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Introduction

Individuals with disabilities sometimes present challenging and interfering behaviors.  Often times, these behaviors are perceived as being inappropriate by others. Historically, behavior modification programs were designed to suppress these behaviors without taking into consideration that the behaviors may serve an important function for that person.  In many instances aversive procedures, which were unduly intrusive and restrictive, were used to eliminate these behaviors.  

Recent research indicates that effective interventions for challenging and interfering behaviors can be reached without resorting to aversive strategies.  Community Bridges supports the use of non-aversive, positive programming techniques to address challenging behaviors and has adopted the American Association of Intellectual and Developmental Disability’s “Position Statement on Aversive Procedures” which condemns inhumane forms of aversive procedures as a means of behavior modification.  The aversive procedures to be eliminated have some or all of the following characteristics:

1. 
Obvious signs of physical pain experienced by the individual. 

2. 
Potential or actual physical side effects, including tissue damage, physical illness, severe stress and/or death. 

3.
Dehumanization of the individual, through means such as social degradation, social isolation, verbal abuse, techniques inappropriate for the individual’s age, and treatment out of proportion to the target behavior.  Such dehumanization is equally unacceptable whether or not an individual has a disability. 

The following guidelines have been established to promote the use of Applied Behavior Analysis procedures that will enhance the overall development and growth of individuals in the least restrictive, most normalized, manner as well as ensuring that individual rights are safeguarded. 

1. 
All behavior programs, regardless of degree of intrusiveness, will be developed based upon an assessment.  Level I Programs will require, at a minimum, an antecedent analysis, a behavior analysis, and a consequence analysis.  Level II and Level III programs will require a more comprehensive analysis, which is described in the procedures. 

2.
All programs will be designed to:


a. Enhance the individuals' opportunities for community integration



b. Meet the individualized needs of the person

c. Provide the individual with more opportunities for choice making and decision-making.

d. Result in long-lasting behavior changes and,

e. Promote a positive image of the individual. 

3. 
Prior to the development of any program the following environmental and/or physical events will be considered:



a. Staff-to-client ratio;



b. Level of reinforcement available in the program;



c. Hunger and thirst;



d. Boredom;



e. Crowding;




f. Noise;



g. Temperature;



h. Provocation by others;



I.  Frustration;



j. Fear; and 



k. Poorly trained staff.

4. 
All behavior programs will include the following components:

a. Identification of the target behavior in observable, measurable terms. 



b. Collection of baseline date. 



c. An ABC analysis.



d. A hypothesis generated from the data.



e. A short-term prevention strategy. 



f. An immediate intervention for the behavior. 



g. A crisis management strategy if necessary. 



h. A strategy to teach a replacement behavior. 

General Requirements

1. No Behavior Modification plan may provide for a program of treatment that denies the individual adequate sleep, a nutritionally sound diet, adequate bedding, adequate access to bathroom facilities, and adequate clothing. 

2. No interventions shall be approved in the absence of a determination that the behaviors sought to be addressed may not be effectively treated by any less intrusive, less restrictive intervention and that the predictable risks, as weighted against the benefits of the procedure, would not pose an unreasonable degree of intrusion, restriction of movement, physical harm or psychological harm

In the case of Level II and Level III Interventions, such determination shall be made and the Interventions shall be approved and consented to in accordance with the procedures specified. 

3. 
Only those interventions that are, of all available interventions, least restrictive of the individual’s freedom of movement and most appropriate given the individual’s needs, or least intrusive and most appropriate, may be employed. 

4. 
Any procedure designed to decrease inappropriate behaviors such as Aversive Stimuli, Deprivation Procedures and Time Out may be used only in conjunction with Positive Reinforcement Programs.

5. 
Level III interventions may be used only to address extraordinarily difficult or dangerous behavioral problems that significantly interfere with appropriate behavior and or the learning of appropriate and useful skills and that have seriously harmed or are likely to seriously harm the individual or others. 

6.
 No Intervention may be provided to any individual in the absence of a written Behavior Modification plan. 


All plans shall conform to the specific requirements in the procedure and shall be subject to the approval process. 

Written Plan

All proposed uses of Level I – III Interventions for treatment purposes shall be set forth in a written plan which shall contain at least the following:

1.
A clear specification of the behaviors which the treatment program seeks to have replace the behaviors targeted for deceleration, the methods by which these behaviors are to be measured, and available data concerning the current state of the behaviors with respect to these methods of measurement. 

