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Learning Objectives

▪ State DDS Standard of Practice
▪ Describe Organizational Change Process
▪ Employ DDS PBS Self-Assessment tool
▪ Demonstrate Six phases of Implementation
▪ List Supporting Resources on PBS from DDS



Objective 1
State Standards of Practice: Background and Basis for Change



New DDS Standard of Practice

▪ Feb 2020 regulations – more than shift to prevention vs reaction to 
approach people with challenging behavior; established PBS as 
new Standard of Practice for the Dept in order to achieve Quality 
of Life outcomes for the people we support.

▪ 3 pillars of PBS as chosen Standard of Practice = Person Centered 
Values & Planning, Evidence Based Practice, Data driven decision 
making

▪ All that we do requires these 3 elements be present in some way; 
at systems and individual person level



PBS Regulatory Framework is Different 
Type of Implementation Challenge

▪ Regulations taken together to form new Standard of Practice –
Need to incorporate “PBS thinking.” As an organization:
▪ How have we applied person centered thinking and planning?
▪ How do we know what we’re doing is evidence-based?
▪ What are we paying attention to and how are we tracking it?
▪ On what are we basing decisions?

▪ Many answers to the same question – e.g., workforce issues
▪ How exactly are these impacting my particular organization 

and how do they shape my options to do person centered 
planning, to do reliable tracking, etc. here in my agency? 



Some Examples of What’s Different

▪ Person Centered Planning – use of Charting the Life Course, Individual 
Service Design sessions, and other tools used to build out and formalize ISP 
vision statement content

▪ ISP to specifically call out Universal Supports that person most benefits 
from and how these incorporated into current services

▪ MTSS model = continuum fluidity
▪ Behavioral supports that are Targeted and Intensive must be Evidence-

Based, either off the shelf or developed by licensed, qualified clinician and 
based on formal FBA and evidence-based practices

▪ The timing of how/when information is integrated and reviewed; changes to 
be based on data rather than timeframes established in DDS workflow

▪ The way outcomes are measured and data drive decisions has an added 
emphasis on fidelity



Sample Application of PBS Thinking 
– Three Questions

1. What Universal Supports are in place? What is happening all the time through 
staff interactions and in the environment to enhance quality of life?

▪ Safe, comfortable, predictable settings
▪ Choice is offered continually and in accordance with people’s preferences
▪ Continual opportunities for control 
▪ Recognition (sometimes known as praise) is embedded into the environment 

and interactions
▪ Redirection and/or teaching as response to ineffective communication or 

actions; techniques to change the situation
▪ Positive, proactive environment; empathy and active listening, explore and 

celebrate cultural differences, increased self-awareness of how we interact with 
others, reflect and change our use of language as well as our behavior



Sample Application of PBS Thinking 
– Three Questions

2. What Fidelity Measures are in place? What do they 
show?

▪Not clear:
▪Are new or additional fidelity measurement tools 

recommended?
▪ Is additional training on completion of tools needed? 

New strategies to compensate for workforce issues?
▪Yes, reliable:

▪Can we/should we add, subtract, adjust Universal 
Supports based on the data?



Sample Application of PBS Thinking 
– Three Questions

3. What use of critical incident and/or risk management report (aka 
DDS trigger report) data may be relevant? 

▪ May reveal patterns or new way of seeing the story

▪ Determination whether patterns suggest the person is at 
increased risk



Clinical Considerations at Tier Two (Targeted) 
and Tier Three (Intensive)

▪ Behavioral supports that are Targeted and Intensive must be 
Evidence-Based, either “off the shelf” or developed by licensed, 
qualified clinician and based on formal FBA and evidence-based 
practices

▪ Trauma-informed practices must be present 
▪ Tiers Two and Three supports must be in addition to Tier 

One(Universal) supports and fidelity tracked for all tiers



Two Year Activities Recap
▪ Continuous assessment of status and knowledge gaps – provider & DDS

▪ Monthly PBS Community of Practice meetings
▪ Share best practice, continued struggles, guest speakers
▪ May Center PBIS team consultation

▪ Bi-monthly (2x per mo) statewide meetings with DDS clinical and adjunct staff

▪ Respond to systemic health and safety matters
▪ Statewide Peer Review and Consultation
▪ Sub-regulatory Guidance and Information Briefs

▪ Most focus on clinical implementation

▪ Next set to focus on DDS and provider operations; remaining clinical brief

▪ Recertification of CPRR curricula

▪ Partnered with CDDER/UMass to develop PBS Self-Assessment tool and Roadmap for 
Implementation  



Change Management Model 
(how will we get there?)

