
  

Job Title: Early Childhood Psychotherapist Reports To: Clinical Leadership Team 
Company Name: Lark Management, LLC Salary:  
Classification: professional, exempt 
 
Litmus Test: Are we compatible? 
Integrity, flexibility, empathy, and excellence are our company values. They motivate us to keep              
a vibrant company culture that comes through in all we do. Everyone who fits well into our                 
company culture does these things: 
 

● This company values your feedback and constructive criticism regarding management,          
administration, and company policies and procedures. Let your direct supervisor know           
when you have input.  

● Pair your complaints and criticisms with solutions. 
● Instead of saying some version of “that’s not my job” when someone asks you to do                

something, try some version of “let me see if I can help.” We love delegation and job                 
descriptions too, but it makes for a better workplace when your teammates show a sense of                
excitement about supporting one another. 

● It’s especially important to tell your supervisor when you feel overwhelmed, stuck, or in              
need of training or professional development. 

● When conflicts or problems arise in the workplace, be solution-focused and           
action-oriented. Don’t cry over spilled milk. Don’t fan the flames of gossip or hearsay.  

● If you have difficulty with your peers or direct reports, try to resolve it one-on-one without                
gossip or consult with your supervisor about how to proceed. If you have difficulty with               
your supervisor, consult with our human resource employee support line about how to             
proceed.  

● When mistakes happen, sometimes it’s the situation, not the person. Have empathy for             
others, and consider their context before jumping to conclusions about them. 

● We aim to cover you in your absence, and we’d like you to do the same for others,                  
including days off and lunch breaks. 

● Take the time to understand how our business works. 
● Seriously read this job description in depth because … we mean it.  
● And for the catch-all statement: you must be a team player and prepared to help out with                 

any given function on daily basis. 
 

If working with people who do these things sounds exciting to you, read on! 
 
Function of the Early Childhood Psychotherapist:  
We challenge the professional hierarchy by putting the trained, licensed professional with the             
most rapport and knowledge of clients’ symptoms, family dynamics, and psychosocial needs in             
charge of the treatment team: the psychotherapist. Through rapport building, diagnostic           
interviewing, and family case conceptualization, this person determines the pace, focus, and            
coordination of treatment. What should other professionals involved in the case be doing to              
supplement your clinical work? How should the treatment team prioritize presenting problems?            
What’s really going on in this case that people have been missing? How should the team change                 
the course of treatment to overcome resistance or stagnation? You’re the captain, but you also               
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have a team that brings various strengths and perspective, so make sure the team acknowledges               
and avails itself of them.  
 
Trauma-informed, family systems, multisystemic, and/or parent-infant therapy. Hopefully these         
sound up your alley because this is basically the rest of your job. Healthy Minds believes that,                 
with rare exception, mental health treatment for youth cannot be effective if we are not               
addressing the youth’s family system. Unless you are a baby whisperer, this is especially true               
when working with infants. These frameworks should inform your therapeutic technique,           
strategy, and conceptualization as you complete your diagnostic interview, develop and update            
treatment plans, and engage with your clients.  
 
So far, this job description is the same as the one for all psychotherapists, but this position is                  
specialized for infants and new parents. After you get you feet underneath you with regard to                
provision of parent-infant psychotherapy and related direct services (e.g., groups for mothers            
with postpartum depression), we have an expectation that you will do program development and              
maintenance work. These programs should target infants and toddlers ages 0-5, especially those             
who have sustained serious injury or emotional trauma due to abuse or neglect, who have been                
exposed to domestic violence, or who are otherwise at risk of maltreatment. They should be               
geared toward facilitating healthy physical, social, emotional, and psychological development by           
reducing trauma associated with maltreatment or separation from biological parents, enhancing           
stability for infants and toddlers by promoting continuity of relationships and attachment with             
their biological parent (when appropriate), reducing risk of repeat maltreatment, and increasing            
overall resilience within the family. 
 
