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Teaching and Learning Environment (1302.31)
Child Mental Health and Social and Emotional Well-being (1302.45)

Early Learning Connections Positive Behavior Management and Guidance Procedure: Tier 1 policy is designed to keep all children and staff safe in the classroom and provide as much support for children as possible. Students, parents, and staff are provided with the atmosphere to feel welcome, develop a sense of belonging, and to form respectful friendships and relationships. 

ELC aims to promote children’s social-emotional skills and prevent challenging behavior. This includes developing empathy, anger management, problem solving, and impulse control skills. Children will feel supported and safe when appropriate Tier 1 strategies as outlined below are consistently implemented. 

Positive Behavior Management and Guidance Procedure Flow Chart (Appendix ED-J4) provides an overview of this policy.

[bookmark: _Hlk172030410]TIER 1- Universal Promotion: 
Teaching and Learning Environment (1302.31)
ELC staff focus on building strong relationships and regular, predictable high quality learning environments based on Pyramid Model and CLASS practices. This includes all of the following: 
· Regular, predictable schedules and routines supported by visuals are posted at a child’s eye level and reviewed at each transition. 
· Clear, consistent behavior expectations (be safe, be kind, be respectful) and classroom rules are supported by visual supports throughout the classroom posted at child eye level as outlined in ED-03-105 Organizing the Learning Environment and associated Appendices (i.e. Classroom Management Tools Checklist ED-G2) that are explicitly reviewed every day, multiple times daily. Information on expectations and implementation at home is shared with families consistently. 
· All learning environments follow ED-03-105 Organizing the Learning Environment so they are structured in a developmentally appropriate manner that is not over stimulating for children. Classroom staff consistently model developmentally appropriate behavior, relationships, and communication such as reflection, positive descriptive feedback, and validation with all children and staff 
· Classroom staff anticipate potential problems in the classroom and use precorrection (give expectation before they have the opportunity to engage in challenging behavior) to prevent these. 
· Classroom staff teaches every behavioral expectation in a variety of ways such as demonstration, use of visuals, class discussion, role play, and positive reinforcement. 
· The classroom teacher follows agency-wide lesson plans on teaching behavior expectations as well as integrates social-emotional lessons into their weekly lesson plans (ie: PATHs, Teaching Strategies, NCPMI, and/or agency-developed lesson plans, etc.)
· All agency staff utilize the Child Acknowledgement System (Appendix ED-J7)
to provide positive descriptive feedback at a minimum of a 5:1 ratio in large and small groups as well as individually. 
· Staff help a child learn about the logical or natural consequences of their actions and instill empathy by encouraging respect for the feelings and rights of others. 
· Children are encouraged to make choices, solve problems, and use developmentally appropriate language to resolve conflict. 
· Teaching/childcare staff are required to attend Positive Behavior Training annually. 
· All children are screened at the beginning of the school year using the ASQ-SE2 and rescreened at 90 days if they score in the monitor/refer range. 
· Program Managers use ED-G7 Pyramid Model Practices Implementation prior to the administration of the TPOT.  
· Program Managers and Teachers will reflect using the PTR-YC Figure 5.1 and 5.2  (Appendix ED-J6) to ensure that all tier 1 supports are put into place. 

Children encounter difficulties and frustrations as a normal part of growth and development. In response, they may exhibit challenging behavior at times that should be discouraged or redirected. In these instances, teachers will attempt to identify what is “triggering” the child’s behavior and actively engage in redirecting or guiding the child to a more developmentally appropriate choice. This type of positive reinforcement of a child’s needs can decrease misbehavior.  As children present challenging behaviors such as the behaviors outlined in Behavior Incident Report (ED-03-111) teachers will take a comprehensive approach that involves all environments and adults connected to the child: 

