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     Recent Research and Publications

In this interview, Rita M. Gardner highlights the non-profit organization Melmark’s expansion into the Carolinas, 
an area of the country where many students with disabilities often experience ineffective education, and where 
there is an urgent need to provide quality services to individuals with autism. Rita also highlights the need to 
address systemic inequities in access to and treatment within educational settings. She envisions a service delivery 
world where providers work toward equitable access for all individuals, regardless of geographic location or 
individual characteristics. Her work in the Carolinas proves that such access can be given and that such systemic 
inequities can be reduced. Melmark’s vision serves as both an inspiration and a roadmap to enacting the necessary 
changes in ensuring universal access to and care for individuals with autism.

Mary Jane: Melmark has expanded to North Carolina. Can you tell us why Melmark expanded 
there?
Rita: In 2017, as part of our strategic planning process, Melmark looked to expand capacity within our special education services. We had 
significant waitlists in our schools and knew we had the ability to provide more services. It was often painful for our admissions teams to tell 
families in crisis we had no openings. During the strategic planning discussions with our board members and leadership teams, there were 
specific requests from our board chair, Larry Cancro, to explore an area of the country where services were not implemented in accordance with 
the federal law. Larry, knowing what a Melmark education did for his daughter Lisa-and their family, -decided to work with the Board towards a 
shared vision that other families could obtain access to the same quality of services. He often heard from families from all over the country about 
the inability to get special education services that met their child’s needs. We knew we could replicate our model of quality service in our current 
states but wanted to see if the quality educational services could be replicated elsewhere, where resources were scarce for high quality special 
education. This vision was consistent with Melmark’s original mission since its founding in 1966. Melmark was founded on the idea that Melissa 
Krentel would be more fully included in her community. Since the passing of IDEA, we continue to see states who have not fully implemented 
the mandates embedded in the federal law. So, our leadership teams started to research where else we could develop new programs in addition to 
the capacity expansion in Philadelphia and a second school in Massachusetts.

Mary Jane: I can certainly appreciate how Melmark’s interest in expansion is indeed a 
reflection of the organization’s mission and core values. How did this initial expansion take 
shape?
Rita: A few days after the Board approval of those state expansions, including potential expansion to a new state, two former staff, Dr. Bradley 
Stevenson and Dr. Keri Bethune contacted Melmark New England regarding the potential to get support to open a school in North Carolina. 
They had both seen many things that concerned them during their graduate training. They felt that North Carolina did not have the full 
continuum of services, and students were often inadequately educated and sometimes excluded from education.

Both professionals had trained at Melmark New England and received their BCBA and Master’s training through our organization and had 
finished their doctoral training programs at UNC Charlotte. The timing of their reaching out was impeccable; we found that the North Carolina 
Department of Public Instruction has a Non-Public Schools’ Exceptional Children Program approval process for a private school to provide 
services for publicly funded students, but it was not utilized frequently or to serve autism with adequate and comprehensively. North Carolina’s 
constitution defines education as a fundamental right. In addition to that, federal Individuals with Disabilities Education Act (IDEA) ensures “a 
free appropriate public education to eligible children with disabilities,” (FAPE), but we heard from so many families who did not feel their child 
was receiving FAPE. Many were excluded from school; some were expelled, others were on partial days and/or homebound instruction. So, after 
significant stakeholder support from public schools, advocates, and families, we got started on the development.

In addition to a general problem with providing appropriate services to students with special needs and excluding these children from education, 
North Carolina had a problem with systemic inequity; students of color were disproportionately disciplined which was called out by the local 
media.

“In 2023, more than two dozen school districts in North Carolina were on a state warning list for “Significant Disproportionality,” specifically 
for out-of-school suspensions totaling more than 10 days for Black students during the 2021-22 school year. Schools on the warning list receive 
technical assistance and monitoring activities from the state. Districts that fail to meet the state’s disciplinary targets can eventually be required 
to set aside a mandatory amount of federal IDEA grant money “to intervene in the area determined disproportionate.” (Nate Morabito, WCNC 
Charlotte investigation, September 6, 2023)

Mary Jane: What impact did providing autism services in North Carolina have on the local 
community? How did it change the landscape of autism service options for families?
Rita: The Carolinas division of Melmark was opened in 2018 because of the extensive research by leaders at Melmark focused on areas in 
the U.S. with the greatest need for Melmark’s clinically sophisticated services. Research showed that some children in the Carolinas were not 
receiving (FAPE) and desperately needed high-quality evidence-based services. Through our service division based in Charlotte, North Carolina, 
we have expanded Melmark’s already proven model of program development and clinical treatment to make a positive impact on students in this 
part of the country. We developed a new building that opened in September of 2023. It is a 31,000 square foot, one-story structure designed to 
meet the student population’s accessibility needs and ADA requirements. The new building provides grade-level access to classrooms and other 
resources in 14 classrooms, clinical support spaces, offices, and fully accessible restrooms. A spacious lunchroom provides more meaningful 
social interaction opportunities for students and offers a larger space for professional development and training as Melmark continues to 
emphasize a highly skilled workforce. We are now serving over 40 students, 50% from North Carolina, 50% from South Carolina. In South 
Carolina, we are collaborating with the Department of Health and Human Services on what the system of care could look like for individuals 
with complex developmental needs across the lifespan. We will look to continue to develop that continuum of care, so that all children and young 
adults have access to the services they need.

