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• Participants will understand the impact of the 
Positive Behavior Interventions and Supports 
framework on the reduction of restraints and 
seclusions.

• Participants will be able to identify strategies that 
assist with infusing therapeutic settings with  PBIS  
interventions. 

• Participants will be able to take away ideas for 
implementing consistent positive reinforcement 
interventions and supports across all milieus.  

Workshop Objectives



• Get comfortable!

• Stretch and stand as needed
SELF

• Cell phones on “silent”

• Side conversations to a minimumOTHERS

• Please discard unwanted items in the 
appropriate placeENVIRONMENT

RESPECT…

Workshop Expectations



Positive Attitudes Concerning Education and 
Socialization (PACES)

Who Are We?
• PACES is a Residential Treatment Program (RTP) 

established in 1982
• Designed to meet the needs of deaf and hard of 

hearing children and young adults with significant 
emotional and behavioral challenges, including 
hearing, non-verbal students on the Autism 
Spectrum

• These students were not successful in more 
traditional settings (“mainstreamed” programs at 
schools for the deaf ), specialized programs for 
children with Autism and/or public schools



What PACES Looked Like 1982-2012

• From 1982-2012, PACES used a 
traditional Point and Level 
system

• Complicated and ineffective 
• Physical restraints and 

seclusions were the “go-to” 
response to challenging 
behavior

• Punitive model with a focus on 
“mistakes”

• Difficult for students to 
experience success

• Authority driven
• A “trigger” for acting-out



Then Came…
Positive Behavioral

Interventions and Supports 

(PBIS)
• Implemented school year 

2011-2012
• PACES initiated a unique 

application to  24/7/365 
Residential Treatment

• Significant reductions of 
Protective Holds/Restraints 
and Seclusions since 
implementation of the PBIS 
framework



Enter….
DCF and the Six Core Strategies

(Six Core Strategies developed developed by the National Association of State Mental Health Directors)

• 1.  Leadership toward Organizational Change
ASD adopted a PBIS framework, with a roll-out  and implementation in school year 2011-12.  
The mission statement for the framework was approved by the Board of Directors to be part 
of the Strategic plan. 

• 2. Use of Data To Inform Practice
ASD uses the School Wide Information System (SWIS),  collects data to inform practice, and 
applies the ABC’s (antecedent, behavior, consequence) concept to daily logs and Treatment 
Plans.

• 3.  Workforce Development
Ongoing Professional Development through the State Department of Education/State 
Education Resource Center reinforces the sustainability of the framework. 

• 4.   Use of Seclusion and Restraint Prevention Tools
PACES implements strengths-based interventions and strategies such as Sensory and Comfort 
Rooms, a Safe Room added to residential settings, “therapeutic respite” replaces punitive terms 
such as “In House Suspension”, and Detention Halls are no longer used. Time-Out Rooms (TOR) 
were eliminated in 2011-12.

• 5.  Consumer Roles in Inpatient Settings
Students are stakeholders in the PBIS framework, and give feedback on reinforcement 
choices (Menus), and Behavioral Lesson Plans. 

• 6.  Debriefing Techniques
Post-vention or debriefing of an event includes a review of the “ABC’s and SWIS data 
with an eye on the prevention of future emergency interventions.



Supports at All Levels

Tier III 
 Supports for students in this Tier have access to enhanced Tier I 

and Tier II supports 

Tier II 
 Increased data review

 Enhanced supervision 

 Scheduled home visits

 Check in/Check out

 Access to Comfort/Quiet rooms and Sensory supports, and 

Therapeutic Respite

 Clinical services

 Students who are on the secondary level have access to support 

in both the Primary and Secondary levels.

Tier I
 Data Review 

 Interdisciplinary Team Meetings 

 Increased independence and potential for mainstreamed classes 

in the Core program 

 Individual and group Clinical services

 Frequent home visits 

 Comfort/Quiet Room and Sensory supports available



Examples

Responses to anxiety , sensory 
needs



Data Collection with SAFE Forms (ODR)



Heightened Visual Cues:
Respectful, Responsible and Safe behavior

posted in all milieus
(school day and residential)

• Behavioral Lesson Plans displayed and taught real-time, in all areas;

• Re-teaching behavior is done within the context of the three school-
wide expectations (“That was really responsible of you, John-good 
job!”  “Sue, standing on a chair isn’t safe, please get down and return 
to your seat.);

• Menus of positive reinforcers developed with the students;

• “Earning for Others” as a reminder to give as well as receive;

• Recognition “Boards” for students and staff;

• Flexibility in the residential settings to meet the individual needs of 
students in each residence.



Menu and Lesson Plans



Positive Reinforcers



Individual and Collective Earning

• Students earn 
privileges, and positive 
reinforcers when they 
display Respectful, 
Responsible and Safe 
behavior in both the 
therapeutic school day 
and the residential 
setting

• Students have 
ownership of the  
reinforcement system 
by helping with the 
development of 
reinforcement “menus”

for the unique settings  



The Story Gets Told 
in the Data!
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What PACES Looks Like Now
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Restraints reduced by 79%
Seclusions reduced by 99%