A. To respond to challenging behavior, the nearby teacher moves close to the child and redirects the child away from other children and works with the child to engage in calming strategies i.e. deep breathing, Conscious Discipline strategies, Twiggles Turtle, or other child-specific strategies that are beneficial to helping the child reduce anger or anxiety that is leading to the directive behavior. 
B. If a child resists, one of the teaching staff directs the other children to an activity outside and/or away from the situation.
C. The teacher assisting the child directs the child to “calming area” or a designated space to help the child deescalate, self-regulate, and calm him/herself.
D. After the challenging behavior has resolved, reteaching should occur immediately with sensitivity to prevention of re-escalation. Reteaching should be explicit, intentional instruction around the harmful behavior that aims to prevent the behavior in the future such as reviewing classroom expectations using the visuals, role play/modeling, small group instruction, etc. Provide positive descriptive feedback for engaging in the desired behavior. 
E. Determine if the child is ready to resume the activity in the classroom and use precorrection to prevent the recurrence of the challenging behavior. (Reminder of the expected behavior before they resume the activity or transition) Provide positive descriptive feedback for engaging in the desired behavior. 
F. If these strategies are not effective, please refer to the Crisis Management Plan (ED-J3). 
G. Documentation of the challenging behavior should occur in line with the Behavior Incident Report (ED-03-111). 

Tier 2- Prevention: 
Child mental health and social and emotional well-being (1302.45)
Tier 2 Systems of Support 

Tier 2 support includes intentional, explicit teaching of social-emotional skills for children who Tier 1 supports alone have not been effective or those who are at risk of needing more intensive support. Before beginning implementation of Tier 2 supports, the fidelity of Tier 1 implementation must be validated. Tier 2 support is continuously available and utilized in conjunction with continued use of Tier 1 support. These Tier 2 supports increase the focus on social emotional learning but are not as intensive as Tier 3 supports. 

The goal of Tier 2 support is both to address the need for those children who Tier 1 supports alone have not been effective as well as be proactive for those we know who are at risk. These children may need additional instruction in social skills, self-regulation and anger management, problem solving, emotional regulation, compliance, adaptive functioning, autonomy, social communication, interaction and/or be at risk for concerns in these areas due to attendance or other factors.
Tier 2 Eligibility Criteria
[bookmark: _heading=h.vbtfrdffc26]Children may be identified for Tier 2 support by one or more of the following data points (Please note: not all of these data points may be necessary or appropriate. Data points may be specific to individual children/classrooms): 
1. ASQ:SE-2 score falling in the monitoring or referral range
2. Parent request for additional support
3. Teacher request for additional support
4. SDQ score greater than 12 (Strengths and Difficulties Questionnaire) 
5. Program data review indicating need (EC-SWIS data or other)
6. Attendance concerns (less than 85% attendance) 

	
	Proficient
	Moderate Risk
	High Risk

	ASQ:SE-2
	
	Monitor
	Refer

	SDQ
	0-11
	12-15
	16+

	EC-SWIS (BIR Data) 
	0-1
	2-5
	6+

	Attendance
	>85%
	85-70%
	<69%


	Teacher or Parent Requests for Assistance
	Review data profile with team along with reason for request to determine appropriateness.




