
>> Good afternoon. I don't know. Every year we seem to end up at the 4:00 session, and we get 
everybody after the snack and after, you know, a really wonderful day of a lot of great information, but 
this is the time that I know, for me, I'm ready to sleep. So I hope that what we have to say to you is 
something that's inspiring and exciting for you. My name is Jen Potter. I work for Community Action 
Partnership of Lancaster, the Head Start program. I am the education behavior and disability specialist, 
and I'm also the program facilitator for PBIS. 
 
>> I'm Brenda Boyd. I'm the deputy director for Lancaster Country Head Start. Sorry. Okay. I'm ready. 
What Jen and I like to do before each of our PBIS presentations is kind of set the context about why 
we're all here and why the work that we're doing is so important, and we really feel like the sobering 
facts does that, and we've seen them many times. You may have seen them before. You may have been 
to one of our presentations and seen them before, but we both agree that, no matter how many times 
we see these sobering facts, it profoundly affects us, and it really motivates us all to keep doing this 
work, so we would like to begin that way with the sobering facts. So what's the answer? Well, for us, 
why, PBIS of course. At Lancaster Head Start, we adopted PBIS because it builds on the pyramid by 
designing strategies for the whole program all the way to the individual child, and PBIS gives the 
program a way for us all in the program to work together to provide that consistent and systematic 
support for the children, for the families and for the staff, so that's the reason that we chose PBIS or in 
the pyramid. What we want to do ... Already, yeah ... is to take you all through the journey, our personal 
journey at Lancaster Head Start of how we got to program-wide fidelity with PBIS, and I'm going to take 
you through each year chronologically because I think it's important that people understand that putting 
program-wide PBIS in place, it takes a long time. It takes a lot of commitment. It's a lot of hard work, and 
it doesn't happen overnight or even in a couple of years, so we thought we would talk about it that way 
and highlight it by each year. So back end for us ... That some of us have been around for a long time. In 
the, I'd say mid-'90s to early 2000s, we really started to see an uptick in problem behaviors of children 
engaging and really challenging and persistent behavior, and all of the teachers, the number one thing 
that we kept hearing in our program that they needed support on was, of course, they wanted training 
for how to support children with challenging behaviors, and, at that time, we had what we had, and 
here is some of the things that we tried and what we had in place. We have what's called at our program 
the responsive scale of discipline. It is our philosophy on our guiding practices of behavior for young 
children. It is something that we've had since the inception of our program, probably over 40 years now. 
We've tweaked it a little bit, but that philosophy was so good and worked so well, and we still believe in 
it as our universal practice of how we guide children along with some of our PBIS strategies, but what 
we started to find was, no matter how good we found this philosophy and this system of working with 
children, that there started to be more and more children who were not responding to the responsive 
scale of discipline. So we started trying a lot of other things. One of the things we did was, we purchased 
and trained the curriculum "I Can Problem Solve." One of the other things that we did, and I'm sure this 
sounds familiar, we did workshop after workshop after workshop, conference and training after training, 
but none of it ever translated into practices in the classroom that really made a substantial difference to 
helping support the staff and children and families with a child's challenging behavior, and then I think it 
was around 2002. We set up a partnership with some of the mental health professionals in our 
community, and we adopted a springing tool called Tabs. So anyways ... Well, it didn't work out as well 
either because after we screened each child and we set up a meeting with the mental health 
consultants. This is no joke. For them to meet with the teachers, meet with the parent and talk about 
the strategies to use with each child based on how well they did with the Tabs. It took almost a half a 
year, so all of these teachers were waiting for their turn, and, meanwhile, all these months go by, and 
they were still, you know, in the trenches trying to deal with challenging behavior, and the other thing 
that we found with doing it this way was that the mental health professionals would give them 



