
         
   

Telehealth and Remote Positive Supports Training 

Day 4: Remote Supervision, Training, Teaming, & Consultation to Enhance 
Service Quality and Equity 



 

  
    

    
    

   
        

 
 

Welcome! 

• Plan for today 
• Where things are, how to access materials 
• What we will co-develop 
• Introduction to the training series 
• Bi-directional flow of information 

– We want to hear and learn from YOU! 
– Interactive activities 
– Like-learn-change 
– Survey 



 

 
 

  

     
            

        
   

 
  

 
 

 

 

 
  

  

 
 

  
  

Day 1: Telehealth 
& Remote 

Supports to 
Improve Barriers 
to Service Access 

Day 2: Supporting 
Individuals & 

Families in their 
Homes and 

Communities via 
Telehealth 

Day 3: How to 
Implement 

Telehealth & 
Remote Supports 

to Improve 
Positive Support 

Services 

Day 4: Remote 
Supervision, 

Training, 
Teaming, & 

Consultation to 
Enhance Service 

Quality 

Improve access to and receive high quality, flexible, equitable, 
person-centered support and services. Minnesota providers to learn 

best practices on the use of telehealth or remote support to deliver positive 
support services for and overcome barriers to service access for children, 

youth, and adults in Minnesota 



       Remote supports for training, supervision, consultation, and coordination 



      
 

Comprehensive Example: Positive support practices in 
Minnesota: Regional capacity-building and weaving in 

telehealth 



   
    

       
       

 

 
 
 

Regional cohorts: Establishing teams 
• Application process with other teams in region 

• Establish organization-wide teams (Fixsen, Naoom, Blasé, Friedman, & 
Wallace, 2005; Sindelar, Shearer, Yendel-Hoppey, & Liebert, 2006), 

• Team roles: 
– Key Contacts 
– PCT Coach 
– PCT Trainers 
– PBS Facilitators 



  
   

 

 
 

   
 

 

    
   

  
 

  
 

    

     
  

      

Minnesota Statewide Plan for Building 
Regional Capacity 

Cohort 2B 
West Central 
Counties, Public Health 
Dept., Organizations 
Integrated Model 

Cohort 2 A 
St. Louis County Region 
County & Organizations 

Cohort 1 & Cohort 4 
Support Development Associates 
Person-centered Practices Model 
County, Organizations 

Cohort 3 & 4 
Southeastern 
Counties, Public Health, 
Organizations 

Freeman, R., Simacek, J., & Hewitt, A.. 



  

              

 
   

Participating provider organizations 

▪ Across 4 regions of the state, 17 agencies with a total of 14 teams 
▪ 10 provider agencies supporting people with IDD 

▪ 2 lost due to attrition (change in leadership) 
▪ Resulting total of 8 provider agencies 





   
    

 
   

    
   

     
 

 

 
 

  
   

   
    

 
       

     
   

 
      

    

 

         

  

 
      

      

    

 
 

 
  

All People

Some 
People

Implementing PBS-PCP in provider organizations 
Person-Centered Practices & Planning 

Tertiary Stage 
• Integrated Plans (PCP, PBS, Trauma-informed 

Therapy) 
• Person-Centered Plans 
• Teams Monitor Progress 

Secondary Stage 
• More Intensive Supports To Improve QOL 
• Simple Interventions Integrated With Other Positive 

Supports 
• Independence And Community Involvement 

Encouraged 
• Mental Health And Wellness Interventions 

Universal Stage 
• Person-Centered Thinking 
• Encourage Self Expression 
• Self-Determination And Choice Making 
• Predictable And Proactive Settings 
• Meaningful Participation In The Community 

Positive Behavior Support 
Tertiary Stage 
• Individualized PBS Plans 
• Integrated With Other Positive Supports (PCP, Trauma-

Informed Care, DBT, Etc.) 
• Plans Are Evaluated To Ensure Plans Are Implemented With 

Fidelity 
• Outcome Measures 

Secondary Stage 
• Use Data To Identify Individuals At Risk 
• Additional Supports For Key Social Skills 
• Group And Individual Interventions 
• Function-Based Decisions 
• Simple Interventions Integrated With Other Positive 

Supports 
• Mental Health And Wellness Interventions 

Universal Stage 
• Teach And Encourage Communication 
• Encourage And Reinforce Social Skills 
• Consensus-Based And Team Focus 
• Emphasis On Using Data For Decisions 
• Integrated With Other Positive Support Practices 

(PBS, Trauma-Informed Care, Etc.) 



