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KIPBS Outcomes

ÅHow Billing and Policy Decisions Impacted the 
Number of Children Served: A Review

ÅImpact of PBS on Children: 2001-2014
ïCurrent 2013 Data
ïCompared to the KIPBS 10-year Report

ÅEffectiveness of PBS
ïWith Children at Risk for Out of Home Placement
ïWith Mental Health Centers
ïWith PRTFs
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CŀŎƛƭƛǘŀǘƻǊǎ wŜǇƻǊǘ ǘƘŀǘ !ƭǘƘƻǳƎƘ ǘƘŜȅ ²ŀƴǘ ǘƻ .ƛƭƭ ŦƻǊ {ŜǊǾƛŎŜǎΧΦ
Billing and Policy Issues Have Been a Barrier



Annual Decision by State Project Officers and 
State Leaders

1) Keep The Number Of Professionals Trained At A Lower But 
Slowly Growing Number

2) Keep Billing Pattern Under The Estimated Based On 50 Cases a 
Year

3) Use Medicaid Administration Funds to Complete Capacity-
building Tasks That Increased the Likelihood of Effective Billing 
Systems:
Å Support Other Medicaid Waiver Services

Å Support Capacity Building Within Organizations

Å Train Small Number of Leaders Who Will Change System

Å Help to Establish Systems for Accurate Billing

Å Expand Capacity Beyond Billing System



Certification Update for 2013-2014

ÅKIPBS Cohort 10 
ï5 Plans Submitted for Evaluation
ï5 Additional Plans in Process 

ÅKansas Mental Health and PBS Project 
ï26 PBS Plans are Either Completed or in Process
ïDue Date for Final Evaluation Data: __________

ÅReturning Inactive Billers
ÅRegional Case Impact Data
ï9 PBS Plans Are Either Completed or in Process
ïDue Date for Final Evaluation Data: 4/30/14



Regional Case Study 

Demonstration: Billyôs Story

Å9 Children Were Selected

ÅAt Risk Criteria Were Used to 

Identify and Recruit Children

ÅAnticipated Due Date for All 

Regional Data: 5/31/14

Related Quote: ñAnd when I put out there that I was looking for a familyéto do the 

regional case studyéI had two or three therapists kind of fighting over which family we 

were going toédo the regional case study because they were so interested in how it 

was going with the live case study [tertiary case study] to start withéò 
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Billyôs Hypothesis Statement

Setting Event

Public Settings

Anxious

Experiencing 

Discomfort due to 

Diabetes or

Medications

Triggering

Event or

Antecedent

Asked to 

Complete Non-

Preferred Task

Told ñNoò

Problem 

Behavior
Invade Physical 

Space of Others

Property 

Destruction

Physical 

Aggression

Maintaining

Consequence

THE FUNCTION

-Escape from 

Task
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Billys Story 13 Years-Old

Diagnoses: ADHD, Aspergers Syndrome, Diabetes

Medications: Haldol, Seroquel, Vyvanse, Lunesta, 

Zonegran, Metformin, Lamictal

Problem Behaviors: Property Destruction, 

Physical Aggression, ñBack Talkingò
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Related Quote: ñI think itôs been a greatéexperienceéitôs impressive to meéI think 

[Regional Trainerôs Name has] been overéSundays andéI mean, this has been 

supportedéitôs been an intensive kind oféand you didnôt feel like you were just kind 

oô out there on your own. I think thatôs great.ò
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ñé havingé ideas written out for in the in 

the van when weôre traveling. Whatôs being 

responsible, being respectful, being 

safeéin the bathroom, whatôs respect, you 

know, around the meal table. Theyôre all 

kind of thinking about what they can beéin 

a positive way versus ñStop doing this, stop 

doðñyou know?ò éò  

ñJusté turning that from a negative home 

setting to a more positive. Itôs just been very 

nice to see. I hadéthose parents and that 

youth in here the other evening andéit was a 

very different feel to that session which was 

which was great.ò 

Quotes From Family Members and Mental Health 

Professionals Involved in

Billyôs PBS Plan



Training Case Study 

Demonstration: Johnôs and 

Benôs Stories
Å26 PBS Plans Are Submitted or 

In Process

ÅMental Health Professionals 

Chose a Child Who Needed a 

PBS Plan

Anticipated Due Date for All 

KMHPBS Training Data: 4/30/14



Johnôs Story

Å11-Years Old

ÅGreat Sense of Humor

ÅDiagnoses Include ADHD 

and ODD

Medications Include:

