Intensive Comprehensive Level of Support
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The purpose of this chapter is to describe the system features and practices for supporting students who require the highest most intensive level of individualized support within a school-wide system of PBS.  This includes: a) a description of the features of the intensive level of support for individual students; b) a summary of the efforts of one high school in providing comprehensive supports to high need students; and c) a review of challenges and strategies associated with implementation of intensive individual supports that were shared by high school team at the roundtable discussion.

Overview 

Positive Behavior Support is a preventative strategy that designs support for students through a three-tiered system: universal, targeted and individual. The universal level is designed as a basic level of behavioral support for all students in all settings in the school. Some students require additional support through targeted group support, or simple student-specific support plans. A small number of students (typically 1-5%) require a more comprehensive plan, designed to support their unique needs across multiple settings. 

Lucille Eber, Statewide Coordinator of the Illinois EBD/PBS Network, presented the introductory session on the development and implementation of intensive individualized support within a school-wide Positive Behavior Support (PBS) system. Intensive level support requires the development of individualized strength-based plans, uniquely tailored for each youth and their family. This level of intervention is used when the school-wide (universal) and targeted interventions do not provide enough support to ensure the success of this small (1-5%) number of students who have multiple needs that cross home, school, and the community. 

Intensive level plans focus on reducing the chronicity and complexity of social/emotional and academic problems experienced by the youth. These individualized plans include interventions and supports across a variety of life domains (i.e. housing, medical, safety, legal, educational, social, employment, etc). Behavior and academic interventions are integral components of the plan. A key feature of the planning process is to improve the quality of life for the youth, as defined by the youth and his/her family.  Terms associated with intensive level planning for youth with comprehensive needs in sites implementing school-wide PBS include person-centered planning (Mount, 1992; O’Brien, Forest, & Snow, 1987; Vandercook, York, & Forrest, 1989), individual family support planning, system of care (Stroul & Freidman, 1986), and wraparound (Eber, Sugai, Smith & Scott, 2002)). Common features of these plans include: (1) youth/family voice and choice; (2) a strength-based collaborative team process; (3) focus on natural supports and settings; (4) a comprehensive, strength-based plan of supports, services, and interventions based on priority needs agreed upon by the team;  (5) planning across multiple life domains including domains outside of school, and may involve coordination with community-based agencies/supports.

The concept of voice and choice requires that the youth and family be encouraged to take the lead in defining their needs based on their perspective about improved quality of life. Ownership over the design of strategies and interventions by the youth and those closest to him/her can increase likelihood of successful implementation and therefore independence (Malloy, et al., 1998).. 

Each youth/family has a uniquely designed team composed of people who represent their strengths and life experiences and who are committed to proactively supporting the youth and family over time. The focus on natural settings and supports typically results in teams that include friends, relatives, extended family, co-workers, classmates, clergy, neighbors, coaches, previous helpers, as well as school and community support personnel. The team makes a commitment to meet over time rather than once or twice.

Each youth/family team develops a comprehensive plan of care that is built on strengths and prioritizes needs that will best support an improved quality of life for the youth and others in his/her environment(s). Individual plans typically include interventions that proactively teach new skills and create opportunities to use strengths and skills in different settings. These plans can include supports and interventions for key players in the youths life (family members, care givers, mentors) as well as for the youth. It is recommended that a mission statement in the youth/family’s voice be documented as part of the plan (Eber, 2003). Strengths are explored by the team, recorded in the plan and are used to strengthen the effect of interventions. Actions are reviewed regularly and modified frequently. Individual youth/family teams focus on natural supports and settings as they attempt to build on the unique strengths of the youth and family 

The supports and interventions for the youth/family cross multiple life domains and settings. The plans typically include function-based behavior interventions, academic interventions, basic living supports, multi-agency strategies, family supports, and community resources. The intensive intervention plan could include supports for the adults/family as well as the youth.  Effective plans may result in modifications to the youth/family’s context - home, school, or community. A needs-based intervention process assumes that problem behaviors result from unmet needs. A good needs-based intervention will change the environment around the situation rather than waiting for the person with the unmet need to do the changing. 

