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KIPBS Outcomes

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

A Impact of PBS on Children: 20@014
I Current 2013 Data
I Compared to the KIPBS-§6ar Report

A Effectiveness of PBS
T With Children at Risk for Out of Home Placement
T With Mental Health Centers
I With PRTFs
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Annual Decision by State Project Officers and
State Leaders

1) Keeplhe NumberOf Professionalslrained AtA Lower But
Slowly GrowingNumber

2) Keep BillingPattern Under TheEstimated BasedOn 50 Cases a
Year

3) Use Medicaid Administration Funds to Complete Capacity
building Tasks That Increased the Likelihood of Effective Billing
Systems:

A Support Other Medicaid Waiver Services

A Support CapacitBuildingWithin Organizations

A Train Small Number of Leaders Who Will Change System

A Help to Establis®/stems forAccurate Billing

A Expand Capacity Beyond Billing System



Certification Update for 2012014

A KIPBS Cohort 10
I 5 Plans Submitted for Evaluation
I 5 Additional Plans in Process
A Kansas Mental Health and PBS Project
I 26 PBS Plans are Either Completed or in Process
I Due Date for Final Evaluation Data:
A Returning Inactive Billers

A Regional Case Impact Data

I 9 PBS Plans Are Either Completed or in Process
i Due Date for Final Evaluation Dat430/14




Regional Case Study
Demonstrati on:

A 9 Children Were Selected

A At Risk Criteria Were Used to
|dentify and Recruit Children

A Anticipated Due Date for All
Regional Data: 5/31/14

Related Quote: ANWhedn | put out there that | wz¢
regional case studyel had two or three
were going toédo the regional case stud

was going with the |ive case study [ter



Billyos

Setting Event

Public Settings
Anxious

Experiencing
Discomfort due to
Diabetes or
Medications

Triggering
Event or
Antecedent

Asked to
Complete Non
Preferred Task

/~ Problem ™\

Behavior
Invade Physical
Space of Others

Tol d f NG

) O

A 4

Property —]
Destruction
Physical

Hy pot hes|

Aggression

Maintaining
Conseqguence

THE FUNCTION
-Escape from
Task




—___ %901
® 09(-GT
“ 39Q-€T
$ 050-TT
29(d-6
29d-/,L
29(d-9
239d-€
29Q-T
NON-62
NON-L2Z
NON-GZ
NON-€2
NON-TZ
NON-6T
NON-LT
NON-GT
NON-ET
AON-TT
||||||||||||||||||||||||||||||||||||||||||| RON-6
NON-/
NON-G
NON-£
NON-T
120-0€
100-82
100-92
10O7Z
10022
10-02
100-8T
10-9T
1PO¥T
10021
........................................... 19001
100-8
100-9
10
1002
'ﬂn des-0g
des-gz
\T das-9z
O~ das1z

n1U. (o2} [ee} N~ © o] < ™ N — o

Intervention

o
©
m
1

Evening Routine

Admitted to Acute Care

Rate of Billys Behavior: Property Destruction
(33 Days)

Aggression,

Baseline
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Diagnoses: ADHD, Aspergers Syndrome, Diabetes
Medications: Haldol, Seroquel, VVyvanse, Lunesta,

Zonegran, Metformin, Lamictal
Problem Behaviors: Property Destruction,

Billys Story 13 Years-Old

Physical

Date
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Quotes From Family Members and Mental Health
Professionals Involved in

Billyds PBS Pl an
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Training Case Study
Demonstrati on:
Bendos Stori e

A 26 PBS Plans Are Submitted or
In Process

A Mental Health Professionals
Chose a Child Who Needed a
PBS Plan

Anticipated Due Date for All
KMHPBS Training Data: 4/30/14



Johnos Story
A 11-Years Old
A Great Sense of Humor

A Diagnoses Include ADHD
and ODD

Medications Include:
A Zoloft

A Amytriptyline

A Invega

A Strattera

A Intuniv




Johnos Hypot hesi

Setting Event

4 Problem N Maintaining

Engaged in_ | Triggering Behavior Conseqguence
Favorite Activity  |_| Event or " Noncompliancel—

Antecedent pliant THE FUNCTION
Tired Verbal Aggressiof -Escape from

Physical Task

 Asked to Aggression

Father Dc € % CoMplete Non \ /
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Bends 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

15



Benos Hypot hesi s

Setting Event e ™ Maintaining
Problem C
: onsequence

Poor Sleep Triggering Behavior
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Bored Verbal Aggression -Escape from

Antecedent Physical Task
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Schedule Given a Demand  \_ /

16



Frequency

20

18

16

==
(]

=
=

[ 2]