One potential program includes a center to assess children’s developmental needs as they pertain              
to health parent-child interactions and to support caregivers that matches the identified needs.             
Your knowledge of DC 0-3 would drive the assessment process along with health, dental, and               
vision screenings. Support would be in the form of parent education programs for adult and teen                
parents, family crisis response, and efforts to facilitate parents’ social connections in the             
community and other support systems. Services would also include early day care as well as               
regular and extended pre-school programming that employs evidence-based curricula. Specific          
programming would include office- and home-based visits to provide individualized observation,           
modeling, and instruction in developmentally appropriate parenting skills and relationship          
building. Other services could include: 
 

● Special education, speech and occupational therapies for qualified children  
● Creative structured play, art, and music therapies  
● Parent peer-support groups and mentoring  
● Case management services that link families to concrete services (i.e., housing,           

employment) 
● Daily transportation for children and parents to and from the program  

 
You’ll also be providing training and education to professionals involved in child welfare to              
increase awareness of attachment theory and infant mental health principles especially within            
foster care and protective service situations. Given the vast need and low supply of specialized               
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clinicians, another important role will be consultation and supervision with providers and other             
programs involved in early intervention and childcare. This work will probably also require you              
to work closely with occupational and speech therapists, parent educators, and pediatric medical             
professionals.  
 
Why this job stinks: 

I. Documentation. Nobody really likes keeping up with their notes,         
especially when someone comes around to remind you that you’re behind every            
so often. It’s nice knowing someone has your back when it comes to meeting              
legal and ethical requirements for documentation, but let’s be honest, it sucks            
having someone check up on you when you’re a professional.  
II.  
III. Here’s the question every therapist has secretly thought but never actually           
asked out loud: Why is the psychiatrist in charge of treatment when I know more               
about the client? Well we put you in charge of treatment, and we think you might                
actually think that sucks. Why? Because with being in charge comes additional            
responsibility and accountability. Someone has to be the one to acknowledge           
when an adjunct intervention is not effective. Someone has to admit when we got              
the diagnosis wrong. Someone has to do the extra legwork to prepare for             
treatment team. That person is you. 
IV.  
V. You might feel like a case manager at times when clients’ hierarchy of             
needs demands referral and follow-through with community social service         
agencies. You might wish it were someone else’s job to coordinate care with other              
treatment providers. But this is all part of your job. 
VI.  

12 Reasons you should quit your job and work here anyway: 
1. We offer the best of both worlds: flexibility for independent clinical judgment and weekly              

clinical group consultation meetings with your colleagues. 
2. We put ethics, clinical care, and outcomes ahead of coverage and cost constraints for every               

client we accept into our care. 
3. You like getting rewarded for solving big problems.  
4. You think it sounds exciting to be a part of a growing company that puts quality before                 

quantity and is changing the mental health system and the lives of children and families.  
5. You think measuring outcomes is important and that our key outcomes are legit:  

# of psychiatric hospitalizations, # of psychotropic medications, # of runaways 
6. You think being relaxed and friendly at work should be normal. 
7. If you think our policies and procedures aren’t as fresh as this job description, it’s cool                

because anyone with a good idea can influence our policy. 
8. When it comes to diversity, you think companies should value the inherent, unique             

perspectives and insights, not the checkboxes on the demographic form. 
9. Our company has grown quickly and wisely such that there is still room for positions and                

departments that don’t currently exist. 
10. You want to work in a company where executives and owners take responsibility for their               

mistakes. 
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11. You’re tired of boring holiday parties and are ready to have fun for free. 
12. You think all companies should offer vision, dental, and health insurance; life insurance; paid              

holidays and time off; and access to a host of other voluntary benefits as part of their total                  
compensation package like we do. 

VII.  
Job-Specific Duties and Responsibilities: 

● Solid intakes involve multiple sources of information and collaboration with clients,           
families, and collaterals. Please do this when possible and clinically appropriate.  

● We couldn’t leave it up to the front desk to make decisions about gathering releases of                
information (i.e., who, how many, what information), so that became your job. 

● Know when it’s time to focus on rapport instead of information gathering. 
● We take diagnosis seriously, and you should too. Be cautious and empathic by considering              

clients’ situation and contemplate multiple explanations for presenting problems. 
● You must be able to transform psychosocial and diagnostic information into a clinical             

treatment plan with time-limited, realistic, measurable objectives upon opening a case and            
on an ongoing basis with treatment plan updates. 

● Seriously, you have to update your clinical treatment plan at least every 90 days depending               
on accomplished or changed treatment goals, diagnostic clarity, and new developments and            
information that warrant different clinical interventions. 

● Being in charge of the treatment team means thinking about everyone’s role before the              
meeting, coming in prepared to discuss treatment priorities and each member’s treatment            
contribution, and having a suggested plan for staying or changing the course of treatment              
based on progress or lack thereof. Please do that. 

