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other questionnaire items also received an average “agree” rating related to supervisor training and recommendation to other human services settings (M = 4.42), school com-munication about responding to the COVID-19 pandemic (M = 4.21), and conducting supervision confidently and effi-ciently (M = 4.14).
The data in Table 4 are the results of COVID-19 surveil-lance testing initiated at the school in March 2020 through September 2021. Relatively low incidence rates among employees were documented during early months, which increased in November 2020, December 2020, and January 2021 and subsequently declined in the remaining months of the reporting period. Within the student population, COVID-19–positive tests were consistently stable between 0 and 3 cases each month.

Discussion

The COVID-19 pandemic significantly impacted human ser-vices settings in many ways, most notably posing health and safety risks to children and adults with IDD who may also be medically fragile, display challenging behavior, and have 

difficulty following virus prevention guidelines. Further, care providers confronted risks when delivering services within congregate living environments due to threats of virus exposure, transmission when in close contact with clients, and implementing procedures such as physical prompting and response interruption. Relative to the work described in this article, Gardner et al. (2020) advised that, “The need to care for those with developmental disabilities with co-occurring medical fragility and/or behavioral challenges in a safe environment necessitated an immediate, structured, and thoughtful organizational response” (p. 33). Thompson and Nygren (2020) proposed the same precautions in discussing the urgency of maintaining services to persons with intel-lectual and developmental disabilities while protecting them and their care providers from the COVID-19 virus.As described herein, the setting for this field study designed, implemented, and evaluated several care pro-vider training and performance management interventions to address safety and risk mitigation objectives caused by the COVID-19 pandemic. The basis of these initiatives was to establish policies and procedures that were governed by health priorities consistent with state and federal rec-ommendations, applied school-wide, and capable of being 

Fig. 1  Behavior checklist: putting on and removing PPE—gloves PUTTING ON
Steps

Completed 
Correctly

Completed 
Incorrectly

1: Wash hands or apply hand sanitizer

2: Remove glove from dispenser

3: Check gloves for rips/defects

4: Open glove cuff, insert hand, move fingers to ensure snug fit
5: Roll top of glove down to cuff on wrist

6: If wearing gown, roll glove cuff over end of sleeves

7: Repeat steps 2-6 with other hand

REMOVING
Steps

Completed 
Correctly

Completed 
Incorrectly

8: Take one gloved hand and grasp outer edge near wrist area

9: Fold over and pin away from hand

10: Turn inside out and remove glove

11: Hold removed glove with gloved hand

12: Place bare fingers inside cuff of worn glove without touching exterior
13: Pin off from inside, turning inside out, removing glove and envelop with 
other glove
14: Discard gloves in designed area

Percent Accuracy Score (correct steps/correct + incorrect steps x 100)
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{ Within the context of a field study, the competency evaluation was conducted to facilitate rapid and 
practical assessment of the outcomes from training and performance management but did not conform 
to the most controlled research methodology. In this regard, inter-observer agreement (IOA) was not 

recorded during measurement, and supervisor interactions with participants were not checked for 
implementation integrity.
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{ The COVID-19 pandemic created and continues to impose serious problems, 
challenges, and obstacles for applied behavior analysis (ABA) day and residential 
settings serving persons with neurodevelopmental and intellectual disabilities. For 
example, Cox et al. (2020) published a position statement that outlined ethical 
dilemmas associated with suspending in-person ABA services as the result of 

COVID-19–related health and safety risks to clients and practitioners.
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have been replicated many times within human services 

organizations, and recommended to teach and maintain care 

provider skills (DiGennaro Reed et al., 2013; Lerman et al., 

2015; Parsons et al., 2012, 2013; Reid, 2017).

We note that our model of training and performance 

management evolved over many years of systems develop-

ment and evaluation devoted to contemporary practices with 

persons who have neurodevelopmental and intellectual dis-

abilities (Luiselli et al., 2021), making it possible to shift 

rapidly in response to the novel demands of the COVID-19 

pandemic. School administrators were able to quickly enact 

steps for purchasing PPE, modifying the physical environ-

ment, sustaining employee salaries, and paying overtime 

compensation, among other fiscal necessities. Second, many 

of the training and performance management objectives and 

procedures emerged from behavioral research dedicated to 

general health promotion. For example, Casella et al. (2010) 

reported on the positive effects of reduced response effort for 

increasing glove-wearing and hand-sanitizing by therapists 

at an autism treatment center. Carr et al. (2013) implemented 

training and graphic performance feedback with autism ser-

vices care providers that improved environmental cleaning 

of treatment rooms. More recently, Jess and Dozier (2020) 

summarized antecedent and consequence strategies for 

teaching and maintaining hand-washing among children. 

