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Frequently Asked Questions and Responses  

Regarding Positive Behavior Support Guidelines 

6/12/14 

The Department of Developmental Services (DDS) plans to revise the regulations for “behavior 

management” to define standards for the implementation of Positive Behavior Support throughout the 

DDS system. This will apply to all providers which receive funds directly or indirectly from DDS.  These 

changes are being made to improve the quality and effectiveness of behavioral practices and outcomes 

for all individuals served.  

 

The Guidelines are considered sub-regulatory, and are designed to guide providers in implementing a 

culture of Positive Behavior Support. 

 

In FY 2014, the DDS in partnership with members of the Clinical Sub-Committee of the Positive 

Behavioral Supports Advisory Committee completed 8 statewide Informational Forums on the 

implementation of PBS.  Over 400 individuals attended.   The audience consisted of Executive level 

administrators from the provider community and their senior clinical person.  DDS has also sought input 

on the proposed PBS Guidelines from provider CEOs through the Association of Developmental 

Disabilities Providers workgroup. 

Below are the questions most frequently posed by the forum audiences either in writing or orally, as 

well as questions and responses which arose from the ADDP workgroup.  Questions are grouped by 

topic into sections: general questions, questions pertaining to qualified clinicians and practice, questions 

about training, questions about requirements and leadership responsibilities, and questions about data- 

based decision making. 

General Questions: 

1. How does this apply to a small program? The adoption of the PBS framework applies to all 

providers who provide services or supports funded directly or indirectly (indirectly refers to sub-

contractors paid by the provider to deliver services or supports required by DDS) by the 

Department of Developmental Services.  Implementing PBS in a small program is often easier than 

in a larger program because the systems are less complex.   

2. How will PBS be integrated in the QA Survey process? When? The Department will not be changing 

the QA Survey and Certification process for the foreseeable future. The Department wants the PBS 

system to take hold in the community prior to considering changes to the QA process.  The 

Department is considering whether the Survey and Certification system is the appropriate review 

system for PBS.  If the QA process is to be modified in the future, the Department will work with 

the ADDP-DDS Coordinating Council to make recommended changes.  

3. Role of Human Rights Committee? How have Human Rights Committees been involved? The role of 

Human Rights is to review and consider restrictions that may be a part of a Positive Behavior 
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Support Plan, as it has been with “Behavior Management” interventions.  Additionally, the Human 

Rights perspective should be present at the Universal and Targeted tiers to insure that the design 

of Universal and Targeted Interventions to not infringe on either a particular individual’s civil and 

human rights or the group of individuals’ civil and human rights. The Human Rights Committees 

have not been directly involved in PBS implementation. However, the Statewide Human Rights 

Director has been an active participant in the Commissioner’s PBS Advisory Group.  As 

implementation proceeds, training will be offered to the Human Rights staff to ground them in the 

PBS logic and system.  

4. How will DDS measure the success of this process?  The transition into competitive employment 

increases stresses for all.  Does the data match the goal?  DDS will measure success based on the 

data submitted from the providers at the aggregate level.  For example, the Department hopes to 

observe changes in metrics such as: a decrease in the total number of restraints, incidents of 

aggression, and/or self-injurious behavior;  fewer required Intensive Positive Behavior Support 

Plans; and an increase in happiness, satisfaction and/or other measures of quality of life.  In the PBS 

Action Plan, providers will develop their agency measures of success.  

5. Will DDS provide a date to get started? Since all of the initial public informational sessions have 

been completed, the ddslearning.com website is active, and the development of a technical 

assistance consultant process is underway, DDS encourages all providers to begin work on 

implementation.  DDS recommends that providers begin with a readiness assessment.  A readiness 

template is available on the ddslearning.com website for providers to use. Providers may also 

design their own readiness process or form.  DDS anticipates that regulations will be promulgated 

during calendar year 2015.  

6. How does PBS speak to TBI - Mental Illness - Addiction(s) – Families, Shared Living?  PBS is a 

framework with an individual clinical focus and as such it is applicable to a variety of populations 

and settings. There is a good deal of literature and research on the effectiveness of Positive 

Behavioral Supports with Individuals with both TBI and ABI as well as Mental Illness.  Positive 

Behavioral supports are important for individuals with brain injuries because frequently they do not 

respond well to consequence focused behavior management due to the damage they have 

suffered.  Since PBS focuses on capacity building in everyday contexts it is an approach that is very 

helpful to individuals with TBI, ABI, and Mental Illness.  PBS is also applicable in shared living or in 

family homes because both settings can be conceptualized as systems.  PBS is a framework for 

decision making and as such as broad applicability to a diverse array of individuals and systems. 

