
THE SEVEN CHALLENGES®  

FIDELITY COMPLIANCE CHECKLIST 

 

 

ORGANIZATION: _____________________________________    DATE: _____________ 

 

REVIEWED BY: ______________________________________________________________ 
9/12/2014 
 

Compliance Indicators are evaluated as “yes” or “no” for program fidelity.  They do not 

evaluate quality.    

 

 

QUALITY ASSURANCE DOCUMENTS 

 
Y___  N___  All Quality Assurance documents completed and up to date.  These documents verify staff orientation 

and counselor training is provided per fidelity, as well as other requirements.     

 

Y___  N___  Weekly supervision of counselors is documented. 

  

Y___ N ___ Implementation procedures in the binder. 

 

Y __N___ Family involvement is evident. If not, efforts to involve the family are documented. 

 

CONTINUING CARE FORMS 

 
Y___ N___   The Moving On document is completed for all youth.       

 

Y___ N___   The Continuing Care-Counselor Summary is completed for all youth.  

 
Y___ N___   The above forms are consistently requested from other providers.       

 

Y___ N___   The above forms are consistently provided to other Seven Challenges providers.      
 

JOURNAL REVIEWS 

 
Y___ N___   Counselor doesn’t correct spelling. grammar, or punctuations, and does not use red ink.   

 

Y___ N___   Every Journal page has a counselor comment/question with the expectation that counselors write 

extensive comments and questions on every page. 

 

Y___ N___   Counselors consistently request youth to complete missing pages and/or sections. 

 

Y___ N___   Youth consistently respond to counselor questions.   

 

Y___ N___   Counselors consistently recognize youth responses to their questions.    

 

Y___ N___   Counselors are not pushing an agenda, arguing, or being judgmental.   

 

Y___ N___   Counselors maintain the focus of each Journal, not “jumping ahead” to later Challenges.   

 

Y___ N___   Written dialogue is evident between counselor and youth.  Extensive ___Y   ___N   

 

Y __ N ___   Journals pass back and forth several times. 

 

Y___ N___   Certificates are provided to youth when they complete each Journal.   

 

Y___ N___   A Leader reviews at least one Journal quarterly for each counselor.   





 

 

 

 

INDIVIDUAL SESSIONS   

 
Y___ N___   The  Seven Challenges poster (or hand held size) is in counseling room. 

 

Y___ N___   Working Sessions poster (or hand held size) is  in counseling room. 

 

Y___ N___   Session structure followed: 

 

                      Y___ N___  Session starts with a Seven Challenges welcoming statement. 

 

                      Y___ N___   Youth “check-in” 

 

                                             Y___ N___ Rating self, 1-10, with comments and any expansions.. 

 

                                             Y___ N___ In outpatient, Individualized Support questions are asked of youth who want 

to cut back or quit using drugs. ”Yes” answer triggers work on this issue later in session, not during check in. 

 

                      Y___ N___   The youth is asked specifically “what do you want to work on today?” 

 

Y __ N ___ One or more issues a youth chooses to work on is clarified, a session goal established, possibilities 

considered, resolution attained, and ends with closure.  

 

Y___ N___   The Seven Challenges book of readings is used during the session.    

 

                      Y___ N___   The reading is relevant to the session topic.   

 

Y___ N___   Youth initiate some of the work.   

 

Y___ N___   Youth and counselors make frequent connections to Seven Challenges.   

 

Y___ N___ Journaling time is provided. – When ________________________________________  

 

Y___ N___ Leaders observe at least one session per quarter for each counselor. 
 

 



IN-HOME SESSIONS  

 
Y___ N___   The Seven Challenges poster (or hand held size) in counseling room. 

 

Y___ N___   Working Sessions poster (or hand held size) in counseling room. 

 

Y___ N___   Session structure followed: 

 

                      Y___ N___  Session starts with a Seven Challenges welcoming statement. 

 

                      Y___ N___   Youth “check-in” 

 

                                             Y___ N___ Rating self 1-10, with comments and any expansions.   

 

                                             Y___ N___ Individualized Support questions are asked of youth who want to cut back 

or quit using drugs. ”Yes” answer triggers work on this issue later in session, not during check in. 

 

                      Y___ N___   The youth is asked specifically “what do you want to work on today?” 

 

Y___ N___   The Seven Challenges book of readings is used during the session.    

 

Y___ N___   A reading is used during the session.    

 

                      Y___ N___   The reading is relevant to the session topic.   

 

Y___ N___   Youth initiates some of the work.   

 

Y __ N ___ One or more issues a youth chooses to work on is clarified, a session goal established, possibilities 

considered, resolution attained, and ends with closure. 

 

Y___ N___   Youth and counselors make frequent connections to Seven Challenges.   

 

Y___ N___ Journaling time is provided. – When ________________________________________  

 

Y___ N___ Leaders observe at least one session per quarter for each counselor   
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