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Evolu t ion  of a 
Mod e l

Child-Parent 
Psychotherapy
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Context  in  W hich  CPP Evolved

• 1996: Child Trauma Research Program 
founded at San Francisco General 
Hospital

• Worked with families who had 
experienced domestic violence

• Conducted research: Randomized 
control trial

• Extended Infant-Parent 
Psychotherapy to children age 3-5

• 2001: Joined the National Child 
Traumatic Stress Network 

• Disseminated CPP via the NCTSN 
Learning Collaborative model
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CPP: Popu lat ion  served

• Child-Parent Psychotherapy (CPP) is an intervention 
model for children aged 0-5 who have experienced (or 
are experiencing)
– traumatic events and/ or 
– mental health, 
– attachment, and/ or 
– behavioral problems. 
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• Developmentally informed

• Attachment focus

• Trauma-based

• Psychoanalytic theory

• Social learning processes

• Cognitive-behavioral strategies

• Culturally attuned

CPP: Theoret ical In teg rat ions
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• Young children remember their experiences
• Traumatic experiences are encoded in the brain and body (so 

young children can remember traumatic experiences that 
occurred before they had words to recall them)

• Caregivers are the best people to help children make meaning of 
their experiences

• It is good to process and talk about your past experiences
• Young children communicate through behavior and play
• It is good to express your feelings

Assum pt ions in  CPP
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CPP: Treatm ent  Sesssions

• Therapeutic sessions include the child and parent or 
primary caregiver. 

• Therapeutic sessions are held weekly and, typically, 
take place over a year.

• A central goal is to support and strengthen the 
caregiver-child relationship as a vehicle for restoring 
and protecting the child’s mental health. 
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CPP: Targets of In terven t ion
● Targets of intervention include 

– caregivers’ and children’s maladaptive representations of 
themselves and each other 

– interactions and behaviors that interfere with the child’s 
mental health. 

– For children exposed to trauma, caregiver and child are 
guided to create a joint narrative of the traumatic event 
and to identify and address traumatic triggers that 
generate dysregulated behaviors and affect. 
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Overarch ing  Treatm ent  Goal

Re st o re  De ve lo p m e n t a l P ro g re ss
• Affect regulation
• Trust in relationships
• Joy in exploration and learning
• Constructive engagement in society
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• Foundat ional Phase: Assessm ent  & Engagem ent

• Core In tervent ion  Phase

• Recap itu lat ion  and  Term inat ion

CPP: 3 Treatm ent  Phases
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Treatm ent  
P h a se s

12❖



CPP: Evidence Base

• Five randomized control trials have been conducted
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Randomized Trial with Families Affected by Domestic 
Viole nce

• 75 child re n age  3-6  ye ars  e xpose d  to dom e stic  viole nce
• Child re n also e xpe rie nce d  othe r traum as

• physical abuse  (49%)
• e xposure  to com m unity viole nce  (46.7%)
• se xual abuse  (14.4%)

• Mothe rs e xpe rie nce d  on ave rage  12-36 stre ssful life  e ve nts
• Random ize d  to CPP or Case  Manage m e nt p lus s tandard  

com m unity inte rve ntion

Lie be rm an, Van Horn, & Ghosh Ippe n, 2005
Lie be rm an, Ghosh Ippe n, & Van Horn, 2006
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Randomized Trial with Families Affected by Domestic 
Viole nce  (Continue d)

• Tre atm e nt child re n show gre ate r im prove m e nt than com parison 
g roup  child re n

• Traum atic  s tre ss  sym ptom atology
• Diagnosis  of Traum atic  Stre ss Disorde r
• Be havior p rob le m s

• Tre atm e nt m othe rs  show gre ate r im prove m e nt
• Avoidant sym ptom atology
• Total PTSD sym ptom atology
• Ge ne ral sym ptom atology

• Im prove m e nts in child re n’s and  m othe r’s  sym ptom s m aintaine d  
at 6-m onth follow-up
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Randomized Trial with Families Affected by Domestic 
Viole nce  (Continue d)