ÅZoloft

ÅAmytriptyline

ÅInvega

ÅStrattera

ÅIntuniv

12
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Johnôs Hypothesis Statement

Setting Event

Engaged in 

Favorite Activity

Tired

Father Doesnôt 

Arrive as Expected

Triggering

Event or

Antecedent

Asked to 

Complete Non-

Preferred Task

Problem 

Behavior
Noncompliance

Verbal Aggression

Physical 

Aggression

Maintaining

Consequence

THE FUNCTION

-Escape from 

Task
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Benôs Story

10-Years Old

Loves to Help Others

Recently Back in Public School  

After Several Years of Home 

Schooling

Several Grades Behind in Reading 

and Other Subjects

Placed in Special Education 
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Benôs Hypothesis Statement

Setting Event

Poor Sleep

Bored

Unpredictable 

Schedule

Triggering

Event or

Antecedent

Given a Demand 

Problem 

Behavior
Noncompliance

Verbal Aggression

Physical 

Aggression

Maintaining

Consequence

THE FUNCTION

-Escape from 

Task
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Results of Impact Evaluation

Problem Behavior Rating

5 = Significant decrease; 4 = Some decrease; 3 = No change; 2 = Some increase; 1 = Significant 

increase; N/A = no data available

Replacement Behavior Rating

5 = Significant increase; 4 = Some increase; 3 = No change; 2 = Some decrease; 1 = Significant 

decrease; N/A = no data available

Problem Behavior Replacement Behavior 

Billy Physical Boundaries 5/5 TBA (Data Are Not Yet Final)

John Noncompliance 4/5

Aggression 5/5

Asking for a break 4/5

Ben Noncompliance 5/5

Aggression 5/5

Requesting help 5/5



All Current Plans Are Rated in 

the Same Manner as Billy, 

John, & Ben

19
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Ratings for Childrenôs Problem Behavior Are Similar Compared to Data 

in the KIPBS 10-year Report
Cohorts

3-9

2003-2012

Problem Behavior
5=Significant decrease; 4=Some decrease; 3=No 

change; 2=Some increase; 1=Significant increase; 

N/A=no data available

Replacement Behavior 
5=Significant increase; 4=Some increase; 

3=No change; 2=Some decrease; 

1=Significant decrease; N/A=no data available

Training Case 

Studies

N=73

Total Problem Behaviors: 203

Average Impact Rating for behaviors: 4.25

Range: 1-5

Total Replacement Behaviors: 174

Average Impact Rating for behaviors: 4.14

Range: 2-5

1st Billed Cases

N=15

Total Problem Behaviors: 57

Average Impact Rating for behaviors: 4.16

Range: 2-5

Total Problem Behaviors: 34

Average Impact Rating for behaviors: 3.33

Range: 3-5

25% Random Pull 

Cases

N=11

Total Problem Behaviors: 43

Average Impact Rating for behaviors: 4.42

Range: 1-5

Total Problem Behaviors: 29

Average Impact Rating for behaviors: 4.43

Range: 2-5



Risk Assessment Difference 

(N=137 pre/post score pairs)
Mean by 

Item - Pre

Mean by 

Item - Post Difference

1. The individualôs behavior significantly and consistently 

interferes with integration and participation in the community

4.47 2.96 1.51
2. The individualôs behavior is dangerous to others

3.91 2.41 1.50
3. The individualôs behavior provides a health risk to self (i.e. 

