New Agency Commitment Application
Agency Tiered Support
New Agency Commitment Application
Region: 								Agency:					
Person Completing Application:					Agency Administrator:				
Date of Application Completion:				

Dear Prospective Tiered Supports Implementer, 

Thank you for your interest in Missouri Agency Tiered Supports.  The following information will help answer your questions about Agency Tiered Supports implementation in your agency and/or region. 

What is Agency Tiered Supports?

Agency Tiered Supports is a process of agency-wide implementation of a data-based decision making system for creating and maintaining safe and positive environments to improve quality of life.  These strategies increase the likelihood of desirable behavior and decrease the likelihood of undesirable behavior through implementing, teaching and consistently using the tiered supports process.  It is appropriate for all individuals and staff.  

Getting Started with Agency Tiered Supports….

Scheduling an initial overview meeting with your Regional BRT Tiered Supports Consultant is your first step.  There, you are introduced to the fundamental elements, principles and guidelines of Agency Tiered Supports.  This overview includes a review of information related to commitment and training through the Agency Tiered Supports process. 

Who Needs to Be Involved….

Commitment and support begins at the agency level and agency leaders need to be informed and dedicated to the implementation of Agency Tiered Supports.  Regional/Local administrators are expected to be actively involved in implementation and a majority of the agency staff needs to support implementation of Agency Tiered Supports.  

What’s Next….

The materials contained in this packet are used by you and your Regional BRT Tiered Supports Consultant to prepare your agency for confirmation of your commitment and continued training, implementation, and support.  Commitment, readiness and planning are integral parts of the process to support the successful implementation of Agency Tiered Supports. 

For More Information….

Contact your local DMH/DD Regional Office and ask for the Regional BRT Tiered Supports Consultant.  Thank you for your interest and ongoing effort as you continue to pursue safe and positive environments to improve the quality of life for the individuals you support.   




Missouri Agency Tiered Support Checklist for Application Submission

Complete this checklist and submit with application: 
1) Met with Regional BRT Tiered Supports Consultant. Date Completed: 				
2) Attended overview presentation and completed/submitted Self Assessment Survey. 
Date completed: 			
3) Completed/submitted Agency Tiered Support Team Roster form. Date Completed: 			
4) Scheduled Agency Team Leadership Meetings for year. Date Completed: 			
5) Completed/submitted a New Agency Commitment Application with all necessary signatures. 
Agency Administrator (required)
Agency Owner/Operator (optional)
By signing this checklist I am confirming the above are completed for submission: 
Agency: 									Region:					
Agency Administrator’s Signature:						Date:					

Submit completed original application packet to your Regional BRT Tiered Supports Consultant. 
Keep a copy for your records. 


Missouri Agency Tiered Support 
New Agency Commitment Form

The state and/or Regional BRT Tiered Supports Consultation and/or Tier 2 Consultant Commits to: 
1. Providing training and training materials
2. Providing on-going technical assistance and coaching
a. Training and support of agency and regional leadership teams
b. Presentations to staff
c. Assistance with data decision making, data collection
d. Creating a regional/state network of agencies implementing Tier1 and/or Tier 2 systems

The Agency Commits to:
1. Designating an agency representative to serve as a contact and to coordinate Agency Tiered Supports implementation.  
2. Identifying an agency leadership team
3. Designating an agency administrator or designee that actively leads and supports Agency Tiered Supports Implementation and the Agency Leadership Team.
4. Operating an agency information system that can be used to determine information on community event reports by problem behavior, individual, time of day, etc. 
5. Establish, define and teach agency wide expectations (life values)
6. Continuing full implementation of at least one Tier 2 intervention (if applicable)
7. Providing resources, time, materials and people to support implementation of new practices/procedures
8. Participation in agency assessments on implementation

The Agency Tiered Supports Leadership Team Commits to:
1. Actively participate in on-going training and technical assistance activities.
2. Meeting at least monthly using a meeting agenda and recording minutes. 
3. Using data at every team meeting and for decision making.
4. Completing appropriate checklists, surveys, forms and record keeping procedures in a timely manner.
5. Disseminating information about activities and accomplishments to the agency as a whole.
6. Developing capacity for agency and home level training and coaching to sustain implementation.
7. Collecting, analyzing and reviewing data to guide implementation and action planning.
8. Designating and supporting the coaches in developing coaching capacity. 
By signing this commitment, the agency is agreeing to the above expectations for successful implementation of Agency Wide Tiered Supports. 