• For child re n who e xpe rie nce d  4+ Traum atic  and  Stre ssful Life  Eve nts  (TSE)
• CPP g roup  showe d  significantly g re ate r im prove m e nt in 

» PTSD and  de pre ssion sym ptom s
» PTSD d iagnosis
» Num be r of co-occuring  d iagnose s
» Be havior p rob le m s

• CPP child re n with <4 risks showe d  g re ate r im prove m e nts  in
• PTSD sym ptom atology

• Mothe rs  of child re n with 4+ TSEs in the  CPP g roup  showe d  g re ate r 
re ductions in

• PTSD sym ptom atology
• De pre ssion
• Im prove m e nts  we re  m aintaine d  for the  high risk g roup  at 6-m onth follow-

up

Lie be rm an, Van Horn, & Ghosh Ippe n, 2005
Lie be rm an, Ghosh Ippe n, & Van Horn, 2006

Ghosh Ip re n, Harris , Van Horn, & Lie be rm an, 2011
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Randomized Trial with Maltreated Preschoolers
• 122 child re n approxim ate ly 4 ye ars  old  re cruite d  from  we lfare  

role s
• 34% sustaine d  physical or se xual abuse
• 60% e xpe rie nce d  m ore  than one  form  of m altre atm e nt
• 76.2% of child re n note d  to be  e thnic  m inoritie s
• Four g roups

• Child  Pare nt Psychothe rapy
• Hom e  visiting  with skills  tra ining  for m othe rs  and  

the rape utic  p re school for child re n
• “Com m unity Standard”
• Non-m altre ate d  controls

Toth, Maughan, Manly, Spagnola, & Cicchetti, 2002
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Randomized Trial with Maltreated Preschoolers (Cont.)
• Afte r tre atm e nt

• CPP g roup : fe we r ne gative  m ate rnal 
re p re se ntations

• Fe we r ne gative  se lf-re p re se ntation
• Gre ate r num be r of positive  e xpe cta tions of pare nt-

child  re la tionship

Toth, Maughan, Manly, Spagnola, & Cicchetti, 2002
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Randomized Trial with Maltreated Infants
• 137 child re n approxim ate ly 1 ye ar old  re cruite d  from  ide ntifie d  

m altre ating  fam ilie s

• 66.4% had  d ire c tly e xpe rie nce d  ne g le c t or abuse
• 33.6% living  in fam ilie s  whe re  the ir s ib lings had  e xpe rie nce d  abuse  

or ne g le c t
• 74.6% of child re n note d  to be  e thnic  m inoritie s
• Four g roups

• Child  Pare nt Psychothe rapy
• Psychoe ducational Pare nting  Inte rve ntion
• “Com m unity Standard”
• Non-m altre ate d  controls

Cicche tti, Rogosch, & Toth, 2006
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Randomized Trial with Maltreated Infants (Continued)

• CPP and  PPI had  sim ilar e fficacy in te rm s of a lte ring  
child re n’s a ttachm e nt c lassifications and  we re  both 
m ore  significantly d iffe re nt from  the  com parison 
g roup

• Rate  of se cure  a ttachm e nt (p re  to post)
• CPP 3.1% to 60 .7%
• PPI 0% to 54.5%

• Sim ilar find ings for ra te s  of d isorganize d  attachm e nt 

Cicche tti, Rogosch, & Toth, 2006
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18-Mo n t h  CP P  Le a rn in g  Co lla b o ra t ive
Ove rvie w  
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Historical Roots of CPP

The Importance of Teams
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CPP LC Team s

• Typ ica lly t e a m s ra t h e r t h a n  in d ivid u a ls  p a rt ic ip a t e  in  CP P  
t ra in in g

• A t e a m  id e a lly co n sis t s  o f 

– P sych o t h e ra p is t s /Clin ic ia n s: Id e a lly 3 o r m o re  

– Su p e rviso r(s): At  le a s t  1, id e a lly m o re  (3 fo r fu t u re  
su st a in a b ilit y) 

– Se n io r le a d e r(s): Id e a lly a t  le a s t  1
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Team  Mem ber Act ivit ies and Responsib ilit ies