strategies based on the screening but outside of the context of their environment and their classroom, 
and sometimes the strategies were helpful, but sometimes the strategies that they gave them made 
matters worse because there wasn't that look at the ABC pattern because that was not their expertise. 
So that wasn't as helpful. We also did have special services that came in at the time. They were the only 
people. It's an IU13, and they work with children with disabilities who have IEP. They were the only ones 
that were implementing behavior plans and really using functional behavior assessment, but it was just 
for the children with disabilities. So both were some of the things we've tried. It probably sounds 
familiar. Then in 2003 ... All right. The summer of 2003 ... I don't know if you all are familiar with this, but 
we were getting the journal magazine called "Young Children," and I always thought it was an excellent 
magazine full of wonderful information, and it still is, and I just happened to going through it, and there 
was a particular article that caught my eye, and it said, then called The Teaching Pyramid model a 
proactive model for working with children with social and emotional needs, and I saw who the author 
was, and one of of the authors and her other associates was Mary Louise Hemmeter, and I had an 
opportunity to see her very young in my career. So I read it, and the more I read it, the more excited I 
got. I went, "Oh, my gosh. Oh, my gosh." I kept saying this to myself. This is exactly what we need, and 
then I also said, "Lancaster Head Start has struck gold." Okay, so, then in 2004, the office ... I'm from 
Head Start, so the office of Head Start also were partnering with the people that were doing the Pyramid 
model, and so Head Start rolled out trainings all across the country, and myself with the management 
team that I was on at Head Start traveled to Pittsburgh and spent a couple of days training, and I 
absolutely loved it. You know, on top of already reading the articles, I was so excited. I come back to the 
program. I've decided, "I'm taking the lead on this. I really want to do it." There was just one little 
problem. The rest of my management team or administration really didn't have any interest in the 
Pyramid model, and so that made it really kind of difficult if you don't have admin buy-in. So then even a 
little later in 2004, I attended my first Addressing Challenging Behavior conference in Florida. I don't 
know if you're familiar with it, but it was absolutely phenomenal. It was hands down the best 
conference I had ever attended. I've got all this information tools and strategies and ideas, how to begin 
implementing the Pyramid. So I come back really excited and really gung ho, maybe a little too peppy 
with my management team, the management team that I was a member of it, and they still weren't 
interested in it. So I said, "I'm not giving up. I believe in this too much. I know this is the right thing for 
our program," and so I started to just concentrate on the assistant education managers of the 
classroom. I was their supervisor and started pulling them into it and giving them the information that I 
found and teaching them about the Teaching Pyramid. So then what I did in 2005 in order to bring them 
along and get them motivated, I sent them all to the Addressing Challenging Behavior conference, and 
they all too found it was the best conference they ever went to. They came back. We were all really 
excited. We were passionate about it, and we started working together to put some of the strategies in 
our classroom. We started doing social stories and our What Works Briefs, Tucker Turtle and some of 
those things from the tool kit we really tried to, like, start to implement them in the best way we could 
in our program. Then, in 2006, I continued and along with myself to send the assistant education 
managers to the Addressing Challenging Behavior conference because it provided so much information, 
and this is also a year that we'd hired a consultant to come in and train just the education staff on the 
supple models, and what I realized though is we were just putting in bits and pieces. You know, trying to 
work and we're starting to put just pieces of the Pyramid into place, and I realized, and I thought about 
it. Well, it is a system. It's a framework, but we need our system. I realized we needed our systems and 
procedures built on the pyramid for all these things we wanted to do to be effective, and so it's 2007 
now, and I'm still trying to get the administration that I was apart of on board because it was a whole big 
team, and everybody had to agree in order to be able to do this, and I still wasn't getting anywhere, so I 
got really frustrated in trying to get the admin support. So what I did was, I locked myself up for 2 days 
in a conference room, and I designed and developed and put together the first system that contained 



