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Guidelines for Completing the IBI Implementation Plan
The IBI Implementation Plan Forms are designed to help the therapist describe therapy activities and procedures necessary to achieve stated objectives. The forms should provide detailed instructions for the person(s) implementing therapy. They should provide a level of specificity to guide the therapist to successfully promote and respond to the participant’s behavior and to ensure consistency across therapists and environments. 
The forms address the two broad goals of IBI: 
1.  To diminish behaviors that interfere with a child’s development and participation in naturally   

     occurring age-appropriate environments without substantial supports, and 
2. To develop functional skills that will reduce maladaptive behaviors and therefore increase the 
    child’s participation in naturally occurring age-appropriate environments.

IBI therapy can be used for functional skill development, as long as building the functional skill is tied back to reducing an identified maladaptive behavior.   The Implementation Plan forms are intended to encompass diminishing problem behaviors and building functional and/or replacement behaviors. 

The key components addressed by the form are: 
1) how problem behavior(s) will be decreased 
2) how functional skills will be increased 
3) how progress and effectiveness will be measured to provide for accountability 
4) how consistency across child care providers and interventionists will be maximized 
5) how gains will be generalized and transferred to natural settings, and/or 
6) how gains will be maintained in the absence of the therapy
Participant’s Name:
Name of participant receiving IBI therapy

DDA:  Agency administering IBI therapy

IBI Professional to deliver IBI Therapy:  Name of DHW certified IBI professional.  If certification was obtained under a different name, please indicate in parenthesis.
Other IBI therapists and paraprofessionals to implement plan: (list all) 1. - 4.

This is the certified IBI professional and paraprofessional responsible for implementing the plan.

Proposed Start Date for Objective:
  Enter the date the objective is anticipated to be in effect.
Proposed Target Date for Completion of Objective:  Enter date objective is anticipated to be met.  Objective may not be 
longer than 6 months.
IPP Goal #: Number goals. Keep the same number as long as you work on that goal. (Goal 1 may be communication, Goal 2 social interaction). Retire the number with the goal. If you are no longer going to work on social interaction, do not reuse the number ‘2’. Goal should be positive, well supported, measurable, and logically tied to the CIA.  Goals have multiple objectives. Broaden goals into statements of instructional intent (behavioral objectives).


Behavior that is to be eliminated or reduced: Specify the maladaptive behavior that is to be reduced or eliminated as a result of the implementation of the objective.

Objective #:
Number objectives.  When objective is met but you wish to address same behavior/skill with different criteria, designate this by using a letter. Letter advances with modification of objective.  Number stays if behavior/skill remains the same.

Participant:
 will

include 5 components of measurable behavioral objective.  

1. What you want participant to do.

2. When he/she should do it.

3. Where he/she should do it.

4. What cue will signal participant it’s time to do it?
5. Criteria for objective to be met.


Original level of skill or behavior:  Original level of skill or behavior based on the CIA and other on-going assessments. What is (or were prior to IBI therapy) the specific measurable skill or behavior 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 is the current specific measurable skill or behavior level of the participant pertaining to this objective?
Therapy Instructions

Plan instructions must be absolutely clear.  If primary or secondary therapist isn’t able to provide therapy, another IBI therapist on the plan must be able to read, understand, and implement the objective, as well as collect accurate data, as described in IP.  Complete all response fields, explanations need to be provided for ‘n/a’ responses.

1.  Preparation

a. Where will the therapy occur?  

Specify where therapy will occur, describing specific environments, rooms, etc. where therapy will occur. (e.g., participant’s backyard, at the convenience store by participant’s home, participant’s bedroom, etc.).  Do not use general place of service terms (i.e., home, community or center).  
b. How will the environment be prepared?  

Describe any modifications to be made to the setting to help the participant be successful (i.e., removing distracting lighting, noise, making sure appropriate materials are available and arranged appropriately, how the therapy environment will be structured for success, etc.).
c. How will the participant be prepared for therapy? 

Describe what actions are taken to help the participant get ready to work on the objective; can include warm up activities, social stories, pictures, schedules to help the child know what's next, verbal reminders, etc.

2. How will the problem behavior be measured? 

Specify a measurable definition of the problem behavior and specific recording procedures.