• P sych o t h e ra p ist s /Clin ic ia n s  

– P ro vid e  d ire c t  c lin ica l se rvice  

– Offe r fe e d b a ck a b o u t  h o w  m o d e l a lig n s w it h  cu rre n t  
a g e n cy 

• Clie n t  p o p u la t ion  

• Ne e d s 

• P o lic ie s  a n d  p ra c t ice s
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Team  Mem ber Act ivit ies and Responsib ilit ies

• Su p e rviso rs  

– P ro vid e  re fle c t ive  su p e rvis ion  

– Re sp o n sib le  fo r co o rd in a t in g  t h e  le a rn in g  o f t h e  t e a m  

• Kn o w le d g e  o f e a rly ch ild h o od  d e ve lo p m e n t  

• Co re  skills  (e .g . t ra u m a  sc re e n in g ) 

– Th in k w it h  t e a m  a b o u t  h o w  t ra u m a  w o rk im p a c t s  t h e m  
a n d  p o t e n t ia l sh ift s  in  a g e n cy p o lic ie s  a n d  p ra c t ice s t h a t  
m a y su p p o rt  t h e  w o rk a n d  t h e  t e a m  

– Crit ica l fo r fu t u re  su st a in a b ilit y w it h in  t h e  a g e n cy
25❖Ghosh Ippe n, Van Horn, Lie be rm an, 2016



Team  Mem ber Act ivit ies and Responsib ilit ies

• Se n io r Le a d e rs  

– In d ivid u a ls  w h o  a re  a b le  t o  e ffe c t  a g e n cy-le ve l ch a n g e s  

– Ab le  t o  m a ke  ch a n g e s  t o  a lig n  a g e n cy a n d  CP P  p ra c t ice s 
a n d  p o lic ie s  

– Kn o w le d g e a b le  a b o u t  fu n d in g  so u rce s  a n d  h o w  cu rre n t  
b illin g  p ra c t ice s  a lig n  w it h  CP P  p ra c t ice s 

– At t e n d  a n y a sp e c t s  o f t h e  LC t h e y ca n  

• Id e a lly Le a rn in g  Se ssion  1 t o  u n d e rs t a n d  CP P  

• Se n io r le a d e r ca lls  if in c lu d e d  a s  p a rt  o f t h is  LC
26❖Ghosh Ippe n, Van Horn, Lie be rm an, 2016



Rat ionale for Team s
• Re fle c t ive  su p e rvisio n  is  a n  in t e g ra l p a rt  o f CP P  
• Th e ra p ist s  b e n e fit  fro m  t h e  su p p o rt  o f a  t e a m  a s t h e y le a rn  a  t ra u m a  

t re a t m e n t . Th e  t e a m  w o rks t o g e t h e r t o . . . 

– P re ve n t  a n d  a d d re ss vica rio u s t ra u m a t iza t io n  

– De ve lo p  a  cu lt u re  o f se lf ca re  a n d  t e a m  ca re  

• Te a m  m e m b e rs su p p o rt  e a ch  o t h e r in  co n sid e rin g  h o w  h ist o rica l, 
co n t e xt u a l, a n d  so c io -cu lt u ra l fa c t o rs  sh a p e  p e rsp e c t ive  a n d  b e h a vio r 

• Su st a in a b ilit y 
• – P a rt icu la rly im p o rt a n t  t o  in c lu d e  m u lt ip le  su p e rviso rs  w h e n  t h e  g o a l o f 

p a rt ic ip a t io n  is  su st a in a b ilit y 
• – Se e  CP P  Ag e n cy Me n t o rsh ip  P ro g ra m  (C.A.M.P .) vid e o
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Team  Mem bers
• Clin ica l t e a m  m e m b e rs  m u st  b e  m a st e rs  o r d o c t o ra l-le ve l 

p sych o th e ra p ist s  w it h  a  d e g re e  in  a  m e n t a l h e a lt h  d isc ip lin e
• So m e  t ra in e rs  m a y a cce p t  MFTIs  a n d  P o st d o c to ra l s t u d e n t s , 

b u t  t h e y a re  n o t  e lig ib le  fo r t h e  ro st e r u n t il t h e y a re  lice n se d
• Th is  t ra in in g  is  n o t  co n sid e re d  in t e n sive  e n o u g h  fo r s t u d e n t s  