▪ Selection of Roadmap to Culture of Quality Improvement as 
Change Management model

▪ Designed to be a continuous quality improvement tool, used by 
DDS service providers in perpetuity even as their organizations 
grow and change; this feature also forms a basis of overall 
systems change measurement by the Department
▪ Modeled after National Association of City and County Health 

Organizations (NACCHO) Roadmap; 
▪ Strategies target both “process” and “human” side of change across 6 key 

Foundational Elements: leadership, employee empowerment, customer 
focus (in this case person-centered emphasis), teamwork & 
collaboration, QI infrastructure, continuous process improvement



Objective 2
Describe Organizational Change Process



Lessons Learned

▪ What makes PBS Implementation Happen
▪ Senior Management Engaged
▪ Active incorporation of DSP knowledge and person-centered plans
▪ Achievable goals
▪ Track progress through Data
▪ Share the Data
▪ Communication Plan
▪ Approach incorporation of PBS through organizational change strategies
▪ Further integration of PBSPs with ISPs, Med Treatment Plans, Risk Plans, 

etc. 



The Importance of Managing 
Change

Change management facilitates a smooth transition 
to new ways of doing things.
▪It helps those within the organization to 

understand, accept, and adapt to change. 
▪It ensures the successful transition to new ways of 

doing things. 
▪It reduces waste in terms of time and resources. It 

boosts morale.



Three Tiers of Support



Principles of Change Management
In Action

Improve the quality of life of the people we serve.

Empower staff at all levels and make them 
participants in embracing change.



LEADERSHIP TEAM

Obtaining buy-in Full implementation

Open 

Communication

Clear

Measurable

Goals

Clear

Timelines

Anticipate and 

meet resource 

needs



Populating your PBS Action Plan

▪Provide realistic expectations

▪Identify short-term goals

▪Break project into manageable chunks

▪Create a training plan

▪Set clear timelines



Communication Plan

▪ Who is making the change?
▪ Who needs to be informed?
▪ How will the plan be communicated?

▪ Communication styles
▪ Various audiences

▪ What will you communicate at different stages of the change?
▪ At what time points?
▪ Be transparent!



Motivate Stakeholders to Understand
 and Accept Change

▪People need to understand the reason behind the 
change. 
▪How it helps meet the mission of the organization
▪How it’s expected to address the quality 

improvement need
▪What are the consequences of not doing it
▪How important staff are to making a difference



How We Expect Organizations to 
Manage Transition

▪ Conduct
▪ Self-Assessment

▪ Develop
▪ PBS Action Plan

▪ Ongoing
▪ Training
▪ Data Evaluation
▪ Monitoring 

▪ Feedback



Objective 3
Employing DDS’s PBS Self-Assessment Tool to evaluate your progress in 
implementing PBS



PBS Self-Assessment & Implementation Tool



Self-Assessment for Organizations 
Developed 

▪ To assess where you are as an organization and guide your next steps in 
full incorporation of PBS across your organization.

▪ Thorough review of the DDS regulations with a group of PBS experts
▪ Incorporated an organizational change model (as discussed above)
▪ Modeled on the Culture of Quality Roadmap which serves a continuous 

quality improvement tool for use by both DDS and providers
▪ Piloted with variety of organizations (size, population served, services 

offered)



Six Phases of Implementation

Phase 1: Strategize Phase 2: Engage Phase 3: Prepare & Install

Phase 4: Activate Phase 5: Refine Phase 6: Sustain/Optimize



Self-Assessment Key Areas
▪ Leadership teams
▪ PBS Action Plan
▪ Qualified Clinicians
▪ Staff training & Coaching 
▪ Universal, Targeted and Intensive Supports
▪ Organizational changes strategies and practices
▪ Use of data
▪ Quality Improvement



Lesson Learned from Pilot

▪ Clarified Some Questions
▪ Clarified Feedback Report Messages
▪ Moved some tasks to later Phases
▪ Added some regulatory references
▪ Allowed for some answers to include “partial” response rather 

than Y/N
▪ Allow for some comment boxes for organizations to supply more 

detailed response
▪ Confirmed Supports must be provided in PBS framework



Self-Assessment Process

All Service Providers must:
▪ Complete at least once by January 15, 2025
▪ Complete every 6 months OR

▪ Provide new supports
▪ Change in leadership
▪ Change in Senior Qualified PBS clinician

▪ Recommended complete more than once, as often as you like



The PBS Implementation Self-Assessment Tool





At Completion of Self-Assessment
▪ Automatic display of a series of messages indicating  phase

▪ Use Implementation Guide with results to move through the Phases 
▪ Go through the elements each phase, Be sure you fully implement each 

phase

▪ May have completed some aspects of each phase, but not all
▪  If your organization is missing required elements of a Phase, the Self-

Assessment will alert you to the areas you may be missing. 