procedures and defined the roles and responsibilities that outlined how children with challenging 
behaviors were to be supported in the program and put together the first one of those with what we 
already had, and hence we began to ... That was the first neophyte system that we had for helping to 
work with children with challenging behaviors. Then in 2008, I became not only the education manager. 
I forgot to mention this. I was the education manager then, but I also was able to, because of someone 
leaving ... I said I wanted to do the mental health coordination in our program as well because I felt, if I 
did, that I would have more influence to move us further along in our journey, and it worked, and so we 
worked together, some of us, to develop and implement an even more comprehensive mental 
health/behavior health system based on the Pyramid and really started to improve it and refine it and 
put all the pieces together, and that year in 2008 we introduced the TPOT for the first time for 
assessment and coaching. We began developing meaningful ... And I'm using that word meaningful ... 
partnerships with our community mental health agencies because, too many times sometimes, we have 
a partnership where it's just a piece of paper. We'll agree, "You do that. We'll do that," but, in this case, 
we were visiting ... It was the first agency we targeted that we thought we could really develop a 
meaningful partnership with, and so it took a long time. It wasn't just a once-and-done meeting, "Here, 
you do this. You do that," but we visited back and forth with each other, really got to know each other's 
programs and develop the system of how we were going to work together and how we were going to do 
referrals for our families and maybe give some of our families priority because we knew there was still 
such a long wait for children to get mental health services, so we knew that that's also something that 
we needed to do, is to develop the mental health consulting part. We also, that same year ... It was a 
busy year ... We also hired two individual mental health coordinators from the community to work 
directly with our program, and they were really lucky because they both had a good early childhood 
background knowledge, and I know for many years earlier ... It's not so much anymore, but some of you 
who have been around a while maybe realize that one of the hardest things, and especially in our 
community, was to find a mental health consultant who really understood early childhood in the 
classroom and so we were really fortunate, too, that year, that we were able to contract with two 
mental health consultants, but, again, we wanted to make it a meaningful contract, so we spent a lot of 
time talking, taking them through an orientation period, really educating them about our system, about 
PBIS, about the Pyramid so that they fully understood our program and how we were going to work 
together, and it has evolved into a very, very deep, rich partnership to the fact that our mental health 
consultants also are on our core leadership team. But even so, even though they had an early childhood 
knowledge, what they didn't have ... But it wasn't their expertise and wasn't supposed to be ... they did 
not have a knowledge around functional behavior assessment. They weren't behaviorists.They were 
more humanist, and what I identified that, even if we had started to have our universal level practices 
completely in place, which we didn't still at that time, we still had these children that are going to the 
targeted and the tertiary level, and so I recognized we needed someone like a board-certified behavior 
analyst, but I don't think we could afford a board-certified behavior analyst on board and mental health 
consultants too. So what I felt was crucial with the size of program that we had, if we really wanted to 
make a difference and give the services, is that we needed to build our own behavioral health team 
within our own program so that, when children were struggling beyond the universal level and targeted 
with challenging behavior, they didn't have to wait 2 months for a TSS or for a mental health consultant. 
We could give them services right away or fairly right away. So, in 2009, I was able to advocate for 
money to be reallocated in the budget for our first early childhood behavior specialist, and what I 
wanted that early childhood behavior specialist was, to be trained in functional behavior assessment, 
understand ABC patterns, know how to write really individualized plans that really fit the needs of 
children, that really was within the context of the classroom and the environment that were influencing 
that child's behavior, and so that person, our first early childhood behavior specialist, happened to be 
Amy Newswanger. Many of you may know Amy Newswanger. And also that year, we continued to add 



community mental health partnerships. 2010, Amy was at a supple model training and she found out 
about the PAPBS network, and so Amy eventually joined, and that was when things really ramped up 
because, being a part of the network, Amy was able to provide the leadership through the network to 
extend our training, to give us more support and help us have a full understanding of program-wide PBIS 
at that universal level and really put a system together to bring it across the entire program with fidelity. 
So we started in 2010 making plans to begin to pilot our first program-wide PBIS. See all these years. 
2011, Amy became the facilitator for the Lancaster Head Start and the PAPBS network. We also 
expanded to have a full behavior support team that year, and Amy became our first mental and 
behavior health specialist who supervised the behavior health team that was made up of, by then, three 
early childhood behavior specialists and three classroom behavior assistants. Amy, that year, also 
launched our first pilot for a PBS implementation at our largest site. I think it had about 14 classes then, 
ladies. It was a lot of classes, maybe even ... Excuse me? 
 
>> About 400 children. 
 
>> Yes. Yes. Oh, that's right. 
 
It was amazing. 
 
>> Four hundred and one. 
 
>> It was almost ... Correct me if I'm wrong, but we had, what, 800 children? So it was almost over 800 
children, so it was almost half of our children. What were we thinking? So a big lesson learned. Never, 
never, never start with your largest center. Start really small and branch out, but we did okay. Then in 
2012, we expanded our behavioral health team by adding an ECBS who was bilingual, an early childhood 
behavior specialist because we had many children speaking Spanish, and we really felt that that was an 
important addition to our behavioral health team. Amy also expanded our pilot to a small county site 
and a city site, and this was in 2012. This was also the year that we piloted the positive solutions at one 
of our sites for our families in 2012. Then in 2013, Amy made the decision to leave our program. 
 
>> Oh, no. 
 
>> It broke my heart, and I have to to confess, it took me a little while to realize that it was the right 
thing for her to do, and so it has come true because she's now, as you all know, the central region 
facilitator and consultant for the PAPBS network and program-wide PBIS, and now she's exactly where 
she needs to be so share her expertise with so many other programs in Pennsylvania and other states, 
too, I believe. No? Yeah. Okay. Then in 2013, Jen took over, and she became our education behavior and 
disability specialist, and she began managing the behavior health team, and what she did was, she took 
up the charge to put the entire rest of our program to implement program-wide PBIS with fidelity and 
really was instrumental in helping to put all of the other pieces in place to make it an even better 
program and with lots of lessons we've learned even after we started to implement it and continue to 
get fidelity at the universal level for all of the other centers, and there's one thing I want to say, too, 
because this is an important point. It was a seamless transition between Amy and Jen because we had 
written down all of our systems, all of our policies, all of our practices, and we had identified all of the 
roles and responsibilities. So, if you have something in writing, and it's clearly spelled out about how 
you're going to implement your behavioral health and your mental health system and your PBIS 
practices, if you lose someone, you don't lose your capacity, and you can just keep moving forward, and 



that is a lesson I want to learn, too, because we even forget it one time with something that we left out 
in writing and learned a lesson again. 
 