(e .g . p ra c t icu m  st u d e n t s  a n d  p sych o log y in t e rn s) t o  le a rn  t h e  
m o d e l 

– St u d e n t s  t yp ica lly re q u ire  m o re  su p e rvis io n , t ra in in g , 
a d d it ion a l d id a c t ic s , a n d  m o re  d ire c t  co n t a c t  w it h  fa m ilie s  
t o  le a rn  t h e  m o d e l 
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Team  Mem bers: Licensure Requirem ents
• Te a m  m e m b e rs  w h o  a re  n o t  ye t  lice n se d  m u st  b e  su p e rvise d  

b y a  lice n se d  t e a m  m e m b e r w h o  is  p a rt ic ip a t in g  in  t h e  LC o r 
w h o  h a s  co m p le t e d  a n  Im p le m e n t a t io n -Le ve l CP P  t ra in in g  
b e fo re  

• Sh o u ld  t h a t  su p e rviso r le a ve  t h e  a g e n cy o r e n d  h is /h e r 
p a rt ic ip a t ion  in  t h e  LC, a rra n g e m e n t s m u st  b e  m a d e  t o  h a ve  
n o n lice n se d  s t a ff su p e rvise d  b y a  lice n se d  su p e rviso r w h o  h a s  
b e e n  o r is  b e in g  t ra in e d  in  CP P
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Unlicensed Team  Mem bers: If Supervisors Leave
• If t h e re  a re  n o  a va ila b le  lice n se d  CP P  su p e rviso rs  w it h in  t h e  a g e n cy, 

t h e re  a re  t w o  o p t io n s fo r co n t in u in g . 
– Op t io n  1: A lice n se d  su p e rviso r w h o  h a s n o t  ye t  b e e n  t ra in e d  in  

CP P  m a y se rve  a s  su p e rviso r o f re co rd  
• At  a  m in im u m , su p e rviso r n e e d s t o  p a rt ic ip a t e  in  CP P  co n su lt  

ca lls  w it h  su p e rvise e  so  a s  t o  b e co m e  a w a re  o f t h e  m o d e l a n d  
u n d e rst a n d  h o w  CP P  m a y in flu e n ce  su p e rvise e ’s  c lin ica l w o rk. 

• Ne w  su p e rviso r w o u ld  n o t  b e  e lig ib le  fo r t h e  CP P  ro st e r u n le ss  
s /h e  co m p le t e s  a  fu ll CP P  Im p le m e n t a t io n  Le ve l co u rse . 

• Un le ss  sp e c ific  e xce p t io n s h a ve  b e e n  m a d e  in  co n su lt a t io n  
w it h  t h e  CP P  De ve lo p m e n t  Te a m , p a rt ic ip a t io n  in  co n su lt  ca lls  
is  n o t  co u n t e d  t o w a rd s a n  Im p le m e n t a t io n  Le ve l Co u rse  u n t il 
a ft e r a  p a rt ic ip a n t  a t t e n d s t h e  In it ia l CP P  d id a c t ic  t ra in in g
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Unlicensed Team  Mem bers: If Supervisors Leave
• Op t io n  2: Th e  a g e n cy co u ld  co n t ra c t  se p a ra t e ly w it h  a  

lice n se d  c lin ica l su p e rviso r w h o  is  t ra in e d  in  CP P , re s id e s  
w it h in  t h a t  s t a t e , a n d  is  w illin g  t o  p ro vid e  c lin ica l su p e rvis io n  
a n d  se rve  a s  t h e  su p e rviso r o f re co rd .
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18-Mo n t h  CP P  Le a rn in g  Co lla b o ra t ive
Tra in in g  Co m p o n e n t s
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End of Training

6 months consult calls

Learning Session 1
• 3 days (minimum)
• Core CPP didactics

6 months consult calls 6 months consult calls

Learning Session 3
• 2 days minimum
• Competency building
• Case-based
• Participant driven

Learning Session 2
• 2 days (minimum)
• Competency building
• Case-based
• Participant driven

