Chapter 8

DIRECT AND CONSULTATIVE SUPPORTS

Objectives:

1) To identify strategies to sustain long-term supports for the participant.

2) To identify strategies to motivate the ISP team and those working directly with the participant, deal with problematic situations, and how to fade supports after completing the Functional Behavioral Assessment process.

3) To recognize specific considerations for when the Behavioral Support Plan needs to be revised.

WHAT ARE DIRECT AND CONSULTATIVE SUPPORTS?


After the Functional Behavioral Assessment (FBA) is complete and the Behavior Support Plan (BSP) and Crisis Intervention Plan (CIP) are written, the Behavioral Specialist will provide direct and consultative supports to the participant as well as family members/informal care networks and other providers responsible for implementing the support plan.

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. [Pennsylvania Adult Autism Waiver]
HOW WILL THE BEHAVIORAL SPECIALIST MONITOR THE PROGRESS OF THE BEHAVIOR SUPPORT PLAN?

After the initial training for all providers and family/informal care networks on the components of the BSP, the Behavioral Specialist will monitor the implementation and progress of the BSP and be prepared to provide a report to the Supports Coordinator as required (the provider agreement requires providers to provide the Supports Coordinator with any information/data they request) at least quarterly and reporting the data to the Supports Coordinator. In turn, the Supports Coordinator will enter the information into the Home and Community Services Information System (HCSIS). Quarterly, the Behavioral Specialist will complete a Quarterly Report and submit it to the Supports Coordinator. The Quarterly Report Form can be found in Appendix H.

***Until further notice, the Behavioral Specialist will submit the monthly data to the Supports Coordinator, who will enter it into HCSIS.***

One method for maintaining consistency across providers is to provide them with a data collection form outlining exactly what data needs to be collected. Several examples of data collection forms can be found in Appendix B. The Bureau of Autism Services (BAS) will also be available for support in creating an appropriate data collection form upon approval of the BSP/CIP. This consistent data collected will provide the support team with an understanding of how the BSP has been effective and what changes may be necessary to the plan. Any changes made to the BSP/CIP will require that all providers be notified and additional trainings be held, as needed.

                                                                                                                                                       STRATEGIES TO SUSTAIN SUPPORT FOR THE LONG-TERM EFFECTIVENESS OF THE BEHAVIOR SUPPORT PLAN

Planning for long-term supports often involves additional preparation from the team so that the participant will use the skills for many years, across different settings, and with different people. The following outlines three strategies to sustain support for the long-term effectiveness of the BSP (Knoster & Kincaid, 2005). Teach Maintenance and Generalization of Learned Skills

· When a skill is learned and repeated continuously, it is understood that the skill has been maintained. Generalization involves the understanding that the skills will be used in different settings, beyond where it was originally taught. Communication skills, coping skills, social skills, and general life skills are typically used across different situations, therefore, teaching the participant to generalize these skills to different settings within the home, work, or community environments will increase the future rate of the skill. As a team it will be important to plan specific opportunities in new settings, with different people, and with different variables for the participant to practice the skill so that maintenance and generalization can be learned. 

· Prepare Others to Support the Participant

· Although the team will be the primary persons responsible for implementing the BSP, others need to be taught how to support the participant. It would be unnatural for the participant to only interact with a set group of people (e.g., the support team). The BSP should be shared with employers, community liaisons, and other people who may interact with the participant in various home, work, and community settings. However, it is the role of the Behavioral Specialist to ensure that anyone who may implement the BSP is properly trained on its components. 

· Address Environmental Change

· Changes occur in everyone’s life. Sometimes they are planned changes (e.g. deciding where to move, who to live with) and other times changes are unplanned (e.g., when a fire alarm goes off in a coffee house or a preferred staff member becomes sick and has to leave immediately). As a team it is important to identify possible changes within the participant’s daily activities and acknowledge proactive strategies to work with the participant to learn from the change, although it is understood that it is impossible to account for all variables. After this discussion it may be necessary to make adjustments to the BSP to address new antecedent and consequence strategies that address these concerns. 

As mentioned in Chapter 4 (FBA), there are additional strategies for developing and maintaining positive relationships with every team member. The following section addresses some questions or concerns that may arise as the team continues to support the participant. 

HOW CAN I MOTIVATE THE IDEA OF TEAMING?

It is important to motivate people to work as a team during  the FBA development to effectively implement the BSP/CIP. However, it is not always easy to capture this motivation. Some reasons include: they have been engaged with the participant and the challenging behavior for a long time, they already tried many strategies/interventions and they didn’t work, they believe that people should be self-motivated and should not need individualized supports, or they do not want to put in or have the extra time to be part of this process. 

The following are several strategies that can be used to bring the team together and motivate one another towards supporting the participant:

· Enhance Capacity: It is common to hear that people do not “buy into” this process because they do not understand what it is all about. The first step should be to explain Positive Behavior Support and Functional Behavior Assessment as outlined in Chapters 3 and 4, respectively. Without a clear understanding, individuals on the team will not feel motivated to become an active member of the group. Some team members may need to revisit these ideas throughout the process or may need more support to follow through with implementing the strategies and interventions in the BSP/CIP. 

· Create an Environment of Openness and Honesty: The team needs to feel that they are supported by the Behavioral Specialist and each other. This cannot be achieved without having open dialogue and honest conversations. Everyone on the team should listen carefully to everyone’s ideas so that feelings and concerns can be shared without ridicule or humiliation. In addition, if there is a concern at any time with anyone on the team, it may be helpful to have access to everyone through phone, email, or face-to-face conversations. 