● Show everyone how you understand the difference between a clinical treatment plan and a              
coordination of treatment plan by not copying and pasting one to the other. 

● Set a good example by using objective, behaviorally-based language, not subjective, vague            
euphemisms when completing all documentation. 

● In case you didn’t know, confidentiality of health information is important. Follow HIPAA. 
● You don’t have to document in the office, but you do have to finish all of this week’s                  

documentation by Monday next week. (We have electronic medical records to           
accommodate your Hawaii travel.) 

● Consultation, communication, and documentation are your friends in out-of-office settings,          
even more than in an office setting.  

● Oh, and your documentation must be accurate down to the proper billing code and              
procedures. No making stuff up. 

● Sometimes we have to ask insurance companies for permission to render certain services,             
which means will you have to complete prior authorization requests.  

● We expect you to attend clinical group consultation meetings every week so you can confer               
with your teammates and eventually know everything. 

● Given our broad view of therapy, we expect you to think out of the box and incorporate                 
psychoeducation and (follow-up on) referral to community resources and specialists in your            
treatment with clients and family members. 

● We aim to reduce psychiatric hospitalizations, and we expect you to be the one to help                
them resolve crisis situations and avert hospitalizations when possible 

● Communication is key when helping families caught up in the system. Proactive contact             
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with legal guardians and child welfare professionals regarding clients’ mental status and            
treatment progress helps move cases along. 

● We know we don’t need to tell you this, but therapy isn’t a forever thing. Talk with your                  
clients about life after leaving therapy. 

● Premature discharge can lead to crisis, hospitalization, homelessness, or even suicide.           
Delayed progress toward discharge can foster dependence, ignore stagnation, and preclude           
growth. When planning for discharge, work closely with other members of the treatment             
team, and keep a mental checklist of the following: resolution of trauma and psychiatric              
symptoms, adequate housing and resources, confirmed contact with permanent         
connections, awareness of and ongoing access to services, financial literacy, and           
opportunities to practice life skills and transition to independence.  

● You have to complete a CASII or ESCII for every minor client, so we expect you to                 
complete training on their administration within the probationary period. 

● The majority of our clients have experienced trauma at some point, so we expect you to                
complete Trauma-Focused Cognitive Behavioral Therapy training within the probationary         
period. 

● Many of your clients will be court-involved. Read and consult the AFCC Guidelines for              
court-involved therapy so you can identify therapeutic–forensic role conflicts, avoid          
inappropriate dual roles or stepping outside of your scope, and attend court to support              
clients and still maintain your role.  

● Do therapy: encourage clients to express their feelings, discuss what is happening in their              
lives, empathize, teach them about coping and changing behavior, foster insight when            
clinically appropriate, help them think biopsychosocially and count victories, etc. 

● Make specific efforts to acquire knowledge about groups you’re working with to help you              
recognize institutional barriers that prevent your client from using organizational and           
societal resources 

● Effective work with babies and their parents hinges on your ability to clinically observe              
parent-infant interactions, pick up on nuances, and put those observations into words. You             
must have the training and ability to do that. 

● We’re preaching to the choir, but observations aren’t enough. You must be able to integrate               
those observations into interventions that support parents and infants to build positive            
relationships, encourage responsive and sensitive parenting, increase parental confidence,         
and ultimately promote secure attachment. 

● In this line of work, the parent-infant relationship can’t speak for itself; the infant can’t               
speak at all; and the parents might not be able to recognize progress. That is why we expect                  
you to be able to record, evaluate, and communicate the effectiveness of your work to               
clients. 

● Many clients with infants will either be involved in or require referrals to other early               
childhood programs. You’ll need to be aware of and in close connection to those programs,               
and if needed programs don’t exist (e.g., groups for mothers with postpartum depression,             
parent education programs for teen parents, etc.), you should either be delivering the             
service or putting together a proposal that describes what it takes to set up such a program. 

● The vast need for your specialty in our community means one of you isn’t enough. That’s                
why we need you to take on a consultative and supervisory role as well to extend                
parent-infant services to as many children and families as possible. This consultative role             
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will also extend to courts and child welfare professionals who are in need of training and                
education on attachment theory and infant mental health principles in foster care and             
protective service situations. 

