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School-Based Therapy Program



2

Most would agree that mental health 

concerns are impacting school systems more 

now than ever before. 

Because of this, school systems become 

the de facto mental health care provider for 

many children, which is something the system 

was never designed to do. We also know 

that for children with unidentified mental 

health conditions outcomes are poor and 

that suicide rates are higher. The increase 

in mental health issues among children 

and adolescents, and the difficulty school 

systems have in treating these issues, makes 

partnerships with local behavioral healthcare 

providers an important component of a 

child’s academic experience.

Research shows that up 
to 20% of children suffer 
from a mental health 
condition. We also know 
many of those who suffer 
are never identified, and 
even when identified 
appropriate services may 
not be accessed  
or available.
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Covenant Family Solutions, LLC (CFS) is committed to providing high quality school-based 

services to address the need for increased intervention. At CFS we believe that the primary 

purpose of having behavioral healthcare providers in the school system is to improve academic 

outcomes by treating mental health issues that affect performance. In order to do this effectively, 

CFS works to create an approach specific to each school system that will best serve its needs, 

while also recognizing the financial constraints each school system faces. Below we will outline 

our model and how we would approach school-based intervention in an ideal scenario. After 

presenting our model, we will also discuss how financial constraints affect services provided.

OVERVIEW OF  
OUR PROGRAM
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The first core principle is that our work is Data Driven. At CFS we focus on

data gathering at the individual and system level to help stakeholders choose 

appropriate interventions. At the individual level, CFS providers administer the 

Child and Adolescent Needs and Strengths – Educational Identification (CANS-

EI) assessment to measure students’ functioning in the educational environment 

at intake and every five sessions thereafter. The Child Behavior Checklist (CBC) is 

administered at the beginning of intervention with a student and when services 

are terminated. CFS providers also work with the school system to evaluate system 

level data during the decision making process. 

The second core principle is Outstanding Training of providers who serve schools.

Working in a school setting offers unique challenges that complicate the delivery 

of services. At CFS we believe that providers should be trained on specific models 

school systems use to work with children and adolescents. A framework used 

in Iowa is Multi-Tiered Systems of Support. CFS ensure providers are familiar 

with this framework to improve their ability to operate effectively in the school 

system. CFS avails itself of the efforts of the Grant Wood Area Education Agency 

to train providers in Positive Behavior Interventions and Support (PBIS) and the 

Interconnected Systems Framework since these are commonly employed. If a school 

system uses another framework, CFS works with the school system to understand 

their approach and facilitates learning of that particular system. CFS also pre-selects 
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CORE PRINCIPLES

THERE ARE FOUR CORE PRINCIPLES THAT GUIDE 
THE WORK OF CFS IN A SCHOOL SYSTEM. 
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evidence-based interventions that are likely to address the most common problems 

children and adolescents face and trains providers in their delivery.

Our training efforts are based on our third core principle, which is Evidence-Based 
Intervention. It is our experience that providers will say they offer evidence-based 

intervention, but in reality they are picking and choosing pieces of models and 

approaches in a disorganized manner. At CFS we work to train our providers on 

specific models and provide supervision to improve fidelity. We also make sure our 

providers are aware of additional resources (e.g., the What Works Clearinghouse) 

so they can study, learn, and contribute in a meaningful manner when schools are 

discussing systemwide or targeted interventions. 

The final core principle of our model is Systemic Integration. Under ideal 

conditions, the provider becomes a full partner with the school in ensuring the well-

being of students at all levels of intervention. Our training efforts support this core 

principle by helping providers understand the system in which they are working. 

Non-billable time is spent attending school and team meetings, providing training 

and professional development for staff (including information about self-care), and 

collaborating with teachers and administrators. CFS providers are equipped to 

serve on teams at all levels of intervention.
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Although not all schools use PBIS as a framework for intervention, some of the principles of 

PBIS are useful for showing how our providers participate in the system. A multi-tiered system of 

intervention helps stakeholders understand what type of response is needed for a given situation. 

Tier 1 consists of universal practices within the school system. This might include the idea of a 

5:1 ratio of positive to constructive feedback or ongoing teaching of classroom expectations. 

These interventions are intended to be used with all students. Tier 2 is made up of targeted 

intervention for those who need more support. Examples of interventions at this level include 

check-in-check-out systems and behavioral contracting.  In Tier 3, interventions become highly 

individualized and specific to the student. Intervention may include individual and/or family 

therapy, behavior plans, etc. What follows is a brief overview of the involvement our behavioral 

healthcare providers would have at each level of intervention in a school system that uses PBIS 

and opts for the highest level of involvement (See Level 5 below). 