>> Can I just stand up and add on? I guess that piece is so absolutely essential, and I've been through 
that with so many folks, and so, if you don't hear anything else they said today, that's it. Write it down. 
Just because you have the smartest person on the planet in your program does not ensure success 
because they may not always be there. 
 
>> Oh, my god, Sue. I didn't know you were in the room. Now I'm really nervous. I was nervous enough 
with Amy. Okay. I think that was my ... Okay, wait a minute. This is the demographics. What we did was, 
we just quickly flashed up some of our program demographics because it's the one question that we 
always get asked, but I don't want us to spend time talking about what our program demographics are 
because everybody wants to know, "How do you implement that with" ... They want to know these 
pieces, so there it is, and it's on your presentation.  
 
>> Okay, so I get the really exciting task of keeping you awake now with data, which, actually, I find to be 
very exciting, but next we realized that, with what we were doing and what we were putting in place, it 
really, really was important for us to kind of determine, what do we need to collect that we aren't 
collecting? Because we have always been very data informed, but what do we need to collect to really 
show the outcomes of what we're doing, and what do we do with that? What does it look like? So, in 
looking at that, we realized that the TPOT ... Because we had been using the research manual, the 
research addition, so they had come out with the finalized TPOT for us to purchase, so we purchased 
that and realized we needed to send the behavior team to fidelity training so that they were trained in 
that. So we sent the behavior team to TPOT fidelity training. We sent the regional managers. Some of 
you call those education managers, program managers. We sent them to CLASS fidelity training because 
we know CLASS and TPOT really do overlap and crosswalk very well. When I inherited this position, I 
inherited the preset of our largest site, and I had ... What was it, Amy, like 3 weeks to learn what the 
preset was? So I very quickly was sent to some preset training so that I could understand what was going 
to be happening, so I did that. We also started using behavior incident reports and started to use the 
behavior incident reporting data collection system that most of you are probably somewhat familiar 
with, and then we knew that, as we were bringing new staff on into the program, we needed to embed 
all of these practices and all these things into our induction process, so all of this played into what we 
needed to do in terms of getting ready to collect that data. So I'm going to walk you through the data 
that we do collect around PBIS, and then we'll talk about what we do with that. So most of you would be 
familiar with the TPOT. How many of you use the TPOT in your programs? Okay, so a fair number. Okay. 
How about CLASS? If you're Head Start, I know you know CLASS. Okay, so those are two pieces that we 
do twice a year on every classroom, so the behavior team administers the TPOT, and the regional 
managers administer the CLASS because, as you saw in the earlier slide, that's who we sent to fidelity 
training. Benchmarks of quality: so this is really, when we look at our core leadership teams. This is our 
guide. This is our road map to implementation so we are always looking at this and coming back to this 
and developing our goals around this, so we're doing that at minimum twice a year, but we're revisiting 
that BoQ consistently through the year, and we're looking at our goals, looking at our action plan and 
always making changes and updating. This is the preset, so most of us might be familiar with that. Preset 
is what is used to determine if a program has reached fidelity at the universal level, so we've had preset 
done on eight of our centers at this point. We have 12, and we keep adding, so every year, I go, "We 
were almost there at a 100 percent." We'll get there. So preset is another one that we use, and we also 
use some of those elements just in our general coaching. There's pieces of the preset that are really 
wonderful to work with staff, especially around transitions. I really like what the preset does with 



