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PURPOSE:

e for condué’uﬁg functional behavioral
-eatment plans for services delivered to
by developmental disorders, such as

The purpose of this bulletin is to provide gui
assessments to be used in the development o
children with behavioral health needs compou
autistic disorder and other pervasive:developments

Thec ’ ,.;"ering BH'Raservicesto all children and adolescents is an individualized
reatn plan designed‘to:meet the needs of the child or adolescent. Using a functional
behavioral.assessment (FBA) to determine the treatment approach and ultimately develop a
treatment plan is currently the standard of care for treating children and adolescents with
behavioral health needs compounded by developmental disorders, such as autistic disorder
and other pervasive developmental disorders, who present with challenging behaviors. The
purpose of the FBAis to‘attempt to understand, from multiple perspectives, the variables that
surround the reasonsforithe occurrence of behavior(s). As such, an FBA enables the treating
~ professionals to develop a treatment plan that is individualized to meet the needs of each child
or adolescent and avoid a “cookie-cutter” approach to service delivery.

To support the enhancement of service delivery consistent with the existing standard of care in
the field, staff in the Office of Developmental Programs Bureau of Autism Services (BAS) have
provided training on the use of the FBA to almost 2000 Behavior Specialist Consultants

(BSCs) as well as over 800 TSS workers in their role in the FBA process. BAS staff have also -
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trained designated professionals in each Behavioral Health Managed Care Organization (BH-
MCO) who will be able to provide ongoing training to new staff.

The BH-MCOs have begun to credential BSCs who have completed the training conducted by
BAS or who are Board Certified Behavior Analysts. In order to qualify for credentialing, a BSC
must complete the training provided by BAS and demonstrate competence in conducting the
FBA or complete one of the Board Certified Behavior Analyst (BCBA) credential programs
offered by a university.
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) to complete the evaluation, in
needs. The prescription and
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CONDUCTING THEFBA

The initial FBA will: ake‘ verage of twelve to fifteen hours over four to six weeks to
complete, but could take~:longer depending on the complexity of the child’s needs. The length
of subsequent FBAs or updates to an FBA will similarly depend on the child’s needs and the
‘circumstances that prompted the need for the new or updated FBA. During the FBA; TSS may
be needed to assist the BSC with observations and interventions at the most problematic times
of the day as identified by the parent or other caregiver. The role of the TSS worker in the FBA
could include, for example, implementing basic interventions such as communication

strategies (verbal behavior or discrete trial training) at the direction of the BSC or using a
schedule to signal transitions while observing, noting and intervening to.deescalate challenging
behaviors. For example, for a preschooler who has.no or limited verbal communication and
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engages in aggressive behaviors or self-injury during transitions from school to home, the TSS
worker could use a picture schedule to make the transition more predictable and to schedule
attention with a parent (i.e., parent is trained to provide attention at a specific interval before
the child has a behavioral episode).

An FBA includes indirect and direct methods of information gathering or data collection to
identify those variables that may be maintaining, promoting, or increasing behavior.

e |ndirect methods of data collection can include, but are no imited to, interviews with
parents and other caregivers, teachers, daycare providers:and other persons in the
child’s life; questionnaires completed by persons in the child’s: life; and record reviews.

o Direct methods of data collection typically include direct observation and are:

o important to confirm or deny information,, ithered from sources;
o integral in obtaining a baseline or starfi nt of the behaviot;:and |
o effective to monitor and evaluate the €ffect of the treatment pla  the behavior.

A5

= Data should be collected from many sources (e.g., parents and other caregivers, teachers,
others in the child’s life) using various methods (e.g., interviews, questionnaires) across many
settings and activities. ) ' '

Data collection should never solely be a count:of:how often’t
information gathered through the FBA identifies the variables t
understanding the behavior; hh

havior occurs. Instead,

ithat mayaffectbehawor (e.g., medication changes, fight

e The preceding a
' aving the house, room temperature);

with a family

ed for waiting),

Above ali,"dg’;‘_termining the f v"_;'ctioh_ or the reason for the behavior provides the catalyst for the
treatment plan;. IResearch has;proven that a majority of behavior serves one or both of the
following functions:: ~ ‘

« 'to obtain something (e.g., attention, activity, sensory stimulation)
. e to escape something (e.g., attention, activity, sensory stimulation)

During the FBA the BSC analyzes the information gathered regarding the variables that
influence the child’s behavior. The end result of the FBA is to identify the function of the
behavior to ensure that the function is met for the child in a more appropriate, accepted,
efficient, and effective manner. For instance, if a child is hitting his or her mother when they are
in the car, it is crucial to identify what it is about the car ride that seems to promote the
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behavior. A child may be engaging in this behavior to escape a non-preferred activity (riding in
the car), but has no way of communicating that to the mother, or the car ride may be over-
stimulating for the child. One behavior may serve several functions, in which case, addressing
both functions is important when developing the treatment plan.