 

 
  

 
    

 

  
  

  

 
   

Process 

• Form a Team 
• Confirm Readiness 
• Team Self-Assessment 
• PCT training 
• PCT Coach training 
• Team training 
• Action Plan and Long-term 

Vision 
• Monitoring Capacity 

Building 

• PBS Intensive training 
• Data-Based Decision Making 
• Onsite Fidelity Observation 

(annual) 
• Complete Matrix(es) 
• Complete Universal Direct 

Observation 



     

      
  

   
  

     
    

 
    

How telehealth fit into the training 
model to support PBS Facilitators 

Series of 6-day PBS Intensive trainings and 
focused workshops: Webinar 

Tele-based organization-specific 
visits 1-4 annual visits w/ U of M: 
Synchronous visits 

Online learning materials 
and resources provided: 
https:/mnpsp.org/ 

Tele-based “onsite” 
visit to conduct TOET 
evaluation 



  

      
        

  
      

 
 

  
     

          
 
  

PBS Facilitator training 

PBS Facilitators attend didactic + workshop training: 
1. PBS Intensive Trainings: 6 Full Day trainings offered annually (at Universal level) 

1. Engage in self-assessment 
2. Develop universal level practices for their organization 

1. Values & matrix 
2. On-boarding PBS training 
3. Data review process 
4. Team meetings and/or developing communities of practice 

2. Up to 4 tele-based organization-specific visits for consultation and technical assistance in 
developing practices, 

3. Fidelity on PBS sub-scale 



   

 
 

  
 

    
 
   

Building provider capacity 

• Connecting professionals 
– “train-the-trainer” models 
– Communities of practice 
– Satellite sites 

• Supervision/oversight to expand service 
areas 

• Follow up, evaluation, fidelity monitoring 



  
    

   

Mnpsp.org 
A hub for updated training
materials and resources 

https://Mnpsp.org


       Applying an equity lens to improving access 



    

         
         

         
          

        
                
   

         
    

Considerations to improve equity in telehealth access 

• Equity of access to telehealth includes recommendations for providers to be flexible in 
telehealth delivery (U.S. Department of Health and Human Services, 2020). 
– For example, the needs and resources of different groups may vary by location (e.g., regionally). 
– Providers should consider mixed in-person and telehealth service delivery offerings (Veinot et al., 

2018). 

• Provide technology access support and support people to get through their 1st session 
– When people do one telehealth session, they are more likely to continue to use it in the future 

(Reed et al., 2020) 
– Support eHealth, using information technology to access information about their healthcare 

(Norman & Skinner, 2006) 



    
         

    
 

 
  
  

What helps in achieving equity in telehealth? 
Plan for inclusion and equity from the onset of the design 

“The Elephant in the Room 
Diversity is a fact. 
Equity is a choice. 
Inclusion is an action. 
Belonging is an outcome.” 

- Quote from Arthur Chan, https://www.arthurpchan.com/ 

https://d.facebook.com/TEITRDT/?__tn__=%2Cg
https://www.arthurpchan.com/


    
          

   
       

     
        

       
         
         

    

Digital inclusion is health care equity 
Building intentional infrastructure to serve families in under-resourced rural 
communities and BIPOC MN communities that: 
● Addresses lower telehealth utilization among Black and Indigenous people (Reed, 

et al., 2020; Singh & Marquardt, 2020) 
● Improves intervention delivery to people in rural areas (Bears, et al., 2018) 

Measuring promising indicators of access (Singh & Marquardt, 2020): 
● Reduction in wait times and transportation/travel burdens, or other known barriers 
● Increased #s of rural and linguistically, culturally diverse MN families reached and 

supported 
● Positive formative and collective family feedback 



 
  

   
  

   
    

        
       

       
    

   
   

     
     

   
      

       
  

      
 

   
   

     
 

Equity example: 
Building trust, 
Balancing important to/ 
important for 
• Breana attends an early intervention 

preschool program three days a week. 