transitions and how it really breaks them down. Behavior incident report data: so we use the 
behaviorpartnership.com, again, the database that the ITA has set up for us, so we're collecting behavior 
incident reports on our challenging behaviors and looking at that data. We look at that data at minimum 
quarterly program-wide, but we're looking at that data at center levels, at individual child levels 
anywhere from weekly to monthly. Sometimes it's even daily. Surveys, so we use SurveyMonkey. We 
use that a lot to find out what are staff feeling? Where are they in their understanding of PBIS? We get a 
lot of data this way because it's anonymous, so, if you're having that face-to-face, and you're asking 
those difficult questions, sometimes staff don't want to tell you the honest answer, especially if they 
don't know something. Where, if it's anonymous, we can get a lot of really good information, and it also 
really drives, what do we need to work on in our program? What training might we need to provide? 
What are the areas of need? You know, what is the level of understanding that staff have, and what can 
we do to support them? We use the DECA. That is our universal screener, and so this is administered 
three times a year with a children, so we do one in the fall within the first 45 days because we are a 
Head Start program, and we are mandated to do a social emotional universal screener within 45 days of 
the children, their enrollment. We also do one in the winter, and then we just are actually administering 
the spring one right now because we're starting to wind down our year. So we're looking at that data 
three times a year, and that's just ... Once we look at it, then I graph it, and we have a lot of fun with 
that. We use Creative Curriculum as our curriculum, and we use GOLD as our assessment because it's 
linked, so we are looking at GOLD data at minimum, again, three times a year. We have three reporting 
periods, but we're looking at that data more often than that, especially at the individual child level and 
at the classroom levels. So we look at that social and emotional piece when we're talking about PBIS. 
Okay, so then using our data. So, when we look at our data, we look at it in a lot of different ways, and I 
always dread quarterly when Brenda comes in the office and shuts the door, and I'm, like, "Oh, gosh. I 
got to run this every which way but Sunday, especially GOLD data." That's our inside joke, but anyway, 
we look at it at the program level, so that's my responsibility. That's where I come in. I take all the data. I 
aggregate it, and we look it as a program, but then we also are looking at that at each individual center, 
and that's where the regional managers come in, and they are looking at the region that they're 
supervising, the center that they're supervising. They're looking at that data. Then we're looking at the 
classroom level, so each teacher is looking at, "What does it look like for my class?" and then we're 
looking at it at the individual child and/or family level. So, as we look at that class data, that classroom 
data, I should say, we're also looking at, how are individual children performing on each of those 
assessments, and what can we do to support them? So, as we look at that, we also have to look at, 
"Well, when do we share it? What do we do with it?" So we're looking at it, so we share our data, our 
program data, quarterly at minimum with staff, so all staff. So we start with the management team, and 
then we filter it down into all the staff in program. We share it with policy counsel, which is our board of 
parents. We share it with our grantee board and our community stakeholders, so we invite everybody 
in, and we have a meeting, and we share all of our data, and it's quite a long meeting. It's about 6 hours, 
so ... 
 
>> Lots of data. 
 
>> So then our center data ... So what our regional managers are looking at regionally with the staff that 
they supervise and the families that are on their caseloads, they're looking at that, again, at minimum 
quarterly, so, as we're sharing the program data, we're also, again ... They're looking at, "What's going 
on in my own region, my own center?" and then they're sharing that with their staff. So this is how that 
filters down, and then classroom and individual child and family data is shared monthly because we 
have comprehensive data dialogue days, and I actually have a slide on that that will go into that a little 
bit more, but that's when they are looking at individual children and having those conversations around, 



where is this child? What supports does he or she need? How can we scaffold to move he or she 
further? So we use that data to set goals, so, whether we're looking at it from a program level, a center 
level, classroom level or individual, we're setting goals the whole way through, so our program goals are 
usually our overriding goals that we're looking at, and sometimes we're looking at them over a period of 
time. 
 