Thus, many interventions are clearly applicable for deal-

ing with essential COVID-19 health practices and can likely 

be extended to behaviors such as wearing face coverings, 

donning and doffing PPE, and physical distancing (Gravina 

et al., 2020).
Our competency evaluation revealed that participants 

responded effectively to training and performance manage-

ment that was delivered virtually and in-person, notwith-

standing several limitations and procedural constraints. For 

example, measurement according to behavior checklists was 

conducted with participants immediately following training 

sessions and 1 month later but absent in baseline phase. Pre-

training measures, we determined, would be artificially low 

because the participants had no prior experience or received 

instruction for implementing the novel protocols which 

were designed in response to the extraordinary challenges 

posed by the COVID-19 pandemic. As well, training and 

performance management procedures were delivered as an 

“intervention package” that did not analyze the influence 

of separate components. Finally, our evaluation included a 

relatively small sample of participants although representa-

tive of the larger population of classroom and group home 

care providers at the school.

The COVID-19 infection rates among students and 

employees decreased contemporaneously with implemen-

tation of training and performance management strategies. 

These critical health data also demonstrated greater contain-

ment of the virus compared to regional incidence reporting 

(Massachusetts Department of Public Health COVID-19 

Dashboard, n.d.). Though speculative, the increased cases 

reported in the period November 2020 through January 2021 

may have reflected greater exposure occasioned by vaca-

tion and holiday contacts but with contained transmission 

among students. The relationship between school respon-

siveness to the COVID-19 pandemic and positive test results 

is purely correlational but demonstrates a desirable outcome 

that supports large-scale risk mitigation. At the time of this 

writing and in conjunction with students and care provid-

ers being fully vaccinated, virus infection rates remain low. 

Also, social validity assessment found uniformly positive 

ratings among the supervisors who implemented training 

and performance management with participants. The find-

ings demonstrated favorable reactions to leadership deci-

sions about health and safety plans, training guidance for 

supervising COVID-19 protocols, and conducting supervi-

sion effectively.

Limitations and Future Research Directions

Within the context of a field study, the competency evalua-

tion was conducted to facilitate rapid and practical assess-

ment of the outcomes from training and performance man-

agement but did not conform to the most controlled research 

methodology. In this regard, inter-observer agreement (IOA) 

was not recorded during measurement, and supervisor 

Table 4  COVID-19 surveillance testing results

Month Positive test results: 
employees

Positive 
test results: 
students

March 2020 39 1

April 2020 18 7

May 2020 1 0

June 2020 1 0

July 2020 2 0

August 2020 1 0

September 2020 6 0

October 2020 6 1

November 2020 12 0

December 2020 17 0

January 2021 10 3

February 2021 1 0

March 2021 2 0

April 2021 0 0

May 2021 0 0

June 2021 0 0

July 2021 2 0

August 2021 6 3

September 2021 1 1
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Abstract
Objectives This report describes a model of training and performance management that was designed for and implemented 

with care providers at a residential school for children with neurodevelopmental and intellectual disabilities in response 

to the COVID-19 pandemic. The model focused on health and safety concerns, risk mitigation, and intervention integrity.

Methods Procedures followed an applied behavior analysis (ABA) and organizational behavior management (OBM) frame-

work. Action plans addressed (a) critical COVID-19 protocols, (b) behavior-specific implementation guidelines, (c) remote 

and in-person training formats, (d) in vivo supervision, and (e) knowledge and performance assessments.

Results A competency evaluation (field study) revealed that participant care providers (N = 25) acquired and maintained 

COVID-19 protocols at near 100% proficiency immediately following and 1-month post-training. Supervisors had uniformly 

positive approval and acceptance ratings of school responsiveness to the COVID-19 pandemic.

Conclusions Integrated and evidence-based care provider training and supervisory practices can promote risk mitigation 

and performance effectiveness during health crises such as the COVID-19 pandemic. More controlled research that includes 

multiple dependent measures is needed to replicate and extend our findings to similar human services settings.

Keywords Applied behavior analysis · Care provider training · COVID-19 · Human services organizations · Organizational 

behavior management · Performance management

The COVID-19 pandemic created and continues to impose 

serious problems, challenges, and obstacles for applied 

behavior analysis (ABA) day and residential settings serv-

ing persons with neurodevelopmental and intellectual dis-

abilities. For example, Cox et al. (2020) published a posi-

tion statement that outlined ethical dilemmas associated 

with suspending in-person ABA services as the result of 

COVID-19–related health and safety risks to clients and 

practitioners. They presented a decision-making model for 

risk mitigation during the pandemic to assist clients and their 

parents-guardians in determining the benefits and limita-

tions of maintaining in-person services. Cox et al. (2020) 

concluded, “we strongly recommend that most in-person 

services be temporarily paused until public health officials 

indicate a particular community, county, or state has the 

medical capacity to support those who are or may become 

seriously infected with COVID-19” (p. 302).

In response to Cox et al. (2020), LeBlanc et al. (2020) 

and Columbo et al. (2020) argued against a blanket inter-

ruption of ABA services. Chief among their position points 

were acknowledging behavioral practitioners as essential 

personnel during the health crisis, the regression of skills 

in persons with disabilities when services stop for extended 

periods, and commitment to the Professional and Ethical 

Compliance Code for Behavior Analysts which stresses con-

tinuity and non-disrupted programming with clients (BACB, 

2021). The cogent and occasionally disparate analyses 

presented by Cox et al. (2020), LeBlanc et al. (2020), and 

Columbo et al. (2020) represent the highest level of ethical 

deliberation and problem-solving facing behavior analysts 

during a time of unprecedented and rapidly shifting health 

concerns (Bailey & Burch, 2016).