Mary Jane: There are so many challenges facing human services organizations today. As a 
provider across multiple states, are those challenges determined or influenced by geographic 
region? For example, what novel challenges existed in North Carolina?
 
Rita: One challenge is that while IDEA is a federal law its implementation of the full continuum is inconsistent across the United States. 
Because IDEA can require individual education plan (IEP) cases to be proven more restrictive it can take case law precedent to develop the 
service system in each state to meet individuals’ needs. Many families do not have the financial resources to hire an attorney to bring those IEP 
cases to the state administrative appeal system. Those systems are complex and can take years to navigate. Often those cases are filed by a lack 
of school funding. IDEA has never been fully funded by the federal government and states differ greatly in resource allocation to support these 
students. We frequently hear that there are significant financial barriers to making the right decision to provide the intensive resources and/or 
placement an individual needs with profound disabilities. It should never be that a child does not receive FAPE because of financial resources. 
We are currently collaborating on North Carolina legislation “Support Students with Disabilities Act” to provide funding for these more complex 
children, no matter their location on the continuum, this was recently refiled as H1035.

Mary Jane: What insight do you have about access to equitable care for individuals with 
autism? How can we understand and improve inequities in care? How should the field be 
examining issues of equity in 2024?
Rita: As a Behavioral Science public health professional and a Behavior Analyst, I think it is critical to examine the data, and we often do not 
have the demographic data, so practitioners need to advocate for states to gather it. In the case of North Carolina, as noted above, we do have 
data that show systemic issues related to exclusion from education. In September of 2023 Nate Morabito, WCNC Charlotte investigative reporter, 
shared:

“North Carolina Department of Public Instruction records show more than 2,600 students in all received out-of-school suspensions or 
expulsions greater than 10 days that school year, while nearly 19,000 received 10 days or less. Both numbers were lower than the previous school 
year, but also included remote learning. Most of the students punished at length were Black, DPI data show.” The data clearly reveal that exclusion 
from education is happening at an alarming level, and students of color are more likely to experience school exclusion.

We need to examine the inequities in access, equity, and inclusion, understand the structural barriers to care, and work to remove them to ensure 
families can navigate the system of care. We know education can elevate individuals’ lives and help them have the best outcomes possible while 
also enabling them to contribute to their community. I don’t think that is too much to ask for all children, including those who require complex 
support.

Mary Jane: Do you have suggestions for behavior analysts who are moved by these issues and 
would like to be part of the solution? How can individuals learn more about this problem? 
Are there things you can suggest that we can do on local levels within our own settings and 
geographic locations?
Rita: I would suggest that behavior analysts explore the data that are available within their states and regions- about differential access, 
differential outcomes, differential quality of care, and differential disciplinary decisions in schools. Processes and outcomes differ, unfairly, based 
on demographic variables. We need to understand those data, and we need to change those data, and we can. We must identify the barriers to 
access before we can remove them. I would urge everyone to view services through a wider lens. We need to consider ways in which we can truly 
expand access, reduce inequity, and create a more inclusive autism service delivery system.

• Importantly, for behavior analysts to help address critical public policy issues, there are several things they can do to be part of the solution:

• First and foremost, listen to the community and learn from them.

• Second, to be someone who can inform public policy, you need to establish expertise in the field, to build professional credibility for future 
advocacy activities.

• Once you have established professional credibility, it’s important to develop relationships with governmental and legislative stakeholders. I 
believe behavior analysts are particularly trained for this, as they understand research, data, and the outcomes of interventions. This is critical 
to quickly build a case for a public policy with any stakeholder; the more knowledgeable you are, the more your ability to present cogent 
arguments will quickly be recognized. Make sure you are passionate about the issue you want to advocate for, as many legislators and/or 
stakeholders can assess folks’ commitments to projects quickly.

• Relationships need to go both ways. Work on providing support to stakeholders when they reach out to you (for example, help them with their 
constituent needs), so that when you do need something, you’ve already established a relationship. That relationship provides a way for you to 
raise your concern in the queue of the many issues stakeholders have in front of them.

• Beyond knowing the data and research, the behavior analyst must be able to tell a compelling story about how it impacts the community 
(or bring an individual or family who can tell a compelling story). The stakeholders responsible for the policy you want changed need to 
understand both potential positive outcomes of policies if they are adopted, and repercussions if things don’t change. The behavior analyst 
must demonstrate a commitment to working with the stakeholder to achieve desired outcomes; then, they may be willing to use their political 
capital on your issue.

