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Development Procedures
Step 1: Completed self-assessment using TFI 
Step 2: Developed tier 1 team and meeting schedule (monthly)

•  Direct care staff
•  Residential manager and Assistant Residential Director
•  Two Assistant Clinical Directors and Clinical Director
•  Family members
•  Day Habilitation Program Director

Step 3: Developed Mission statement
Step 4: Identified behavioral expectations and defined problem  

behaviors
•  Behavior data. Baseline data collected on all target behaviors 

and corresponding antecedents across all participants. 
•  Staff Member Surveys:. What behaviors do you consistently 

see that get in the way of programing? What are the positive 
behaviors you see?  

Step 5: Taught behavior expectations by using Behavior Skill Training 
(BST) and trained staff on implementation 
•  Expectations taught at morning meeting at the day program 

and during house meetings at the house. Set up tri-weekly 
house meeting where women acknowledge their 
accomplishments, work through house problems, and plan 
weekly activities.

•  Expectations reviewed when not followed and replacement 
skill(s) taught using a BST checklist

Step 6: Designed reinforcement system
•  Preference assessment to identify motivating reinforcers 

using MSWOR
•  Determined reinforcement system schedule
•  Set up “Dollars” for the programs

Results and Future Directions
•  Tier 1 data - stable responding has been demonstrated since implementation of the  

reinforcement system and teaching procedure. The individualized target behaviors showed 
improvement since implementation of tier 1. 

•  The team is working on developing quality of life measures, related to wellness, self-advocacy/
communication, engagement, and happiness. The early stages of development are focused on 
quality of life, quality of setting, using measures such as surveys, rating scales, and placheck 
for engagement. 

•  The individualized self-reports indicate that individuals are happier. 
•  Future reinforcement will focus on exploring interdependent group contingencies and  the good 

behavior game to increase the display of behavior expectations. 

Introduction
Positive Behavioral Interventions and Supports 
(PBIS) have been implemented within school 
systems to improve student outcomes and 
create positive school environments. Given the  
success of PBIS within school settings, the goal 
of the current pilot project was to introduce a 
similar multi-tiered system of support to staff 
and individuals in a day and residential 
program, gather preliminary data on behavior 
outcomes, and develop an action plan for 
implementation across the entire day 
habilitation and residential programs 

Clinicians, program administrators, and direct 
care staff worked closely with agency 
leadership to design the Tier I plan. 
Implementation was guided by a researched 
and evidence based tool, the Tiered Fidelity 
Inventory (TFI), in which development of a 
team, behavioral expectations, teaching 
procedures, reinforcement routines, and data 
collection are delineated. Using the TFI, the Tier 
I plan focused on promoting behavior that is 
safe, prosocial, appropriately functional, and 
sustaining support systems that improve 
lifestyle, such as personal, health, social, family, 
work, and recreation needs.
Attention is focused on creating systems, which 
will support prosocial behaviors that will make 
target problem behaviors less effective, 
efficient, and relevant. 

Residential and Day 
Program
INDIVIDUALS:
•  Residential program: Four women ages 

28-38
•  Eight individuals, in one day habilitation 

classroom, ranging in age from 26 – 41
•  Individuals have a wide range of 

developmental, psychological, and medical 
disabilities. 

SETTINGS:
•  Residential and Day programs
•  Community
•  Transportation (transition to and from day 

program to residential program)

Behavioral Expectations
!  Based on behavior data, staff surveys, and interviews, respecting others, respect yourself, 

respect for property, and respect while in the community were identified as the behavioral 
expectation categories. Within these categories specific expectations were developed. 
Behavioral expectations were identified for the day program and the residential program. 

Reinforcement System
•  Tokens: Daily dollars or “Mashpee” money are earned for meeting 

behavioral expectations during hourly intervals. 
•  The women at the residence created “self-monitoring charts” as a 

place to keep their daily dollars once earned. At the day program 
individuals keep their earned tokens in personal pouches. 

•  Individuals can turn in their money for an item of their choice (food, 
tangibles, preferred activity time) at the store.

DAY PROGRAM 
Respect for Others Respect for Self Respect for Property Respect in Community 
Keep appropriate 
voice volume 

Ask to take a break Keep the building 
clean 

Keep your seatbelt on 

RESIDENTIAL PROGRAM 

Respect Peers/Staff/
Others 

Respect Property Respect Community Respect Yourself  

Speak in a 
conversational tone 

Share activities, 
games, and TV with 
housemates 

Wait patiently for your 
turn in conversation 

Ask for food if you are 
hungry 