• She is working hard on learning to hold her 
head up. However, right now she uses a 
headrest on her wheelchair to help her stay 
positioned in the classroom setting. 

• Breana’s mother braids her hair carefully 
using barrettes each week. 

• Sometimes when Breana is at school, the 
barrette is caught in the hardware 
headrest. 

• When this happens, Breana becomes 
quite distressed because her hair is being 
pulled. 

• To resolve this, the staff have been 
removing Breana’s braids and barrettes 
and putting her hair back with an elastic 
instead. 

• Breana’s mother is confused. She does 
not understand why Breana sometimes 
comes home from school with her braids 
taken out. 



      

         
          
         

Activity 3 

• What ways do you think this situation could be improved? 

• Do you have (de-identified) examples of when an equity lens could have 
improved the quality of services, trust, or access for someone you have 
supported (or yourself/someone you care for) in your own work? 



     
     

  
  

Positive support practices via telehealth. 
Universal positive behavior support and person-

centered practices: 
Bringing it altogether 



     Tier 1: Teaching to and Monitoring Your Matrix 



  

     
       

  
      

    

        
      

Example Tier 2 Intervention 

• John, Pete, and Eduardo sometimes get into 
loud arguments that so far have not yet 
escalated into aggression. 
– These arguments have focused on disagreements 

regarding TV shows (they share a TV) 
Intervention 
• Tutoring sessions have been held to introduce a 

TV schedule housed next to the television. 



  

    
    

   
  

    

  
  

 
  

  
 

 
  

   
 

   
   

 
   

  

  
  

   
 
  

Example Tier 3 (Tertiary) Interventions 

Context and 
Antecedent 

Interventions 

Alternative 
Skill 

Instruction 
Consequent
Interventions 

• Modify or eliminate 
setting events 

• Implement 
tolerance for delay 
in delivery of 
reinforcer 

• Implement within 
or across task 
schedules 

• Change others 
interactional style 

• Teach alternative skills that • 
•are equivalent to and 

potentially more efficient 
than problem behavior • 

• Teach skills that enhance 
•self-regulation 

• accept signaled delay 
• accept delayed 

• 

reinforcement 
• teach self-monitoring skills 
• (and many others) 

Provide instructive feedback 
Introduce logical 
consequences 
Provide reinforcement for 
appropriate behavior 
Differential Reinforcement 
Strategies 
Non-Contingent 
Reinforcement 



     

  
  

   

     
   

 
 

       
  
 

Implementing positive and person centered practices 

• Review PBS subscale 
– Identify area of strength, 
– Area ‘on the cusp,’ 
– Area of future need. 

• Motivational interviewing to identify goals 
that are achievable, common 
considerations: 
– It’s too big, 
– “PBS doesn’t pertain to us because we don’t 

provide direct supports,” 
– Getting buy in, 
– STAFFING CRISIS. 



  

    
      

   

  
   

        
    

    
       

  

Universal direct observation 

• Conducted w/ coaching from University Trainer 
• Meet over telehealth with PBS Facilitator 
• Includes positive social behaviors and 

organization’s specific matrix behaviors 
• 20 min observations 
• Partial 5 min intervals 
• Of person being supported and staff member (or 

can be tailored to org) 
• IOA: 84%, range 50 – 100% (100% of sessions) 

– 1 session 64%, met for 10-15 min debrief after 
observation to calibrate 



     

     
     

 

     
    

   
      

    

Tiered Onsite Evaluation Tool (TOET) Development 

• TOET—external evaluation to score fidelity of 
implementation (Freeman, Watts, O’Nell, & 
Amado, 2017) 

• Developed translating similar tools, are 
psychometrically evaluated within PBIS in 
educational settings (Horner, Todd, Lewis-
Palmer, Irvin, Sugai, & Boland, 2004; 
McIntosh et al., 2016) 



     
 

  
 

 

  
    

   

   
 

   

    
 

 