• And finally, this is often a long process. Behavior analysts need to understand that it can take years of advocacy before something changes. 
(Consider it a behavioral shaping process, with very delayed reinforcement). The good news is that public policy can impact hundreds, if not 
thousands, of individuals with positive change. As my parents passed onto me ” If we want our community to be something we value and 
can leave behind a better place, it is really up to us to participate in the processes that make that happen”. That is something that is highly 
motivating and worth the discretionary effort!

Mary Jane: Rita, thank you for this bold example of how we can change the world. Indeed, service inequities are a 
horrific reality, but much can be done to commit our organizational and individual resources to ensure access in 
underserved communities. Thank you for serving as a model in this context, as well as others. We are all inspired 
by your example and emboldened by your courage. This story serves as a beacon of hope for families, and as a 
model of how we as professionals can work to address inequity, strive to increase access to care, and advance 
inclusivity goals within our work.

Mary Jane Weiss, Ph.D., BCBA-D 
Melmark Senior Director of Research

Rita M. Gardner, M.P.H., LABA, BCBA, CDE® 
Melmark President and CEO
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An estimated 5 million people in the United States are living with complex 
communication needs (CCN) (Beukelman & Light, 2020). This estimate 
includes people across all age groups and disability types who experience 
difficulties meeting their communication needs using only verbal speech. 
Alternative and augmentative communication (AAC) methods offer a way 
to communicate for people who do not use verbal speech or who have 
significant limitations on their speech. AAC may be appropriate for people 
of any age when they have the opportunity and support needed to learn.

In typically developing individuals, language acquisition begins around 6 
months and continues developing through early adolescence. If a child 
does not use functional speech by age 5, they are considered nonverbal 
or minimally verbal (Tager-Flusberg & Kasari, 2013). Historically, it 
was believed that if language skills did not develop prior to age 5, a 
person would be unable to gain this skill later in life. However, with the 
growing availability of alternative communication methods, learning to 
communicate does not have to be limited to young children and may be 
possible well into adulthood.

Many nonverbal and minimally verbal adults rely on non-symbolic communication, such as eye gaze, gestures, facial expressions, and body 
language, to meet their communication needs. While these methods are effective in some circumstances, non-symbolic communication 
significantly limits the type and variety of messages an individual can communicate. AAC increases access to symbolic communication, which 
consists of spoken and written language, signed languages, and picture symbols. With increased access to symbolic communication via AAC, 
non-verbal and minimally verbal individuals can expand their communication abilities to include more complex and abstract messages.

Why Was My Adult-Child Never Offered AAC Before?
Children with CCN have access to speech-language pathology (SLP) services up to age 21, as schools must provide a Free and Appropriate 
Public Education (FAPE) (Office for Civil Rights, 2010). However, access to SLP services in public schools and AAC treatment is relatively recent, 
with the passage of the Individuals with Disabilities Education Act (IDEA) in 1975 and the introduction of AAC as a viable treatment option in 
1981 (U.S. Department of Education, 2024; Calculator & Delaney, 1986; Gorenflo & Gorenflo, 1991; Shane & Cohen, 1981).

Given this history, adults 43 or older, likely never had access to the services necessary to meet their complex communication needs. Even 
today, individuals leaving the public education system may not have received adequate AAC support, as knowledge of when to implement 
AAC and how to provide effective treatment continues to be limited (Assistive Technology Industry Association, 2011, as cited in Brittlebank & 
Sowers, 2024).

Although many adults with CCN may not have received AAC intervention as children, increasing meaningful communication is still possible 
and valuable as an adult. Melmark is a multi-disciplinary disability services agency at the forefront of supporting life-long communication 
opportunities for adults with disabilities. With the introduction of adult speech therapy services in 2018, 45 of Melmark’s 70 non-verbal/
minimally verbal adult residential clients have gained access to functional symbolic communication through AAC. In other words, these 
individuals are able to use picture symbols on a device to communicate their wants, needs, and thoughts, greatly expanding their ability 
to effectively express themselves to others. The following case studies discuss two individuals at Melmark whose communication journeys 
demonstrate the value of AAC in adulthood and highlight steps and considerations when pursuing AAC for adults.

Who Could Benefit from AAC?
Even without access to verbal speech or AAC, people with CCN are often able to communicate some of their needs using non-symbolic 
communication, such as eye gaze, vocalizations, body movements, and physical manipulation of a person or object. AAC offers access to 
symbolic communication through methods other than verbal speech, which greatly expands the type and clarity of communication available 
to the individual. AAC is typically recommended for people who are nonspeaking, but it may also benefit people who have limited verbal 
output, and people with low speech intelligibility. Melmark clients Will and Darius demonstrate contrasting profiles of individuals who may 
benefit from AAC.

