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care providers at the school
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Abstract

Objectives This report deseribes a model of vaining and performance management that was designed for and implemented
it care providers at a residental school for children ‘with neurodevelopmental and intellectual disabilities it response
o the COVID-19 pandemic. The model focused on heath and safety concerns, isk mitigation. and inter\enios integity.
Methods Procedures followed an applied ‘behavior analysis (ABA) and orgmu.momﬂ ‘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. () in Vivo supervision, and (¢) knowledge and performance assessments.

Results A competency evaluation (field study) evealed that participant care providers (N=25) acquired and maintained
COVID-19 protocols at near 100% proficiency mmediately following and 1-monh postraining. SUpervisors had uniformly
positive approval and acceptance ratings of school responsiveness the COVID-19 pandemic.

Condlusions Integrated and evidence-based care provider training and supervisory practices can promote risk mitigation
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and performance effectiveness during health crises such as the CO'
mltiple dependent measures is needed 10 repliat and extend our findings to similar human services seitings.
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Mask covers mouth, nose, and chin ——r—
Bottom band is located under ears

Top band is located at back of head

2: Stretch and position bottom band under cars
3: Stretch and position top band high at back of head

4 Press thin metal wire along u
o i et 2 upper edge against bridge of nose (o fit

1, strongly disagrec: 2, disagree: 3, neither disagree nor agree: 4, agrees 5, srongly e
4, agree; 5. strongly agree
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7 Grasp top band and bring it carefully over head
8: Pull mask away from face without touching front
9: Place mask in designated area

‘Top (and bottom) bands are located over head
Mask is removed and held by band in hands.
Mask is located in designated area
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