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PSYCHOLOGICAL AND BEHAVIORAL SERVICES PROCEDURAL GUIDELINES

DATA COLLECTION, GRAPHING, AND REPORTING (DMR-PBS-04)

DATE APPROVED BY MR COORDINATING SUBMITTEE:  February 7,  2006

IMPLEMENTATION DATE:   October 1, 2006

PURPOSE: 

The purpose of data collection is to provide information that will allow for evaluation of the effectiveness of behavioral interventions/training. Some examples of things for which data are collected include behaviors targeted for reduction, replacement behaviors/skill acquisition, psychiatric symptoms, hous of sleep, weight, toileting, and/or functional assessment results. Formal Behavior Support programming requires a procedure for systematically recording and analyzing behavior data. Before any behavior program is implemented, baseline data should be collected on the person’s target behaviors. Baseline information will provide staff with a clear picture of the frequency of targeted behaviors and help dictate the design of the treatment plan. Systematic collection and analysis of data is important in tracking the progress of a treatment plan. The purpose of these guidelines is to provide minimum requirements of data collection, graphing, and reporting. 
The following section identifies the minimum requirements for providers who contract with the Mental Retardation Division of DMHMR:
(1) Behaviors targeted for reduction  - Requirements = Data Collection, Quarterly Graphing of Data (more often if individual’s needs require it), Quarterly Reporting, and Modification of Plan if not effective. The behaviors targeted for reduction should be defined in observable, measurable terms; specific sources of data should be identified for the collection of the behavioral data (e.g.;  data sheets, Incident Reports, daily log, etc.).  

      (2) Replacement behaviors/skill acquisition related to behavior programming – Requirements = Data Collection,  
Quarterly Reporting, and Modification of Plan if no progress. Data should be collected for any training programs identified as an objective in the individual’s Person-Centered Plan. The method of data collection should be identified in the plan. Graphing of these data can be beneficial and is encouraged, but is not required.
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(3) Psychiatric symptoms – Requirements = Data Collection, Quarterly Reporting of Effectiveness of Psychotropic Medication(s). The agency should identify the symptoms for which psychotropic medications are prescribed and identify the method of data collection that is to be utilized and analyzed for effectiveness. Graphing of psychiatric symptom data is encouraged, but is not required.
Community agencies may choose to graph and report any data from additional sources. It is recognized that doing this has the potential for the provision of better quality services for consumers. However, data collection and graphing of these data are not a requirement for meeting the minimum community standards at this time.
Training can obtained from the Comprehensive Support Services team in order to insure understanding and competency in implementing the requirements of the guideline. Community agencies can request this assistance by contacting the Regional Community Services office for their area.
DISTRIBUTION:

Partlow Developmental Center and Community Agencies.

ATA COLLECTION: 
The table below lists and defines some of the most common types of data collection related to behaviors targeted for reduction and describes when they are most often recommended.
	Type
	Definition
	When Recommended For Use

	A-Antecedent

B-Behavior

C-Consequence
	Type of frequency count of events occurring prior to, during, and after a behavioral episode.
	Best used for low frequency behaviors. This kind of information may be available on Incident Reports or in a Daily Log as well as via a separate data sheet.

	Frequency Count
	Every occurrence of target behavior is counted over a designated time period.
	When the total sum of the target behavior over time is required, as in baseline data. It is best to use a specific data sheet, but the information can be obtained from Incident Reports or Daily Logs.

	Interval Recording
	Divides the observation period into equal time periods and requires the person recording to mark whether or not the behavior occurred during each interval. 
	When the target behavior occurs with high frequency. Requires a data sheet.

	Time Sample Recording
	Similar to interval recording, but does not require constant attention by person recording data. Behavior is only periodically sampled. Observation periods are divided into specific times.
	When personnel or time constraints are involved or when target behaviors only occur during specific time periods. Requires a data sheet.


Some behaviors targeted for reduction may require that other types of data be collected. For example, it can be beneficial to collect data regarding the duration (a record of length of time for each episode) of a targeted behavior in which a consumer engages for extended periods of time. Likewise, it may be important to collect data regarding the severity (a rating of the amount of damage or injury resulting from a particular behavior).  For some behaviors targeted for reduction, the consumer’s team might decide to collect data on several dimensions. This is not required, however, to meet the minimum standards.
Training should be provided to persons collecting data. Data should be collected across time, people, and circumstances.
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Required only for behaviors targeted for reduction. The table below lists and defines some of the different types of graphing that can be used for graphing behavioral data and also indicates the circumstances when the particular graphing method can be most useful.
	Type of Graph
	Definition
	When Appropriate to Use

	Bar Graph
	Used to show relationships between groups
	Fast way to show big differences between items being compared.

	Line Graph
	Used to show continuing data; how one thing is affected by another.
	Can be used to show the effect of an independent variable on a dependent variable

	Circle (pie) Graph
	Used to show how a part of something relates to the whole.
	Can be used to show percentages effectively

	Scatter Plots
	Pre-defined time intervals plotted to record occurrences of problem behavior
	Can be used to identify patterns.


*Choice of graphing system is left up to the provider.

Once collected, data for behaviors targeted for reduction should be summarized in graph form at least quarterly. Sophisticated data/graphing equipment/programs are not required.  Graphs may be manually constructed. The most current graphs of behavioral data should be provided to the consumer’s physician/psychiatrist when the person has a consult related to medication review or due to behavioral problems.
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REPORTING:

Formal reporting of progress related to behavior support and/or psychotropic medication plans is required. Although it is optimal to review behavioral/psychiatric data often (weekly), summaries of these data are required in written report form at least quarterly. Report formats are left to the discretion of the provider/agency.

Reports should:  1. Summarize the behavioral/psychiatric symptom data.

   2. State whether the data indicate that the intervention(s), to include psychotropic medications, are      effective, or whether the person is showing progress based upon the data. If there is no progress or the behaviors/symptoms have worsened, there should be a statement explaining why this has occurred (if known). If there is no progress in 3 months, the behavior support plan should 
                           3. Include a graph or graphs of targeted reduction behaviors (TRBs).

APPROVED:                                                                                                                                                       
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