Will
Will is a nonspeaking 57-year-old man with severe intellectual disability and spastic quadriplegic cerebral palsy. He is a highly social 
individual who spent the majority of his life relying on non-symbolic communication. When unable to effectively express himself, Will 
engaged in challenging behaviors, such as disruption and aggression, in an attempt to meet his needs. Will was 51 when he first trialed 
AAC to support his communication.

Darius
Darius is a 38-year-old man with moderate intellectual disability, spastic diplegia with left hemiparesis, and optic neuropathy. He can 
communicate through vocal/verbal means, but his speech is highly unintelligible to unfamiliar listeners or in an unknown communicative 
context. Darius may attempt to repair communication breakdown when prompted, but most often he will change the subject or stop 
talking altogether. At age 32, Darius trialed articulation therapy to improve intelligibility, but he had limited success due to the severity of 
his deficits. He began utilizing a speech-generating device (SGD) to support his communication at age 37.

When determining who may benefit from AAC in adulthood, it may help to move away from asking, “Can this individual communicate 
anything?” and toward, “Can this individual communicate everything?” To narrow this broad question, consider whether an individual can 
engage in new environments, with new people, using the six primary functions or reasons why we communicate:

• To request – ask for what you want or need

• To protest – express dislike, disinterest, or discomfort

• To comment – identify people, things, and experiences in our environment

• To ask questions – gain information about specific topics

• To socialize – engage in greetings, gain attention, and build social closeness

• To share information – discuss your thoughts, opinions, ideas, and feelings

How Do You Choose an AAC System?
AAC is an umbrella term used to describe many different alternative communication methods. AAC is commonly subdivided into high-tech 
and low-tech categories. Low-tech AAC includes systems such as single-message voice output buttons, the picture exchange communication 
system (PECS), and picture point boards. High-tech AAC refers most commonly to speech-generating devices (SGDs), which utilize a digital 
display and produce a multitude of auditory messages. We will return to our case studies for examples of the AAC trial and selection process.

Will
In 2018, Will began using the Picture Exchange Communication System (PECS) – a low-tech system in which an individual gives a picture 
of an object to a communication partner to make a request. Initially, PECS served this client’s communication needs, as he established his 
understanding of symbolic communication. However, due to limited mobility, he could only communicate with people in his immediate 
area. Additionally, icons became lost or damaged overtime, limiting what he could communicate to what icons were available. Will showed 
an increase in challenging behaviors when he could not request or gain staff attention effectively using PECS, indicating the need to 
consider other AAC options.

In March 2023, Will began trialing a speech-generating device (SGD). The SGD provided auditory output, allowing Will to communicate with 
people at a greater distance. It also increased his access to vocabulary, as his communication layout could easily expand as his skills grew. 
During the trial period, Will demonstrated consistent interest in using the device, and he quickly began to independently activate icons on 
the screen to make requests. He also demonstrated skills in operating the device, independently illuminating the screen, and using arrows 
and folders to navigate to different vocabulary pages. After this successful trial, Will received his own SGD in April 2023.

Darius
In February 2023, Darius began trialing a high-tech SGD to support his verbal communication when communication breakdowns 
occurred. Due to his significant visual impairment and motor deficits, this client initially demonstrated difficulty navigating the flat touch-
screen surface of his SGD. However, his use of the device improved with changes to the graphic display to enhance visibility, and the 
implementation of a keyguard – a customized plastic screen overlay – to support fine motor access. Darius’ SLP and PT team also worked 
together to position the device on the client’s wheelchair, allowing for improved visual and motoric access on the go.

There are pros and cons to using any AAC system. Low tech systems are easily transported and typically low-cost, offering an accessible 
entry point for many first time AAC users. However, they are limited in the amount of vocabulary available, and they do not offer or 
have very limited auditory output. High-tech systems offer flexibility in the size of the communication layout, the amount of vocabulary 
available, and the ease of editing and updating as communication skills change. However, these devices are often costly and require 
some technological knowledge to edit and operate. Selecting the right AAC system is a highly individualized process that requires trialing 
different systems to determine physical accessibility, the ability to meet the client’s current and future communication needs, as well as 
client and family preferences. When possible, it is beneficial to collaborate with an interprofessional team to select and implement an 
appropriate AAC device. Team members may include:

• Speech-Language Pathologists (SLPs)

• Occupational Therapists (OTs)

• Physical Therapists (PTs)

• Behavior Analysts (BCBAs)

• Residential and/or Day Program managers

How Does AAC Support Communication Skills?
Gaining access to an AAC system is only part of the equation when working to improve communication for adults with CCN. It is also 
essential to teach individuals how to use the device and effective methods of communicating. After selecting an AAC system for an individual, 
developing the skills to use the system requires continuous exposure and education. The methods for teaching an AAC system are two-fold: 
individualized direct treatment sessions and incidental learning in the natural environment. Individual treatment sessions target specific skills 
to support the user with their device and communication development. The skill areas focused on in treatment follow the communicative 
competencies outlined by Janice Light (1989; Light & McNaughton, 2014), specifically:

Linguistic Competence: language skills such as vocabulary and grammar

• Examples: requesting, labeling, building multi-word sentences

Operational Competence: technical skills related to the AAC system

• Examples: navigating folders/pages, activating and clearing the message bar, navigating the environment with an AAC system

Social Competence: skills for social engagement using AAC

• Examples: taking conversational turns, appropriately entering/exiting a conversation, topic maintenance

Strategic Competence: compensatory skills for repairing communication breakdown

• Examples: repeating a message, gaining the conversational floor (e.g., “please, wait for my message”)

Psychosocial Competence: skills related to motivation to communicate and self-confidence

• Examples: persistent communication if misunderstood, developing device ownership

During individual treatment, the communication partner contrives learning opportunities to allow for repeated practice with the targeted 
skills. For example, the communication partner may set up a “requesting session,” during which they offer a variety of choices for the AAC 
user to request for in quick succession. During such a session, the AAC user practices the vocabulary for making requests, the operational 
steps to access each of the vocabulary terms, and the social timing of when it is appropriate to make a new request.

Contrived treatment sessions offer opportunities for massed practice, which supports new skill acquisition. However, AAC users also benefit 
from natural environment teaching, in the form of modeling, to generalize new skills and support continual learning. Modeling consists of 
the communication partner using the AAC system to express their own message during daily routines, conversations, and activities. The 
following are examples of ways to model during daily routines:
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Through modeling different messages, the communication partner 
demonstrates the location of new vocabulary, different types of 
communication (e.g., commenting, labeling, social engagement), and how to 
navigate the AAC system. If you are unsure where to begin, some guidelines 
for effective modeling include:

• Use your own words – you speak through the AAC system

• No response required – the AAC user does not have to say anything back 
to learn from the interaction

• Lower the pressure – make statements rather than asking questions and 
give plenty of wait time for a response

• Engage naturally – use activities in the environment and your daily 
routine to start conversations

• Making mistakes is OK – even your mistakes provide valuable information 
about how to look for words and ways to navigate the AAC system.

At the end of the day, the only wrong way to model is by not modeling at all. 
Through offering frequent communication examples and adequate time to 
learn, you can support your adult child in improving their communication 
abilities. When given the necessary support, communication improvement is 
possible even in adulthood. Consider the outcomes of our two case studies:

Will
After 1 year with an SGD, Will has demonstrated incredible communication gains. He is capable of requesting preferred items and activities 
across a variety of categories, including foods, drinks, toys, and locations. He also uses functional communication responses (FCRs) to 
gain access to attention, leave an area, and express that he is finished with an activity. These FCRs have significantly decreased this client’s 
reliance on challenging behaviors to meet his needs. Lastly, given Will’s social nature, he has thrived with access to social language, 
which allows him to greet others, introduce himself, and identify the names and pictures of people he interacts with. Over the past year, 
this client has experienced age-related changes to his mobility, but his SGD has changed with him, allowing him to continue to access 
communication. He now uses a walker bag to safely carry the device with him, and he began using a keyguard to support his fine motor 
skills. During his most recent individual support plan meeting (ISP), this client demonstrated his love of his communication device, showing 
it off to his family and team and requesting attention from everyone in the room. At the end of the meeting, Will’s mother said “I wasn’t 
sure when you suggested the device. I am so pleasantly surprised that he has learned so much.”

Darius
After receiving his own SGD in March 2023, Darius developed a clear love for and ownership of his 
device. He is responsible for taking the device with him, and if it is not within his view, he will say 
“my iPad” to get help finding it. Darius can utilize his device to clarify his message when his verbal 
speech is not understood. He has also benefited from increased access to social and phrase-based 
communication. Darius enjoys exploring the names of friends and staff members, and he has 
been practicing using social phrases, such as “see you later alligator,” to build diversity in his verbal 
repertoire. Darius continues to use his verbal speech, but his SGD has increased the clarity with 
which he can express his thoughts and feelings.

Summary
Adults with complex communication needs can improve communication skills when given access to 
and instruction in AAC. Any adult who is unable to effectively communicate their wants, needs, and 
thoughts using verbal speech may be a candidate for an AAC system. When choosing an appropriate 
AAC system, you must consider the individual’s communication needs, their physical access, and for 
what system they demonstrate a preference. Once you have selected an AAC system, a combination 
of direct skill instruction and communication modeling are essential to support communication 
development and generalization of device use across settings and communication partners.