[bookmark: _heading=h.mf9qa3isj5h1]Tier 2 Referral 
When a child meets Tier 2 support eligibility criteria, a Program Manager will complete the Appendix ED-J8: Referral for Tier 2 Support and submit the completed form to the PW-PBIS Facilitator. The child will then be placed on the next Tier 2 meeting agenda. 
Tier 2 Team Composition
When a request for Tier 2 Support is made, the child will be referred to the Tier 2 Team who will meet at least twice monthly to develop a plan for implementation of Tier 2 support. The Tier 2 Team will include the following individuals:
· PBIS Facilitator who will function as the Tier 2 coordinator, 
· Program Coach, 
· MH Consultant
· Program Manager. 
The Tier 2 team will review the data points, determine eligibility, select intervention(s) based on identified needs, and progress monitoring. The Program Manager will be responsible for communicating to the entire team about the plan developed at the meeting. At a minimum, the plan will be communicated by sending an email summarizing the plan and expected outcomes to the classroom teaching team. Ideally, the Program Manager and teaching team meets in person to discuss the plan and sets goals for regular progress monitoring. 
[bookmark: _heading=h.q38h1k6wprm]Tier 2 Team Meeting Process
During the Tier 2 meeting, the following will occur: 
1. Review data points
2. Develop a precise problem statement
3. Identify missing skills that need to be developed
4. Create an action plan for the child/classroom Appendix ED-J9: Tier 2 Individual Plan of Support
· It should be noted that the Tier 2 team will not make additional referrals for services. Children receiving Tier 2 Support may have already been referred to additional services or receiving additional services.  
· If the data shows that a child has not responded to Tier 2 Support, then a referral to Tier 3 should be considered. 
5. A plan to notify the family of the considerations for additional support.
    (All communication with the family will be documented in Child Plus.) 
[bookmark: _heading=h.czaln9j7x3py]Tier 2 Intervention(s) and Supports
Tier 2 interventions and supports may include some or all of the following: 
1. EC-CICO (Check In, Check Out) 
2. Buddy System (peer pairing, peer support)
3. Embedded Instruction (in everyday activities, routines, and transitions)
4. Small Group Targeted Instruction (intentionally teaching the skill with a small group)
5. Individual Instruction for specific supports (i.e. increased precorrection, positive descriptive feedback (PDF), supervision, giving short, specific directions for activities, providing additional structure/predictability) 
6. School-Home Communication System 
7. Staff Training/Retraining (on systems to support effective data tracking, Tier 2 interventions, family engagement) 
[bookmark: _heading=h.ndwtcwxaj4ps]Tier 2 Progress Monitoring
Progress monitoring data will be reviewed twice monthly during the scheduled Tier 2 meetings. The team will determine whether supports will continue as outlined, intensify/modify due to lack of progress, or fade/exit due to progress made. The team should ensure that Tier 2 interventions have been implemented with fidelity before considering modifications/intensifying supports. Appendix ED-J10: Tier 2 Flow Chart Additionally, fidelity checks should occur prior to escalation to the Tier 3 team. Consideration should be given to child response to intervention, family engagement, AND classroom implementation fidelity throughout the process. 
[bookmark: _heading=h.o1iiasxrzra6]Tier 2 Exit Criteria
Data will be regularly reviewed to determine the appropriateness of the current support. The SDQ will be completed again when the child has met 1 or more of the following data points and has met the exit criteria for the intervention being utilized. 	 

	Data Point
	Proficient
	Monitor
	At-Risk

	ASQ:SE-2
	No or Low
	Monitor
	At-risk

	BIRs
	0-1 BIR within 4 weeks
	2-5 BIRs within 4 weeks
	6+ BIRs within 4 weeks

	Attendance *
	0-2 days within 4 weeks
	3-5 days within 4 weeks
	6+ days within 4 weeks

	Teacher or Parent Requests for Assistance
	Review data profile with team along with reason for request to determine appropriateness.


* Attendance data should be considered within the context of another data source for decision-making





	Intervention
	Entrance Criteria
	Exit Criteria
(Responding to Intervention)

	EC-CICO
	ASQ:SE-2: At-Risk - SR, C, I
Or
BIRs Monitor or At-Risk
	Child receives 80% or better on Daily Progress Report for 4 consecutive weeks.

	Buddy System
	ASQ:SE-2: At-Risk - AF, SC, I
Or
BIRs Monitor or At-Risk
	Child is able to demonstrate targeted peer-related social skill(s)_____% of the time. For 4 consecutive weeks.

	Embedded (Indirect) Instruction
	BIRs Monitor or At-Risk
	Child is able to generalize targeted skill in new context for 50% of prompted opportunities.  For 4 consecutive weeks. 

	Small Group / Individual (Direct) Instruction
	ASQ:SE-2: At-Risk 
Or
BIRs Monitor or At-Risk
	Child is able to demonstrate targeted skill during instructional context 50% of opportunities. For 4 consecutive weeks.




SDQ Re-evaluation Scoring Guide
Score	Guidance
0-11 Normal	Refer back to Tier 1
12-15 Elevated	Confirm the fidelity of Tier 2 interventions, consider change to intervention if fidelity is confirmed.
16-40 At Risk	Refer to Tier 3 team





Tier 3: 
If the Tier 2 team determines that a child will not be adequately supported at the Tier 2 level, then a referral to Tier 3 will be made for that child. 
· Children may also enter at Tier 3 if:
· IEP needs indicate a need for Tier 3 supports OR 
· upon review of the Tier 2 referral, it is determined that their needs would likely not be adequately addressed with just Tier 1 or 2 supports. 
· Tier 3 referrals (Appendix ED-J11) should be sent to the Special Services Manager who will function as the Tier 3 coordinator. 

The Special Services Manager will initiate the PTR-YC process by scheduling a collaborative meeting by inviting the following participants to:
a) Family
b) Head Teacher
c) Program Director/Manager
d) Mental Health Consultant (MHC)
e) Special Services Manager (SSM)
f) Family Service Worker (FSW)
g) Outside agency representatives

A. During the initial meeting, the parent commitment and participation will be obtained to support the plan. Review of the signed condensed Behavior Guidance Policy (located in ChildPlus) from the intake packet is conducted in a supportive manner. 

