A

Tier 3
Informational

Meeting
May 20, 2024 .



A
Welcome




1 Introductions

2 ISC Clips
3 Subject Matter Expert Updates

4 General Reminders
5 Important News

6 Questions and Answers
7 Wrap Up

Agenda




Introductions

Chief Behavior Analyst

Dr Timothy Well
Eastern Region

ABA - Melantha Witherspoon
ISC - Cindy Hanebrink

Central Region

ABA - Syn McDonald
ISC - Chad Reyes

Western Region

ABA - Rita Cooper
ISC - Kay Hamblin
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Introductions

f*\
Chietf Behavior Analyst K/

Dr Timothy Well

* Involved in the practice ofbehavior analysis since 1993

o Undergradute Degree
m Florida State
o Graduate Degree
= University of Nevada, Reno
o Taught in graduate Behavior Analysis programs
" Florida State University
m University of South Florida.
o Ran the early childhood autism program at FSU
o Program coordinator for both graduate programs
o Presented hundreds of presentations at state, national, and international
conferences
Published book chapters and research articles in a variety of journals.
Currently serves on the editorial board of a variety of behavioralscience

journals




ISC Clips - Links to Previously Recorded Webinars

* SCP - The Basics for Everyone

o https://stateofmo.webex.com/recordingservice/sites/stateofmo/recordin
g/ed42e5ft5db4aflO03cafffd280ebcb66eSc/playback

* Comprehensive Support Planning Tool
o https://stateofmo.webex.com/recordingservice/sites/stateofmo/rec
ording/6e426211a821103c87fdf6a5726a6fa9/playback

e Prohibited Practice Modules
o Modules 1 &2

" https://stateofmo.webex.com/recordingservice/sites/stateofmo/recor
ding/6e426211a821103c87fdf6a5726a6fa9/playback

o Module 3

" https://stateofmo.webex.com/recordingservice/sites/stateofmo/recor
ding/6e426211a821103c87fdf6a5726a6fa9/playback

o Module 4

" https://stateofmo.webex.com/recordingservice/sites/stateofmo/recor
ding/0063f854b7afl103cbcfbda95a08a7979/playback

FOR ADDITIONAL SUPPORT IN THESE AREAS
o Email BAT@DMH.MO.GOV
AN




ISC Clips

* Shifting to Recordings on Relias
o Recording of information
o Post Test
o Attend workshop
" Ensure Relias Recording viewed
o Workshops based on actually doing the work to
= Write a Safety Crisis Plan
= Write a Comprehensive Support Planning
Tool
" Considerations for getting better ways for
individuals to communicate thier wants,
needs and desires
" Developing a Fading Plan for a Prohibited
Practice that 1s in place




Subject Matter Experts
Updates

* Training
o Melantha Witherspoon
* Prohibited Practices

o Syn McDonald
* BSRC

o Rita Cooper




Traming
Melantha Witherspoon

* Behavior Provider
Trammings
o Finishing up in May
o Planning for next
fiscal year will be gin
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Prohibited Practices
N Syn McDonald
® I'alIllIlgS

o Prohibited Practice Modules

e Prohibited Practice Referral
Form N

A
N\ %

o Significant time with

information imnquires
o Need specific guidance

A



Prohibited Practices
Syn McDonald

 Where are we located
o GOto

" https://dmh.mo.gov/dev-
disabilities/tiered-supports/tier-3

= DMH - DD - Community /"
/*\
Supports - Positive Y

Supports - Tiered

Supports - Tier 3 -
Prohibited Practices




Prohibited Practices
Syn McDonald

 Where are we located

—
.

= im] ' Home - Kansas City ® ‘ Tier 3 | dmh.mo.gov ¥ | =
-

O (] 1 https//dmhmo.gov/dev-disabilities/tiered-su... B 28 A % B Car] th = =

; 7 Governor  Find an Online
Missouri Department of MOGO  “pason  Agency  Services -

MENTAL HEALTH

English d =i | W FollowUs  f LikeUs
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Crisis Assistance Y Suhst.ancenlllse and Mental Developmental Disabilities Programs
ness

Tier 3

Prohibited Practice
Assessment

Data Analysis

Problem-solving

Intensive Interventions




Prohibited Practices

Syn McDonald
* What will you find

o Overview

o Linkto the Prohibited
Practice Referral Form

o Linkto the Prohibited
Practice Module

Recordings
o Email

" prohibitedpractice

A



https://dmh.mo.gov/dev-disabilities/tiered-supports/tier-3

Prohibited Practices
Syn McDonald

* What will you find

= @ ] (1  https://dmh.mo.gov/dev-disabilities/tiered-support... A 7 B &3 ] o= o

" o S GOVETTOr Find an Omline
‘ Missouri Department of MO.O®W  “pason  Agency  Services

MENTAL HEALTH
wil | W FollowUs  f Likeus

Behavioral Health -
Crisis Assistance ¥ Substance—l }IJSE and Mental Developmental Disabilities
ness

Tier 3

Prohibited Practice

Prohibited Practice Referral Form to be completed for suspected or discovered prohibited practices. Form
should be sent to prohibitedpractice@dmh.mo.gov.

