Availability and willingness of caregivers to participate in CPP
● Information Gathering Needs: Which caregiver(s) hold essential information needed to develop the case

conceptualization and treatment plan, such as:
o The child’s developmental and trauma history
o Current symptoms and overall functioning

☐
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o Relational functioning: It may be helpful or needed to observe a child with different caregivers to get a
better understanding of how they function in different settings and with different people

Note: Not all caregivers who participated in the Foundational Phase will engage in Core Intervention with the child. The
case conceptualization guides treatment configuration during the Core Intervention Phase.

Developed an open dialogue with caregiver(s) regarding any care coordination with the child welfare system and ways that child welfare
involvement may impact the treatment
If you are working with multiple caregivers, you will likely repeat this section for each caregiver involved in treatment.

5 During the intake began a dialogue with the caregiver about how child welfare involvement may affect
treatment

☐

5a Acknowledged the potential impact of child welfare involvement on the caregiver’s sense of safety in
treatment and created space for the caregiver to share how they feel about participating in CPP given
child welfare involvement

☐

5b Explained the role of the CPP provider within the child welfare and court systems
● Discussed overarching framework, how we support caregivers, so they can support children, and how we hope to

partner to acknowledge ongoing stressors and repair past harms (including historical, sociocultural, & intergenerational
trauma)

● Discussed how you will work and communicate with other professionals given system needs and the caregiver's
preference

● Explored how you may involve different caregivers and family members

☐

5c Discussed plan related to information sharing that was agreed upon with the child welfare caseworker
(see item 2e) and made space for caregiver’s view of and emotional response to this plan

● What information related to treatment will be shared
● How the information may be used
● With whom the information will be shared (e.g., child welfare, attorneys, and/or court)
● How the information will be shared (e.g., child welfare forms, reports, during meetings, court testimony)
● How often the information will be shared
● As needed, make sure it is clear that information in reports and court testimony may be shared with other caregivers

☐

5d Discussed plan related to information sharing with other caregivers involved in treatment
When multiple caregivers are participating in CPP, discussed whether and how information may be shared across
sessions.

For example:
● If one caregiver shares an aspect of the child’s history that another caregiver does not bring up, how will

this information be held by the clinicians.
● Children often bring up information in a session with one caregiver that is important to talk about in the

session with the other caregiver.

3
CPP Child Welfare Workgroup, 2024, ©Child-Parent Psychotherapy Central Procedural Fidelity – Child Welfare



5e Obtained all necessary consents and releases of information to coordinate care with other
professionals and caregivers (Releases can be tracked on the “Team Members Form.”)

Note: Even if you have obtained releases from the child welfare caseworker, their consent enables you to share information
about the child. Given that CPP is dyadic and also involves the caregiver, you will need the caregiver’s consent to share
information related to their participation. To the degree that you are able, enable the caregiver to determine the limits of what
can be shared.

☐

Foundational Phase Considerations: To keep in mind throughout the assessment process

6 Acknowledged or inquired about how involvement with child welfare and the courts may impact the
caregiver’s sense of safety in openly sharing information about the following areas:

● Child’s history
● Child’s past and current symptoms
● Caregiver’s trauma history
● Caregiver’s past and current symptoms
● Relationship challenges

☐

7 If there is a possibility that information gathered will be shared in court or with the child welfare system, when
clinically indicated, reminded the caregiver of this possibility when gathering information to ensure that they
are truly sharing the information under informed consent.

☐

8 Acknowledged what provider has already learned from the other sources
● Transparently communicated about contacts with child welfare and information gathered (e.g. legal documents, caseworker

report)
● Acknowledged that this information is not always accurate or holding of the family’s perspective
● Acknowledged that different reporters may hold different perspectives about what has happened
● Communicated that you want to understand the family’s history, including the child and caregiver’s trauma history, from the

caregiver’s perspective
● Maintained a stance of honoring biological parents as the holders of their child’s history

☐

9 Considered how child welfare and legal involvement may affect the caregiver’s factual and emotional
response

☐
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Feedback: Child welfare considerations
10 Developed a shared CPP triangle: Joint case conceptualization

When there are multiple caregivers participating in CPP (e.g., multi-dyad CPP), when clinically feasible, develop a
common triangle that guides interventions across the dyads.

☐NA

☐Yes

☐Not feasible

11 Developed and communicated the treatment configuration plan
● When multiple caregivers are involved, clearly communicated with all caregivers who were involved during the

Foundational phase about who will be involved during Core Intervention and how they will be involved
● For families where the court or child welfare system holds legal privilege, if possible, partnered with caregivers

to determine how this information will be shared with the larger system

☐

☐NA

12 Determined if the caregiver is in agreement with the treatment recommendations
Engaged in open dialogue to understand caregiver's perspective (e.g., perceived benefits & concerns).

☐ Not done

☐ Done: cgiver agrees

☐ Done: cgiver disagrees

13 If CPP is court mandated (part of case plan), discussed what will be shared with child welfare and court
teams.

● The caregiver will already have signed releases and discussed information sharing. This is an opportunity to
confirm the plan now that they are entering the core phase of treatment

● If the caregiver disagrees with treatment recommendations, discussed how this will be shared with the team
● If the caregiver agrees, confirmed how this will be shared with the team and any future information that will be

shared (e.g., attendance information)

☐

☐NA

14 Communicated with child welfare and court partners
Given legal custody, consents, and agreement with caregivers, provided feedback to key system team members
regarding CPP plan, treatment recommendations, and treatment configuration.

☐

☐NA

15 As needed, planned with the system partners for future sessions
Identified any transportation or scheduling challenges and needs and, in collaboration with system partners and
caregivers, developed a plan to address these needs.

☐

☐NA
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