Laura Nagy,  
M.S., CCC-SLP 

(they/them/theirs) 
Speech-Language Pathologist 

Melmark Pennsylvania
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Figure 5.8 Percent of measurement checklist items scored criterion appearance.
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A Melmark study by Buckley et al. (2024) demonstrates organizational
responsiveness to family assessments about child behavior and service
needs. In this small-scale pilot project, four young adults (18 to 20.5 years
old) with neurodevelopmental disabilities at one of our residential schools
were identified as participants for a project designed to improve physical
appearance. Specifically, residence supervisors proposed that the dressing
and grooming appearance of the participants often was not acceptable, for
example, their faces and hands were not fully clean, hair was unkempt,
fingernails required care, and clothes did not fit properly. Before the proj-
ect, we surveyed parents of the participants about whether appearance
was important to them regarding dress, hygiene, and dress hygiene at
school and in the community. From a five-point rating scale (not impor-
tant at all, not that important, neutral, somewhat important, very impor-
tant), 100% of parents responded “somewhat important-very important.”

Human Resources: Key Performance 
Indicators

Designated 
Calendar Year

Performance 
Goal(s)

Current Status

Total employees (FTEs)
FTEs: Age (40 years and under)
FTEs: Age (40 years and older)
FTEs: Hispanic/Latino
FTEs: Black/African American
FTEs: White
FTEs: Native Hawaiian/Pacific Islander
FTEs: Asian
FTEs: American Indian/Alaska Native
FTEs: Two or more race categories
FTEs: Women/Female
FTEs: Man/Male
FTEs: Other
Total employee vacancies
Total new employee hires
Employee retention
Employee turnover
Voluntary employee termination
Involuntary employee termination
Worker compensation claims
Worker compensation: light duty
Worker compensation: lost time
Percent employees: education programs
% employees: Bachelor’s degree
% employees: Masters-Doctoral degree
% employees: not credentialed

STATUS CODES Green: 
Positive 
Trend

Yellow: 
Delayed 
Progress

Red: 
Action 
Plan

Figure 5.4 Example of human resources key performance indicators (KPIs) from
organizational dashboard.
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ARTICLE: Leadership and Management Practices in Human Services Organizations 
 EnvisionSMART™: A Melmark Model of Administration and Operation

{ While there is research support for OBM within human services 
organizations (Gravina et al., 2019), many settings are in need of program-

building strategies and steps to begin the process of organizational 
development. Other settings may have some elements of OBM at the earliest 

stages but require direction to fully implement a systems model. Further, 
some settings embrace OBM with the desire for elaboration, refinement, and 

innovation of already existing operations.
Page 8

}
Rita M. Gardner, M.P.H., LABA, BCBA, CDE®

Frank L. Bird, M.Ed., LABA , BCBA, CDE®

James K. Luiselli, Ed.D., ABPP, BCBA-D

In summary, human services organizations are advised to adopt a 
“research lens” towards compatible practice objectives. Apropos to the 

preceding recommendations, Codd (2016) advised that building a practice-
based research repertoire demands frequent and repeated reinforcement 
that can be contacted from selecting easy-to-solve problems, planning for 

large intervention effects, and emphasizing “what matters.” 
Page 109

{ }

Helena Maguire, M.S., LABA, BCBA, CDE®

Shawn P. Quigley, PhD, BCBA-D, CDE®  

(e.g., patterns of physical restraint utilization) and to the Finance
Committee for analysis of costs associated with medical care and worker
compensation claims.

Some examples of the range of KPIs monitored within committees
include educational and clinical service outcomes of children and adults
attending day and residential program settings. The percentage of children
and adults reported as progressing on their service plans is reviewed per
quarter and for a full year based on metrics applied to each service plan
goal. A second KPI that reflects progress is the percentage of children and
adults who have reduced service hours delivered on a high-intensity 1:1
ratio—this measure typically correlates with them being able to function
more independently during group activities and shared experiences with
peers. Further, we pay particular attention to utilization of restrictive pro-
gramming categorized by environmental modifications and specific behav-
ioral intervention procedures. As one example, there is a detailed review
of the number and percentage of children and adults who required emer-
gency physical restraint each month, the types of restraint, restraint dura-
tion, and restraint-associated injuries to recipients and care providers.

Figure 5.3 Melmark Committee structure.

82 Leadership and Management Practices in Human Services Organizations

Melmark safety projects
Rigorous safety monitoring and assessment of service recipients can detectbehavior, clinical, and health risk factors. Doing so determines the needfor primary and secondary interventions implemented by care providers.The interventions may entail teaching safety skills to children and adults,revising existing support plans, or adding behavior-change strategies,
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Figure 3.5 Percentage of physical restraints accounted for by individual students in
a 1-month period.
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Leadership and Management Practices in Human Services Organizations 
EnvisionSMART™: A Melmark Model of Administration and Operation

Rita M. Gardner, M.P.H., LABA, BCBA, CDE®

Frank Bird, M.Ed., LABA , BCBA, CDE®

Helena Maguire, M.S., LABA, BCBA, CDE®

James K. Luiselli, Ed.D., ABPP, BCBA-D
Shawn P. Quigley, PhD, BCBA-D, CDE®

ABSTRACT: The EnvisionSMART™ guidebook series represents more than 25 
years of administration and operation at Melmark, a multistate human services 
organization serving children and adults with IDD, neurodevelopmental disorders, 
and brain injury. The purpose of the series is to assist organizations in delivering 
high-quality education, treatment, training, supervision, administration, professional 
development, and behavioral healthcare services, particularly in settings with limited 
resources and capacity.