So we're always having some sort of social and emotional goal that we're looking at over our grant 
period, which is 5 years, so we have pieces of a goal that we try to reach over those 5 years. So, for 
instance, our goal over this 5-year grant was to reach fidelity at all of our centers, and we're so close, 
but we just keep adding centers. So today we're having our final of our original eight being recognized, 
so I'm very excited about, so in my head, I'm telling myself that we've reached our goal, but we still have 
four more to go. When we look at our center goals, we're sharing that information with our families as 
well as our staff, and they're helping to set those goals, so when we say to them, "When we're looking at 
our GOLD data, we've got, you know, 50 percent of our children that are meeting an exceeding 
expectation, but we still have 15 children that are falling below expectation. What can we do to work 
together to help these kiddos?" So the families actually come up with some strategy, and, of course, 
we're encouraging them to come in and help implement those strategies to help support those children. 
As far the individual children go, we are setting goals for them. We use embedded schedules, so every 
child on our program has an embedded schedule, but we're also looking for those embedded learning 
opportunities, those ELOs. Where in my teaching can I be embedding those opportunities for children to 
be engaged, for children to be able to practice those social and emotional skills? So we're always 
working with our staff in that domain as well, and then we set goals with families. So our family 
advocates, we're in the home at minimum once every 2 months. Somebody is in that home, and we set 
goals with families around the child and the family's mental health and social and emotional 
development. We also are, as a core leadership team, we're setting goals, again, around program-wide 
PBIS and that implementation, so that leads back to the BoQ. So, as we're looking at that Benchmarks of 
Quality, we're looking at, where do we have things that aren't quite in place or aren't in place at all, so 
they're either partially or they're not in place? And what can we work on? As we use, as our action plan, 
we use the Critical Elements Action Plan, which aligns directly with the Benchmarks of Quality. I know 
you can't see it really well, and there's a whole lot of colors on there because this a living, breathing 
document that never dies. We are on the fourth year on there. That's why there's different colors 
because, to me, I want to look at that and see, what have we done in all of this time? And, when we look 
at that, we've accomplished so much. So I don't like to go year to year and start a new one because so 
much has happened, and there's also those pieces that we all know that, when we put our attention 
elsewhere, sometimes things fall back a little bit. So it allows us to kind of back, really look at it and say, 
"You know what? We need to fine-tune this. We need to work on this a little bit more," and we have 
done that. There's some areas that you would see if you looked through our critical elements. You will 
see several colors because we've had to go back, cycle back through and work on it a little bit. And then 
the comprehensive data dialogue days that I had talked about and mentioned in an earlier slide, so this 
is when all the pertinent people that work with the children in the classroom all sit down and talk about 
what's going on with every individual child. So that means that the teaching team is there. It means that 
the family advocate is there. The regional manager is there. If the child has behavior support in place 
with a member of our behavior team, they should be sitting at the table. If there's community 
involvement with that child, and we can bring that person in, if they're willing and able to come in and 
be at the table, we have then come in, and we go through every child and talk about the needs of those 
children. So, when we talk about all this data, that's when all of this comes into play. We're looking at all 
of that to see what the needs are of that child and that family and what we can do to support them, and 
we set those goals and talk about the follow up and who is going to do it. What are the roles and 



responsibilities in implementing that follow up and those goals? Does anybody have any questions 
around that piece? Lily? No? Okay, so then we could talk a whole day on this. The other thing that we do 
with our data, one of the other really big important pieces is, again, developing those programs, 
systems, policies and procedures of support for our children. And so Brenda and I are constantly every 
year at the end of the year, really taking all that data through the whole year, looking at it and seeing 
what changes do we need to make to our system? And I think this is the first year that we were able to 
really not have to make any major changes to it. We finally have reached that point where we're able to 
achieve some fidelity to maintaining the integrity of our system, so this is our basic system. Again, we 
could talk forever about it, but that's not what this session is about, but that's just the basic breakdown. 
The one thing that I would point out and I would say, is that you'll notice that there's two levels within 
targeted. One of the things that we do in our program is that we use a lot of the traditionally targeted 
practices at the universal level for all children, and so, in doing that, we reach approximately 98 percent 
of our children at the universal level, and we have a very small percentage that rise up into the targeted, 
and less than one percent that move up into the tertiary level. So we actually have two levels of 
intervention within the targeted level, and that's why you see two sections there, and I'm going to turn 
it over to Brenda. 
 
>> Okay. Professional development: Professional development is extremely important to sustaining and 
maintaining PBIS practices in your program, and it's really, really important that, just like with everything 
else, you develop a comprehensive system of professional development, and I'm going to go back to 
data. The other piece is that the professional development that you do really should be informed by 
your data, not just willy-nilly because, "I feel like we should do this. I feel like it might be this." And so, 
whenever I hear someone ... They don't do it anymore ... the managers, when they go, "I feel," and they 
go, "I'm sorry. Let me bring you the data to prove this." So anyways, so, for assessment-based training, 
there's targeted CLASS training because we look at our CLASS data. It tells us the areas that we need to 
train on more. Our mental health consultants are out in our centers making anecdotal observation and 
just taking some data as well, and so they help support in some of our training like DECA, our 
assessment that Jen mentioned. What we identified was that, for some of the children, they were lower 
in sensory integration and so in attachment, those were two areas we found over the years as we 
looked at our DECA data that the scores were lower than we wanted them to be in terms of how the 
children were functioning and having their resiliency skills. So we enlisted our mental health consultant 
to come in and train our staff around those two areas that are based on our DECA data. Another 
example, I'm just going to give you a few examples, is collaborative teaming. One year on our TPOT, 2 
years ago I think, collaborative teaming scores were really, really low, and also from our surveys and 
things we found from looking at our data that we needed to put some more training and focusing on 
collaborative teaming. One of the things we're moving forward to is, in the coming year, the effects of 
trauma and ways to take the trauma strategies and practices and embed them into the Teaching 
Pyramid. Then we also, every single year, we do preservice training based on the previous year's data, 
and you can see some of that up there, some of the kinds of trainings that we did, but we always, always 
kick off the New Year with data-informed training. And I have to do this one little plug. This year, we 
were so lucky we got Mary Louise Hemmeter to kick off our year, so we really excited about that, and 
that was great. This is another training. It's an annual training I think we've been doing since 2014. It's 
called the Annual PBIS Expo, and each classroom shares and displays an idea, a lesson or a material that 
they have success with in implementing in their PBS classrooms, and it's really a cool way to get all the 
staff to share the many different ideas, and we see so much creativity and so many different and 
exciting ideas and ways to implement PBIS, but still within the realms of fidelity with the expo. Now, 
here's a piece of professional development that I feel is totally essential. It's the coaching, whatever you 
want to call it. Whether you do coaching, whether you do supervisory reflection and feedback, coaching 