B. Team will use the following data to guide the planning process and to identify specific prevention strategies, replacement skills, supports, and/or referrals that are documented on the PTR-YC Goal Planning form.  
a. ASQ:SE-2 scores in the monitor or refer range
b. Tier 2 Referral form and progress updates
c. BIR data/EC-SWIS reports that indicate significant challenges 
d. IEP/IFSP information
e. Reports from outside agencies (ie: IBHS, etc)
f. Implementation of the crisis plan
g. Formal/informal notes and observations from classroom staff or program managers
The Special Services Manager will facilitate this meeting, with the site Program Manager taking notes on the Goal Planning form. 

C. The MHC will then utilize the following PTR-YC process: 
1. Practical data collection: Team identifies data to collect utilizing the PTR-YC forms, EC-SWIS data, and other data the team deems necessary.
2. Functional behavior assessment: Permission to complete an assessment to determine the antecedent, behavior, and consequence of the behavior is obtained. Assessment is conducted to determine the most likely function of the behavior of concern.  
3. Intervention development (plan): Using data from the FBA, a PTR-YC plan is developed and implemented. MHC trains classroom teachers and coaches can support with implementation of the plan. 
4. Implementation of plan: Families will be provided with strategies and replacement skills from the PTR-YC process for use in the home/community. The teacher and family service worker can help with materials and strategies that are being used in the classroom if needed.
5. Data-based decision making/follow-up and next steps: Follow up meeting should occur one week after observation to determine next steps. 
If the MHC is not available to complete this process in a timely manner, the PBIS Facilitator can serve as a resource to complete this. 

E. The team will evaluate progress by having the MHC complete an implementation fidelity check and update the PTR-YC plan every 2 weeks until:
a) Progress made, “continue” to implement until target is met, review progress in 4 weeks 
b) No progress made, evaluate how the plan was implemented and/or change the interventions/plan. Continue to meet every 2 weeks until progress is made. 
c) No progress made, evaluate how the plan was implemented and/or change the interventions/plan while also considering support from outside sources.
d) Plans should be implemented with fidelity for as long as the behavior has been occurring. 

D. The family may express an interest in seeking additional services and support at any time. If so, a copy of Resources (Appendix ED-J5) is shared with the family. Team will mark/highlight on the Appendix the type of referral recommended. The team and MHC may initiate a medical, mental health, or a special education referral which may include: 
a) Pediatrician 
b) Midwestern Intermediate Unit IV (Butler)
c) ARIN Intermediate Unit 28 (Armstrong)
d) Psychological evaluation/Intensive Behavioral Health Services
e) Parent-Child Interaction Therapy (PCIT)
f) Out-patient services
g) Blended case management

TRANSITION PROCEDURES:
After ELC has exhausted all possible options and documented all steps taken, including referral to the IU to determine eligibility for an IFSP/IEP, a final administrative team meeting is held to make a final decision based on the team’s recommendations and any other relevant factors. The members of the team may include:
· Head Teacher 
· Program Director/Manager
· Special Services Manager
· Chief Executive Officer 
· Family Service Worker 
· Mental Health Consultant 
· Education Director
· Outside agency representatives
As soon as possible after the administrative team determines that the child’s continued enrollment presents a continued serious safety threat to the child or other enrolled children despite multiple attempts to support the child and determines the program is not the most appropriate placement for the child, a team meeting is scheduled with the parent/guardian, ELC staff, the agency responsible for implementing IDEA (if applicable), and the mental health consultant to communicate the decision.  

If needed, the agency assists the child and family in transition to another program by identifying and engaging mental/behavioral health consultants and community resources to assist in determining the more appropriate placement for the child.




































PARENT ACKNOWLEDGEMENT:

I, the parent/guardian of 										 
                                                                        Child’s Name

acknowledge that the Positive Behavior Management and Guidance Policy was explained to me, and I have read and received a copy of the Positive Behavior Management and Guidance Policy. 

_______I agree to adhere to this policy. 

· _______I do not agree to adhere to this policy. 






_____________________________________	 					
Parent/Guardian Signature					Date