● Thank goodness for Zero To Three, right! You must be able to diagnose the various               
influences and conditions unique to parent-infant relationships, including but not limited to            
incompatible attachment styles, effects of risky or erratic behavior and otherwise poor            
parent-baby interactions, postnatal depression, inadequate parental emotional support,        
parental belief that baby would be better off with someone else, sleep or stimulation              
disturbances, and breastfeeding difficulties.  

● Yes, preach – choir, we get it. Pair your diagnosis with effective interventions, such as               
instruction about attuned play or baby massage, establishing parent-infant groups, or           
implementing use of visual images or video feedback for parents.  

● Use your specialized training and powers to identify and prioritize service gaps in our              
community for the 0-5 population. Then propose programs using this information that            
include action steps, milestones, service and resource requirements, performance metrics,          
and a timeline. Examples: assessment center and process for observing and evaluating            
parent-infant interactions, parent education programs, therapeutic and early day care          
centers, and evidence-based pre-school programming, and parent peer-support groups and          
mentoring.  

● Work closely with medical, dental, visual, speech, occupational, and education specialists           
when assessing, treatment, and completing treatment and discharge plans.  

● We need you to be on the same page as the other office managers regarding policy,                
procedure, and improvements, so please touch base with them regarding misunderstandings           
or miscommunications.  

● Resolving conflicts, avoiding power struggles, ignoring negativity, emphasizing        
reinforcement, and even communicating with children can be challenging. That’s why it            
takes someone like you to teach and model this for others along with writing quality               
incident reports. However, your job is to be teaching others to do this, not to keep doing it                  
for them on an ongoing basis; there’s a difference. 

● When critical incidents occur, it is critical for you to write detailed reports including              
antecedents, interventions, and debriefing and to send them to your supervisor along with             
treating providers.  

 
Assigned Reports 

● Quarterly outcome report (show rate, # of hospitalizations, # of placement disruptions, # of              
case closures, # of discharges (active vs. passive) 

● Monthly treatment planning report (chart that tracks treatment planning updates)  
 

VIII. Qualifications: 
● Graduate degree in social work, psychology, marriage and family therapy, or professional            

counseling  
● 2-5 years of experience working in parent-infant psychotherapy 
● Effective, efficient googling skills 
● Leads by example, team player attitude, and shares our values – integrity, flexibility,             

empathy, excellence 
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● Thorough knowledge of the DSM and DC 0-3 
● Ability to teach and apply attachment theory and infant development 
● Awareness, sensitivity to, and respect for cultural variation and the power of personal             

values and biases 
● Ability to remain calm and courteous in the face of rudeness and disrespect  
● Ability to be aware of and understand clients’ reactions and your reactions to clients 
● Ability to predict the future. Not really but you have to be able to identify warning signs for                  

when something is likely to go wrong and then generate and implement solutions. 
● Ability to consider multiple perspectives and alternate explanations when problems arise 
● Ability to identify pair problems with solutions along with alternative solutions when you             

don’t get your way  
● You have to be able to prioritize and get things done 

IX.  
X. Clinical Internships for Licensure: 

● We create a solid training environment for interns by surrounding them primarily with                         
licensed professionals. Interns must practice under the guidelines of their requisite                   
licensing boards, including adherence to board-sanctioned requirements and learning             
objectives for clinical internship work. 

● Social work interns must be licensed as a Clinical Social Worker – Intern in Nevada.  
● Marriage and family interns must be licensed as such in Nevada.  
● Psychological assistants must be registered as such with the Nevada board of psychology.  
● Certified professional counseling interns must be licensed as such in Nevada.  
● All interns must participate in weekly individual supervision and group clinical                     

consultation at Healthy Minds as well as any required supervision with outside primary                         
clinical supervisors.   

● If you have an outside primary clinical supervisor, you must provide written documentation                         
of clinical supervision attendance with that supervisor to your Clinical Site Director here,                         
which should include a board-approved supervision agreement (or plan of supervision) and                       
at least one hour of individual, face-to-face supervision each week.   

● We allow outside primary clinical supervisors access to client records with a written release                           
of information for supervision purposes.  

XI.  
Board Supervisors: 

● We will pay you an additional stipend for every intern you supervise. 
● Supervisors must practice under the guidelines of their requisite licensing boards, including                      

adherence to board-sanctioned requirements and learning objectives for clinical internship           
work. 

