
Introduction and Service Delivery Model 

 
Thank you for your interest in a professional relationship for behavioural consultation. I look forward to discussing 
with you more details of service to decide whether to support positive behaviour change and enhance behavioural 
health. To get things started we will go through the process outlined below. 

 
The timeline and description of service steps below is an approximation. Some of these steps may occur in 
different order, depending on the professional judgement of myself as the BCBA. Some of the activities below are 
done during office time, and not in the context of a meeting or session with the client. Included is an estimate of 
the time allocated for each activity to help with time and resource budgeting. These activities are highlighted in 
gray to show they do not reflect a meeting. Some also describe activities on the part of the family such as data 
collection. 

 
My role is not to ‘fix’ or ‘cure’ autism, or any other diagnosis. It is to support you and your child in achieving their 
goals which often include gaining new skills (e.g., teaching self-advocacy, academics, activities of daily living etc.) 
and reducing challenging behaviour (i.e., behaviours that get in the way of positive family relationships, 
community or school inclusion and preventing the client from living a life in line with their goals and values). While 
a parent or guardian signs the consent for services, client assent is important to me. I continually assess for client 
assent to services, and we may reconsider approach and goals if client assent is withdrawn on a regular basis.  

 
Step (Estimated time) Details 
Initial Information Session 
and Contract Review 
(About 0.5-1 hour) 

This free 30-minute information session allows Erika and prospective clients to get to know each 
other and assess suitability of service. At this time, we may either go over the contract or set up 
a time to do so (also free of charge). I can answer any questions about the contract at this time. 
After discussing the contract, we decide if a professional relationship is mutually agreeable. We 
then sign the contract both parties keep a signed copy. Personal information or identifiable 
details are not collected until the contract is signed. 
 
Forms to be signed: 
☐ Contract for Behaviour Analytic Services 
☐ Authorization and Consent to Participate in Telehealth Services  
☐ Multimedia Consent and Release Form 
 

Intake Meeting 
(About 1-2 hours) 

This is an opportunity for me to get to know the caregivers and for the family to sign consent 
forms if they have not yet done so. Since a contract has been signed, this is billable time. 
The purpose if this meeting is to get a better idea of the family’s goals for the client.  

Documentation/File Review 
(0.25-2 hours)  

It is critical to have the relevant background information on the client in order to best serve 
them in an effective and efficient manner. The length of this time depends on the number, 
length and complexity of documentation provided. Relevant documents usually include: 
Individual Education Plan (IEP), Psycho-Educational Assessments or other psychological testing 
reports, Reports and support plans from current or previous professionals such as an 
Occupational Therapist, Speech and Language Pathologist, previous ABA centres or BCBAs, 
counsellor, etc. Any detailed reports from the hospital or pediatrician regarding medical 
conditions and/or diagnoses.   

Data Collection 
(Ongoing) 

Data is collected by the family and shared with Erika. The length and type of data collected will 
depend on the nature of client goals. Additional assessments might be done during this time 
(e.g., interest/preference assessment), meeting with the client to get to know them and gain 
more information about their own goals.  
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Functional Assessment 
Interview or Practical 
Functional Assessment 
Interview 
(About 0.75-2 hours) 

If this assessment is used, this is conducted in an interview format by Erika with the primary 
caregivers, without the child/young person present.   
At this time, a modified client-directed functional assessment interview might be planned for 
Erika or the parent to conduct with the child. At this time, additional assessment tools may be 
utilized (e.g., School Refusal Scale, Social Skills Rating Scale, Children’s Psychological Flexibility 
Questionnaire etc.) 

Additional Assessments 
(About 1-3 hours) 

If the goals of service are based on skill-development, Erika will instead conduct other 
assessments to determine priorities and skill level. Skill-based assessments usually take between 
1-3 hours and might include a parent interview component as well as a live 
assessment/observation with the child/young person. Sometimes this assessment component 
will come after a Positive Behaviour Support Plan is put into place to minimize challenging 
behaviour during the assessment process. 

Additional Data and Follow-
Up Meeting(s) 
(About 0.5-1.5 hours) 

The family may be asked to take more specific data at this point, depending on the nature of the 
skills, needs and goals set out with the family.   

Observation/Meeting 
(About 1 hour) 

At this time Erika will meet the child/young person if they have not already met, either in the 
context of an observation or simply to build rapport and assess through direct communication. 
This component is highly individualized to the client to make it as natural as possible. The goal is 
for Erika and the client to get to know each other and to observe them in the relevant context to 
get a sense of their preferences, skills and needs. This can also be done via telehealth. If 
relevant, an observation in the community can occur in addition to the time in the home. 

Data Analysis 
(Ongoing) 

Erika will collect data from the family and analyze it in light of the observation, interviews and 
assessments. Behaviour and skills are graphed according to goals to set a baseline prior to 
intervention and later to monitor success of the program(s).  

Writing behaviour 
intervention plan 
(About 1.5-2 hours) 

The following three steps occur in tandem. This step is done by Erika after the assessment 
process is complete. A draft is created that can then be used to collaborate with the family prior 
to implementation.  

Collaborate on behaviour 
intervention plan or 
instructional procedures 
(About 1-2 hours) 

At this time, Erika will collaborate with the family to build a positive behaviour support plan or 
skill-based treatment plan (SBT). All plans are created to suit the needs of the child, their family 
and others who are regularly part of their life. It is vital that the entire context of the child’s life is 
taken into account. Therefore, anyone who is regularly interacting with the child should be part 
of this process. The child themselves might be part of this collaborative process as well. 

Writing Programs for Skill 
Acquisition  
(About 2-3 hours at the outset. Less 
as goals are achieved and new 
programs replace them) 

After a skills-based assessment, Erika will write instructional procedures that will guide the 
Behaviour Interventionist and/or family in teaching new skills. Each program/procedure will be 
evaluated as the child develops skills, and can be replaced by new ones. Programs will only be 
written with the consent of the family.  

Consent for Intervention or 
Instructional Program 

When a final copy of the support plan is prepared, all involved in carrying out the plan (e.g., 
caregivers, parents, extended family, BI) will sign consent to participate in the plan and assign 
next steps. 

Implementation/Coaching 
(About 2-4 hours) 

Erika will train all parties involved with implementing the support plan or instructional 
procedures. This includes parents/guardians, others that live in the home like a grandparent or 
older sibling if relevant, Behaviour Interventionist if in place or other regular caregivers.  

Monitoring and Follow-Up 
Meetings 
(Ongoing) 

Ongoing data collection and monitoring efficacy of the plan results in changes along the way as 
we respond to the data and ensure that what we are doing is effective. New strategies may be 
included or altered as we monitor the plan. Part of monitoring includes checking in with the 
client to ensure services are meeting their own goals and preferences. 

Next Steps 
 

As initial goals are met, new goals can be set. This will result in further assessment, collaboration 
and planning to address new concerns. Once a support Plan is put into place, Erika may conduct 
skill assessments to put into place instructional goals for the home that will develop functional 
skills.  

 