3. How will the desired behavior be measured? 
Specify a measureable definition of desired behavior or correct responses and specific recording procedures.
Question number 4 and 5 on the Implementation Form are designed to show the therapeutic process of developing a functional skill or alternative/replacement behavior that will in turn reduce a problem behavior.  Number 4 will show the process that:

a. Develops (or increases) a functional skill or alternative/replacement behavior. This skill may be a developmental, social and/or communication skill that is related to an identified specific problem behavior, or

b. Develops (or increases) a functional skill or alternative/replacement behavior that is being developed in a more structured and systematic manner that eventually will be utilized to replace (behavior that is functionally equivalent) a specific problem behavior. 

Once this objective is met, this functional skill or alternative/replacement behavior would then be incorporated into the existing Prevent/Teach/Respond plan in number 5b as a replacement behavior. 

Complete number 5 to show the process that: 

a. Reduces a problem behavior and incorporates new alternative/replace behavior, or

b. Includes a replacement behavior that is already in the participant’s repertoire which is being prompted to substitute for the behavior being diminished.


This objective may have two parts: a behavior to increase (e.g., asking for help) and a behavior to decrease (e.g., screaming).  If the participant can already ask for help, asking for help can be strengthened incidentally, using prompts and reinforcement.  The therapist would need to complete sections 4 and 5 for this objective and procedures to help diminish the problem behavior and promote the positive behavior would be described in 5b. 

4. Procedures to increase functional skills and/or replacement behavior:
      What are the strategies to teach new or increase existing alternative/replacement and more           

      appropriate behaviors? Describe how functionally equivalent behaviors will be developed to             

      replace the problem behavior. 

a. What are the cues (Sd)? 

Describe the specific "cue" or Sd the therapist will present to signal the participant to begin and/or any other Sds that precede the response. This may include what the therapist says and/or does and/or materials that will be presented and how they will be arranged. The therapist should incorporate naturally occurring Sds whenever possible.
b. What are the assistance/prompts? 

Describe any prompts (e.g., visual, gestural, physical, demonstrations, verbal, etc.) and how they will be presented (i.e., in what order (prompt hierarchy) will they be introduced and how will they be faded). 
c. What is the reinforcement procedure for correct responding? 

Describe what reinforcers will be utilized, how they will be delivered and their schedule of delivery.
d. What are the instructional steps or task analysis? 

Describe an order of completion series of steps or an ‘easy to difficult’ or ‘simple to complex’ sequence (i.e., chaining, fading or shaping) used to change the participant’s behavior while minimizing errors. 
5.  Behavior diminishing procedures:

a.  What are the strategies to prevent problem behavior from occurring? 

           What are the modifications to setting events? 

Describe how setting events will be avoided and prevented and/or the procedures (i.e., activity/routine changes, etc.) you will use to neutralize the setting event when it occurs. 
What are the modifications to immediate triggers/antecedents? 
Describe any modifications to the Sd or trigger (i.e., changes to transitions, schedule/routines modifications, choice strategies, pre-corrections or pre-teaching, physical environment changes, task presentation arrangements, staff or adult changes, etc.) that will make the trigger less likely to elicit the problem behavior. You may need to specify fading steps to return to the original (naturally occurring level of intensity or potency) level of the trigger. 

b. How will the therapist respond to the child’s behaviors?
How will therapist respond to or correct problem behavior? 

Describe what the therapist does and says in response to the problem behavior when it occurs (i.e., interrupt and redirect, sit and watch, planned ignoring, etc.). 
What are the crisis management strategies? 
If the problem behavior escalates to a safety concern, describe what actions the therapist will take to ensure safety and minimize reinforcement of the problem behavior.
How will therapist minimize reinforcement for problem behavior? 

Describe what actions the therapist should take to avoid reinforcing the problem behavior.  This includes what to do as well as what not to do.

6. Additional instructions needed to implement and carry out this plan consistently, accurately and effectively:  Provide any additional information that will facilitate consistency and reliability across individuals carrying out the plan.
7. How will the results be generalized/transferred to less structured or natural settings? 

Describe how the results will be generalized or transferred from the structure of therapy to the less structured naturally occurring setting. This would include generalization across people, places, materials, type and amount of naturally occurring supervision, reinforcers found in the natural setting, and any conditions that might influence the behavior that are present in the absence of therapy. 
8. When the objective is met, what is the likely next step:  
Describe what objective will follow the completion of this objective. Is this a prerequisite for another skill?  How can the results be expanded or stretched? 
PAGE  
4