Tiered Onsite Evaluation Tool (TOET) 
Subscale # of 

Items 
Example 

Team Action 
Planning/Stakeholder 
Involvement 

4 Team composition 
• 29 items 

• 7 subscale 
domains 

Universal PCP 4 Vision established • scored 

Universal PBS 4 Identification/teaching of social behaviors from 0 to 2 

Cultural Awareness & 3 Cultural Assessment 
Competence 
Organization-Wide Data for 6 Frequency & regularity of data review 
Decision Making 
Support for Staff 6 Coaching systems in place 
Visibility 2 Team shares progress 



           
           

          
    

         
        

         

 
           
           
               

  

1.12 Consistent Response to Challenges That Occur: Definitions are in place that clearly 
outline behaviors that are considered incidents that need to be documented and minor 
issues that do not require documentation. Strategy for teaching staff members how to 
respond to minor problems is in place. 

Evidence: Behavioral definitions, Training materials, Behavior definitions within the Matrix, 
Code of Conduct Policy, Onboarding training incorporates these definitions and 
strategies, Organizational process in place defining incidents, conflict and the positive. 

Scoring: 
0 = There is no evidence that definitions and training materials are in place, 
1 = Some work has been completed to establish behavioral definitions and train staff, 
2 = The behavioral definitions and training materials are in place with a plan to train all 
staff members over time. 



    Upload evidence prior to 
evaluation 







  
             

 
     
   
         

      

   

    
   

     
  

Resources and guidance 
• Requirements will vary given the population, setting (location, state), provider type, and type of service 

provided. 
• American Speech Language Hearing Association (ASHA) 

– Code of Ethics (ASHA, 2016a) 
– Scope of Practice for Audiology and Speech-Language Pathology (ASHA, 2018; ASHA, 2016b) 

• U.S. Department of Health and Human Services 
– Telehealth.HHS.gov https://telehealth.hhs.gov/providers/getting-started/ 

• Family Educational Rights and Privacy Act (FERPA) 
– 20 U.S.C. § 1232g; 34 CFR Part 99 

https://studentprivacy.ed.gov/sites/default/files/resource_document/file/FERPA%20%20Virtual%20Learnin 
g%20032020_FINAL.pdf 

• Health Insurance Portability and Accountability Act [HIPAA] 
• Health Resources and Services Administration (HRSA) 

– https://www.telehealthresourcecenter.org/ 
• National Consortium of Telehealth Resource Centers 
• American Psychological Association 

https://telehealth.hhs.gov/providers/getting-started/
https://studentprivacy.ed.gov/sites/default/files/resource_document/file/FERPA%20%20Virtual%20Learning%20032020_FINAL.pdf
https://www.telehealthresourcecenter.org/
https://Telehealth.HHS.gov


     

    

     

Questions? 

• What did you LIKE about today ? 

• What did you LEARN today? 

• What would you CHANGE about today? 



      
      

      
      
       

   

Preparation of this presentation was supported, in part, by 
cooperative agreement from the Minnesota Department of 
Human Services. The University of Minnesota undertaking projects under 
government sponsorship are encouraged to express freely their findings and 
Conclusions. Points of view or opinions do not, therefore necessarily represent 
official MN DHS policy. 



               
       

    
    
        

   
    

    
     

       

Acknowledgements 
We would like to acknowledge and extend our gratitude to the following people for their 
contributions in development and/or facilitation of this training series: 

• Jessica Simacek, PhD, University of Minnesota 
• Adele Dimian, PhD, University of Minnesota 
• Muna Khalif, IDI QA, Licensed Social Work, University of Minnesota 
• Katrina Simons, University of Minnesota 
• Tanya Misgen, MA, University of Minnesota 
• Betul Cakir-Dilek, MA, University of Minnesota 
• Rachel Freeman, PhD, University of Minnesota 
• Stacy Danov, LP, PhD, Minnesota Department of Human Services 


	Untitled
	Telehealth and Remote Positive Supports Training 
	PBS Facilitators attend didactic + workshop training: 
	Measuring promising indicators of access (Singh & Marquardt, 2020): 
	Positive support practices via telehealth. 
	Bringing it altogether 