● Social work supervisors must be board-approved as such in Nevada.  
● Marriage and family supervisors must be board-approved as such in Nevada.  
● Supervising psychologists must be registered as such with the Nevada board of psychology.  
● Certified professional counseling supervisors must be board-approved as such in Nevada.  
● You will not necessarily be the intern’s site or administrative supervisor. Your primary                         

responsibility will be clinical supervision per board requirements. The only influence you                       
will have on interns’ employment would be your decision to continue to supervise them.                           
While you may clinically supervise interns on administrative and disciplinary matters,                     
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interns’ site directors are responsible for training, quality assurance, progressive discipline,                     
performance improvement plans, termination, and other administrative matters. Thus, it                   
will be important to be in contact with the clinical site director during the course of                               
supervision. 

XII.  
Lead Therapist: 
We have over 20 therapists, and one person can’t effectively supervise and support everyone.              
Therapists will not report to lead therapists, but lead therapists will play a role in supervising and                 
supporting therapists in the following ways:  
 

● consulting with colleagues to ensure they have the support they need to care for clients 
● providing input on caseloads to prevent over- or under-scheduling  
● leading weekly clinical consultation meetings; advocating for training opportunities 
● reviewing a monthly fixed sample of your colleagues’ assessments, progress notes,           

treatment plans, and discharge summaries to help ensure appropriate level of care            
coordination and identify topics for clinical consultation, not for corrective purposes,           
although you should be providing input to the clinical training director and clinical             
director to facilitate effective company-wide supervision and training 

● communicating what skills we need to recruit and hire 
● helping to interview prospective hires as a secondary responsibility to gain experience  

 
This company cares about psychotherapists’ complaints and solutions, but unfortunately, the           
company doesn’t have eyes or ears. That’s where you come into play. Listen to their feedback,                
help them pair problems with solutions, promote team building and communication, and            
advocate solutions and policy suggestions upward. This section describes the role of a lead              
therapist at a given site. To be explicit, clinical leads will not be responsible for direct/official                
supervision, administrative oversight, corrective action, or progressive discipline. We pay people           
an extra stipend for accepting this additional role and ask this person to carry a lower caseload.                 
This person reports to the Clinical Director. 

XIII.  
Competitive Wage Information: 
We believe it is important for you to understand how our compensation stacks up against other                
employers in the Las Vegas market for your job. It helps to have some common ground when                 
discussing salary expectations. In general, we aim to lead the market within the 25th to 75th                
percentile. For clinical staff, we want to convey that we take the practice of psychotherapy               
seriously and ensure your interests are covered. We include all clinical staff on our group               
malpractice coverage through Professional Risk Management Services (PRMS), and our          
collaborative care requirement further reduces liability and protects our clinical staff. Our            
threshold for benefits is 32 hours a week. The mean base salary for your position at present in                  
Las Vegas is $74,000/yr. We calculated an average based on the links below to determine the                
market rate for professionals capable of performing the duties of a psychotherapist in Nevada.              
For this position, it should be noted that your pay scale is different that what is posted below                  
because the market does not report on your specialty, so we relied on what other employers tend                 
to pay for your specialty.  

XIV.  
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http://www.bls.gov/oes/current/oes193031.htm 
http://www.bls.gov/oes/current/oes211013.htm 
http://www.bls.gov/oes/current/oes211023.htm 

XV.  
Applications:  
A letter of application and résumé must be emailed to HR@healthymindslv.com or mailed to              
Healthy Minds, LLC PO BOX 82038 Las Vegas, NV 89180. 
 
Acknowledgement: 
I acknowledge that I have received and read the above job description. The job description               
outlines my position function and essential job duties. I agree to adhere to the job description as                 
well as the policies and procedures in my position.  
 
I acknowledge that it is my responsibility to refer to the job description and to ask for                 
clarification on anything within that is unclear to me. Failure to follow and adhere to the job                 
description may result in disciplinary action up to and including termination of my employment. 
 
I acknowledge that this is not a contract and should not be construed as creating contractual                
obligations. The company reserves the right to amend, supplement, or rescind any provisions of              
this job description as it deems appropriate, in its sole and absolute discretion.  
 
My signature indicates that I have received and read the job description, that I will contact the                 
Company with any and all questions that I may have regarding the job description, and that I will                  
comply with the job description stated herein.  
 
 
Employee Name: _____________________________________ 
 
 
Employee Signature: _____________________________________ Date: _________________ 
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