 

Questions  about Positive Behavioral Support Plans and Clinical staff? 

7. Are there any funding resources available for hiring consultants/behaviorists/ clinicians for this 

work? Are any training dollars?  DDS through a partnership with the Donahue Institute will be 

offering consultative supports to providers based on a simple request/application form.  To 

insure that consultants are well versed in PBS, DDS in collaboration with the Donahue Institute 

will qualify consultants and provide that information to providers who are seeking that 
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assistance.  The consultants’ expense will be borne by DDS. The Donahue Institute is currently 

accepting applications for consultants.  Requests for consultation will begin shortly.  

8. Are there any specific qualifications, i.e. education for Leadership Team Clinician?  The Clinician 

must meet the DDS qualifications for a “qualified clinician” as outlined in the Informational 

Bulletin and Supporting Documents.  Qualifications include the following:   a) at least a Master’s 

Degree in a relevant discipline such as Psychology, Applied Behavioral Analysis, or Special 

Education; b) substantial clinical background in Developmental Disabilities; c) competencies in 

behavior theory, practice in conjunction with experience; d)sound clinical judgment, e)and a 

commitment to continuous learning about PBS.  DDS will permit currently employed individuals 

who have extensive experience but who do not meet the “qualified clinician” criteria to write an 

intensive positive behavior support plan under the direct supervision of a qualified agency 

employee or contracted clinician.  As part of the PBS Implementation Plan, providers will 

identify by name the “qualified clinician” they are using to develop and oversee behavior plans.  

9. Can Agencies write behavior plans internally without clinical staff?  Behavior plans cannot be 

written by individuals who are not qualified to do so.   Providers may use external qualified 

contract clinicians to write behavior support plans provided that they also provide the training 

and implementation support to the plan. 

10. How will Level 1 or 2 plans as defined in the current system written by either DDS Clinicians or 

Clinicians in the provider community be rewritten to coincide with philosophy of PBS? When will 

this occur?  This is a future task which is directly tied to the changes in the Department’s 

behavioral regulations.  Providers do not need to do anything at this point in time. When the 

regulations change, all current Level 1 and Level II plans will be reviewed by the provider in 

consultation with DDS and reclassified. DDS anticipates that some Level I plans will disappear 

and be included as part of either Universal or Targeted interventions. Likewise, some Level II 

plans may become Targeted plans and some will become Intensive Support Plans.  In the rare 

event where either there is a dispute about the classification of a particular plan or the clinician 

who designed the plan is unable to participate in the process, the DDS Area Office psychologist 

will participate in the categorization of the plan.   Further written guidance will be provided on 

this issue at a future date. 

11. How will behavior plans/PBS plans work between agencies, i.e. individual has a plan in the 

residence but attends a different day program and the residential program does not ask for or 

include Day program in planning or for generalization?  The Department expects that providers 

will work collaboratively to implement plans and share data across settings. This should be 

addressed in the ISP document. 

12. What if the agency does not have any clinical staff now and only uses contract staff?  This will 

cost additional money, will the Department pay for the needed resources? Providers that are 

currently using contracted clinical staff can continue to do so.  Based on the needs of the 

individuals, DDS believes that the current rates are adequate to address those needs. Chapter 
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257 rates have a built in process to review rates every few years.  Additionally, as individual’s 

needs change providers should discuss and negotiate potential changes in the rate with the DDS 

Area Office. For example, a  4 person group home in which individuals do not exhibit problem 

behavior does not need as robust a PBS system as a program in which individuals do exhibit 

problem behaviors.  

Questions about Training: 

13. Are programs expected to use the model of training presented in the early fall of 2013 of Train 

the Trainers or are agencies able to create their own trainings? The Train the Trainer program in 

the fall of 2013 was designed to teach the basic concepts about the communicative value of 

behavior.  The Department is committed to making training materials available to providers.  

Materials are being developed and piloted internally and once that process is completed, DDS 

will make its curricula materials available to providers on the www. ddslearning. com website.   

Providers may also develop their own materials and may use existing curricula to teach 

behavioral skills and interventions.  

14. What training is available? Please consult the ddslearning.com website for training materials. 

Materials can also be found on the PBIS.org website ( www.PBIS.org), the OSEP technical 

assistance site( www.  Osep.gov) and the APBS site (www.apbs.org) to name a few.    

15. Do we have to use the Reid and Parsons curriculum?  No, providers do not need to use the Reid 

and Parsons curriculum. It is a suggested resource.  Providers are encouraged to access the 

ddslearning.com website for materials as well as PBIS.org, the OSEP technical assistance site, 

Association for Positive Behavioral Supports site, and the Center for Effective Collaboration and 

Practice. 