Prohibited Practice M

« Module 1 & 2 - What They Are and What To Do About Them o
= Module 3 - Increasing Communication o
= Module 4 - Fading Prohibited Practice o

Data Analysis

Training




DEVELOPMENTAL

Prohibited Practices
Syn McDonald

A 4 PP Intake Use Only
N

DMH/DD Prohibited Practice (PP) Referral Form

All personal and provider agency Information is secured by the Tier 3-Behavior Analyst Team in accordance with HIPAA
regulations and DMH requirements. All referral documents will be completely de-identified prior to distribution to Date of Determination
committees. The following referral is @ component of the DMH DD PP process.

Date Received

Date Entered

SECTION I: CASE REFERRAL PROFILE INFORMATION

Name: DOB: DMH ID:
Support Coordinator
Name: Email: Phone:

Targeted Case Management Agency

Name: Email: Phone:

* Minor: A person who is under the age of 18 unless emancipated by a Court of Law

sl St per Title XIl, Chap. 211, §211.442.

Guardian/Conservator Information, If Applicable

Name: Email: Phone:

Specific Meeting Accommodation Needs for Individual: |:| Communication |:| Environmental |:| Assistance/Support

Describe Meeting Accommodations, If Applicable:

Page 1of3




Prohibited Practices

nd Community B W
Living Arrangement: Other
Employm ent/Day Hab ilitation: Other:
Other: Other:
ervic
DDDDDDD ER:

Current Diagnoses:




Prohibited Practices
Syn McDonald

Person Submitting Referral

Name: Email: Phone:

Relationship to Individual: Other:

Suspected Prohibited Practice (Check all that apply)

[ Any tachnique that Intarferss with breathing or any strategy n which a plilow, blankat, ar ather ibem s used to cover the Individual’s face;

D Prone restraints fon stomach); restraints positioning the person on thelr back supine, or restraint agaimst a wall or object;

[ Restraints which Invalve staff lying/ sitting on tap of apersan;

[] #estraints that use the hyperextension of joints;

[ Any tachniqua er modification of a tachnique which has net bean appreved by tha Divislen, and/er for which tha parsen implementing has not raceived Division approved training
D Mechankcal restraints are prohibited from use in Home and Com munity based settings;

D Any strategy that may exacerbate a known medical or phyaical condition, or endanger the individuals [ife or |3 stherwise contraindicated for the individual by medical or professtonal evaluation;
] use of any reactive stratagy or restrictive intervention on @ “PRN" of "as required” basis;

[ seclusion - Placement of a person alone in a locked or secured room or area which the persan cannot leave;

[ standing crdars for use of restraint procedures;

D Any procedure used as h for staff . of @ a sub for engagemaent, active treatment or behavier support sarvces;

[ use of law en tfemergency dep incorporated into individual suppart plans or behaviar suppart plans as “PRN" procedures or as contingencles to eliminate or reduce problem behaviors;

[ meactive strategy tochni by other who are being supported by the agency;
[ corporal punishmant o usa of avarsiva canditioning- Applying painfiul stimull 33 3 penalty for certain bahawor, or a5 3 bahavicr modficatian tachniqua;
[ overcarrection strategles;

[ Placing persons in tatally enclosed sleeping barred ather than eribs;
[ any ocadure, or pe prohibited by federal or state statute.

PDF Documents Submitted with this Referral (Select All that Apply)

Dlndividuah‘:ed Support Plan (ISP}

[Jeenavioral support piani B5F)

[ safety crisis Plan

D Physician’s Crder(s) Pertaining to Potential Prohibited Practice
D Mutritional Assessment

D Physical Therapy Evaluation

D Speech Therapy Evaluation

D Occupational Therapy Evaluation

D Other (Specify):




Behavior Support
Review
Committee

e BSRC Rita Cooper

o May 14 AM

o May 16 PM
 Pilot of Templates

o BSP
o Monthly Summaries
" [finterested please reach out



Behavior Support
Review
Committee

. BSRC Rita Cooper

o Backto the Monthly

schedule in July
" 2nd Tuesday

" 3rd Thursday

= 4th Wednesday
Special Session for
Prohibited Practices



Behavior Support
Review Committee

Rita Cooper
* BSRC

o New Referral Form
= Aligns with DPRC & PP
o Update ofthe WebSite
o Additional Changes to
Expand the overall Capacity
" Potentialrampingup to
double the capacity



Behavior Support
Review Committee
Rita Cooper

DEVELOPMENTAL
DISABILITIES \
DIVISION OF DEVELOPMENTAL DISABILITIES
- . [BSRC Intake Use Only
‘\;

Intake Referral Form Date Received

All personal and provider agency Information is secured in accordance with HIPAA regulations and DMH reguirements. Date Entered

