
Chapter 2

BEHAVIORAL SPECIALIST ROLES AND RESPONSIBILITIES

Objectives:

1)
To understand the roles and responsibilities of a Behavioral Specialist 

2)
To be able to establish positive, collaborative relationships with the participant and other  

   
planning team members.

DESCRIPTION OF BEHAVIORAL SPECIALIST SERVICES FROM                  PENNSYLVANIA ADULT AUTISM WAIVER

It is important to note that in the Adult Autism Waiver not all participants will receive Behavioral Specialist Services. These services are available to the participants if, through the assessment process, it is determined that there is a need for Behavioral Specialist Services and the team is in agreement that the services are needed.

The Behavioral Specialist Services provide specialized behavioral support for individuals who may demonstrate behavioral challenges because of limited social skills, limited communication skills, or impaired sensory systems. Behavioral Specialist Services provide specialized interventions that assist a participant to increase adaptive behaviors to replace or modify challenging behaviors of a disruptive or destructive nature that prevent or interfere with the participant’s inclusion in home and family life or community life. Supports and interventions will focus on positive behavior strategies incorporating a proactive understanding of behavior, rather than aversive or punishment strategies. The service includes both the development of an initial Behavioral Support Plan (BSP) by the Behavioral Specialist and ongoing behavioral supports as follows:

1. Initial Plan Development: When services begin, the Behavioral Specialist Provider will:

• Conduct a Functional Behavioral Assessment (FBA) of behavior and its causes, and an analysis of assessment findings of the behavior(s) to be targeted so that an appropriate BSP may be designed;

• Develop an individualized, comprehensive BSP – a set of interventions to be used by people coming into contact with the participant to increase and improve the participant’s adaptive behaviors – consistent with the outcomes identified in the participant's Individual Support Plan (ISP);and 

• Develop a Crisis Intervention Plan that will identify how crisis intervention support will be available to the participant, how the Supports Coordinator (SC) and other appropriate waiver service providers will be kept informed of the precursors of the participant’s challenging behavior, and the procedures/interventions that are most effective to deescalate the challenging behaviors.

2. Ongoing Support: Upon completion of the initial plan, the Behavioral Specialist Provider will provide direct and consultative supports.


2a. Direct supports include:

• Training of and consultation with the participant in the purpose, objectives, methods, and documentation of the BSP or revisions of the plan;

• Training of and consultation with family members, friends, waiver providers and other support providers in the purpose, objectives, methods, and documentation of the BSP or revisions of the plan with the participant present; and

• Crisis intervention supports provided directly to the participant in response to a behavioral episode manifesting itself by acute symptoms of sufficient severity such that a prudent layperson, who possesses an average knowledge of behavioral health and medicine, could reasonably expect the absence of immediate intervention to result in placing the participant and/or the persons around them in serious jeopardy including imminent risk of institutionalization or place the participant in imminent risk of incarceration or result in the imminent damage to valuable property by the participant.


2b. Consultative supports include:

• Training of and consultation with family members, friends, waiver providers and other support providers in the purpose, objectives, methods, and documentation of the BSP or revisions of the plan without the participant present;

• Monitoring and analyzing data collected during the BSP implementation based on the goals of the BSP;

• If necessary, modification of the BSP, possibly including a new FBA, based on data analysis of the plan’s implementation; and

• Crisis intervention supports provided to informal or formal caregivers in response to a behavioral episode manifesting itself by acute symptoms of sufficient severity such that a prudent layperson, who possesses an average knowledge of behavioral health and medicine, could reasonably expect the absence of immediate intervention to result in placing the participant and/or the persons around them in serious jeopardy including imminent risk of institutionalization or place the participant in imminent risk of incarceration or result in the imminent damage to valuable property by the participant.

The Behavioral Specialist Services provider will have a Behavioral Specialist available for crisis intervention support 24-hours a day, 7 days a week. The Behavioral Specialist on call for crisis response and the Supports Coordinator must have access to the person’s Crisis Intervention Plan. The Supports Coordinator will be responsible for ensuring that the participant’s BSP and Crisis Intervention Plan are consistent with the participant’s ISP, and will reconvene the planning team if there are any discrepancies. The Behavioral Specialist Services provider must notify the Supports Coordinator of any changes to the BSP or Crisis Intervention Plan and must update the Supports Coordinator, on at least a monthly basis, regarding the participant’s progress toward the goals for this service. [Pennsylvania Adult Autism Waiver]

WHY ARE BEHAVIORAL SPECIALIST SERVICES IMPORTANT?

Individuals who present challenging behaviors are often limited in their opportunities to fullyexperience community inclusion, reach their personal goals and to develop meaningful social relationships.  In other words, challenging behaviors interfere with a person’s quality of life.    For participants receiving Behavioral Specialist Services, the Behavioral Specialist is a key member of the participant’s team.    Through collaboration with a participant’s team, the Behavioral Specialist develops a Behavioral Support Plan (BSP) and Crisis Intervention Plan (CIP) based on the results of a Functional Behavioral Assessment (FBA).  Individualized behavioral supports delineated in the BSP/CIP are designed based on the function of the challenging behavior.  These interventions will assist and teach the participant to get his or her needs met in a more appropriate manner and arrange an environment that does not promote these behaviors.  Ultimately, Behavioral Specialist Services should enhance the participant’s quality of life, as well as the quality of life of those who support him or her, by bringing about lasting, long term positive behavioral changes.   