· Acknowledge everyone’s expertise and skills: As a team, everyone will come with different experiences and levels of interactions with the participant. It is important to highlight these, especially in the beginning stages of the process. However, in order to keep the motivation, team members should be reminded of one another’s skills and expertise. Everyone on the team should be viewed as valuable and critical for the overall implementation of the BSP for immediate and long-term change.

HOW DO I WORK WITH DIRECT SUPPORT STAFF AND SUPERVISORS TO MINIMIZE PROBLEMS DURING THE PROCESS?

It would be ideal if every team involved a positive collaboration effort at all times throughout the FBA and BSP implementation process. However, it is understood that support teams will face times when not everyone on the team agrees with the BSP/CIP or the process itself. 

Several strategies can be used to address these issues and help in problem-solving a solution so that everyone who supports a participant can get back on schedule and focus on other important parts of the BSP/CIP: 

· It may be necessary for the Behavioral Specialist to provide additional trainings on all or parts of the plan with an emphasis on clearing up specific questions or concerns;

· Restate the concerns of the team members and offer suggestions to solve the problem may be necessary. For example you may say, “I hear that you are concerned in working with Sally on your own and would prefer if there was another person who could assist you during the morning part of the day.” As a team, solutions can be brainstormed to help the entire team feel comfortable in implementing every part of the BSP/CIP;

· Share success stories of other participants you have supported. Discuss some of the barriers that the team had to overcome to lead toward that success; 

· Acknowledge the successes already achieved by the team. For example, if the participant had 45 episodes of self-aggression, but after one week of the BSP/CIP being implemented, it is already down to 38 episodes, then that success should be shared. Remind the team that changing behavior, especially when it has occurred throughout the participant’s life, takes time. Every small step is evidence that the team is working toward their overall goal; and 

· Encourage the team to self-assess when problems arise with specific team members. Often the Behavioral Specialist is viewed as a mediator, but if the problem does not directly relate to the Behavioral Specialist, then those team members should be encouraged to work it out with each other.

HOW DO I FADE MY SUPPORTS AND EMPOWER THE TEAM?

As mentioned above, the Behavioral Specialist may be viewed as the sole expert on the team who has all the answers regarding the implementation of the BSP/CIP. However, the reality is that the ultimate goal is to transfer expertise from the Behavioral Specialist and empower the team to implement and even suggest revisions to the BSP over time. Appendix G (Best Practices) is a document created to aide the Behavior Specialist, providers, and others who support the participant understand many concepts to assess, plan, instruct, and evaluate progress. Several strategies to achieve this include:

· Make systematic fading part of the initial plan: Before services begin and the team is forming, it may be useful to explain to the providers what the role of the Behavior Specialist is and how they should make best use of that person’s expertise. Answer questions from team members as thoroughly as possible. Throughout the process, it would also be beneficial for the team to explore strategies or means to fading the outside support of the Behavioral Specialist and rely on the natural supports of the team and other important stakeholders.

· Look for natural leaders among the group: When there are individuals on the team who have known the participant for years (e.g., family members or a staff person) or has a great rapport with the participant, empower that individual to become a natural leader in sharing how things have changed throughout the years, what experience they have in knowing what works best, what has not worked best, and how best to provide current and future supports. 
· Keep the team focused on the ultimate goal -Independence: Although every participant and team member possesses different strengths and skills, the ultimate goal is to strive for independence of all learned skills for the participant. Set the standard high for success, but acknowledge every small step toward independence.
· Provide the team with the resources needed to continue the supports for the participant. Acting as a team means supporting one another in ways that will benefit the participant. For example, if a team member expresses that they feel overwhelmed with other responsibilities and implementing the BSP/CIP, asking what supports that team member needs and exploring ways to assist that team member in getting those supports to implement the plan would, in turn, benefit the participant.
CONSIDERATIONS FOR DETERMING WHETHER SUPPORT PLANS NEED TO BE REVISED

Throughout the implementation of the BSP, the team will meet frequently to discuss progress and challenges that the team is facing. Challenges typically fall into three categories:   1) the system, 2) the participant, and/or 3) the team. It is important that the team recognizes that there will be challenges along the way, even when the BSP/CIP is clearly thought out and implemented appropriately and consistency. Chart A, below, outlines considerations the team should discuss and suggestions for possible decisions the team should make (Knoster & Kincaid, 2005). These are only guidelines, as the team will need to address each challenge individually.

Chart A: Consideration to Determine Revisions of Support Plans
	Considerations
	Possible decisions by the team

	Has sufficient time been allotted for the BSP to take effect? Is more time needed for growth?
	Review strategies and determine time line for additional review after more time has been allowed.

	Is the BSP being implemented as planned? Are all components being implemented consistently across team members?
	Observe to see whether all components are being implemented; review strategies with team members; offer training if necessary; make strategies easier to implement.

	Are all components necessary? Effective? Are some components not working? Do any need modification?
	Review each component of the BSP; maintain effective components; strengthen or revise ineffective components

	Is the BSP linked to hypotheses for the problem behavior? Is there a mismatch between the hypotheses and supports?
	Review the interventions to determine how they address the setting events, antecedents, and function of problem behavior; revise if necessary.

	Are the hypotheses still relevant? Have the conditions related to problem behavior changed? Are new data needed to better inform the plan?
	Return to the functional assessment process; gather additional information and modify, or formulate new hypotheses as warranted.

	Have participant preferences and quality of life been sufficiently addressed? Did BSP miss the “big picture” of student satisfaction with settings and activities?
	Review the student’s satisfaction through student interviews or conduct a person-centered planning; emphasize lifestyle changes if needed.





