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• Posi*ve	Behaviour	Supports	(PBS)	in	Schools	
•  Tier	3:	Paraprofessional	Training	
• Registered	Behaviour	Technician	Creden*al	
• Behaviour	Technician	Training	in	Surrey	Schools	

•  Years	1-4	
• Benefits	and	Lessons	Learned	

•  Year	5	
• Recommenda*ons	for	Implementa*on		
	


Posi,ve	Behaviour	Supports	in	Schools	

Schoolwide	posi*ve	behaviour	supports	(SWPBS):		
•  Broad	range	of	systemic	and	individualized	strategies		
•  Achieving	important	social	and	learning	outcomes	
•  Preven*ng	problem	behaviour	with	all	students	
	

Three	Tiers	of	Preven*on:		
•  Tier	1	-	Universal	Support	
•  Tier	2	-	Targeted	support	
•  Tier	3	-	Individual	support	
	

h[p://www.koi-educa*on.com/	
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Tier	3:	Paraprofessional	Training	

•  Current	educa*onal	model	for	students	with	au*sm	relies	largely	on	
paraprofessional	support	

•  Students	with	au*sm	included	in	general	educa*on	may	receive	the	bulk	of	their	
educa*onal	instruc*on	from	a	paraprofessional	(Blacher,	2007)		

•  Considerable	varia*on	in	Educa*on	Assistant	training	or	relevant	
background	experiences	

•  Training	and	experience	may	be	a	poor	fit	for	student’s	needs	
•  Abundance	of	research	on	the	efficacy	of	techniques	based	on	the	ABA	
approach	(McEachin,	Smith,	T.,	&	Lovaas,	1993;	Reichow,	2011;	Rogers	
&	Vismara,	2008;	Rosenwasser	&	Axlerod,	2001)	

•  Paraprofessionals	in	inclusive	classrooms	report	a	lack	of	training	in	
suppor*ng	children	with	behavioural	challenges	(Giangreco	&	Doyle,	2004)	

	


Impetus	for	Training	in	Surrey	Schools		
•  Posi*ve	Behaviour	Support	(PBS)	plans	are	most	ogen	
developed	by	district	behaviour	specialists	in	Surrey	and	
other	school	districts	

•  For	students	with	complex	needs,	many	school	teams	
struggle	to	implement	key	strategies	to	address	
problem	behaviour	consistently	

• While	paraprofessionals	support	an	interven*on,	and	
are	not	an	interven*on	in	themselves,	front-line	
paraprofessionals	are	ogen	the	primary	implementers	
of	*er	3	strategies		

•  Educa*on	Assistants	require	an	enhanced	skill	set	to	
implement	proac*ve	and	planned	support	strategies	
with	fidelity	

Token	Systems	and	AAC	devices	

	Best	Prac,ce:	Paraprofessional	Training	

•  School	districts	historically	relied	on	didac*c	pre-service	and	in-
service	workshops	that	produce	temporary	behavior	change,	at	
best	(Robinson,	2011)	

• Mul*component	models	with	effec*ve	training	components	such	
as	modeling	and	performance-based	feedback	produce	favourable	
gains	(Han	&	Weiss,	2005)		

•  Therefore,	a	successful	behavioural	training	program	would	have	
to	include	experien*al-based	learning	such	as	role-play,	in	vivo	
modeling,	and	immediate	feedback	given	on	implemen*ng	
behaviour	strategies.		
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	Registered	Behavior	Technician			
• December	2013:	Behavior	Analyst	Cer*fica*on	Board	(BACB)	released	
“RBT”	creden*al	

• Coursework	is	developed	according	to	the	BACB’s	“RBT	Task	List”		
•  Six	skill	domains:	

•  Measurement		
•  Assessment	
•  Skills	Acquisi*on	
•  Behaviour	Reduc*on	
•  Documenta*on	and	Repor*ng	
•  Professional	Conduct	and	Scope	of	Prac*ce	
	

								

h[ps://www.flickr.com/hotos/flat61/3883611573	

	What	is	a	Registered	Behavior	Technician?		
•  The	RBT	is	a	paraprofessional	who	prac*ces	under	the	close,	ongoing	supervision	
of	a	BCBA	(Board	Cer*fied	Behavior	Analyst)	or	BCaBA	(Board	Cer*fied	Assistant	
Behavior	Analyst)	(“Designated	RBT	supervisor”).		

•  The	RBT	is	primarily	responsible	for	the	direct	implementa*on	of	skill-acquisi*on	
and	behavior-reduc*on	plans	developed	by	the	supervisor.		

