Exhibit 1.1. Orientation Prompting Checklist.

Client ID#: _________ Clinician: ___________ Session #: ___________ Session Date: ____/____/____            

Reviewer (if person completing checklist is different from treatment provider): _______________________

Materials Required:

● Summaries of the assessments that were administered pretreatment. 

● Completed Satisfaction Scales (e.g., Parent Satisfaction With Youth, Youth Satisfaction With Parent, Youth Life Satisfaction Scale). 

● Communication Guidelines Handout.

Begin Time: _________ am / pm
Program Policies 

Review of General Issues Relevant to FBT Context (Client & Appropriate Significant Others):

____a.
Sessions may be audio-recorded so supervisors can monitor therapy for treatment integrity.

● Sessions usually:



 __ 1. Last 60 to 90 min.



 __ 2. Occur once per week.



 __ 3. Last 4 to 6 months.

____b.
Explain how prompting checklists will be used during sessions to assure optimum care.

● Show copy of a protocol checklist.

____c.
No smoking, alcohol use, or intoxication is permitted during sessions.

____d.
Phone calls should be avoided during sessions unless emergency or special circumstance.

● Check-up calls may occur each week between sessions so treatment provider may:



 ___ 1. Ensure client’s needs are met.



 ___ 2. Answer questions.



 ___ 3. Assist in obtaining referrals for additional support.



 ___ 4. Assist w/implementation of interventions.



 ___ 5. Assist w/practice assignments.



 ___ 6. Develop plans in working w/court or other professionals. 

● Review the following program policy issues relevant to missing sessions: 



 ___ 1. With consent, others may be notified of missed/late sessions.



 ___ 2. Treatment provider should be contacted 24 hrs. in advance to reschedule.

___ 3. Provide appointment card w/scheduled day and times of future sessions (tell to put in conspicuous place). 

____e.
Assure telephone or other methods of contacting therapist are available. 

____f.
Assure all persons understand relevant State and federal laws, including confidentiality, and its limits.

Case Review

Review of Client Experiences and Feelings About Referral (Client & Appropriate Significant Others)

____a.
Review reasons for referral.

● Empathize w/expressed concerns.

● Generate solutions to expressed concerns.

____b.
Solicit problems experienced, or expected to occur w/person/agency making referral.

____c.
Solicit things that can be done to support family w/person/agency responsible for referral. 

____d.
Solicit general goals for therapy.

● Provide support/empathy, and clarify inaccuracies.

Review of Pretreatment Assessment (Usually Client & Appropriate Significant Others)

____a.
Solicit potential concerns w/pretreatment assessment.
 

● Empathize and/or generate solutions to manage expressed concerns.

● For each target drug that was assessed to occur, do the following (may need to review w/client only).


 ___ 1. Solicit age and circumstances associated with first use. 



 ___ 2. Solicit current circumstances that appear to be associated with higher rates of substance use.



 ___ 3. Solicit current circumstances that appear to be associated with lower rates of substance use.



 ___ 4. Solicit positive and negative consequences of use.

____b.
Attempt to obtain commitment from client to eliminate drug and alcohol use and other identified problem behaviors.

● If abstinence from substances is refused, attempt to obtain commitment from client to reduce use.

____c.
Show client completed Life Sat. Scale and Youtht Sat. w/Parent Scale (may need to review w/client only)




 ___ 1. Query why areas that are rated relatively high are rated so.



 ___ 2. Query why areas that are rated relatively low are rated so.



 ___ 3. Query what would need to happen to bring about 100% satisfaction in low areas.

____d.
Show parent completed Parent Satisfaction with Youth Scale (may need to review with appropriate significant others only).


 ___ 1. Query why areas that are rated relatively high are rated so.



 ___ 2. Query why areas that are rated relatively low are rated so.



 ___ 3. Query what would need to happen to bring about 100% satisfaction in low areas.

____e. 
Attempt to obtain commitment from significant others to help client reduce drug use or maintain abstinence.

____f.
Provide results for other assessment measures & solicit/answer questions.

● If disagreements occur, query reasons for disagreement, empathize, and mention other areas will be emphasized in treatment. 

____g.
Query how client can be supported in life.



 ___ 1. Show how treatment provider will attempt to provide assistance in these areas.

● State other clients have indicated therapists have supported in the following ways: 
___ a. Supportive letters to person or agency responsible for referral, if relevant.
___i.
Explain client performance ratings will occur after each treatment is implemented and summarized in letters of support. 

___ii.
Explain ratings based on performance of caregivers and client.

___iii.
Explain letters will emphasize client’s progress in accomplishing treatment goals.

___iv.
State effort will be made to show client letters before they’re sent.


___ a. Solicit how supportive letters will be helpful.

● If a referral agent is not involved, explain information about the client’s participation in treatment may help if future problems occur. 

___ b. Assistance in maintaining family unity (i.e., keep family together, calm home environment).

___ i. Solicit how this would be helpful.

___ c. Assistance gaining better jobs w/greater income.

___ i. Solicit how this would be helpful.

___ d. Assistance maintaining or “getting out”of trouble (e.g., court, school suspensions) by promoting efforts of client.