Another consideration for ABA service settings during 

the COVID-19 pandemic is adherence to recommended state 

and federal guidelines for program operations. Kornack et al. 
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emphasis included securing personal protective equipment 
(PPE), establishing new maintenance routines (e.g., building 
cleaning and sanitizing), enforcing a no-visitation mandate, 
scheduling daily information and problem-solving brief-
ings, assigning complex tasks to the most qualified super-
visors, and reporting programmatic decisions to external 
stakeholders. Administrators also established and adhered 
to state-mandated guidelines for quarantine of students and 
employees who had a positive COVID-19 test result. Grad-
ual transition to school services began in mid-May 2020 at 
which time the participants were trained on COVID-19–spe-
cific protocols and evaluated immediately following training 
and approximately one month later.

Training

Eight classroom supervisors and six group home supervisors 
conducted training with the participants assigned to those 

locations. The supervisors had been in their role at the resi-
dential school between 1 to 15 years (M = 6.6 years). All of 
the classroom supervisors had graduate (masters) degrees 
and were either board-certified behavior analysts (BCBA) or 
certified special educators. Of the group home supervisors, 
all had undergraduate degrees and four of six were pursuing 
graduate studies. They conducted small group (2–3 persons) 
training sessions with the participants that were in-person, 
physically distanced, and mask-protected lasting 20–30 min 
and on occasion, delivered remotely via videoconferencing.

During sessions, supervisors reviewed one or more of 
eight COVID-19 protocols (Table 1) the participants were 
expected to follow when delivering services to students as 
well as interacting with co-workers. Each protocol was task 
analyzed into component steps that were descriptive and 
easy to understand (Russ et al., 2013). In illustration, Table 2 
shows the task analysis created for putting on and removing 
N-95 masks. As seen in this example, task analyses not only 

Table 1  COVID-19 protocols

Competency General description Number of 
checklist 
steps

Entering school building Apply face mask, enter building, wash hands, follow directional arrows, take-record temperature 8
Changing clothing—outerwear Remove-place soiled clothing in garment bag, double bag, wash hands, apply new outerwear 9
Cleaning—disinfecting Gather materials, put on gloves, apply solution-wipe-dry designated surfaces, return materials, 

remove-discard gloves
9

Infrared thermometer Place, align, hold, trigger, and read thermometer display at forehead level 6
PPE—N-95 mask Place, align, secure, remove, place mask in designated area 9
PPE—face shield Place, strap, remove, sanitize, and return face shield to designated area 6
PPE—gloves Wash hands, place-remove gloves on both hands, discard gloves in designated area 14
Washing hands Wet, lather, scrub, rinse. and dry hands for designated time period 11

Table 2  Task analyses: putting on and removing N-95 mask

Putting on

Steps Step completion

1: Hold mask in hand and place firmly over mouth, nose, and chin Mask covers mouth, nose, and chin
2: Stretch and position bottom band under ears Bottom band is located under ears
3: Stretch and position top band high at back of head Top band is located at back of head
4: Press thin metal wire along upper edge against bridge of nose to fit 

securely on face
Mask covers mouth, nose, and chin secured by bottom and top bands

5: Perform a fit check by breathing in and out—when breathing out, check 
for air leakage around face

Mask covers mouth, nose, and chin secured by bottom and top bands

Removing
Steps Step completion
6: Remove bottom band by touching only the band and bringing it care-

fully over head
Bottom strap is located over head

7: Grasp top band and bring it carefully over head Top (and bottom) bands are located over head
8: Pull mask away from face without touching front Mask is removed and held by band in hands
9: Place mask in designated area Mask is located in designated area
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implemented with integrity. Specifically, we relied on task 
analyzed behavior checklists, virtual and in-person BST, 
in vivo supervision, performance feedback, and knowledge 

and competency evaluations as the foundations of a compre-
hensive strategy toward risk mitigation. These methods were 
selected because they have robust evidence-based support, 

Fig. 2  Average percent of 
behavior checklist steps com-
pleted correctly by classroom 
participants (N = 13) (top panel) 
and group home participants 
(N = 12) (bottom panel) per 
COVID-19 protocol

Table 3  Rank-ordered average ratings of items in social validity questionnaire

1, strongly disagree; 2, disagree; 3, neither disagree nor agree; 4, agree; 5, strongly agree

Questionnaire item Average rating

The school implemented plans that kept students and staff safe and healthy during the COVID-19 pandemic 4.78 (range: 4.0–5.0)
The training I received helped me supervise staff follow COVID-19 protocols 4.42 (range: 4.00–5.00)
I would recommend the training I received and my supervision responsibilities during the COVID-19 pandemic to 

other human services settings
4.42 (range: 3.00–5.00)

The school effectively communicated decisions about responding to the COVID-19 pandemic 4.21 (range: 1.00–5.00)
I was able to conduct supervision confidently and efficiently during the COVID-19 pandemic 4. 14 (range: 3.00–5.00)