ILLUSTRATION
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TIER 1
At Tier 1 our providers are involved in data gathering and facilitating decision making. If a school 

employs universal screening, the provider may assist in choosing reliable and valid measures, 

processing data, and disseminating results to stakeholders. When data is aggregated, the provider 

is involved in determining what interventions and responses are appropriate for the identified 

issues. We train providers to be conscientious of the reason for making a particular decision. While 

some interventions are popular at a given time that does not mean that it will meet the needs of a 

particular school system. Our providers can assist school personnel in matching interventions with 

issues that are identified through rigorous data gathering. Once decisions are made the provider 

would support staff in implementation. Where providers have experience or advanced training they 

support the school system during intervention delivery through training, evaluation, and support.

TIER 2
In Tier 2 providers offer similar support, but with some individualization. They can be involved in 

collection of data around more specific issues such as nurse’s visits, tardiness, work completion, 

attendance, etc. This type of data collection can facilitate decision making about what type 

of interventions would best serve those who are at-risk. Again, providers strive to ensure that 

interventions match what is needed and are evidence-based. Providers continue to serve on teams 

and collaborate with staff to stay engaged. In Tier 2 providers become more involved in the actual 

delivery of specific interventions. At CFS we ensure our providers have a solid understanding of the 

Check In Check Out intervention and the delivery of targeted groups, such as the Social Academic 

Instructional Group curriculum. These two interventions were chosen because they are commonly 

employed by school systems in Tier 2, but our providers are able to support other targeted groups 

or interventions as well. We also train our providers to understand and apply decision making rules 

so they can assist school personnel when considering whether a child should be considered for 

Tier 3 support.

At CFS we believe that the primary purpose of  
having behavioral healthcare providers in the school 
system is to improve academic outcomes by 
treating mental health issues that affect performance.

“
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TIER 3
In Tier 3 our providers are expected to become actively involved in the delivery of interventions 

for individual students. Our providers are trained to understand and support Functional Behavioral 

Assessments (FBAs). They use data from FBAs and their own comprehensive biopsychosocial 

assessment to determine treatment needs and create a treatment plan for identified issues. When 

providers begin to treat a child or adolescent they administer the CANS-EI and CBC to determine 

baseline functioning. The CANS-EI is administered every five to seven sessions and graphed to 

determine whether a change in approach is required to help the child improve in the academic 

environment. This data can also be fed back into the system to affect decision making in Tier 1 and 

Tier 2. At CFS we also train our providers to use the Modular Approach to Therapy for Children with 

Anxiety, Depression, Trauma, or Conduct Problems (MATCH-ADTC). This approach uses evidence-

based interventions to address the most commonly identified problems in children and adolescents. 

The MATCH-ADTC uses flow charts and decision making rules to ensure that appropriate interventions 

are delivered with children ages 7-15. Adolescents between 16-18 are treated with modified versions 

of the procedures in MATCH-ADTC. The modular approach requires ongoing assessment to make 

sure the interventions are working and creating session to session progress. Fidelity is checked through 

supervision meetings with school-based providers on a regular basis.  
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The cost of services provided to the district is scalable depending on the school system’s desired level 

of involvement and ability to secure funding. To show different options and configurations we’ve broken 

involvement into five levels. Each level is based on one full-time equivalent (FTE) of 40 hours per week. 

The extra time not accounted for in the table would be used for completing documentation, updating 

treatment plans, etc. Higher levels require more funding from the school system. 

Some schools would need less than one FTE, and when this is the case cost is adjusted accordingly. For 

example, if a school system has a need for 0.5 FTE at Level 5 involvement the cost would be approximately 

half of what it would usually be. The therapist in this situation would be expected to spend 13.5 hours in 

non-billable activities and conduct five therapy sessions per week over two and a half days. At Level 3, a 

therapist at 0.5 FTE would do 6.5 hours of non-billable work and see 10 kids per week for therapy. As can be 

seen in the table, the less the school is able to fund the less the provider is able support the system’s non-

billable intervention efforts. At CFS we are willing to work with schools that desire to implement a colocated 

model of intervention, but encourage recognition that limiting provider support to Tier 3 is less than ideal.

Therapy Sessions 
per week

Non-billable Hours 
per week

Extra Professional 
Development 

per quarter

Level 1 30 1 0

Level 2 25 6 1

Level 3 20 13 2

Level 4 15 20 4

Level 5 10 27 6

PRICING
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As should be evident, CFS is committed to placing providers who are committed to the entire 

student body and willing to support staff and administration across all points on the continuum 

of interventions. Our approach requires data driven decision making and evidence-based 

intervention. It is our belief that these process will improve outcomes for those who we serve and 

add value to the organizations that utilize our services.

SUMMARY