feedback or just supervisory reflection and feedback, it is absolutely critical that that piece is in your ... It 
is professional development, but that it's part of your comprehensive professional development plan. 
You can have all these wonderful trainings, the expo. You can have all these preservice trainings, but, if 
there isn't someone in that classroom, whether it's another peer who's mastered and has fidelity to the 
PBIS practices working with a new teacher, whether it's a supervisor that is engaging with the teacher 
about their PBIS practices with reflecting on their practices and having someone give them feedback or a 
coaching model where you're consistently following up the training set. It's linked to the training set. 
You don't just go in, and you have a training on this topic, but you're in there coaching or giving 
supervisory feedback on something that wasn't trained. They've got to be connected, and that's the way 
you're going to sustain fidelity to your universal practices and to PBIS. It's crucial that you stick with it, 
and that you're doing that part, all of it together. It's essential that all of it, as I said, again, is together 
with a comprehensive professional development system, and, if you keep at it and you got to keep at it 
until you really feel that your staff truly, truly have fidelity, and we go a little step further in a word that I 
use, "Do they have automaticity in doing the practices when you're in there observing them?" And what 
I mean, automaticity is, it's second nature to them. It's muscle memory. If they have to go in and stop 
and think, "Okay, how am I supposed to use the solution kit?" and they're having to really take the time 
to think about it and really plan how they're going to use it, then they don't have automaticity, but, once 
they have automaticity they do it with second nature, and it becomes a part of them internally, and it's 
going to stay, and you've built capacity. And, if you have a big percentage of your staff that can do it 
with that kind of fidelity and automaticity, you've built your capacity, and you're going to be able to 
sustain and hang on to it, but all of these pieces have to be in place. So, for us at Lancaster Head Start, 
we have a long culture and history of coaching, of supervisory reflection, and I've been moving the 
program for several year toward ... We wanted to adopt a coaching model that has evidence-based 
practices, so I was moving us to practice-based coaching, and so, even here in 2016 after all these years, 
the last piece that we plugged in was, I wanted them to have fidelity to a coaching model so that all of it 
... I have so many managers that they were consistently working with teachers across the board on a set 
of identified practices which this year was our universal PBIS practices, and we rolled it out to 
implement the practice-based coaching model with fidelity this year, and so we were really, really happy 
about that, and it went really well. 
 
>> Okay, and then we also, of course, realize that family engagement is a huge piece of what we do and 
a huge piece of the overall buy-in to PBIS. We work with the families and partnership, so one of the 
things that we do are monthly family engagement days, so we invite families in, and we offer a topic, 
and some of those topics are around PBIS. Some are around some other things, but we've done some 
things around bucket filling. We started bucket filling in our program last program year, so we wanted to 
get our parents on board with that, so we did some workshops around that last year and this year. We 
also worked with the families on the program-wide expectations and how they can implement them in 
the home, so we actually worked with them in developing their own matrix for home. We also have PBIS 
center incentive days, so that's around the bucket filling, so we have individual classroom buckets, but 
then we also have center buckets. 
 
So, as classrooms reach their goals, they have a classroom celebration, but they also add it to the center 
bucket, and the center has a celebration, and, when we have those celebrations, we invite the families 
in to be a part of that, and an example of that is actually happening this Friday at our largest center, and 
it's going to be a carnival. So they have all sorts of activities that go on. We have community resources 
that give donations, so the children all get Rita's, so I'd like to go there on Friday. I'll be there. So 
anyways, one of the things that they've done is movie and hot cocoa day, and, when we say movie, it's 
not a full-length movie. It's something like "Bears Snores On" or something like that, but they have ... 