▪ Review results of Self-Assessment with your PBS Leadership Team, consider 
where you are as an organization, and decide your course to achieve greater 
progress. 



Self-Assessment Feedback



Objective 4:
Describe Six Phases of Implementation



Phase 1 Strategize  

▪ Recruit and appoint members to the Leadership Team.
▪ Recruit an internal Senior PBS Qualified Clinician for your 

Leadership Team or hire one if none is available.
▪ Verify which of your clinicians meet the criteria to become a PBS 

Qualified Clinician.
▪ Assess current PBS activities.
▪ Assess and allocate resources for PBS.
▪ Train leadership both in PBS and in the organizational change 

process.



Phase 2: Engage

▪Select standard, evidenced-based interventions and 
supports and a fidelity tool. 

▪Develop a review and approval process for additional 
supports.

▪Develop a PBS workforce training plan.
▪Specify your organization’s standardized screening and 

referral system for movement between tiers.
▪Develop a PBS quality and data management system.



Phase 3: Prepare and Install

▪Finish developing your organization’s PBS Action 
Plan.

▪Implement your PBS workforce training plan.
▪Ensure programs are actively preparing to 

implement PBS activities.
▪Select and test PBS implementation strategies.
▪Implement and test your quality and data 

management system.



Phase 4: Activate

▪Expand testing of PBS implementation strategies across 
your organization, and continue to update the PBS 
Action Plan, accordingly.

▪Continue training your workforce.
▪Activate your screening and referral system.
▪Launch your quality and data management plan.
▪Develop protocols on when and how to conduct FBAs, 

develop PBSPs and BSPs, including consent and format, 
if applicable.



Phase 5: Refine

▪Update your organization’s PBS Action Plan, as needed.
▪ Integrate PBS into all service programs of your 

organization.
▪Continue implementing and enhancing your workforce 

training plan.
▪Continue implementing and improving your screening 

and referral system.
▪Continue implementing and refining your quality and 

data management system.



Phase 6: Sustain and Optimize
▪Continue to maintain PBS at the forefront of your 

organization’s mission and vision.
▪Engage in continuous quality improvement initiatives 

through your quality and data management system.
▪Resource assessments and allocations are ongoing, 

including both staff and funding
▪Staff understands value use of PBS and are held 

accountable for implementation.
▪Organization is seen as an industry leader on PBS.
▪Data analysis and tools used every day.



Maintenance strategies:
▪ Continue integrating improved PBS practices and philosophy throughout all 

aspects of your organization.
▪ Conduct continuous training, technical assistance, and development to ensure 

PBS is integrated into everyday operations.
▪ Promote transparency and trust by regularly communicating about the progress 

and positive benefits of PBS implementation and sustainability.
▪ Embed PBS in your organization’s core values, mission, vision, and strategic 

goals for long-term success.
▪ Continue to recognize and reward Champions within all organizational levels.
▪ Share your organization’s story and experience implementing and sustaining 

PBS; make this cultural change a part of your organization’s history. 
▪ Ensure new leadership or administration formally understands, adopts, 

supports, and endorses the PBS framework throughout your organization.



Objective 5
List Supporting Resources on PBS from DDS



New and Forthcoming Components

▪ Community of Practice & group forums

▪ Sub-regulatory Guidance

▪ Self-assessment Posted In October 2024

▪ More Training materials

▪ Consultation

Available on: https://masspbs.com/

https://masspbs.com/


Training Materials and Consultation
Training Posted: Training In Development:

▪ Introductory Training on “What is PBS?”
▪ What are Universal Supports?
▪ Phases of Implementation
▪ Others such as change management; etc.

Consultation & Coaching: 
▪ Building consultation and coaching 

resources targeted based on the results of 
the self-assessments and needs among 
the provider community

▪ How to conduct a Functional Behavioral 
Assessment for Psychologists and Social 
Workers

▪ What are Targeted Supports?
▪ What are Intensive Supports?
▪ How to write a Behavioral Support Plan that 

DSPs can understand and that relates to 
individualized goals from person-centered 
planning

▪ How to  move individual supports between 
tiers



We are here to support you
Cynthia.F.Miller@mass.gov
Emily.Lauer@umassmed.edu
ChristineJ.Clifford@umassmed.edu

https://masspbs.com/
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