18-Month  Learn ing  Collaborat ive Overview
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• Learning supported by 8 required learning components 
1. Didactics (18 hour minimum) 
2. Read CPP manual 
3. Conduct CPP • 2 cases for Supervisor Participants; 4 cases for 
Clinician Participants 
4. Reflective CPP supervision within the agency 
5. Ongoing consultation calls 
6. Case presentation 
7. Intensive CPP competency building workshops 
8. Fidelity monitoring

18-Month  CPP LC Overview
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1. Part icipate in  Core CPP Didact ics 
• 18 -h o u rs  o f d id a c t ic s  
• Typ ica lly co n d u c t e d  t h ro u g h  a  3-d a y t ra in in g  
• Ma y b e  b ro ke n  in t o  sm a lle r se g m e n t s

35❖Ghosh Ippe n, Van Horn, Lie be rm an, 2016

CP P  LC Co m p o n e n t s: Did a c t ic s



2. Read the Manuals
• Required: Lieberman, A.F., Ghosh Ippen, C., & Van Horn, P. (2016) 

Don’t Hit My Mommy: A Manual for Child-Parent Psychotherapy 
with Young Children Exposed to Violence and Other Trauma, 
Second Edition. Washington, DC: Zero to Three. 

• Strongly Recommended:Lieberman, A.F., & Van Horn, P. (2008). 
Psychotherapy with Infants and Young Children: Repairing the 
Effects of Stress and Trauma on Early Attachment. New York: 
The Guilford Press.
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CPP LC Com ponents: Provide CPP
3. W o rk w it h  Fa m ilie s  Usin g  CP P  

• Clin ic ia n  P a rt ic ip a n t s: At  le a s t  4  ca se s  in  t h e  18 -m o n t h  p e rio d  
• Su p e rviso r P a rt ic ip a n t s: At  le a s t  2 ca se s  in  t h e  18 -m o n t h  

p e rio d  
• At  le a s t  t w o  ca se s  m u st  b e  t re a t e d  fo r a t  le a s t  16  se ss ion s 

– At  le a s t  1 o f t h e se  m u st  h a ve  s t a rt e d  fro m  t h e  b e g in n in g  
a n d  in c lu d e d  t h e  fo u n d a t ion a l p h a se  

– Bo t h  m u st  h a ve  in c lu d e d  d ya d ic  se ss io n s 
• Fo r Clin ic ia n  P a rt ic ip a n t s , t h e  o t h e r t w o  fa m ilie s  m u st  b e  se e n  
fo r a t  le a s t  4  fa ce -t o -fa ce  se ss io n s in  a n y t re a t m e n t  p h a se
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CPP LC Com ponents: Provide CPP
3. W o rk w it h  Fa m ilie s  Usin g  CP P  (co n t in u e d ) 
• Fo r e a ch  fa m ily 

– Ch ild  is  u n d e r a g e  6  (a t  in t a ke ) 
– Ch ild  h a s  e xp e rie n ce d  a t  le a s t  o n e  t ra u m a  (m a y in c lu d e  
se p a ra t ion  fro m  a  p rim a ry ca re g ive r) 
– Fo r t h o se  w o rkin g  w it h  a t  le a s t  4  fa m ilie s , fo r o n e  ca se , o n e  

e xce p t io n  ca n  b e  g ra n t e d  
– ch ild  w h o  is  a g e  6  
– p re g n a n t  m o t h e r o r b a b y u n d e r a g e  18  m o n t h s  w h e re  

t h e  ca re g ive r’s  t ra u m a  h is t o ry is  t h e  p rim a ry re a so n  
fo r re fe rra l
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CPP LC Com ponents: Provide CPP
3. W o rk w it h  Fa m ilie s  Usin g  CP P  (co n t in u e d ) 
• Re q u ire m e n t  t yp ica lly co m p le t e d  d u rin g  t h e  co u rse  o f t h e  

18 -m o n t h  LC 
• Ma y g ra n t  a n  e xt e n sio n  p ro vid e d  t h a t : 

– Th e  p a rt ic ip a n t  t re a t e d  a t  le a st  o n e  ca se  fo r a t  le a st  16  se ssio n s 
d u rin g  t h e  LC 