head banging, self-biting, ingestion of objects, etc.) 3.80 2.43 1.37
4. The individualôs behavior results in significant damage to 

property 3.54 2.26 1.28
5. The individualôs behavior is likely to become serious in the 

near future if not addressed
4.81 3.16 1.65

6. The individualôs behavior is occurring at such a frequency 

or intensity that a caregiverôs ability to effectively provide 

support is being compromised 4.47 2.49 1.98
7. The individualôs behavior results in the involvement of law 

enforcement 2.18 1.61 0.57
8. The individualôs behavior puts them at risk of 

institutionalization or loss of a current least restrictive 

environment 3.99 2.34 1.65
Across all 3.94 2.50 1.44

Billed Cases: Differences in 
Pre- vs. Post-Risk Assessment Scores

Biggest Changes



Evidence That PBS Plans Are Effective Is 
Available Demonstrating:

Decreases in Problem Behaviors (Direct Observation of Aggression, Pica, Self-injury, etc.)
Evidence: Direct Observation Data, Scores On Impact Assessment Completed By Expert, Mentor 
Observations of Performance, High Contextual Fit Survey Scores)

Decreases in Risk of Out-of-home Placement (Survey)
Evidence: Perceptions of Family Members Completing Global Risk Assessment Data; Quality of Life Survey 
Data

Increased Quality of Life for Children and Family Members (Surveys, Written Report Reviews)
Evidence: Quality of Life Surveys Completed By Parents and Team; Impact Assessment of Written 
Plans Reviewed by Person with Expertise

Increase in New Social Skills Replacing Problem Behavior (Direct Observation & Written 
Report Reviews)
Evidence: Direct Observation Data, Scores On Impact Assessment Completed By Expert, Mentor 
Observations of Performance, High Contextual Fit Survey Scores)

High Fidelity ofEvidence-based Practice (Direct Observations From Mentors and Written 
Report Reviews)
Evidence: Written Plans Reviewed by Person With Expertise, Mentor Observations Onsite In Meetings, 
High Contextual Fit Survey Scores



Demographic Data Indicate 
/ƘƛƭŘǊŜƴ !ǊŜ {ƛƳƛƭŀǊ !ŎǊƻǎǎΧΦ

10 Year Data
KMHPBS Cohort

KIPBS Cohort
Regional Cohort



Demographics  
Training Cohorts 3-9

PA Demographics(Cumulative thru

10.31.12)

Primary

Diagnosis

Secondary

Diagnosis

Total per 

Diagnosis 

Category

23.43% Autism 71 71

1.98% Asperger's Syndrome 5 1 6

2.64% Down Syndrome 9 8

3.30% PDD 7 3 10

6.27% ADHD 8 11 19

2.64% Bipolar Disorder 3 5 8

0.99% Blind 1 2 3

0.66% Cerebral Palsy 2 2

0.33% Chromosomal Abnormality 1 1

21.78% DD 61 5 66

0.66% DepressiveDisorder 1 1 2

0.33% Microcephaly 1 1

6.60% MR 12 8 20

0.99% OCD 1 2 3

2.64%
Oppositional Defiant

Disorder
5 3 8

0.66%
Reactive Attachment

Disorder
2 2

0.99% Seizure Disorder 3 3

0.66% Vision/ Hearing Impaired 1 1 2

4.29% Other 6 7 13

17.27% None 43 43

3.63% No diagnostic info available 11 11

Total 249 54 303

Demographics 
KMHPBS 2013

Training Case Study Demographics (Submitted) N = 22 

Gender 

Male 20 

Female 2 

Age 

0 to 10 15 

11 to 21 7 

Mean Age 8.77 

Range 6-12 

Counties 

Douglas 2 

Johnson 2 

Allen, Butler, Ford, Leavenworth, Labette, 
Jackson, Ellis, Johnson, Ford, Sedgwick, 
Shawnee, Wyandotte 1 each 

Other 7 

Diagnoses 
Represented (most have 
multiple) 

ADHD 
16 

Oppositional-Defiant Disorder (ODD) 
6 

Disruptive Disorder 
3 

Anxiety Disorder 
3 

AspergerΩs Syndrome 
1 

Bipolar Disorder 1 

Other 
22 

 



