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IBI Implementation Plan Directions

The IBI Implementation Plan (IP) and Progress Report are divided into two separate forms. Each has a place for goal and objective numbering/lettering.  It is imperative that the numbering remain consistent between the two forms and over time for the participant for a single objective. If a goal/objective is dropped, the number/letter may not be reused for a new goal/objective.  For example: Goal 1, Objective A, will always be 1.A; Goal 2, Objective A, will always be 2.A.

The plan must be absolutely clear.  If for any reason the primary or secondary therapist isn’t able to deliver the therapy, another IBI professional (or person receiving IBI Consultation) must be able to read, understand, implement the plan, and collect data as described in the IP.

The instructions for the IBI IP are intended to be current at the time the IP is written. A new IP is required under the following conditions:

· Change in type or amount of therapy

· Change in therapeutic goals

· Addition of or changes in restrictive or aversive program components

It is expected that therapy objectives will be altered during the 6 months between prior authorizations as efforts to meet therapy goals are refined and improved. Only IBI Professionals may modify IBI Implementation Plans.

Form Instructions

(  This is a request for prior authorization

Check this box when the Implementation Plan is a request for prior authorization for a new or continuing objective.

OR

(  This is being submitted with a progress report

Check this box when sending a progress report on an Implementation Plan that has been authorized and implemented already and the purpose is to report on the progress of that objective.

IBI Professional to deliver IBI or provide IBI Consultation
This is the IBI Professional responsible for implementing the plan with certified staff or with a person receiving IBI Consultation who has agreed to follow a plan, take data and report back to the IBI Professional.

Other IBI therapists who will implement the plan

Include the names of one or two certified IBI therapists who may also implement this plan or for IBI Consultation, others who may direct IBI Consultation. 

If this is an IBI Consultation Plan, list the name of the person who will be implementing the plan and their relationship to the child. If more than one person will be implementing the IBI Consultation IP, include that person’s name and their relationship to the child. Directions in the IBI Consultation Implementation Plan may need to be adjusted to fit the abilities of the person who carries out the therapy.

This Implementation Plan is for (check one)

Check either IBI Consultation or IBI Therapy. Implementation Plans for IBI Consultation are completed in the same manner as they are for IBI Therapy; they are both directions to the person who will implement the plan with the child. IBI Consultation can be highly effective in promoting positive changes for a child across environments; however, for some children there may not be people who are able and willing to carry out IBI Consultation. In those instances, Collateral Contact may be used to promote consistency across environments without requiring that IP’s be followed, data kept, and reports given to the IBI Professional. Requirements for Collateral Contact are found at 16.04.11.724 of the DDA Rules.

If IBI Consultation, list names(s) of person(s) who will receive IBI Consultation and relationship(s) to the participant

Enter specific name(s) and relationship(s) of person who will receive instructions and carry out the IP. Examples are “Jane Doe, Johnny’s mother” or “Sarah Sample,” school aid who works with Johnny in Ms. Smith’s class. That person must have agreed to implement the plan and report to the primary IBI Professional on the child’s progress, using the data method as described in the IBI IP.

IPP Goal #

Enter the number and language for the goal as it appears on the child’s IPP.  This should be a positive, well supported goal that is logically tied to both formal and informal assessments. Many goals will have multiple objectives.

“Because goals are projected over long periods of time they are written in broader terms but they should still be written as observable and measurable behaviors. Verbs such as demonstrate, be able to, increase, develop, decrease, or complete are all the kinds of behaviors that can be observed and documented.  The IBI professional writing a plan would then convert broad goals into statements of instructional intent (behavioral objectives)”.   (IBI Student Manual 2006)

Proposed Start Date for Objective
Enter the date the objective is anticipated to be in effect.

Proposed Target Date for Completion of Objective

Enter the date the objective is anticipated to be met. Objectives may not be longer than 6 months.

Objective #

Enter the number or letter and text of the objective. A number or letter used to designate an objective is unique to that objective and may not be repeated.

“A complete behavioral objective will: 

a. Identify the learner [the child]; 

b. Identify the target behavior; 

c. Identify the conditions under which the behavior is to be performed; and, 

d. Identify criteria for acceptable performance” (IBI Student Manual 2006)
At least one objective should address a problem or maladaptive behavior as identified in assessments. Best practice dictates that while a problem behavior is being extinguished, it must be replaced with more positive or functional behavior that addresses the underlying need of the child. Objectives are the steps that bring the child closer to the goal. Objectives must be observable and reliably measurable. Information must be described well enough that any trained person would understand the objective.

Original level of skill or behavior:
Based on the initial Comprehensive IBI Assessment and other ongoing assessments, what are (or were prior to IBI therapy) the specific measurable skill or behavioral levels of the child pertaining to this objective?

Current level of skill or behavior:

If this is a request for a continuation of an existing objective, what are the current, specific measurable skill or behavioral levels of the child pertaining to this objective?
IBI IP Instructions

Instructions must be described with enough specificity that any certified IBI staff (or the person receiving IBI Consultation) can understand and implement the IP. Although standardized curriculums may be used for general guidance for staff, the objectives and IP instructions must be functional and specific to each child.