2.
A description and classification by Level of each of the intervention to be used; a rationale, based on a comprehensive functional analysis of the antecedents and consequences of the targeted behavior, for why each intervention has been selected; the conditions under which each intervention will be employed; the duration of each intervention, per application; the conditions or criteria under which an application of each intervention will be terminated; in measurable terms, the behavioral outcome expected; the criteria for measuring success and the Behavior Modification plan as a whole and for revising and terminating the plan; the risks of harm to the individual with each intervention and the plan as a whole; a statement indicating the nature of the less restrictive or less intrusive interventions which have been employed and clinical results, or those which have been considered and reasons they have not been tried. 

     3.
The name of the treating clinician/behavioral specialist or clinicians who will oversee implementation of the plan. 

4. A procedure for monitoring, evaluating and documenting the use of each intervention, including a provision that the treating clinician(s) who will oversee implementation of the plan shall review a daily record of the frequency of target behaviors, frequency of interventions, safety checks, reinforcement data, and other such documentation as is required under the plan. The behavioral specialist shall review the plan for effectiveness in achieving the stated goals. The plan shall be reviewed by the treating clinician at least quarterly.
     5.  The specification of training to the staff and frequency of training(s).                              

     6   A list of the current medications the individual is taking and potential 

side effects.

EMERGENCY PHYSICAL RESTRAINT PROCEDURES

Emergency restraint may be used only after the failure of less restrictive alternatives, that such alternatives would be ineffective under the circumstances and only for the period of time necessary to accomplish its purpose  
Emergency shall mean that a reasonable person would observe one or more of the following: 




* The present occurrence of serious self-injurious behavior, 




* The present occurrence of serious physical assault;

* The imminent threat of serious self-injurious behavior or behavior which is likely to lead to self injury, where the individual has engaged in any action which indicates a present intention or inclination to carry out such behavior immediately;

* The imminent threat of serious physical assault, where the individual has engaged in any act, which indicates a present intention or inclination to carry out such assault immediately.  The occurrence or imminent threat of property damage is not an emergency unless such damage is also likely to lead to the serious self-injury of the individual or to the serious harm of those present. 

Staff Training/Monitoring.

Providers utilizing physical restraint shall train all direct care staff in the safe and appropriate use of such restraint. Training shall include techniques, which deal with the prevention and management of potentially violent behavior, as well as health and safety precautions for the individual during restraint (i.e. Mandt, Solve, CPI.)   As a component of the behavioral plan, Provider Agencies are required to submit training records/certifications.  As changes in personnel occur, provider agencies are required to submit verification of training.

Whenever an individual is in physical restraint,)all staff persons are to be trained to understand an individual’s emotional and physical reactions to restraints and shall continuously monitor the individual’s response to ensure comfort, body alignment, and circulation. 

Staff will ensure a verbal conversation and visual physical review (as appropriate) with the individual to identify if any where on their body hurt as well as processing of the incident and the individual’s feelings. Follow up as appropriate where medical treatment is indicated. 

Behavioral Plan




When the behavior necessitating the use of any restraint reoccurs beyond the first 24 hour period more than once within a week or more than two times within a month, a behavioral plan must be promptly developed to respond to the behavior and to reduce the likelihood of its reoccurrence. The behavioral plan must comply with agency standards. 

If the individual has a level III plan and the usage of implementing a physical restraint has increased, it is the expectation that the involved behavioral specialist analyzes the meaning of the incidents reports and makes recommendations to the team and/or modifies the behavior plan as necessary
 Documentation Requirements

Each Provider will ensure that an Emergency Restraint Form is completed on each occasion when an individual is placed in emergency restraint.  The completion of the Emergency Restraint Form shall conform to the area agency standards. Reference the Restraint Form to be utilized, which replaces the need for a standard incident report. 

The completed emergency physical restraint form shall include the following: 

 * Type of incident

 *Identify the name of each person involved in the restraint and shall include a description of any less restrictive alternatives which were utilized before the restraint was utilized

*The date, time, provider agency, and program

*The nature of the restraint (i.e. one arm hold, involuntary escort,4 person restraint, etc.) 

 *A description of the emergency situation (including relevant behavioral antecedents) upon which the restraint was based. 

*Document all examinations and other safety checks made of the individual in restraint 

*Identify the type safety/monitoring checks and the name of person(s) who conducted such examinations or checks. 

*The date and time when the individual was released from restraint (duration.) 