Intensive plans based on wraparound and similar approaches are different from a typical Individualized Education Plan (IEP) as they often go beyond education needs. The team assists the youth/family as they define their skills and abilities, preferences and priorities. Effective plans clear pathways for resource acquisition so that the youth/family get the right stuff at the right time in the right way for the right “cost”.  The team helps the youth/family access or develop community-based resources that the youth/family feel are culturally relevant and will be effective for them. The intensive plans frequently coordinate services from different agencies 

 Example of Individualized Comprehensive Teams/Plans

Bill Heydt, from Franklin High School in New Hampshire shared information about a comprehensive wraparound approach for students with high needs that incorporates futures planning, mentoring, job development, and other individualized supports. The intensive level of support at Franklin High School is supported by a care coordinator position and technical assistance and evaluation through a grant project at the Department of Education in New Hampshire. It is managed through the a collaboration of the University of New Hampshire’s Institute on Disabilities and the non-profit the Alliance for Community Supports, titled Achievement for dropout Prevention and Excellence (APEX).  The individualized support system at Franklin High Schools is an extension of Project RENEW (Rehabilitation for Empowerment, Natural supports, Education and Work) which has been providing wraparound and futures planning support for young adults who experienced a high rate of challenges with school, family, and community since 1995 with a high rate of success (Cheney, Malloy & Hagner, 1998; Cheney et al., 1998). At that time, Franklin High School had the highest drop out rate in the state (New Hampshire Department of Education data; 2000-2001). In 2003, the end of the first year of the project, 100% of the youth identified for intensive services either advanced to the next higher grade or graduated. Of the newly graduated 50% of those young people who were originally identified as marginal students and at-risk of dropping out of high school went on to college. Franklin High School’s support structure students with intensive needs has incorporated the Alliance for Community Supports RENEW model with the PBIS intensive level forming the APEX process. This partnership allowed the school to hire two full time mentors. Each mentor manages a caseload of 12 students and works one on one with their students on their career/education focused academic and behavioral issues. The APEX/RENEW mentors provide or help access supports such as test accommodations, tutoring, internships, job shadow opportunities, and college visits. They also work with the students on the development of life skills such as budgeting, interview skills, interpersonal skills, etc. A summer program focused on social skill development is also provided for the students. 

One of the challenges of the tertiary support level is often how to efficiently identify students for this level of support, especially if the school’s targeted support structure is not fully in place. Chapter 7 of this monograph documents that high schools implementing school-wide systems of PBS struggle with differentiating students needing secondary vs. tertiary levels of support as they begin to develop the capacity for a 3-tiered structure in their building. If the targeted interventions don’t exist (or are ineffective) more students develop chronic needs; many dropout as a timely and effective response was not readily available.  

The staff at Franklin struggled with the identification of the students who needed the intensive level of support available through their partnership with the Alliance for Community Support. They needed to learn how to clearly distinguish between students who truly needed this intensive support versus less “costly” targeted intervention. Ensuring timely and accurate selection of students who need intensive services was not the adequately achieved through their discipline data review process. Attendance, truancy, and academic data must be considered as well as direct referrals from teachers, counselors, families and students themselves. Franklin High School formed a At-Risk Committee with technical assistance provided by the University of New Hampshire’s Institute on Disability that meets weekly. This team includes counselors, Franklin High School’s Special Education Coordinators, General Educators, the APEX/RENEW mentors, school administration, and other mental health staff. They identify students from a variety of data sources who may need intensive level supports through the combined wraparound and futures planning process. 

Franklin’s team found it to be important that the faculty have the knowledge and skills necessary to work successfully with the students. Staff received ongoing training and technical assistance to implement wraparound and futures planning. This training helped the team to learn to focus on who needs what services and on individual students. It is important that this training and technical assistance is continuous, not a “one shot” deal as the effective design of these unique teams for individual students requires a range of skills among team members.

A critical component of the process at Franklin High School was the strong involvement of the student and the family. The futures planning strategy (O’Brien, Forrest, Snow & Hasbury, 1987) that guides the development of a plan that focus on student interests/strengths, how the student describes him/herself, and the student’s dreams/ goals. These meetings are often done outside of the school setting (homes, coffee shops) and can even be facilitated by families. Family supports such as getting a family partner in to help a family unit deal with circumstances occurring outside of the school setting, or finding resources for the mother so she could carpool to work alleviating the need for concerns over transportation were also incorporated into the plans .