Scan to view the poster

It’s Never Too Late to Communicate: Increasing Communication Access for 
Adults with Intellectual Disabilities and Autism

Laura Nagy, M.S., CCC-SLP 
(they/them/theirs) 
Speech-Language Pathologist

ABSTRACT: An estimated 5 million people in the United States are living with 
complex communication needs (CCN) (Beukelman & Light, 2020). This estimate 
includes people across all age groups and disability types who experience difficulties 
meeting their communication needs using only verbal speech. Alternative and 
augmentative communication (AAC) methods offer a way to communicate for people 
who do not use verbal speech or who have significant limitations on their speech. 
AAC may be appropriate for people of any age when they have the opportunity and 
support needed to learn.Scan to view the poster

Expanding Equitable Access to Services for Individuals with Autism:  
An Interview with Rita Gardner

Rita M. Gardner, M.P.H., LABA, BCBA, CDE®

Mary Jane Weiss, PhD, BCBA-D

ABSTRACT: In this interview, President and CEO Rita M. Gardner highlights the non-
profit organization Melmark’s expansion into the Carolinas, an area of the country 
where many students with disabilities often experience ineffective education, 
and where there is an urgent need to provide quality services to individuals with 
autism. Rita also highlights the need to address systemic inequities in access to and 
treatment within educational settings. She envisions a service delivery world where 
providers work toward equitable access for all individuals, regardless of geographic 
location or individual characteristics.

Scan to read the article
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May 1, 2025: From Dilemma to Deliberation: Tools for Ethical-Decision Making
Christen Russell, PhD, BCBA-D, LBS, LBA
– 105 Attendees

ABSTRACT: Ethical decision-making is a critical skill for behavior analysts navigating complex dilemmas. This presentation 
explores a structured approach to ethical decision-making, emphasizing the importance of values, accountability, and 
foresight. Attendees will be introduced to two practical templates designed to mitigate the risks of ethical missteps:1.11 
Multiple Relationships Mitigation of Risk and Compliance Plan Template (Russell, in progress) and the Ethical Decision-
Making Worksheet (Marya & Weiss, in progress).

January 30, 2025: Developing Mathematics Fluency and Problem Solving in All Learners
Drew Polly, Ph.D.
– 27 Attendees

ABSTRACT: Participants engaged in a series of mathematics activities and unpacked how to best support learners’ 
development in two foundational areas- fluency and problem solving. Resources that are open and freely available will 
be used, examined, and shared in an effort to increase participants’ awareness of opportunities to consider how to best 
support learners. 

February 27, 2025: Prompts and Prompt-Fading Procedures: Shaping Practitioners 
Repertoires to Promote Clinical Autonomy and Client Independence

Lauren Carter, M.Ed. BCBA LABA 
Kara A. Reagon, PhD BCBA-D LABA
– 117 Attendees

ABSTRACT: The careful selection of prompts and prompt-fading procedures are two key variables in promoting effective 
and efficient learning. Although there is no standard prompting or fading procedures that work with all clients for all 
skills, more recently researchers have established tools to help identify efficacious prompts and strategies for fading. This 
presentation will review the instructional cycle: the environment, motivating operations, discriminative stimuli, prompts, 
response, and consequences. Discussion variables influencing the selection of prompts and fading strategies including: 
learner profile, stimulus control, and reinforcement. A review of research on prompts and prompt-fading strategies was 
presented along with case studies, and key takeaways for practitioners.

March 20, 2025: In Pursuit of Refining our Understanding and Application of 
Generalization in Treating Severe Challenging Behavior

Brittany Tomasi, MA, BCBA, LBA
– 111 Attendees

ABSTRACT: Despite efforts to advance the technology of generalization, there continues to be limited research on 
empirically evaluating generalization-promoting strategies to facilitate behavioral change beyond the initial training 
environment in the treatment of challenging behavior. This presentation discussed the status of and pursuit of 
generalization when treating severe challenging behavior. Highlight discussed were current strengths and limitations of 
our field while also providing recommendations on how we might better systematically evaluate generalization strategies 
to contribute toward achieving more ecologically valid outcomes.