Baseline Noncompliant Behavior

—®— Noncompliance —:O—Asking for a break

I
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28
|

Days

Intervention

17



Billy

John

Ben

Problem Behavior Replacement Behavior

Physical Boundaries 5/5 TBA (Data Are Not Yet Final)
Noncompliance 4/5 Asking for a break 4/5
Aggression 5/5

Noncompliance 5/5 Requesting help 5/5

Aggression 5/5

18



All Current Plans Are Rated In

the Same Manner as Billy,
John, & Ben

19



1st Billed Cases
N=15

25% Random Pull
Cases
N=11

Total Problem Behaviors: 57

Average Impact Rating for behaviors: 4.16
Range: 2-5

Total Problem Behaviors: 43

Average Impact Rating for behaviors: 4.42
Range: 1-5

Total Problem Behaviors: 34

Average Impact Rating for behaviors: 3.33
Range: 3-5

Total Problem Behaviors: 29

Average Impact Rating for behaviors: 4.43
Range: 2-5

Table 1. Results on the Rating Scale for the 73 Plans (most plans included one or
more problematic and replacement behaviors).

Cohort 3-9 Cohort 3-9 (Training Cases) Totals

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

Total Case
Studies: 73

Total Problem Behaviors: 203

Average Impact Rating for
behaviors: 4.25

Total Replacement Behaviors: 174

Average Impact Rating for
behaviors: 4.14

Ratings for Childrenos Problem Behavi
in the KIPBS 10-year Report
Cohorts Problem Behavior Replacement Behavior
3-9 5=Significant decrease; 4=Some decrease; 3=No 5=Significant increase; 4=Some increase;
change; 2=Some increase; 1=Significant increase; 3=No change; 2=Some decrease;
2003-2012 N/A=no data available 1=Significant decrease; N/A=no data available
Training Case Total Problem Behaviors: 203 Total Replacement Behaviors: 174
Studies Average Impact Rating for behaviors: 4.25 Average Impact Rating for behaviors: 4.14
N=73 Range: 1-5 Range: 2-5
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Billed Cases: Differences in Biggest Changes

Pre- vs. PostRisk Assessment Scores |

1 = Strongly Disagree to 5 = Strongly Agree (five-point scale)
Score of 5 indicates that focus person is at highest possible risk on item

Risk Assessment Difference Mean by Mean by
(N=137 pre/post score pairs) ltem - Pre | Iltem - Post | Pifference
1. The individual 6s behavionn signjificantly and
interferes with integration and participation in the community
4.47 2.96 1.51
2. The individual 6s behavionn iIs dangerjobs t¢ ot
3.91 2.41 1.50
3. The individual 6s behavion proviides |alhealth
head banging, self-biting, ingestion of objects, etc.) 3.80 2 43 1.37
4. The i ndividual 6s behavion resullts inj\sigpifi
property 3.54 2.26 \L.ZS
5. The i ndividual 6s behavion is Ijikely 0 gconm
near future if not addressed 481 316 165
6. The individual 6s behaviornn is olccurrl|i nNng—&{ su
or intensity that a caregiver s abilitl|y ONET f e
support is being compromised 4.47 2 49 1.98
7. The individual 6s behavion resull ts inNdhe’|inv
enforcement 2.18 1.61 0.57
8. The individual 6s behavionn puts| them a riqgsk
institutionalization or loss of a current least restrictive
environment 3.99 2.34 1.65

Across alll  3.94 2.50 A




Evidence That PBS Plans Are Effective Is
Avallable Demonstrating:

Decreases in Problem Behaviors (Direct Observation of Aggression, Pican8glf 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 Gof-nome Placement (Survey)

Evidence: Perceptions of Family Members Completing Global Risk Assessment Data; Quality of Life
Data

Increased Quality of Life for Children and Family Members (Surveys, Written Report Revit

Evidence: Quality of Life Surveys Completed By Parents and Team; Impact Assessment of Wri
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, Mer
Observations of Performance, High Contextual Fit Survey Scores)

HighFidelity of Evidencebased Practice (Direct Observations From Mentors and Written
Report Reviews)

Evidence Written PlansReviewedby Person With Expertise, Mentor Observations Onsite In Meetings,
High Contextual Fit Survey Scores



Demographic Data Indicc::tte
| KAt RNBY ! NB {.