•  The	RBT	may	also	collect	data	and	conduct	certain	types	of	assessments	(e.g.,	
s*mulus	preference	assessments).		

•  The	RBT	does	not	design	interven*on	or	assessment	plans.		
•  It	is	the	responsibility	of	the	RBT	supervisor	to	determine	which	tasks	an	RBT	may	
perform	as	a	func*on	of	his	or	her	training,	experience,	and	competence.		

•  The	RBT’s	supervisor	is	ul*mately	responsible	for	the	work	performed	by	the	RBT.	

	RBT:	Requirements	
•  Training	must	cover	all	of	the	tasks	and	subtasks	in	the	RBT	Task	List	and	
Guidelines	for	Responsible	Conduct	for	Behavior	Analysts	that	have	been	
designated	as	relevant	for	behavior	technicians	

•  Cumula*ve	dura*on	of	the	training	must	be	at	least	40	hours	
•  At	least	three	hours	of	the	training	must	be	devoted	to	ethics	and	professional	
conduct	

•  Training	may	be	didac*c	(e.g.,	lecture-	based)	or	experien*al	(e.g.,	role-playing)	
in	nature	

•  Training	may	be	in	person	or	online		
•  Training	must	be	completed	within	a	180-day	period	
•  Training	must	be	conducted	by	a	BCBA		
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	RBT	Versus	EA-BT	

Obtaining	the	RBT	Creden,al	
•  Applicants	must	be	18	years	of	age,	possess	a	minimum	of	a	high	school	
diploma	or	na*onal	equivalent,	complete	40-hours	of	training,	complete	a	
criminal	background	check,	pass	the	RBT	Competency	Assessment,	and	
pass	the	RBT	examina*on.	
	

Maintaining	the	RBT	Creden,al	
•  RBTs	are	required	annually	to	pass	the	RBT	Competency	Assessment,	
complete	a	renewal,	receive	ongoing	supervision,	and	comply	with	the	
BACB’s	ethics	requirements	relevant	to	RBTs.	
	

	

	Behaviour	Technician	Training	–	SD36	

Year	 Class	Size	 #	EAs	
Assessed			

#	of	Cohorts	 %	Passed	on	First	
Try		

Total	%	
Passed	

2014/2015	 15	EAs	 14	 1	 86%	 86%	
2015/2016	 30	EAs	 28	 1	 68%	 100%	
2016/2017	 22	EAs	 22	 1	 65%	 95%	
2017/2018	 Fall:	22	EAs	

Spring:	21	EAs	
39	 2	 77%	 100%	

Total	#	of	EAs:	106		


Year 1: 2014-2015 
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Social	Validity	of	RBT	Curriculum	in	School	Se^ng	
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Year	2:	2015-2016	
Competency	Assessment		

•  17	interview	ques*ons	
•  12	observa*on/role-play	ques*ons		

	

Who	is	demonstra,ng	skills	we	can	observe?	
•  High	performance:	≥80%	of	observa*on	ques*ons		were	demonstrated	
•  20	of	28	(71%)	EAs	demonstrated	<80%	and	were	“low	performers”	
•  8	of	28	(29%)	EAs	demonstrated	>80%	and	were	“high	performers”	

	

Mod-High	Behavioral	Needs	=	7	Students	
•  6	of	7	posi*ons	supported	by	EAs	who	were	“high	performers”	

	Year	2:	2015-2016	

Low	
Performers,	1	

High	
Performers,	6	

Low	
Performers,	20	

High	
Performers,	1	

Low	Behaviour		 High	Behaviour		

	Year	3:	2016-2017	
Forma,on	of	District	Ac,on	Team	for	Au,sm	(DATA)	

•  2	BCBAs	
•  1	Special	Educator	
•  1	EA-BT	

Training	Phase	(40	hours)	
•  Increased	collabora*on	and	#	of	visits	from	DATA	

o  1	visit	–	10	EAs	
o  2-4	visits	–	8	EAs	
o  5	or	more	–	4	EAs		

•  More	structured	Behavioral	Skills	Training		
•  Three	instructors	verses	two	instructors	in	previous	years	
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	Behavioral	Skills	Training	(BST)	

BST	is	a	systema*c		model	for	teaching		learners	skills	that	may	be	
described	in	mul*ple	steps	
The	BST	was	implemented	using	the	following	four	components:	