Lauren Carter, M.Ed. BCBA LABA 

Kara A. Reagon, PhD BCBA-D LABA
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     Presentations and Conferences

Cambridge Center for Behavioral Studies’ 18th Annual Conference on Autism:  
Research - Based Solutions: April 4, 2025
Melmark Pennsylvania was proud to host Cambridge Center for Behavioral Studies’ 18th Annual Conference 
on Autism: Research-Based Solutions this week. The speaker line up included Melmark employees from 
across both Melmark New England and Melmark Pennsylvania, as well as other experts in the field.

The Council of Autism Service Providers (CASP) Federal Fly-In Day: April 3, 2025
Members of Melmark’s senior leadership team had the opportunity to attend the first Council of Autism 
Service Providers (CASP) Federal Fly-In Day this week in Washington, DC. CASP members were able meet 
with their congressional representatives to discuss critical federal policy issues around autism services.
Members of Melmark’s leadership team and staff attended and presented at this year’s Council of Autism 
Service Providers - CASP Annual Conference which brings together autism service provider organizations 
from across the country.

Elevating the Field

The Council of Autism Service Providers (CASP) Conference: May 4-6, 2025
Melmark Vice President and Chief Clinical Officer Helena Maguire, Chief Operating Officer Shawn Quigley, 
and MCS Director of Program Administration and Clinical Services Brad Stevenson shared insights regarding 
establishing and maintaining quality of care standards in Applied Behavior Analysis (ABA).

Additionally, Brad Stevenson presented a session about the history of school exclusion for students with 
autism and other disabilities, the advancements that should allow us to prevent it, and actions autism 
service providers can take to prevent it from occurring. MNE Vocational Coordinator Jessica Burke led a 
discussion about the successes and challenges of offering vocational services for individuals and shared key 
tips and features that can be helpful in the field.

North Carolina Association for Behavior Analysis 36th Annual Conference 
(NCABA): February 19-21, 2025
Melmark Carolinas Director of Program Administration and Clinical Services, Brad Stevenson, Ph.D., BCBA-D, 
CDE® and Educational Coordinator Anastasia Brown presented at the NCABA Annual Conference and 
engaged in valuable discussions on best practices in behavior analysis.

3

American Occupational Therapy Association (AOTA) Conference & Expo:  
April 3-5, 2025
Julia Fox, OT; JoAnn Clark, OT; Nick DiBello, COTA; and Julie Cranney, OT; as well as Samantha Chamberlain, 
Lead OT (not pictured), attended the AOTA (American Occupational Therapy Association) Annual Conference 
on April 3-5 in Philadelphia. This conference is the largest gathering of Occupational Therapist practitioners 
and students in the world.
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Glenwood Endowed Lecture Series: April 14, 2025
Maggie Haag, Executive Director of Melmark Pennsylvania; Heather Hirst, Senior Director of Rehabilitative 
Services; and Rita Gardner, President and CEO, spoke at the Glenwood Endowed Lecture Series on April 14th 
in Birmingham, Alabama. Their presentation was entitled “Planning for Aging in Place: One Organization’s 
Journey.”

Profound Autism Summit: April 10-11, 2025
Melmark professionals attended and presented at the Profound Autism Summit in Boston on April 10th and 
11th. There were two presentations: 

“Advocating for Empowerment: Navigating End of Life Care for the Aging Autistic Population,” presented by 
Amanda Duffy, M.Ed., BCBA, LBS, Director of Clinical Services, Adult Programs; Lara Redcay, M.Ed., BCBA, 
Assistant Director of ICF/IDD; and Kristina Gasiewski, MOTR/L, M.Ed., BCBA, Behavior Analyst/QIDP.

“It’s Never Too Late to Learn! Using AAC to Enhance Communication for Adults with IDD,” presented by 
Lindsay Harre, M.S., CCC-SLP, Lead Speech Language Pathologist and Laura Nagy, M.S., CCC-SLP, Speech-
Language Pathologist.

Association for Behavior Analysis International (ABAI) 51st Annual Conference: 
May 24-26, 2025
MCS Director of Program Administration and Clinical Services Brad Stevenson recently gave a presentation 
during the Association for Behavior Analysis International 51st Annual Convention about the history of 
school exclusion for students with autism and other disabilities, the advancements that should allow us to 
prevent it, and actions autism service providers can take to prevent it from occurring. 

Melmark is continually expanding and raising the quality of service delivery systems in internal program 
delivery and throughout the country by disseminating and replicating the Melmark Model of Program 
Development and Clinical Treatment. Through an advanced program called EnvisionSMART™, Melmark 
showcases professional practitioner manuals, proprietary software and a four-book practitioner series. 
Melmark’s EnvisionSMART™ has produced 286 publications, 202 conference presenters, 879 conferences, 
and boasts over 100 Melmark authors. Combined, this program provides an all-encompassing array of 
well-researched, documented tools to enable other providers to utilize the Melmark Model for Program 
Development. This will elevate the standard of services, while addressing every aspect of the critical 
educational, clinical and administrative functions that are vital to evidence-based, special education programs.

EnvisionSMART™ 