– Th e  p e rso n  h a s co m p le t e d  m o st  o f t h e  o t h e r co m p o n e n t s  o f t h e  
LC 

– Th e  p e rso n  co n t in u e s in  CP P  su p e rvisio n  (m in im u m  t w ice  
m o n t h ly) a t  t h e ir a g e n cy w it h  a  su p e rviso r t ra in e d  in  CP P  u n t il 
t h e y co m p le t e  t h is  re q u ire m e n t  

– Th is  re q u ire m e n t s  is  co m p le t e d  w it h in  3 ye a rs  o f fin ish in g  a n  LC
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CPP LC Com ponents: Reflect ive CPP Supervision
4 . P a rt ic ip a t e  in  Re fle c t ive  CP P  Su p e rvisio n  
• Co n sist e n t  sp a ce  w h e re  c lin ic ia n s a n d  su p e rviso rs  ca n  re fle c t  o n  t h e ir 

CP P  w o rk w it h in  t h e ir o w n  a g e n c ie s  
• Discu ss 

– Im p a c t  o f t ra u m a  o n  t h e  p ro vid e r 
– Alig n m e n t  o f CP P  a n d  a g e n cy p ro ce d u re s 
– Su p p o rt  fo r le a rn in g  co re  CP P  co m p e t e n c ie s  (e .g . sc re e n in g  fo r 

t ra u m a ) 
• Te a m  m e m b e rs co n t rib u t e  d iffe re n t  p e rsp e c t ive s a n d  e xp e rt ise  
• De ve lo p  a  cu lt u re  o f t e a m  le a rn in g  
• En h a n ce s su st a in a b ilit y
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CPP LC Com ponents: Reflect ive CPP Supervision
4 . P a rt ic ip a t e  in  Re fle c t ive  CP P  Su p e rvis ion  (co n t in u e d )
• Ag e n cy su p e rviso rs  p ro vid e  CP P  su p e rvis ion

– In d ivid u a l o r g ro u p  
– Id e a lly o n ce  a  w e e k 
– Min im u m  2x p e r m o n t h  (o n  w e e ks w h e n  t h e re  is  n o  

co n su lt a t ion  ca ll) 
• Su p e rviso rs  m a y b e  le a rn in g  CP P  a t  t h e  sa m e  t im e  a s  

c lin ic ia n s 
• Ag e n cy su p e rviso rs  a lso  b e n e fit  fro m  re fle c t ive  co n su lt a t io n  

a n d  id e a lly sh o u ld  re fle c t  w it h  e it h e r t h e ir t e a m s o r w it h  
a n o t h e r CP P  su p e rviso r
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5. Part icipate on  CPP Consu ltat ion  Calls
• Case-based learning
• Share your interventions (what you did and said), not just family history
• Not expected to be doing CPP yet
• Consultation on the model not just on the “case”
• Highlight strengths
• Conceptualize the case using CPP
• Look at where the work is reflective of CPP
• Look at divergences from CPP
• Explore alternative ways to intervene

CPP LC Com ponents: CPP Consu lt  Calls
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5. Part icipate on  CPP Consu ltat ion  Calls
• At t e n d  Co n su lt a t ion  Ca lls

– 70% of calls
– Minimum 33 calls held (attend at least 23 calls)
– Consultants will make every effort to provide a minimum of 33 

calls 
– Expected to take vacations for self-care
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CP P  LC Co m p o n e n t s: CP P  Co n su lt  Ca lls



6. CPP Case Presentat ion
• Present at least twice during ongoing CPP consult calls unless 

group size does not permit this 

• Complete case presentation template & provide clinical material 
for reflection 48 hours before presenting
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7. Part icipate in  In tensive CPP Com petency Bu ild ing  W orkshops  
• Le a rn in g  Se ssion  2 

– Typ ica lly 2-d a ys (12 h ou rs  m in im u m ) 
– Ap p roxim a te ly 6  m on t h s  a ft e r t h e  co re  CP P  d id a c t ic  t ra in in g  