Region: 												
Agency:									
Agency Administrator:									Date:				
Regional BRT Tiered Supports Consultant:						Date:				


Instructions:  This form should be filled out for agencies that want to participate in the Agency Tiered Support process.  Please complete this form below and send it to pamela.shannon@dmh.mo.gov as an attachment or fax it to 660-785-2520.  If you have questions, you can contact us by email or by phone at 660-785-2500.  

Required fields are marked with an asterisk (*).
	Agency Information 

	*Agency Name:
	*Region(s) Name:
	County:

	*Mailing Address:
	*City:
	*State/Province:
	*Zip/Postal Code:

	Physical Address: (if different)
	City:
	State/Province:
	Zip/Postal Code:

	*Phone:
	Fax:
	Web Address:

	*Services Provided  (check all that apply)

	Community Integration (Off-Site)
	On-Site Day Program
	Individualized Supported Living (ISL)
	Group Home
	Host Home
	Supported Employment
	Personal Assistant
	Respite
	Remote Monitoring
	Mental Illness/Mental Health Services

	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|




	*Agency Administrator:
	Phone:
(        )
	*Email:


	

	*Tiered Support Coordinator for agency:
	Phone:
	*Email:


	Regional Tiered Support Coordinator:
	Phone:
	*Email:




Additional Agency Information:

	Contracted DMH/DD Agency
	Located in More than one Region
	Positive Behavior Support Program in Place

		Yes
	No

	|_|
	|_|



		Yes
	No

	|_|
	|_|



		Yes
	No

	|_|
	|_|








Agency Tiered Support Team Roster

Region: 				Name of Agency:  ______________________________Date:			

NOTE: Regional BRT Tiered Supports Consultant will email the administrator and team leader for an updated Team Roster and team meeting information.

	Agency Tiered Support Team Members

	Name
	Position
	Team Role
	Email

	

	Administrator
REQUIRED
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	





Self Assessment Survey

Mark (i.e., “” or “X”) on the left side of the page for current status and the right side of the page for the priority level for improvement for each feature that is rated as partially in place or not in place and rate the degree to which improvements are needed (i.e., high, medium, low) (right hand side of survey). 

AGENCY-WIDE SYSTEMS

	
Current Status
	
Feature
	
Priority for Improvement 

	
In Place
	
Partial in
Place
	
Not in Place
	
Agency-Wide is defined as involving all individuals, all staff, & all settings.
	
High
	
Med
	
Low

	

	

	

	
1. A small number (e.g. 3-5) of positively & clearly stated life values or expectations are defined. 
	

	

	


	

	

	

	2. Expected desirable behaviors are taught directly.
	

	

	


	

	

	

	3. Expected desirable behaviors receive reinforcement regularly.
	

	

	


	

	

	

	4. Problem behaviors (failure to meet expected desirable behaviors) are defined clearly.
	

	

	


	

	

	

	5. Distinctions between junk vs. serious behaviors are clear.
	

	

	


	

	

	

	6. Crisis/Safety procedures are in place to address emergency/dangerous situations.
	

	

	


	

	

	

	7. A team exists for behavior support planning & problem solving.
	

	

	


	

	

	

	8. Agency Administrator is an active participant on the behavior support team.
	

	

	


	

	

	

	9. Data on problem behavior patterns are collected and summarized within an on-going system.
	

	

	


	

	

	

	10. Patterns of problem behavior are reported to teams and staff for active decision-making on a regular basis (e.g. monthly).
	

	

	


	

	

	

	11. Booster training activities for individuals and staff are developed, modified, & conducted based on agency data.
	

	

	


	
	
	
	12. Agency-wide behavior support team has a budget for (a) teaching individuals, (b) on-going rewards, and (c) annual staff planning.
	
	
	

	
	
	
	13. All staff are involved directly and/or indirectly in agency wide interventions.
	
	
	

	
	
	
	14. The agency team has access to on-going training and support from state/regional personnel.
	
	
	




Name of Agency: __________________________			Date: ______         ______			
Draft 8-4-14