16. Can you share with us the most useful resources? Will all resources be available on the DDS 

Learning website? All materials developed by DDS will be available on the DDS learning website.  

We have provided the seminal articles in the field and annotated information for those we 

cannot post.  

Questions about Requirements: 

17. Please clarify requirements for Leadership Team?  Please clarify all required elements in one 

handy reference place? The Guidelines provide a framework for all required elements.  

18. What is the relationship of a PBS Plan and a Crisis Prevention, Response and Restraint (CPRR) 

program?  These are separate programs which should be designed and implemented in an 

appropriate and coordinated manner for an individual. However, restraints are not to be 

included in a PBS Intensive or Targeted plan.  

19. What are the requirements and recommended structures for a “Leadership Team”? Does a 

provider have to establish one or more separate Leadership Teams for PBS? Providers should 

include PBS oversight in the organization’s existing leadership team (Board, Executive 
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Management Team, Quality Council) in a manner which promotes and encourages PBS as a 

culture, and which includes goals, plans, and metrics as part of the organization’s overall 

governance. The intent is to have PBS receive support and oversight from the highest level of 

the organization/company.  Depending upon the size and scope of the organization, a provider 

may establish other structures, such as a company-wide team, or a Divisional or regional teams 

to provide more focused support and management of PBS.  

20. What is the role of stakeholders (including family members, guardians, individuals served) in the 

Leadership Team? DDS expects that providers will seek to engage stakeholders based on the 

organization’s practices with regard to stakeholder participation of one or more representatives 

including individuals served by the organization, and/or family members of individuals served to 

participate and/or provide advice.  The intent is not to have family members or individuals 

served reviewing PBS interventions for individuals, but to provide general advice and guidance 

on the implementation of PBS as part of the Leadership Team’s typical governance activities. 

Provider concerns about sharing protected health information of individuals with stakeholders 

indicate that providers are misconstruing the intent of DDS to have stakeholders engaged in 

general governance or advice, not in reviewing identifiable individual information.    

21. What will documentation will DDS require providers regarding attempts to engage stakeholders 

(including family members, guardians, individuals served) in Leadership Team activities?  Based 

on the organization’s practice with regard to stakeholder participation, the Department will ask 

for a description of how stakeholders are able to participate and/or provide advise to the 

Leadership Team.   How to involve stakeholders will be involved will be an on-going task of the 

provider.  DDS recommends that providers consider alternative means to engage stakeholders , 

including by phone, skype, etc.  

22. Will there be any training with and communication with families?  If so, will DDS do this or will 

Agencies be responsible for doing this?  Will DDS prepare and produce materials if it is the 

latter? DDS has communicated information about PBS to its Statewide Advisory Council and to 

the Citizens’ Advisory Boards.  As PBS implementation proceeds, DDS will create materials for 

families, and will offer this material to providers to adopt or adapt to their organizations.  DDS 

will offer forums for families on PBS and how it impacts their family member. 

PBS Action Plans : 

23. PBS Action Plans – what does DDS expect? Providers will be expected to develop a plan which 

will be available for DDS to review, which addresses the elements in the Guidelines (sections: 2, 

4, and, 5), as uniquely applied to their organization.  DDS and ADDP will work together to 

develop sample materials, technical assistance, and forums to help providers prepare for and 

develop PBS plans and cultures.  Additionally, plans should include: 

a. Identification of a PBS “Champion” who will encourage and support the development of 

PBS throughout the organization. 
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b. Indicates the review structure and regularity of PBS reviews by the Leadership Team, 

and other identified entities within the organization which are charged with developing 

and managing PBS. 

c. Initially identifies staff which the provider has determined are competent”  but not 

“credentialed”  as “qualified clinicians” to develop and manage intense PBS programs. 

Action Plans are expected to be living documents, reviewed and edited at least biannually as 

changes in DDS regulations, or organizational structures and/or functions occur. 

Questions about Data Based Decision Making: 

24. This brought up more ideas for using present HCSIS data to use as means for objectives. Is this 

what is meant by using data already available? Using HCSIS data is a good example of readily 

available data to inform PBS decision making.  However, providers may adopt or develop their 

own systems to collect and use data to manage individual PBS programs and the entire PBS 

system.   

25. Is it possible for providers to produce aggregate reports in HCSIS?  DDS is working on the 

guidance to assist providers in aggregating data from HCSIS. 

26. Do we have to buy a separate data system?  No, providers do not need to buy a separate data 

system. Provider may find using Excel as a helpful alternative as well as HCSIS data.  


