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{ The primary motivation of OBM is to modify and adapt organizational 
systems, structures, and processes to produce high levels of human and 

competitive business performance. Requisite steps are identifying person and 
system specific goals, determining the factors that promote productive and 
nonproductive work by employees, implementing change procedures, and 

evaluating performance outcomes.
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James K. Luiselli, Ed.D., ABPP, BCBA-D

Obtaining social validity data, as we illustrated, informs professional development 
and continuing education topics that employees rank order with regard to interest 
and practice application. Also related to social validity, employees should be asked 
to evaluate the professional development programs they participate in, specifically 

acceptance and approval of objectives, procedures, and outcomes.
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Behavior support plans
Senior clinicians at Melmark formulate, write, and supervise BSPs that care

providers implement with children and adults. A BSP serves as a procedural

guide and archival record of intervention targeting skills and challenging

behavior. The training curriculum begins with thorough review of Melmark

approved procedures within four categories defined by intervention objec-

tives, form, and degree of intrusiveness. In brief summary, Category A pro-

cedures are comprised of antecedent (preventive) interventions and

procedures to teach alternative behaviors. The procedures in Category B con-

sist of differential reinforcement, group contingencies, token economies, and

contingency contracting. Behavior reduction procedures in Category C are

organized around extinction, time-out, and other consequence methods.

Category D is reserved for physical intervention procedures that necessitate

overcoming a person’s resistance, certain environmental modifications, and

use of nonrestraining protective body equipment. The guiding principles for

this phase of clinician training are first, basing BSPs on the results of

FBA and functional analysis. Clinicians must then select the least restrictive

and intrusive methods, usually antecedent, skill building, and behavior-

contingent procedures combined as an intervention package.
Like other areas of clinician training, the content of BSP instruction is

formed from a comprehensive guidebook that explains a standardized tem-

plate for writing child and adult plans illustrated in Fig. 2.17. The two main
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FIGURE 2.16 Percentage accuracy scores for interpreting graphs, responding to undifferenti-

ated functional analysis data, and selecting functional analysis informed interventions. From

Chok, J. T., Shlesinger, A., Studer, L., & Bird, F. L. (2012). Description of a practitioner train-

ing program on functional analysis and treatment development. Behavior Analysis in Practice,

5(2), 25�36.
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Helena Maguire, M.S., LABA, BCBA correct on the procedural checklist. Fig. 1.1 shows the percent procedural

integrity scores for the six classroom instructors during the baseline and two

intervention phases. There were clear performance differences evident

among the instructors before BST was introduced in Intervention II at which

time more consistent and less variable procedural integrity was recorded in

both classrooms. The points to highlight in this study were delivering BST in

both simulated and in vivo conditions during single-group sessions con-

ducted by one trainer. This economy of training is noteworthy and advanta-

geous for most human services organizations that struggle to maximize

personnel resources.
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FIGURE 1.1 Integrity percentage scores of classroom instructors. From Hartz, R. M., Gould,

K., Harper, J. M., & Luiselli, J. K. (2021). Assessing interobserver agreement (IOA) with proce-

dural integrity: Evaluation of training methods among classroom instructors. Child & Family

Behavior Therapy, 43, 1�12.
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extended community members, and advisory boards. Assessing social valid-

ity is a multifaceted approach and priority for human services organizations

serving persons with IDD. Social validation of service provision should rank

high in the repertoire of OBM professionals as it is related closely to the
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FIGURE 1.3 Effects of a self-management intervention on data recording by classroom

instructors. From Gerald, D., Keeler, L., Mackey, K., Merrill, R., & Luiselli, J. K. (2019).

Application of a self-management intervention to improve data recording of educational care

providers. Behavioral Interventions, 34, 388�395.
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FIGURE 3.2 Percent correct performance on classroom measurement checklist. Horizontal

solid lines during intervention phase indicate criterion for performance-based incentive. Sou
rce:
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