*Staff follow up section (reference emergency physical restraint form)

 Human Rights Committee Review. The committee shall have the authority to: 

1. Review all pertinent data concerning the behavior, which necessitated restraint. 

2. Consider all less restrictive alternatives to restraint in meeting the individual’s needs; 

3. Refer for investigation and action all complaints that the rights of any individual are being abridged by the use of restraint.

MEDICATION INTERVENTION PROCEDURES

An individual may be given medication as an intervention on the order of an authorized physician who has determined that such medication is the least restrictive, most appropriate alternative available (reference applicable medication administration regulations 1201).  The Provider will follow the state standards on medication administration. Such an order may not be implemented unless: 

1. Staff who are med administration trained need to be informed of the    conditions/symptoms, which are present requiring the medication. The physician must clearly identify the conditions/behavioral symptoms, which need to be present. The medication intervention procedures must be identified in the behavioral plan.  

2. At the time of a medication intervention, staff will record in writing the reason for the intervention and the time of the medication administration (reference 1201 regulations.  The provider will assure on a monthly basis the data is summarized in accordance with the behavioral plan and information regarding the efficacy communicated to the appropriate clinicians and physicians.  

3. Notations shall be made in the individual’s program record as to any behavioral effects of the drug, or lack thereof, after clinically appropriate lengths of time, as specified by the authorizing physician. Checks for such behavioral effects shall be made by staff trained in the administration of medication. 

Sedatives or anti-anxiety medication prescribed by a qualified practitioner for the sole purpose of relaxing or calming an individual so that he or she may receive medical or dental treatment is not a restraint. Administration of such medication is construed as incidental to the treatment, and, except in a medical emergency, requires the consent of the individual or guardian. Providers should incorporate into an individual’s ISP goals that assist the individual to learn how to cope with medical treatments and that lead to the decrease or elimination of medication for chemical relaxation incidental to treatment. 

BEHAVIORAL DEFINITIONS

Aversive Stimulus

A stimulus, also called a punisher, which has the effect of decreasing the strength of a behavior when it is presented as a consequence of that behavior. 

Baseline

A record of the rate, intensity, and/or duration of a behavior prior to the implementation of an intervention.

Behavior

An observable and measurable action of an individual. May be described in terms of duration, intensity, and frequency. 

Behavior-Analysis Procedures
Interventions that are used to bring about behavioral change through the application of behavioral principals. 

Behavioral Contract 

Goals and procedures, mutually agreed upon by the individual and other concerned parties to bring about behavior change. 

Behavior Modification

Interventions derived from the principals of behavior analysis designed to change behavior in a precisely measurable manner. 

Consequence

A stimulus which follows a behavior which may or may not maintain/reinforce that behavior. What is happening in the environment following the occurrence of the behavior. 

Contingency 
The relationship between the response (the target behavior) and the consequence. 

Deprivation Procedures

Means procedures which withdraw or delay in delivery goods or services or known reinforcers to which the individual normally has access or which the individual owns or has already earned by performing or not performing specified behavior. 

Differential Reinforcement of Alternative Behavior (DRA)

A procedure in which reinforcement is given following the performance of a pre-specified behavior which is physically and functionally incompatible with the targeted inappropriate behavior. For example, if an individual engaged in screaming behavior when angry, the individual would be reinforced for talking quietly to someone about their anger.  Talking quietly is physically and functionally incompatible with screaming. 

Differential Reinforcement of Low Rates of Behavior (DRL) 

A procedure in which reinforcement is given after a pre-specified period of time only if the target behavior has occurred fewer than a previously established number. For example, an individual that constantly interrupts others could receive reinforcement only if he/she interrupted less than two times in a one-hour period. 

Differential Reinforcement of Other Behavior (DRO) 

A procedure in which a reinforcer is given at the end of a specified interval provided that a pre-specified behavior has not occurred during the interval. For example, an individual would receive reinforcement after each five-minute interval in which he/she did not engage in hand biting behavior. 

Emergency Physical Restraint

Any limitation of movement by direct bodily contact with the individual. Physical force is used to overcome the active resistance of the individual. This could include "escorting" an individual on an involuntary basis (constitutes a Level 3). Physical Restraint can only be implemented in response to an emergency situation (reference Physical restraint procedures.)

Environmental Alternation

Modifying the environment in such a manner as to preclude the occurrence of a behavior. 

Exclusionary Time-Out 

A procedure in which an individual is removed from a reinforcing environment contingent upon the occurrence of a behavior for a pre-specified period of time. 

Extinction 

The withholding of reinforcement from a previously reinforced behavior. For example, an individual who has received instructor attention for interrupting would no longer be acknowledged when he/she interrupted. 