(Se ssion  1)
• Le a rn in g  Se ssion  3

– Typ ica lly 2-d a ys (12 h ou rs  m in im u m ) 
– Ap p roxim a te ly 12 m on t h s  a ft e r t h e  co re  CP P  d id a c t ic  t ra in in g  

(Se ssion  1)
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7. Part icipate in  In tensive CPP Com petency Build ing  
W o rksh op s (co n t in u e d )  

• Co n t e n t  t a ilo re d  t o  t h e  n e e d s  o f p a rt ic ip a n t s  
• Ca se -b a se d  le a rn in g  
• Mu lt ip le  ca se  p re se n t a t ion s 
• Ac t ive  d ia lo g u e  a n d  p ra c t ice
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CP P  LC Com p on e n t s : CP P  Com p e t e n cy W orksh op s



8. Fidelit y Mon itoring  

• Tw o  fid e lit y c lie n t s  
– Id e a lly o n e  h ig h  ch a lle n g e  a n d  o n e  lo w  ch a lle n g e  
– If a  fid e lit y ca se  e n d s p rio r t o  co m p le t in g  16  se ss ion s, 

b e g in  fid e lit y m o n it o rin g  w it h  a n o t h e r ca se  
– Re vie w  m e a su re s  fo r e a ch  p h a se  w it h  a  su p e rviso r o r 

co lle a g u e  
• As re q u ire d  b y yo u r LC Tra in e r 

– Co m p le t e  su p e rvis ion  fid e lit y 
– Co m p le t e  co n su lt a t ion  fid e lit y
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Begin Working with Families

Se nior Le ade r Involve m e nt

End  of Training

18-Month  Learn ing  Collaborat ive Com ponents
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Consult Calls

Standard  CPP Le arning  Collaborative  Path →

Track Fide lityBe g in Using  Fide lity Me asure s

CPP Supe rvis ion in Age ncy
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Opt ional but  High ly Recom m ended Train ing  
Co m p o n e n t s

49★



Opt ional but  High ly Recom m ended Com ponents 

1. Support during pre-work phase
• Think about the LC application procedure 
• Identify agency teams that are most likely to sustain the model 

and to serve families in need 
• Think about any knowledge gaps that may need to be addressed

– Knowledge of infants, toddlers, and preschoolers 
– Relationship assessment 
– Sociocultural considerations 
– Trauma-informed systems 
– Interfacing with specific systems
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Opt ional but  High ly Recom m ended Com ponents 

2. Supervisor Call 
• Held only with supervisors 
• Supervisors present supervision cases and discuss CPP 

supervision 
• Typically once a month (schedule determined with trainer) 
• Particularly helpful when supervisors are learning at the same 

time as supervisees 
• Support future sustainability
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Opt ional but  High ly Recom m ended Com ponents 

2. Senior Leader Call 
• Recommended particularly for large systems 
• Typically one call every quarter or every 6 months (schedule 

determined with trainer) 
• Think together about: 

– Any challenges aligning CPP and systems’ policies and 
procedures  

– Match for client population 
– Ways to support learning 
– Sustainability
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Opt ional but  High ly Recom m ended Com ponents 

4 . Fo u n d a t ion a l Tra in in g s 

• Offered by some CPP Trainers to help participants gain 
knowledge core to CPP  

• Different CPP trainers have different areas of expertise
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Opt ional but  High ly Recom m ended Com ponents 

4 . Fo u n d a t ion a l Tra in in g s (co n t in u e d )
• Potential topics 

– Child development 
– Reflective supervision 
– Caregiver-child relationship assessment 
– Partnering with specific systems (child welfare, courts) – Early 

childhood trauma 
– Trauma-informed systems 
– Diversity-informed practice 
– Engagement
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Do w e cert ify in  
CP P ?

What do CPP and the 
insanity workout have 

in common?
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Result s May Vary Based On . . . 

Start Point

Goals

Effort
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W e Do Not  Cert ify, But  W e Do Roster

• Maintain a list of therapists 
who have completed an 
Implementation-Level CPP 
course

• Share this list via websites
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• Nam e
• Contact Inform ation
• Brie f Bio
• Insurance
• Language s Spoke n
• Photo (op tional)
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