WHAT IS MY ROLE AS BEHAVIORAL SPECIALIST?

Overall, the role of a Behavioral Specialist is to assess behaviors of concern by conducting a thorough investigation of the behavior and all factors or variables surrounding that participant by conducting a FBA, to develop a BSP/CIP, and to provide ongoing supports to the participant and/or his/her family in the home and community. If Behavioral Specialist Services are chosen, the Behavioral Specialist will become a valuable member of the ISP team from the beginning of the FBA process, during the implementation of the BSP/CIP, and continuing through the direct and consultative supports. During the FBA process, the Behavioral Specialist will involve multiple persons, observe in multiple settings, and consider multiple variables that may influence the participant’s challenging behaviors. When the BSP/CIP is developed, the Behavioral Specialist will train all providers on its components face-to-face. In addition, the Behavioral Specialist will monitor the progress of the BSP by analyzing data monthly and quarterly, all the while reporting back to the team. He/she will likely also participate in all team meetings and provide direct and consultative supports for all team members, including the participant.

WHAT ARE THE MAJOR FUNCTIONS OF THE BEHAVIORAL SPECIALIST?

The chart below highlights the major roles and functions of the Behavioral Specialist.

	1.  Functional Behavioral Assessment (FBA)
	Standards
	Process

	Completes a comprehensive Functional Behavioral Assessment for a participant receiving initial BSS services 
	Completes an FBA within 60 days of authorization of Behavioral Specialist Services.

Contacts the participant, family, and/or other waiver service providers to schedule times to conduct the FBA to understand, from multiple perspectives, the function of the participant’s challenging behaviors. 


	Chapter 4 in this manual specifically illustrates the steps to complete the FBA, including the following information: 
· clearly defined and prioritized target behavior(s);

· informal data collection methods, including functional assessment interviews with multiple informants (e.g. family members, friends, doctors; and

· direct observations of the participant in natural settings (identifying setting events, antecedents, and consequences surrounding the challenging behavior across multiple environments and across multiple variables that may influence the participant’s behavior).

Information and data obtained during the FBA is analyzed and presented in BSP/CIP format in HCSIS. Behavioral Specialists will use an interim word document containing the screen shots in HCSIS (See Appendix D). The document contains the following:

· Hypothesis Statement: identifies the condition or the environment and factors that typically contribute to the problematic behavior; a clear description of the problem behavior; and the function or the reason the individual is displaying the problematic behavior.
· Behavioral Outcomes: the environment and factors that should be in place to support the desired behavior; the desired behavioral outcome; and the criteria which describe how success will be measured related to the desired behavior. 

· Intervention strategies: antecedent, replacement or alternative, and consequence strategies.

· Means of Monitoring/ Evaluating: description of the behavior for which data is collected; the type of measurement (frequency, latency, duration, or other); and the frequency of data consolidation (daily, weekly, monthly, yearly, or other).

· Crisis Intervention Plan: escalation behaviors, strategies, and indication to move to the next level before a crisis occurs; strategies and de-escalation strategies during crisis event; and strategies after the crisis event ends.

· The Behavioral Progress/ Update: completed monthly following the implementation of the BSP/CIP including behavioral progress notes and an outline of the variable, trend, action, and date of review.

	
	Maintains ongoing communication with the Supports Coordinator regarding the status of the FBA.
	

	2.  Developing a Plan
	
	

	   2A. Behavioral Support Plan (BSP)              
	Standards
	Process

	Develops Behavioral Support Plan based on the results of the FBA.
	Completes a BSP within 60 days of beginning services with the participant. 

	Submit the interim BSP/CIP document (See Appendix D) to BAS via the Provider Support email address at:

ra-basprovidersupprt@state.pa.us. 

BAS will review and may give feedback or make recommendations for revision via the Provider Support Email box. 

The Behavioral Specialist will submit the interim BSP/CIP document to the Supports Coordinator who will enter it in HCSIS.

Note: This is an interim process until Behavioral Specialists have access to enter the BSP/CIP directly into HCSIS. BAS will notify Behavioral Specialists when this access becomes available.

	
	Reviews the participant’s progress on behavioral goals and objectives and updates the BSP/CIP, as necessary. 


	Upon review of the BSP/CIP, BAS will provide support to the Behavioral Specialist in developing a data collection sheet that all providers will use to monitor the progress towards behavioral goals for the participant.   The Behavioral Specialist will collect the data collection sheet monthly. 

Using the provider’s data collection sheets, analyze progress toward behavioral goals on a monthly basis 

Report monthly* and quarterly progress to Supports Coordinator to enter behavioral progress into HCSIS.  