Fading

The gradual removal of assistance/prompts as an individual becomes more independent in performing a skill. 

Forced Compliance


Physically forcing an individual to engage in an activity or task. 

Ignoring

Physical and social inattention during the occurrence of an unacceptable behavior. 

Negative Reinforcement

The removal of an aversive stimulus contingent upon the performance of a behavior that results in an increase or the maintenance of that behavior. For example, an individual who finds difficult tasks aversive might engage in disruptive behavior in an attempt to have the task removed. If the behavior is successful in having the task removed and increases or maintains as a result, it is said to be negatively reinforced. 

Non-Exclusionary Time-Out (also called Observational Time-Out)
A procedure in which an individual remains in a reinforcing environment but is not permitted to engage in reinforcing activities for a pre-specified period of time contingent upon the occurrence of the target behavior. 

Noxious Stimuli

Stimuli that are presumed to be aversive. Examples might include: unpleasant smells such as ammonia; unpleasant sounds such as loud ringing bells; and unpleasant physical sensations such as electric shock, pinching, watermist, etc. 

Over correction

A procedure in which the individual is required to overcorrect the environmental effects of his/her behavior and /or practice appropriate forms of behavior in these situations in which the misbehavior commonly occurs. 

Personal Escort

An agency approved procedure to physically move an individual from one environment to another without physical force used to overcome the active resistance of the individual. Guiding the individual towards a particular destination on a voluntary basis (Constitutes Level 2 Plan)

Positive Reinforcement

The deliverance of an identified reinforce contingent upon the performance of a behavior. 

Protective Clothing

Attire that an individual wears to prevent injury form the occurrence of a behavior. 

Precursor

A behavior the individual engages in just prior to the occurrence of the target behavior. 

Prompts

Verbal, gestural or physical assistance that is given to an individual to assist him/her in performing a task. 

Punishment 


Type I 

The application of an aversive stimulus contingent upon the occurrence of a behavior which results in a future decrease in the rate, intensity, and/or duration of that behavior. 


Type II

The removal of positive reinforcement contingent upon the occurrence of a behavior, which results in, a future decrease in the rate, intensity, and /or duration of the behavior. 

Relaxation:

Procedures, following the occurrence of unacceptable behavior with an agitated component, the individual is requested to assume and maintain a relaxed posture in a quiet location, with staff present. 

Reinforcement Restriction:

The withholding or decrease in the availability of positive reinforcements such as tea, coffee, desserts or edible treats that a dietician would find to be nonessential to a nutritious diet or specified leisure activities that are not part of the facility’s or program’s daily living routine

Response Cost

A procedure in which a pre-specified amount of reinforces is withdrawn contingent upon the occurrence of the target behavior. 

Response Interruption

Preventing a problematic behavior from occurring or interrupting the behavior through the use of prosthetic devices (such as mittens, helmets, splints, etc.); manually blocking or restraining a movement, or verbal cuing with a similar intended outcome. Response interruption procedures should never be used in such a way that they could act as contingent restraint or punishment for the behavior. Response interruption procedures should only be used as temporary measures and a plan to fade their use should be included. 

Restitution: 

Procedures, following the occurrence of unacceptable behavior that disturbs the environment, the individual is requested to restore the environment to its original condition (or to a cleaner and/or more orderly state) by, for example, picking-up fallen objects, cleaning, apologizing, or otherwise providing restitution. 

Satiation

A procedure in which a reinforcer that has been maintaining a behavior is presented non-contingently in unlimiting amounts in order to reduce the effect of maintaining that behavior. 

Simple Restoration

A procedure in which the individual is required to restore the environment to the state prior to it’s disruption. For example, if an individual tips over a chair, the individual is required to pick up the chair. 

Stimulus

A physical object or event that does or may have an effect upon the behavior of an individual. 

Suspension

The removal of an individual from programming for short periods of time, one day or less. 

INTERVENTION LEVEL PROCEDURES

In order to promote and monitor the development of behavioral intervention strategies that support the protection of client rights and adhere to the agency standards on the use of non-aversive strategies, Community Bridges will require the review and approval of proposed interventions. This review and approval process will involve procedures, which are specific to the level of intervention as delineated below. 



. 