Franklin High School has connected with many community resources to support their efforts to provide individual support to those students who need them. For example, finding community based internships at the local auto body shop to get students their elective credits or tapping into the local hospital personnel to tutor a young person who has identified the medical profession as a career goal in biology.  This has required them to focus on “self-determined” goals, family member participation, strong wraparound teams, and adult and peer mentors to ensure the success of these students. This has also required the PBS team to clearly understand their roles and how each level interacts with students in a unique way. The challenge ahead for Franklin High School now will be ensuring their capacity to provide this highly specialized approach to 1-5% of their students so they sustain their success beyond the support of the University grant. Continued improvement of their universal and targeted systems is part of the investment needed.

Summary of Round Table Sessions

Current Status and Priority Level

None of the twelve high schools, other than Franklin High School had the Intensive Level of Support in place but 38% had it partially in place; 57% had nothing in place at this level of intensity. 
Challenges and Strategies

Round table discussions occurred following the initial presentations by the model schools. The major themes that emerged from these discussions were about development and implementation of individualized and intensive support fell into four categories: Faculty, Time, Administration/Funding and Organization of the System of Care. Table 1 below highlights the major strategies and challenges described by the roundtable groups. 

Conclusion

The needs of some students are unique and require more intensive supports that are available through the universal or targeted group systems. Though it is one of the last systems to be implemented in the PBS system it is no less important. This level is just beginning to be implemented in many of the high schools attending this conference so the following conclusions are preliminary but may be helpful as general guidelines.

· Emphasize the development of the universal and targeted levels of the system to ensure you can efficiently identify the students who truly require intensive level supports;

· Develop individualized, strength-based plan with these students and their families that emphasize voice/choice of youth/families;

· Use a collaborative team process to develop the plan;

· Consider multiple environments when developing the plan (home, school, community; 

· Look at community resources as well as school resources. Seek grant funds through System of Care or other mental health grants to develop team facilitator (or care coordinators or mentor) positions.

· Build partnerships with local agencies who may have the expertise to support skill development among school staff so school’s can become more capable of providing this level of support for students and families.

· Re-organize roles/ functions of staff who typically interact with students with chronic problems to ensure the capacity to build individualized teams that provide support over time for these students and their families.
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Table 1: 

Challenges and Strategies of Implementation

	Staff Involvement

	Challenges of Implementation
	Strategies to Address Challenges

	· Difficult to find teachers willing to work with the students

· Lack of faculty by-in

· Too many initiatives on faculty at once

· Large caseloads of staff trained to facilitate intensive teams/plans
	· Ongoing faculty training – not “one shot”
· Start small

· Get a few “converts”

· Redefine faculty roles to ensure wraparound and futures planning is available for students at high-risk



	Time 

	Challenges of Implementation
	Strategies to Address Challenges

	· Scheduling meeting times for diverse team members

· Time to complete tasks


	· Create schedules that allow ste times for team meetings 

· Redefine faculty roles/tasks to allow time needed to develop capacity to provide intensive supports

· Late starts/early dismissals once a month



	Administration and Funding

	Challenges of Implementation
	Strategies to Address Challenges

	· Too many programs

· Too many rules

· Lack of ongoing funding
	· Incorporate the structure within a mandate or rule – don’t consider the PBS process as separate

· Pool money from different agencies

· Bring money back into the building by placing fewer students in alternative placements

· Secure administrative support

· Use data for decision making




	Organization of a System of Care

	Challenges of Implementation
	Strategies to Address Challenges

	· No course credits for student mentoring

· Need alternatives to suspension and expulsion
	· Use a team to develop individual plan -include community and family

· Start small; start with Freshman

· Provide opportunities for service learning projects; vocational program goes into community (builds houses, etc)

· Establish alternative academic programs within the building

· Establish after school programs

· “Loop” the teachers (have teachers teacher the same students year-year moving up a grade as the students do)

· Use advisory period model

· Make data-based decisions
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