* Note: Once the Behavioral Specialist has access to HCSIS, he/she will update the progress instead of the Supports Coordinator.

	
	Notifies the Supports Coordinator if changes are needed to the BSP.
	After progress is reported monthly and quarterly, it may be necessary to make changes to the BSP. 

	   2B.  Crisis Intervention          Plan (CIP)          
	Standards
	Process

	Develops Crisis Intervention Plan (a component of the behavior support plan).
	Completes a Crisis Intervention Plan within 60 days of authorization of the Behavioral Specialist Services containing  the following information:

· What crisis intervention support will be available to the participant before, during, and after a crisis occurs;

· How the Supports Coordinator and other waiver service providers will be kept informed of the precursors of the participant’s challenging behavior;

· Focus on the procedures/interventions that are most effective to de-escalate the challenging behaviors prior to them occurring; and

· Plan to meet with the ISP team and remediate after a crisis event.
	Submit the interim BSP/CIP document (See Appendix D) to BAS via the Provider Support email at:

ra-basprovidersupprt@state.pa.us. 

BAS will review and may make recommendations for revision via the Provider Support Email box. 

When approved by BAS, the Behavioral Specialist will submit the BSP/CIP document to the Supports Coordinator who will enter it in HCSIS.

Note: This is an interim process until Behavioral Specialists have access to HCSIS. BAS will notify Behavioral Specialists when access becomes available, at which time the Behavioral Specialist may directly enter the BSP/CIP in HCSIS.

	3.  ISP/Team Meetings
	Standards
	Process

	Opportunity to participates in the participant’s Individual Support Plan team meetings.
	Attends all ISP planning meetings and other team meetings when scheduled.  

Makes recommendations for changes in ISP based on results of the FBA.
	Informs the Supports Coordinator of recommendations for changes in the ISP (if necessary, as a result of the FBA and BSP/CIP process), such as changes to goals, objectives, and services.

	4.  Training/Consultation
	Standards
	Process

	Provides initial and ongoing training to all waiver service providers and team members.
	Training of and consultation with family members, friends, waiver providers and other support providers in the purpose, objectives, methods, and documentation of the BSP/CIP or revisions of the ISP.


	Upon completion of the BSP/CIP, the Behavioral Specialist will meet with the supports coordinator, participant, and family to review the plan. The Behavioral specialist will then train family members, friends, waiver providers, and other support providers on the components of the plan (e.g., FBA outcomes, strategies, etc.) and means of data collection on behavioral goals. 

Although not required, this may be done by reconvening the entire ISP team to provide a training for all support providers. However, if providers are not able to attend, the Behavioral Specialist must provide on-site training, for each person, specific to his/her involvement with the plan.

	5.   Crisis Intervention Support
	Standards
	Process

	Provides necessary immediate crisis support to the participant, service providers and/or family.
	Provides direct crisis support to the participant in response to a behavioral episode that rises to crisis level. **
	The point person within the Behavioral Specialist agency, who may be the Behavioral Specialist, is responsible for reporting all crisis events as an incident into HCSIS.

Within 24 hours of a crisis event the First Section of the Crisis Event Report in HCSIS needs to be completed. This includes the point person’s first and last name, location, crisis event recognized or discovered date and time, crisis event end time, name of staff involved, antecedents to the behavior, criteria of crisis event (danger to self, danger to others, danger to property) and a description of the behavior. 

The First Section of the Crisis Event Report in HCSIS also captures if there was an individual incident as a result of the crisis event (e.g., hospitalization, etc.).  The last screen in the First Section includes a description of the action(s) taken by staff during the crisis event.

The Final Section of the Crisis Event must be entered and submitted into HCSIS within 30 days of the crisis. It enables the user to capture corrective actions taken in response to the event. Information to be captured includes the date of the required team meeting, any corrective action for the event and what changes were made to the Behavior Support Plan.

	
	Provides direct crisis support to family, informal care network, and waiver service providers in response to a behavior episode that rises to crisis level. **
	A team meeting must be held within 10 days of the crisis event to review the crisis event and to make any changes to the BSP/CIP and/or the ISP. 

Any changes made to the BSP/CIP must be followed by additional trainings to all family members, friends, waiver providers, and other support providers.

Any changes to the BSP/CIP must be communicated to the SC, as he or she is the only person who can make the changes in HCSIS.

	
	Maintains that a Behavioral Specialist is on-call 24-hours a day, 7 days per week within the Behavioral Specialist provider agency.
	


**Crisis Level Event:  A behavioral episode that manifest itself by symptoms of sufficient severity such that a prudent layperson, who possesses an average knowledge of  behavioral health and medicine, could reasonably expect the absence of immediate intervention to result in placing the Participant and/or the persons around them in serious jeopardy including imminent risk of institutionalization or place the Participant in imminent risk of incarceration or result in the imminent damage to valuable property by the Participant [Pennsylvania Adult Autism Waiver]