LEVEL I

The following constitute Level I Procedures:


1. Activity time-out


2. Differential Reinforcement strategies, which include:



a. DRA



b. DRC



c. DRI



d. DRO


3. Environmental Alteration

4. Extinction – when used in conjunction with a differential reinforcement strategy. 

5. Non-Exclusionary time-out 

6. Positive Reinforcement 

7. Prompts

8. Simple Restoration

LEVEL II PROCEDURES 
Level II Procedures are considered to be more intrusive than Level I Procedures and therefore require a more comprehensive assessment as well as written recommendation approval by the individual, and /or their guardian. 

The plan and all pre-requisite documents are forwarded to Community Bridges Internal Review Committee for approval/disapproval. This can be accomplished through the service coordinator. 

The following constitute Level II procedures:


1. Exclusionary Time Out


2. Extinction (when not used in conjunction with a Level I Procedure) 


3. Positive Practice Over correction


4. Response Cost (not personal property)


5  Suspension from Program. 

6. Personal Escort

INTERNAL REVIEW COMMITTEE

The Community Bridges Internal Review Committee has been established for the purpose of reviewing proposals by service agencies for formal interventions to address the behavioral challenges of consumers. The committee will only review strategies which meet the criterion for “Level II” procedures as described in the agency standards on behavioral interventions. The evaluation process will be conducted to promote the following accomplishments:

Safeguards for Level II procedures

Through the presentation and follow-up informal discussion the participants will have an opportunity to evaluate the degree to which the intervention proposal has included strategies which have taken advantage of less intrusive options and has components that protect the rights and safety concerns of the consumer. This process is included in the agency standards for behavioral interventions and will be referred to by the committee.


Support for potential problem identification and problem solving with provider agency staff

Service agency staff and committee members will have the opportunity to present and discuss any concerns related to the effectiveness of the strategy, difficulty in implementation, or circumstances that may complicate the intended outcomes of the techniques described. The committee will seek solutions to these problems that may include the provision of additional training or suggestions for alternative strategies or additions to the strategies. 

Skill enhancement and training opportunity for service agency staff and committee members.

The committee resources will include the technical assistance of a psychologist who will offer advise on strategies that would serve to enhance the abilities of committee members or specific service agency staff in developing future programs. 

Enhanced accuracy and effectiveness of methods

The committee will review these aspects of the proposed intervention to assure that they are adequately addressed. The method of presentation and informal discussion will also offer a peer review element to strategy development that is intended to improve the ability of the program manager and assigned behaviorist to then describe and train individuals who need to implement the techniques. 

Committee members will include the Forensic Coordinator, a psychologist, and representatives of service agency staff as appropriate to the proposal under review. If the consulting Behavioral specialist is unable to attend the Internal Review Committee, the Service Coordinator will obtain a written consultation from the Consultant regarding the perspective behavioral plan, prior to submission at the Internal Review Committee. The Internal Review Committee will be weekly (Thursdays 8:30am-9: 30am) unless otherwise specified.

LEVEL 3 PROCEDURES

The following constitute Level 3 Procedures:


1. Chemical Restraint – authorized by a physician only.


2. Forced Compliance


3. Mechanical Restraint


4. Noxious Stimuli


5. Restraint (see Physical Restraint) 


6. Protective Clothing


7. Response cost 0 if it would involve personal property. 


8. Suspension - if lasting more than twenty-four hours. 

 HUMAN RIGHTS COMMITTEE 

One of the purposes of the Community Bridges Human Rights Committee is to review, approve, and monitor programs of intervention to support those consumers who need assistance in addressing challenging behaviors and who require those interventions, which are categorized as Level III in the agency standards. (Reference the Policy of the Human Rights)

The format for review and agenda development by the committee will include the following steps:

1. An opportunity for individual members to receive and review the written description of the program as proposed by the program services staff.  To the greatest extent possible the coordinator of the meeting will identify those areas of the program strategy that represent the basis for consideration as Level III interventions. 

2. An opportunity to formulate a series of questions to clarify areas of concern or ambiguity in the intervention summary. 

3. An opportunity to receive a verbal presentation by the program author or service agency representative. 

4. An opportunity to have the formulated questions answered in a dialogue with the presenter. 

Following is a review of the program as described above; the committee may take one of the following actions. 

1. Approval of the program strategy. If time limited, this parameter will be specified on an approval form, which is signed by a committee representative. 

2. Approval of the program pending the receipt of an addendum or modifications to the program. Such modifications may be requested for review at a following meeting or referred to as required prior to implementation and documentation at the Area Agency. 

3. Rejection of the program.  The committee representative will describe the reasons for rejection with recommendations for alternatives, specification of additional criterion that must be met, and/or an invitation for further discussion with the committee on development of a successful approach.
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