1.  Learners	were	provided	with	instruc,ons	on	how	to	implement	the	skill	
2.  Modeling	of	the	skill	was	provided	by	the	instructors	or	through	a		video	

demonstra*on	
3.  Learners	had	the	opportunity	to	rehearse		the	skill		through	role	playing	

with	classroom	peers	while	instructors	looked	on	
4.  Feedback	is	provided	on	the	learner’s	rehearsal	performance	by	both	peers	

and	instructors	
(Parsons,	Rollyson,	&	Reid,	2012)	

	Behavioral	Skills	Training	(BST)	
	
Instruc,ons	

•  Verbal	and	wri[en	instruc*ons	
•  Get	Ready,	Do,	Done	(Get	Done)	Strategy	
•  Provided	instruc*ons	on	how	to	complete	all	homework	assignments	and	in-
class	ac*vi*es	

	

	Behavioral	Skills	Training	(BST)	
Modeling	

•  Live	and	video	modeling	
o  Collec*ng	behavior	data	on	a	target	behavior	
(live	and	video	demonstra*on	then	rehearsal)	

o  Recording	ABC	Data	(modeled	live	then	
discussed	as	a	class	and	compared	the	data	
collected)	

o  Preference	Assessment	(modeled	live	and	
video,	rehearsed	with	a	peer,	then	completed	
in	the	natural	environment)	

o  Discrete	Trial	(modeled	live	and	in	person,	
rehearsed	with	peer,	and	then	implemented		
strategy	with	their	student)	

o  Promp*ng	(live	and	video	modeling)	
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	Behavioral	Skills	Training	(BST)	
Rehearsal	

•  Students	prac*ced	with	peers	during	class	*me,	with	instructors	supervising		
•  Instructors	and	an	EA-BT	visited	students	in	their	classrooms	and	provided	
support	to	implement	the	skills	being	taught	

o  Recording	ABC	Data		
o  Wri*ng	observable	and	measurable	descrip*ons		
o  Students	recorded	behavior	data	on	a		
target	behavior	while	watching	a	video	

o  Preference	Assessment	
o  Discrete	Trial		
o  Promp*ng		

Year	2	Students	

	Behavioral	Skills	Training	(BST)	

Feedback	
•  Individual	feedback	was	provided	
during	class	*me	from	both	peers	
and	instructors	

•  	Individual	feedback	was	provided	
during	school	visits		

• Wri[en	and	verbal	comments	
were	provided	on	assignments	

	Assignments		

1.  School	team	collabora*on	form	
2.  Collect	con*nuous/discon*nuous	data	and	graph	monthly	
3.  Systema*c	preference	assessment		
4.  ABC	char*ng	
5.  IEP	data	sheet	
6.  Task	Analysis		
7.  Discrete	trial	with	error	correc*on	and	schedule	of	reinforcement	
8.  Natural	environment	teaching	
9.  DR	procedures	
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	Year	3:	2016-2017	
Competency	Assessment		
•  Increased	observed	skills	from	12	to	15		

o  Natural	Environment	Teaching	
o  Task	Analysis	
o  Permanent	Product	Recording	

•  Role-play	was	only	allowed	for	2	of	the	15	items		
o  Discon*nuous	measurement		
o  Crisis/emergency	procedures		

•  Eliminated	interview,	subs*tuted	with	wrieen	exam		
•  Visits	from	DATA	in	prepara*on	for	the	competency	
assessment	

	Year	3:	2016-2017	

Competency	Assessment		
•  15	observa*on	ques*ons		

•  Op*on	to	role-play	only	2	ques*ons	
•  16	wri[en	exam	ques*ons	

Who	is	demonstra,ng	skills	we	can	observe?	
•  High	performance:	≥80%	of	observa*on	ques*ons		were	observed	
•  3	of	22	(14%)	EAs	demonstrated	<80%	and	were	“low	performers”	
•  19	of	22	(86%)	EAs	demonstrated	>80%	and	were	“high	performers”	

	Low	vs.	High	Performance		

High	Performers	

Low	Performers	

29%	

71%	

High	Performers	

Low	Performers	
86%	

14%	

2015-2016	 2016-2017	
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	Comparison:	Year	2	and	Year	3	
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Daily	Implementa,on	of	15	Observed	Skills	

Yr	2:	2015-2016	

Yr	3:	2016-2017	

	Year	4:	2017-2018	
Successes	
•  2	cohorts	of	Educa*on	Assistants	(Fall,	Spring)	
•  Revised	curriculum/course	package	
•  Total	of	43	EAs,	39	who	passed	competency		

Challenges	
•  Support	for	2	groups	of	EAs	meant	increased	requirement	of	DATA		
•  Fewer	on-site	consulta*ons	for	students	with	less	challenging	behaviours	
•  In	many	ways	a	“transi*on	year”	