KIPBS Case Study Demographics

Information On The Cases N = 5

Gender

M 5

F 0

Age

0 to 10 4

11 to 21 0

21 and over 1

Mean Age 8.8

Range 4-23

Counties

Douglas 1

Wyandotte 1

Johnson 1

Sedgwick 1

Neosho 1

Diagnoses 

Represented 
(Multiple 

Diagnoses)

ADHD 4

Major Depressive 

Disorder 1

Autism 2

Anxiety 1

IDD 1

None 1

25



Families Participating in PBS 

Report Progressé.
ñThe more communication training the better his behaviors 

and everyday life has been. PBS is working wonders for 

our whole family.ò

ñAlthough problem behaviors still occur, the number of 

events has decreasedé.My quality of life has improved 

and my house is more intact [less damaged due to property 

destruction], even the dog is happier [decrease in 

aggression towards the dog], [my son] is better at helping 

around the house and is more affectionateéand has made 

a lot of improvement sociallyé.ò

26



Families Participating in PBS Report 

Progressé.

ñPBS helped bridge the gap between home and school so we were 

working on one consistent program.ò

ñThings started looking up!ò

ñBefore PBS, I felt like a prisoner in my own home. After PBS, I was able to 

get a fullȤtime job....and my family took a vacation together for the first 

time.ò 

ñAt the end we were having one BAD day and the rest of the month was 

GOOD.ò

ñIt (PBS) changed our whole lives as a family forever.ò 

ñThe quality of life for our family as a whole has improved tremendously.ò27



Mental Health Professionals 

Report PBS is Successful

28

ñThe progress that both kids have made has been significant, and I think that 

data is going to drive future referrals and future case management staff to really 

work hard to try to make progress with those kids that are difficult, and try to, you 

know, get them to be where theyôre successful and theyôre able to function 

appropriately in the community setting.ò

ñI know just thinking about the case study that Iôve been most involved withé we 

had a kiddo that was very nonverbaléhe has a form of autisméwhen I first started 

engaging with the family to even get him to look at me or speak to meéhe wouldnôt 

even answer with a yes or a no or he wouldnôt even shake or nod his headéand the 

first person-centered planning meeting we had for himéhe absolutely wouldnôt quit 

talking! I mean, he was interrupting us and stopping us as we were talking which 

was wonderful and it was a wonderfuléwonderful problem to have because like I 

said before, I couldnôt get him to talk to me at all.ò 



Mental Health Professionals 

Report PBS is Successful

29

ñI felt success the first time I tried it [positive behavior support]. And 

I know thatôs something that the case managers they got pretty 

excited about and thatôs something that those therapists got very 

excited about when I introduced this to them in their clinical 

meeting.ò -Tertiary level mental health participant



MH Professionals Are Using PBS To 

Prevent Out of Home Placements

30

ñI know that Iôm looking a lot at my PRTF clients and my overutilizers of 

crisis.  Especially the ones who have went to a PRTF or at risk of going 

to a PRTF where the issue is more, I would say, in the home. Cause we 

can send a kid to a PRTF, they can work the program, they can learn the 

skills, but if nothing change in that home, nothingôs going to change for 

that kid.  Weôre going to send him back to the same environment and 

weôre going to look at recidivism.ò 

ñéweôre completely bought in as weôve made these two new positions 

pretty much for our two liaison people.  Andéitsô really a matter 

oféutilizing them [PRTF Liaisons] to the best of our ability to continue to 

decrease those PRTF admits and to continue to try to empower some of 

those families that may just feel like theyôre at wits end, too, to make a 

difference in their lives, as seen in both of their live case studies.ò 
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ñWell, I think through the intensive student 

process and being able to do the live case 

study, it really brought PBS to life for me in 

working with a family that, in the beginning, 

really felt they were not able to be successful 

in doing the things as a family that they 

wanted to do, and that their quality of life was 

really suffering and being able to put the PBS 

strategies in place with the family that I 

worked with and see their success and how 

they were able to achieve their goals of a 

family and see success was a really 

rewarding and satisfying experience.ò