Standardized curriculum directions are not a substitute for instructions that are unique to each child and each objective. Directions must be sufficiently clear that someone who doesn’t have any prior knowledge of the curriculum would be able to carry it out.

1.  Preparation

 “This includes instructions, materials, or levels of assistance.” (IBI Student Manual 2006)

a. Target environment where the therapy will occur:

List the specific physical site. Where will the child use the skill if this is not the current natural environment? If it is not the natural environment, describe the connection between the environment in which the skill or behavior will be developed and the natural environment.

This may be a single setting, such as “Johnny’s living room,” Johnny’s bus stop, or “ABC Child Care play room.” It may be multiple settings when those settings have a common attribute pertinent to the objective; examples include “a playground where other children are using swing sets,” “the order line in a fast food restaurant.”  There should be enough consistency across those locations to control for factors affecting the implementation of the plan. 

“Home,” “Community” and “Center” are terms used for Place of Service (POS) when billing Medicaid and used alone are not adequate to describe therapy locations.

b. Preparation of the Environment

What needs to be in place before the child enters the therapy environment? List the physical conditions and any modifications that must be in place in the therapy location before the therapy begins. Are there any sensory distractions or supports that need to be made?

c. How the child will be prepared for the therapy:

Once the environment has been prepared, what will be done to prepare the child for this specific therapeutic intervention? What actions need to be taken to assess and enhance the child’s internal states?

Describe the antecedents and the cues that will let the child know that a transition is taking place and prepare for a different activity or therapeutic intervention, including those that are specific to this Implementation Plan and objective.
2.  Cues

What specific cues are intended to elicit the desired behavior?  If they are verbal, include the words or phrases to be used and whether non-verbal cues will be paired with verbal cues. If non-verbal cues are used, describe all the cues that will be used by the person implementing the plan. If the cues are initiated by the child or environmental, describe exactly what cues will be used.
3.  Response if the child exhibits the desired behavior

Describe which specific reinforcers will be used and under what circumstances. Some will be more effective than others at different times, depending on changing circumstances and child’s internal states (e.g., hungry, tired, hurting, happy, or sad). If the specific reinforcements that will be used for each child and objective change over the duration of the objective, the IP may be modified at the times those are changed. The IP submitted for authorization is intended to be a snapshot of the therapy as it will be implemented at the start of the plan.

Describe how often reinforcement will be given for the correct response. Will it be given with every trial when a new objective is being implemented and less often after the child becomes more proficient?

Include parameters and instructions for extinction when it will be used. Extinction should be paired with a replacement behavior, and must be 100% consistent over time and with multiple caregivers and therapists in order to be effective.

4.  Response if the child does not exhibit the desired behavior

Information about the response must be described well enough that any certified IBI staff (or the person receiving IBI Consultation) understands and is able to implement the planned response when the child does not exhibit the desired behavior. Will the behavior of the person implementing the plan change and if so, how? Will additional prompts be used?  Will a behavior other than the behavior targeted at this time be reinforced in order to shape the behavior?  Will any other variables be changed, such as the environment or antecedents?  Will any of the types of reinforcements or reinforcement schedules be changed?  Will the behavior of the person implementing the plan change and if so, how?  

Describe what actions and words the person implementing the plan will use when the child doesn’t display the desired behavior. To what lengths will that person go to correct the undesired behavior? At what point should the person stop trying to elicit the correct response after the first prompt? Identify the steps that will be taken if the child displays aggressive or maladaptive behavior during the therapy.

If the child makes no correct responses over multiple sessions, consider analyzing the data and modifying the Implementation Plan in some way. Assure that those changes are known clear to any certified IBI therapist (or person implementing an IBI Consultation Plan) who will be working on this Implementation Plan.

If a restrictive or aversive intervention will be used, complete the portion below and attach psychologist signature indicating review and approval. Parents must also sign the IBI IP Cover Sheet documenting that they have read and approved of the IBI Implementation Plans, including any restrictive or aversive interventions.

Does the Implementation Plan contain restrictive or aversive components?

Check “Yes” or “No.” If “Yes,” obtain the agency psychologist’s signature approving those components of the IP. Requirements for review are in DDA rule:

16.04.11.915.09. Review and Approval. Ensure that programs developed by an agency to manage inappropriate behavior are only implemented after the review and written approval of the qualified professional. If the program contains restrictive or aversive components, the agency psychologist must also review and approve, in writing, the plan prior to implementation. When programs implemented by the agency are developed by another service provider the agency must obtain a copy of these reviews and approvals.

5.  Instructions for data collection for this Implementation Plan

Describe how and how often data will be collected. Use the method of data collection most appropriate to the objective in the Implementation Plan. Collect measurable, quantitative data that is directly related to the objective. Use measures that can be understood by any certified IBI Professional to assess progress toward the objective. Consider how this data can and will be used. 

Use a data collection method appropriate to the skill level of the person who will be implementing the plan. For certified IBI Professionals and IBI Paraprofessionals, more sophisticated data collection measures could be used. For IBI Consultation, consider the skill level of the people who will implement the plan. Each person implementing the plan must understand where, when and how they will record data, based on the information in this Implementation Plan. If more than one person will be implementing the plan and keeping data, it is suggested that the daily record note which person conducted each therapy session; this will assist in analysis of progress.
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