•  Previous	contract	language	restored	to	address	class	size	and	composi*on		
•  Shortages	in	both	specialist	teacher	posi*ons	and	support	staff	posi*ons	
•  District	focus	on	training	generalist	teachers	in	specialist	posi*ons	
•  Instability	in	special	educa*on	services		
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Year	4:	Implementa,on	of	Proac,ve	Strategies		
(6	months	post-training)	

0	x/week	

2-3x/week	

Everday	

 Benefits of BT Training 

1.  Frequent	and	meaningful	consulta,on	to	school	teams	by	a	BCBA	
2.  Builds	capacity	within	individual	school	teams	to	implement	Posi*ve	Behaviour	

Support	Plan	strategies	
3.  Promotes	the	use	of	data	collec,on	on	IEP	goals	and	encourages	decision-

making	informed	by	behavioral	outcomes		
4.  Provides	school	districts	with	a	measurable	and	cost-effec,ve	way	to	provide	

ABA-trained	paraprofessionals		
5.  Provides	Educa*on	Assistants	with	a	standard	of	prac,ce	that	will	legi*mize	the	

work	they	do	and	offer	a	path	to	private	prac*ce	in	ABA	

	Lessons	Learned	

•  Important	to	work	closely	with	stakeholders		
•  EAs,	District	Administra*on,	Human	Resources,	CUPE	

•  Training	curriculum	has	been	op*mized	over	4	years,	but	poor	EA	to	
student	“fit”	can’t	easily	be	addressed	by	training	alone	

•  EAs	who	excel	in	the	program	can	feel	“stuck”		
•  Student’s	behaviours	are	now	manageable,	yet	educa*onal	programming	
doesn’t	match	their	student’s	improved	ability		

•  Team	training	
•  Behaviorally-trained	teams	who	can	support	their	focus	student(s)	and	school	
•  Increase	overall	school	capacity	to	meet	behavioral	challenges	
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	Ideal	Model	

Educa,on	
Assistant	

Classroom	
Teacher	

TRAINING	

Integra,on	
Support	
Teacher	

	Year	5:	2018-2019	

School	Par,cipa,on:	
•  11	Elementary	Schools	(4	in	teams)	
•  1	High	School	(1	in	team)	

Total	Par,cipants:	
•  2	Classroom	Teachers	
•  3	Integra*on	Support	Teachers	
•  3	BASES	Teachers		
•  1	District	Behaviour	Specialist	
•  1	District	Administrator	
•  16	Educa*on	Assistants		

h[p://middleschoolteachertoliteracycoach.blogspot.com/
2015/10/not-just-another-mee*ng-making-teacher.html	

	Recommenda,ons	for	Implementa,on	

•  Small	Groups	(20-25	individuals)	
•  Focus	on	Behavioral	Skills	Training	
• On-site	consulta*on		
•  Training	teams	vs.	Individuals	
•  Thoughtul	selec*on	of	Focus	Student(s)	
• RBT	Curriculum	focused	on	services	in	school	seungs	

•  Ideally,	created	in-house		
•  Increase	in	pay	for	addi*onal	level	of	training		
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 New Role and Responsibility 

	
• BCBA	as	employee	or	insider		

	Serving	to	make	systems-level	change		
vs.		

• BCBA	as	consultant	or	outsider	
Serving	to	make	individual-level	change	
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	Links	

•  Behavior	Analyst	Cer*fica*on	Board	(BACB):		h[ps://www.bacb.com/	
	

•  Posi*ve	Behavioral	Interven*ons	&	Supports:		h[ps://www.pbis.org/		

•  Professional	and	Ethical	Compliance	Code:	
h[ps://www.bacb.com/ethics/ethics-code/		

	
•  RBT	Task	List:		h[ps://www.bacb.com/rbt/rbt-task-list/		

	
	

	Glossary		

• ABA	 	Applied	Behavior	Analysis	
• BACB 	Behavior	Analyst	Cer*fica*on	Board 	 	 		
• BST 	 	Behavioral	Skills	Training	 	 	 		
• BCBA 	Board	Cer*fied	Behavior	Analyst 	 	 		
• DATA 	District	Ac*on	Team	for	Au*sm	 	 		
•  EA 	 	Educa*on	Assistant 		
•  EA-BT 	Educa*on	Assistant-Behavior	Technician 		
• PBS 	 	Posi*ve	Behavior	Support	
•  SW	PBS 	Schoolwide	Posi*ve	Behavior	Support		
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