Al reforral documents will be completely de-identified prior to distrib to conmittees. The following referral is

a component of the DMH DD BSRC process. Date 1o Attend

|:| Checking this would indicate that this is a referral to the Behavior Support Review Committes

SECTION I: CASE REFERRAL PROFILE INFORMATION

‘ Name: | DOB: ‘ DM 1D:
Home and C ity Based Waiver Services
Support Coordinator Living Arrangement Other:
Name: Email: l Phone: s GEete)
Employment/Day Habilitation: Other:
Other: Other:
Targeted Case M. Agency
Name: | Email: Phone: State Plan Services

PLACEHOLDER:

* Minor: A person who is under the age of 18 unless emancipated by a Court of

Legal Status: Lavw per Title X1, Chap. 211, §211.442,

e Current Diagnoses:
Guardian/Conservator Information, If Applicable
Name: | Email: Phone:

Specific Meeting Accommodation Needs for Individual: D Communication D Environmental D Assistance/Sup)

Describe Meeting Accommodations, If Applicable:

Pagalof3
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Behavior Support
Review Committee
Rita Cooper

Person Submitting Referral

Name: Email: Phone:

Relationship to Individual Other:

CASE SPECIFIC INFORMATION

PDF Documents Submitted with this Referral (Select All that Apply) 1) What are your biggest behavioral concerns?

D Individualized Support Plan (ISP)
D Behavioral Support Plan{ BSP)

2) What is the frequency/duration of the behaviors of concern?
D Safety Crisis Plan
I:l Physician’s Order(s) Pertaining to Identified 3 Do you have a current safely crisis plant [rgg
D Restrictions Nutritional Assessment a) What is or is not working with the plan
D Physical Therapy Evaluation
|:| Speech Therapy Evaluation
D Oceupational Therapy Evaluation
D Other (Specily):
4) Do you have current beha

Ador services or a current behavior support plan? [No
a) Identify the services authorizations and if the behavior support planTias been writlen identify what ¢lements of the plan seem to be

working at this time?
Services Authorizations:

Elements of BSP that are working




Behavior Support
Review Committee
Rita Cooper

When where things working well for the individual? Provide the approximate date and describe the situation?

Date:

Situation Description:

&) Identify any other concerns you find relevant:

@) What are individuals® strengths and interests?

9) Is the individual involved in any other systems of support or care (Criminal Justice System/Children’s Div

Jand if so identify them

and the contact if not indicate no in the space below

T Identify any developmental concerns you may find relevant:




Behavior Support
Review Committee
Rita Cooper

e Where are we located

* GO to
o https://dmh.mo.gov/dev-

disabilities/tiered-supports/tier-3

o DMH - DD - Community Supports -
Positive Supports - Tiered Supports -
Tier 3 - Intensive Interventions



Behavior Support
Review Committee
Rita Cooper

https://dmh.mo.gov/dev-disabihities/tiered-supports/tier-3 A irg = ] Ls L = B e

: Find 2 fine
Missouri Department of Mogor TIENT geny  Sewices -
MENTAL HEALTH

English wiED | W Follow Us f LikeUs

S - Behavioral Heal e S
Crisis Assistance v Substance&l.fse and Mental Developmental Disabilities
ness

Tier 3

Prohibited Practice
Assessment
Data Analysis

Training
Un d e r Problem-solving

Reconstruction

+ The Behavior Sumeaet s pathoto provide a
T - pumuve place for the entire treatment team to review the BeRavics sup .o
pioblem-solve, receive free consultation regarding high-risk situations at the individual level AND to
celebrate success as risk is reduced and quality of life is increasad.

o Behavior Support Review Committee also helps to facilitate the peer review process for behavior
analysts by using the Behavior Support Plan (BSP) Checklist for plans being reviewed by the.
. DT Ghecklist s a tool comprised of critical elements facanag -

=




General Reminders Vs
« EMAILs Tier 3 \

o prohibitedpractice@dmh.mo.gov
®m Send all things Prohibited Practice
 Suspected prohibited practice
* Questions about GL 85 or CSRrelated to
Prohibited Practices
o BSRC@dmh.mo.gov
®m Send all things Behavior Support Review
Committee (BSRC)related
* Questions about GL 84 or CSRrelated to
BSRC
 BSRC Referrals
 Materials related to attendance at BSRC
o BAT@dmh.mo.gov
m  General Tier 3 questions

\ o Personal Emails

/TS




General Reminders AN
e Our Role K/

o To Build Capacity
= Behavior Providers
= Support Coordinators
= Regional Office Staff
o To work across the aisle with DBH
o To work collaboratively with Tier 1 and Tier 2
o Build resources
o Provide access to training
o Provide consultation




General Reiminders

Informational Meetings
are Quarterly Now

Schedule

7.29.2024
10.28.2024
1.27.2025

AR
X/




Questions and
Answers



p,- Up 2

ational
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