DRAFT PENDING APPROVAL FROM DEPARTMENT OF DEVELOPMENTAL SERVICES PURSUANT TO W & I CODE SECTION 4434d

INTENSIVE BEHAVIOR INTERVENTION SERVICES

FOR CHILDREN WITH AUTISM

Intensive behavior intervention consists of individual instruction and behavioral techniques to teach new skills.  Research suggests that children with autism can benefit from early and intensive behavior intervention services.  Such services are based on principles of Applied Behavior Analysis (ABA) to specifically address deficits in social, self-care, and functional communication skills.  Intensive behavior programs may include various methods such as behavior intervention, discrete trial training, or pivotal response.  KRC shall only purchase ABA or intensive behavioral services that reflect evidence-based practices, promote positive social behaviors, and ameliorate behaviors that interfere with learning and social interactions.  These programs must be supervised and implemented by appropriately qualified personnel.

The goal of intensive behavioral services is to progress to the least restrictive and most natural environment, as quickly as possible; therefore, the outcome should be transition to the next level of independence, using fewer supports.  Generalization of skills (to multiple situations) is included in the program and regularly implemented by parents in a variety of settings.  All behavior intervention services are considered to be time-limited.  Parent training and full participation is essential to the success of intensive behavioral services and therefore required for program implementation.  Parents are also responsible for the purchase of suggested program materials or community involvement if a reward system is used.

KRC seeks to work cooperatively with the public school districts to provide continuity of services across educational, home, and community settings.  Parents are required to facilitate communication and collaboration with the school district.  KRC may share responsibility for addressing some developmental skills with the school district, but is not responsible for funding services that are the legal responsibility of another publicly funded agency.

When intensive behavior services are being considered for a young child, many factors must be considered.  Upon decision by the Individualized Family Service Plan (IFSP)/Individualized Program Plan (IPP) team, along with recommendation from the KRC Autism Consultation Committee, all of the following conditions shall be met:
1. A diagnosis of autism is suspected or has been confirmed by KRC;

2. The child is under the age of 96 months;

3. The child’s needs cannot be met through less intensive services;

4. Parents and/or primary caregivers have completed group instruction on the basics of behavior intervention;

5. Parents and/or primary caregivers are willing and able to actively implement intervention strategies, collect and submit data on behavior strategies, and participate in all clinical meetings throughout the duration of the program;

6. KRC and the child’s parents or legal guardian have made reasonable efforts to identify and use all private and publicly available (generic) services to meet the child’s needs as identified on the IFSP/IPP; and

7. The outcomes and goals do not duplicate those being addressed by the Individualized Education Program (IEP) through the school district for those children over 36 months of age.
In accordance with CA Welfare & Institutions Code, Division 4.5, Chapter 6, Article 4, Section 4686.2(c)(d)(1)(2) and Section 4659(c) the total number of recommended hours cannot exceed 40 per week across all settings and are contingent upon the IFSP/IPP determination of availability of generic programming (school district) as well as any additional services the consumer is receiving.
All services provided under this policy must emphasize the use of positive, nonaversive interventions and be in compliance with Title 17, Sections 50800-50823 concerning peer review of behavior management interventions that cause pain or trauma.
The IFSP/IPP planning team, in consultation with the KRC Autism Consultation Committee, determines the frequency and intensity of the hours of service, based on an assessment completed by a qualified behavior professional.  The team may also make specific recommendations to ensure that the planned outcomes and interventions address the identified needs of the child.
A limited number of hours may be authorized monthly for staff supervision, clinic attendance and parent training.  A request for these hours will be included in the service provider initial and on-going reports and will be reviewed and authorized by KRC Autism Consultation Committee.  No hours will be authorized for report writing or attending IFSP/IPP or IEP meetings. All hours for direct and indirect services must be used in the month authorized.
Review of progress is conducted by the IFSP/IPP planning team, in consultation with KRC specialists, to assure that satisfactory progress is achieved.  Progress will be reviewed every six months throughout the duration of the program.  Intensive behavior services are not authorized beyond a maximum of three years.  The IFSP/IPP planning team will review the child’s needs prior to the completion of the program and consider any other transitional services that may be appropriate for the child.  For children served together with the public school system, KRC requires that the exchange of records between agencies be authorized to monitor progress of intensive behavior intervention services across settings.

KRC will consider the following criteria to evaluate whether intensive behavior services should be concluded:

1. The child has met the goals and objectives identified in the assessment plan and subsequent review of progress;

2. The child demonstrates very little or no progress on the program goals and objectives;

3. A period of progress has been followed by a leveling off or plateau phase extending more than three months, and the IFSP/IPP planning team in consultation with the Autism Consultation Committee, conclude that the maximum benefits of this service have been reached; and

4. There is documentation of a lack of parent or primary caregiver participation in implementing the program.
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