___ i. Solicit how this would be helpful.

____h.
Solicit greatest motive for being involved in treatment.

____i.
Solicit how client and significant others will be able to motivate themselves to accomplish goals.

____j.
Explain success of FBT.

____k.
Explain how FBT is expected to be particularly beneficial to client and significant others.

Communication Policy

Rationale for Communication Policy (Client & Significant Others)

● Explain the following:

____a.
Lots of material to cover in upcoming sessions.

____b.
Important to review guidelines to maintain good communication and get through session material quickly.

____c.
Guidelines apply to all family members.

____d.
If a guideline is broken, person will be instructed to correct guideline.

____e.
Other families have found these guidelines to be effective 

____f.
Solicit questions.

Review Communication Policy (Client & Significant Others)

____a.
Give participants a copy of Communication Guidelines Handout

● State the following guidelines and obtain commitments from each family member to comply w/each one: 



 ___ 1. Avoid interruptions; instead, wait for person to pause or ask if it is O.K. to speak



 ___ 2.
Avoid talking for more than a minute.


 ___ 3.
Avoid saying “no” when someone asks for something, instead say the part you can do.



 ___ 4.
Avoid rolling eyes back or using other negative facial expressions.



 ___ 5.
Avoid swearing, shouting, use of sarcasm, spite, or statements that are hurtful.
___ 6. Avoid talking about past problems or weaknesses; instead, suggest solutions and build on strengths.

___ 7. Stay focused on specific desired actions, not overall criticisms of what negative attitudes are disliked.



 ___ 8. Speak in a soft and conversational tone of voice.
	Client’s Assessment of Helpfulness of the Intervention
___a. After stating client should not feel obligated to provide high scores, as an honest assessment helps better address client needs, solicit how helpful client thought intervention was using the following 7-point rating scale:  

7 = extremely helpful, 6 = very helpful, 5 = somewhat helpful, 4 = not sure, 

3 = somewhat unhelpful, 2 = very unhelpful, 1 = extremely unhelpful 



· Record Client’s Rating Here:______
___b. Solicit how rating was derived, and methods of improving intervention in future.

Therapist’s Rating of Client’s Compliance With Intervention

___a. Disclose therapist’s  rating of client’s compliance using 7-point rating scale: 

7 = extremely compliant, 6 = very compliant, 5 = somewhat compliant, 4 = neutral, 
3 = somewhat noncompliant, 2 = very noncompliant, 1 = extremely noncompliant 

· Factors that contribute to compliance ratings are:

· Attendance

· Participation and conduct in session
· Homework completion

· Record Therapist’s Rating of Client’s Compliance Here:______

___b. Disclose client’s compliance rating.
___c. Explain how rating was derived, and methods of improving performance in future.


End Time: _________ am / pm  Reviewer notes: 

Exhibit 1.2. Communication Guidelines Handout.
 

	1.
Avoid interruptions. Instead, wait for the person to pause, or ask if it is O.K. to speak.

	2.
Avoid talking for more than a minute.

	3.
Avoid saying “no” when someone asks for something. Instead, tell the person what you can do.

	4.
Avoid rolling eyes or using negative facial expressions.

	5.
Avoid swearing, shouting, sarcasm, or statements that are hurtful.

	6.
Avoid talking about past problems or weaknesses. Instead, suggest solutions and talk about strengths.

	7.
Talk about things you want, do not give criticisms about the negative attitudes you dislike. 

	8.
Speak in a soft and conversational tone of voice.


Exhibit 1.3. Treatment Integrity Review Form.

Name of Trainer (or Rater):________________ Name of Therapist(s) Reviewed: ________________
Date of Session Reviewed: ________________ Intervention Reviewed: ________________ 
Therapist Protocol Adherence

Adherence according to therapist: % of steps completed according to therapist =______.

Adherence according to trainer (or rater): % of steps completed according to rater =______.

Reliability: # of steps agreed upon by therapist and trainer ÷ (# steps agreed upon by therapist and trainer + # of steps disagreed upon by therapist and trainer)  100 =______.

Therapist Skill Rating

Trainer: Indicate the extent of therapist skill demonstrated using 7-point scale: 

7 = extremely skilled, 6 = very skilled, 5 = somewhat skilled, 4 = neutral, 

3 = somewhat unskilled, 2 = very unskilled, 1 = extremely unskilled

Record Trainer Rating of Therapist Skill Here:______

Notes (optional): 

Exhibit 1.4. Method of Assessing Consumer Satisfaction and Compliance of Family in Treatment.

	Client’s Assessment of Helpfulness of the Intervention
___c. After stating client should not feel obligated to provide high scores, as an honest assessment helps better address client needs, solicit how helpful client thought intervention was using the following 7-point rating scale:  

7 = extremely helpful, 6 = very helpful, 5 = somewhat helpful, 4 = not sure, 

3 = somewhat unhelpful, 2 = very unhelpful, 1 = extremely unhelpful 



· Record Client’s Rating Here:______
___d. Solicit how rating was derived, and methods of improving intervention in future.

Therapist’s Rating of Client’s Compliance With Intervention

___a. Disclose therapist’s  rating of client’s compliance using 7-point rating scale: 

7 = extremely compliant, 6 = very compliant, 5 = somewhat compliant, 4 = neutral, 
3 = somewhat noncompliant, 2 = very noncompliant, 1 = extremely noncompliant 

· Factors that contribute to compliance ratings are:

· Attendance

· Participation and conduct in session
· Homework completion

· Record Therapist’s Rating of Client’s Compliance Here:______

___b. Disclose client’s compliance rating.
___c. Explain how rating was derived, and methods of improving performance in future.
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