What the big piece of that isn't about the movie. It's about, they actually make the hot chocolate with 
their family, so, as a classroom community, the children and families work together to create that drink 
or that snack for that particular day. We also have parent workshops around PBIS topics, so this 
becomes a little bit more center-specific. So for instance, our northern end, some of our outlying county 
sites up in the Ephrata area, they had a lot of interest in some topics about what they can be doing in 
the home for children. There were things that some of the parents were noticing at home. We weren't 
necessarily seeing them at school, but they wanted some strategies. What can we be doing at home? So, 
rather than trying to get into every home, we invited the families in and did a workshop, so we do some 
of those. We also offer the positive solutions workshops, and that has been pretty successful. We've had 
to try that a couple of different ways to see how we can reach the most families. One of the things that 
we found is, doing that almost in a parent workshop setting rather than a series of six in a row. If you 
offer them and anybody can come to any one of them based on interest, we seem to get a better 
turnout. So we do have positive solutions that we use.  
 
>> Your clicker.  
 
>> So the other thing, too, and I mentioned about the matrix, is that we help the families develop not 
just a home matrix, but one for the community, too. So here's what being safe, being a friend and 
working together looks like in your home, but then what does that look like in all the other things that 
you do? So we know that it's pretty common that everybody at some point usually goes out to eat 
somewhere. Whether it's McDonald's or a sit-down restaurant, so one of the structures or activities 
would be, what do those things look like in a restaurant? Most people go to the doctor at some point, so 
what does it look like at the doctor's office? What does it look like at the park, and then what does it 
look like for school, so as we're getting you ready for school? Of course, we have family involvement as 
we have children that move up through the Pyramid and need added supports. Families are involved 
from the get-go, so, as soon as we identify that a child has more needs, we're already talking to the 
family and bringing them in and having those conversations and making them a part of whatever 
interventions we're putting in place. And then, as a Head Start program, we have mandated home visits 
and conferences, but we also provide PBIS support in the home through the behavior team. So, if 
families want support in the home to work on something, our early childhood behavior specialists will go 
in and work with the families. 
 
>> Stack by hand. Okay. I'm going to be really brief because I know we're getting to end, and it's in your 
handout, but I'm just going to point out a couple of things that are really good for staff buy-in. When you 
have coaching with staff, and you're engaging and reflecting on their practices and giving them 
feedback, they're more likely to put those practices in place, and then, when they see them work, 
success breeds buy-in. So just wanted another plug for that because it's that important. The other thing 
that we're starting to do and worked on this year is providing staff incentives. We have put together a 
staff mental wellness committee. It's really important to build staff morale. We provide little activities 
and goodies for the intention of recognizing the hard work that staff do and to take care of themselves 
because it is hard work. We're having a staff mental health and appreciation picnic at the end of this 
year, and we like to recognize our staff in our program and agency newsletter, so it's really, really 
important to acknowledge staff's accomplishments, their progress, all along the way, and all of those 
pieces together are what keeps you to be able to sustain your PBIS and your program, and having your 
staff buy-in is key. So, to sum up, we've talked about the lessons we learned all along the way. All of 
these, year after year, you heard the things that we've learned and what we had to do and what we 
maybe changed and had to do different. I think we mentioned them all along, like, start small, not big. 
Family engagement in PBIS is important. I hear so many stories when I'm out of there of that "The 



families aren't involved, so I can't get anywhere," so that's key, involving the families. It takes years. 
That's why I wanted to bring you through that each year chronologically to help you hear our journey. It 
takes years to fully implement and reach fidelity program-wide with quality. Administrative support ... 
You heard me talk about that ... that slowed things down a lot when you don't have administrative 
support, and then again, key, your systems need to be developed with all of our practices, your 
procedures, your roles and responsibility and clearly defined and changed and updated as Jen talked 
about as your program evolves. It is crucial, and, again, training always needs to be prepared, or your 
professional development should be paired with coaching and aligned with coaching, and even also, 
what we learned the hard way ... Another lesson learned ... We didn't do it because we pushed down 
our targeted practice, some of the targeted strategies into our universal, and we had so many managers 
implement it, and we kept talking about, "Well, our universal practices are ..." And I was out traveling 
around the centers, and as I was talking to everybody, I had a uh-oh moment, lesson learned. As much 
as we write down everything in our program and system's practice and procedures, we did not write 
down what our expectations were of the universal practices in our universal level. I don't know how 
missed that, but we did, and so we had to put a committee together to write, to come up with what the 
universal practices looked like, sounded like and the expectations of how they were going to be 
implemented in our classrooms, along with with developing a self-assessment of how they're doing with 
those practices, and we use that as a springboard to start with the data to using the assessment data for 
our practice-based coaching.So that, in a nutshell ... and then the last, last thing that's the most 
important thing ... You got to be flexible. You're going to have setbacks. You may think you're going to 
accomplish something this year. You won't accomplish it for another year, and the most important 
advice that I can give you is, don't give up. It just takes time. You keep working at it. Thank you. Thank 
you. 