10 Year Data
KMHPBS Cohort
KIPBS Cohort
Regional Cohort



Demographics

Demographics
Training Cohorts-3

KMHPBS 2013

Pimary Secondary Total per . _ _
PA Demographics (Qumulative thru Diagnosis Diagnosis Diagnosis Training Case Study Demographics (Submitted) N=22
10.31.12) Category Male 20
23.43% Autism 71 71
1.98% Asperger's Syndrome 5 1 6 Gender Female 2
2.64% Down Synadome 9 8 0to 10 15
3.30% PDD 7 3 10 11t021 7
6.27% ADHD 8 11 19
Mean Age 8.77
2.64% Bipolar Disorder 3 9
0.99% Blind 1 Age Range 6-12
0.66% Caebral Palsy 2 2 Douglas 2
0.33% Chranosomal Abnormality 1 1
Johnson 2
21.78% DD 61 5 66
Allen, Butler, FordLeavenworth, Labette,
0.66% DepressiveDisorder 1 2 JacksonEllis Johnson, Ford, Sedgwick,
. Shawnee ‘" _.Loue 1 each
0.33% Microcephaly 1 1
6.60% MR 12 20 Counties Jther 7
0.99% foles) 1 3 ADHD 16
2 64% Opposdtional Defiant 5 3 8 OppositionalDefiant Disorder (ODD)
' Disorder 6
Reative Attachment Disruptive Disorder
0.66% ) 2 2 3
Disorder - -
. . Anxiety Disorder
0.99% Sezure Disorder 3 3 3
0.66% Vision/ Hearing Impaired 1 Aspergef3 Syndrome 1
4.29% Other 6 7 13
17.27% None 43 43 Diagnoses BipolarDisorder 1
3.63% No diagnosic info available 11 11 Represented (Mos. "ave| other
multiple) 22
Total 249 54 303




Demographics of Regional Case Studies

KIPBS Case Study Demographics

Information On The Cases

=9

Gender

(]

6

F

J

Age

0to 10

1

11t 21

2

Mean Age

9.66

Range

13

Cour'.

Douglas

Wyandatte

“aerson, Sedgwick,
Ellis, Russell, Ford

Diagnoses
Re,asented

ADHD

Asperer Syndrome

POD-N0S

Disruptive Disorder

Mood Disorder

Information On The Cases N=5
M 5
Gender F 0
Oto 10 4
11to 21 0
21 and over 1
Mean Age 8.8
Age Range 4-23

Douglas 1
Wyandotte 1
Johnson 1
Sedgwick 1
Counties Neosho "
ADHD 4

Me or Depressive
Disorder 1
_xutism 2
| Anxiety 1

Diagnoses i

Represented | D 1
iagnoses) | NOI @ 1
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Families Participating in PBS
Report Pr ogr €

NThe more communication trai.l
and everyday life has been. PBS is working wonders for
our whole family. o

NAl t hough problem behaviors
events has decreasedé. My qual
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 I s mor e
a |l ot of 1T mprovement soci al |
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Families Participating in PBS Report
Progresse.

NPBS hel ped bridge the gap bet ween
working on one consistent program. 0

AThi ngs starltoed | ooking up

nBefore PBS, | felt | i1 ke a prisoner

get a fullZime job....and my family took a vacation together for the first
ti me. o

nNAt the end we were having one BAD
GOOD. o

n (PBS) changedourwh ol e | 1 ves as a family f

nThe quality of | ife for our famjly



Mental Health Professionals
Report PBS Is Successful

NThe progress that both kids have made
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 theyodore succ
appropriately i n the community setting.

| know just thinking about the case st
ad a kiddo that was very nonverbal éhe
ngaging with the family to even get hi
even answer with a yes or a no or he woc
firstperson-c ent ered planning meeting we had
talking! I mean, he was interrupting us and stopping us as we were talking which

was wonderf ul and it was a wonderful éwao
sai d before, | coul dnodot get him to talk

D T
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Mental Health Professionals
Report PBS Is Successful

nl felt success the first time | tri
I know thatoés something that the cac
excited about and thatods somet hing t
excited about when | introduced this to them in their clinical

me e t i-Tegiarydevel mental health participant

29



MH Professionals Are Using PBS To
Prevent Out of Home Placements

n i know that | o6m | ooki ng averltiezeérs ol t
crisis. Especially the ones who have went to a PRTF or at risk of going
to a PRTF where the issue is more, | would say, in the home. Cause we
can send a kid to a PRTF, they can work the program, they can learn the

skill s, but 1 f nothing change 1 n t
t hat ki d. Wedre going to send him
wedre going to | ook at recidivism.
neweobdbre compl etely bought i n as we
pretty much for our two | i aison pe
of eutili zing them [PRTF Liai sons]|
decrease those PRTF admits and to continue to try to empower some of
those families that may just feel

di fference I n their | 1 ves, as seen
30



nwWel | |, | think through
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 |

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 satisfyin
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