USING THE FBA TO DEVELOP A TREATMENT PLAN

At the heart of the treatment plan is addressing how to support the chrld to get the function(s)
met, given what is learned through the FBA about the child’s behav or and the variables
influencing it. All of the components gathered through indirect. ar rect methods of
information gathering drive development of the treatment plan 1 parents, caregivers,
teachers, behavioral health staff, and others to support the hild | in a: that is respectful and
dignified. "

amtarn promote, or incr ase a behavior
plan that need to be ehmmated presented

Understanding all variables (including function) th
helps determine what components of the treatm
or maintained to facilitate positive behavior in th

e The condition under which the approprlate behavior will
e The defrnrtron of the appropriate or: mapproprlate behav

¢ Setting event strategies. ar
a close Iook to see what may be ehmmated or added to the child’s day to

or she refuses to eat i 1n the morning after taking medications that
n the teacher give him or her a granola bar first thing upon arriving

uch as someone changing his or her tone of voice when talking
e child with a choice of activities, using a schedule to prompt
aily activities.
_ e child’s lack of necessary skills are of utmost importance. For
instance, if s continually engagmg in self-injurious behavior at school and the
FBA identified that it is when the child is sitting for more than a half-hour, the treatment
plan should identify what can be done to help the child achieve a break in a manner that
"protects the child’s safety and is acceptable in that environment. Teaching an
alternative or replacement behavior that is just as effective, efficient, and relevant as the
behavior is crucial. In this example, teaching the child to grve a card that says “break” to
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his or her teacher when the child is tired and unable to cope with more sitting would be
‘appropriate. '

e Consequence strategies could include the way that someone responds to the behavior
to reinforce appropriate behaviors (e.g., replacement skills) or strategies to decrease

‘e inappropriate behaviors (e.g., redirecting the child to use the replacement skill while
ignoring the problem behavior), or both.

o Lifestyle strategies that may increase the child’s overall qu
variables such as social networks, health and safety, se
satisfaction.
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rmination, inclusion, and
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THE CRISIS INTERVENTION PLAN

A crisis intervention plan is a separate document that is attached to the treatment plan that
specifies what actions to be taken in the event that a child engages in behavior that becomes a
threat to the safety of self or others or to valuable property. For instance, if a new TSS worker
. forgets that the child’s treatment plan states that a verbal reminder of appropriate behaviors
before getting in the car is needed, this may provoke behavior such as severe aggression to
the driver while the car is in motion that cannot be stopped with verbal redirection and thus,
warrants implementation of a crisis intervention plan.

The crisis intervention plan developed for the child should addr
(before, during and after the crisis):

e following stages

Planning for the Crisis

The plan should outline: |

e What will be done to ensure safety of allr

e What procedures (intervention to address
behaviors

o What procedures will require

¢ What precursor behaviors will a

area (e.g., clear room, add pads)
tial crisis and prompt staff to use

e \What timing factors will eliminate”
before someone is hurt rather tha

) atron;_:.of the crisis plan — who needs to be trained (parents, bus
chershl_rdes) to address specific behaviors in specrflc locations

is event (escalation, peak, or recovery) and implement the

g the guidelines above). For example: escalation may start with -
yelhng pacrng, and: g skin and then move to peak with head banging and biting others.-
Recovery may meanhe‘or she then sits down after given a choice of a break or a walk and

_ relaxes and simply cries. The plannmg for the crisis event will be different for each child.

) After the Crisis— Event

" Identrfy how the child resumes routine tasks and activities of the day and what supports are
needed
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= |dentify the need for follow-up treatment to be identified and who will ensure the follow-up
occurs

O

O

Identify how crisis procedures will be documented such as in an incident report and
recorded in the clinical record

Identify how the response to the crisis will be evaluated. After the crisis determine who
and when to convene a review to determine if the crisis intervention worked or if the .
crisis plan should be modified. ,

Identify when the Team will convene to revisit the Crisis Intery sption Plan in an effort to
avoid crisis in the future (a crisis usually results in a changg or-adjustment to the -

treatment plan)

COMMENTS AND QUESTIDNS REGARDING THIS BULLETIN SHOULD BE DlRECTED TO:.

Sherry Peters, Bureau of Children's Behavioral Health Servnces Office of Mental Health and Substance Abuse Services, P.O.
Box 2675, Hamsburg, PA 17108, telephone 717-772- 7855 or shepeters@state.pa.us.




