Responding to Behavioral Concerns Related to
COVID-19 through a Multi-Tiered PBIS Process
The COVID-19 pandemic has presented new challenges
for schools as they navigate behavioral concerns in
light of the increased risk for staff and students. Wayne
RESA strongly recommends that all schools utilize a
team-based, multi-tiered approach during the decisionmaking process when determining the correct course
of action for a particular student or situation. Schools
with existing PBIS or MTSS teams and processes are
well-positioned to make decisions regarding COVID-19
related behavioral concerns. Wayne RESA also strongly
recommends that school teams engage parents in
the behavior planning process early and often when
difficult situations arise. The following checklist is a
guide for school teams to use when making decisions

regarding how to teach and reinforce new behavioral
expectations as well as respond to problematic student
behavior. District teams are encouraged to attach
supporting documentation to the checklist as evidence
of interventions provided. A Wayne County district may
contact Wayne RESA Behavior Consultants,
Chris McEvoy • (734) 334–1398
Kayrl Reynoso • (734) 334–1632
for additional support and consultation. Contact should
be initiated by the district’s Special Education Director.
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Tier 1:
Expectations and procedures established
and taught to ALL STUDENTS

School teams should consider and implement when
appropriate all of the following:
 COVID-19 PBIS expectations are taught to the
entire class using explicit instruction. Lessons are
repeated with the entire class over several weeks.
 Teaching staff provide daily reviews/reminders
of COVID-19 PBIS expectations, including social
distancing, mask use, proper use of materials,
hand washing, etc.
 Visual supports/adaptations are created and
used to teach COVID-19 PBIS expectations, e.g.,
social stories, video modeling, communication
boards, etc.
 A schedule for hand-washing is established.
 Students receive direct instruction in handwashing,
coughing and sneezing etiquette.
 All students that are able to wear masks have
access to proper masks at all times. For students
that have difficulty with a certain type of mask,
alternatives are explored. Consult Occupational
Therapist, School Nurse, etc.
 School and classroom environments have signage
throughout that marks social distancing and
traffic flow.
 Students are provided high rates of positive
reinforcement for following COVID-19 PBIS
expectations, including praise statements and
tangible reinforcement, e.g., using the school-wide
PBIS reward program.

 Parents are provided with the school/class matrix
and are requested to review the expectations with
their child regularly.
 Students are assigned desks or work areas that
are separated/physically distanced from other
students. Visual markers are used to indicate
personal spaces e.g., tape, other signage.
 Physical barriers between students are established
as necessary, e.g., Plexiglas, furniture, etc.
 Students’ instructional materials are organized
and situated in close proximity to their desk or
work area.
 Essential items such as water and hand sanitizer are
located in near proximity to the student’s
work area.
 Expectations for classroom procedures are taught
to the entire class:
•

How to gain an adult’s attention while staying
in work area.

•

How to ask for permission to go somewhere in
or out of the classroom.

•

How to ask for help.

•

How to make requests.

 Functional communication systems targeting
COVID-19 PBIS expectations are developed for
student’s that require them.
 Movement activities and exercise are scheduled
into the day.

 High priority educational activities are taught using
explicit instruction.
•

“I do.”

•

“We do.”

•

“You do.”

 High rates of opportunities to respond are
embedded into instructional activities:
•

Vocal/verbal/choral responding

•

Gestures

•

Response cards/dry erase boards

•

Read aloud

 Windows are kept open, if possible. Ventilation
is maximized.
 Staff/students coming within 3’– 6’ of each other
must wear a mask.

 Correction procedures are established and taught
to all students. All staff use corrective feedback as
first line of intervention, when possible. Correct,
practice desired behavior, positively reinforce.
 A classroom time-out procedure is established,
if necessary.
 Individualized calming materials are provided.
Students are taught how to “take a break” either at
their work area or walking outside of the classroom
with supervision.
 Procedures are established for providing physical
redirection/prompting support to students that
require it for instruction or low level behavior
support.
•

Student is not resistant.

•

Social distancing protocols can be maintained.

•

Masks are worn.

Tier 2:
SOME STUDENTS have difficulty following
COVID-19 PBIS expectations

School teams should determine which students
require additional supports. The following should be
considered and implemented when appropriate:
 Conduct a brief functional behavior assessment.
Describe the problem in behavioral terms. Indicate
the frequency and severity of the problem. Attempt
to determine whether the problem is related to any
the following functions:
•

Lack of understanding the behavioral
expectations.

•

Failure to generalize the expected behavior to
critical environments.

•

Sensory or physical difficulty with PPE.

•

Lack of motivation to follow expectations.

 Consult with OT, Speech, Nurse, ASD/Behavioral
Support, Parents to problem solve.
 Individualized modifications are made to the
student’s physical environment, e.g., additional
partitions, PPE.
 Individualized modifications are made to the
student’s daily routines to avoid problematic
situations. Refer to the brief FBA.

 Identify specific replacement behaviors for targeted
(intensive) instruction:
•

Hands to self, personal space.

•

Mask use, coughing and sneezing etiquette.

•

Provide additional practice in the school
environment.

•

Coordinate a home/school plan to provide
additional practice on the target behaviors in
the home environment.

•

Inform other staff that work with the student to
remind and reinforce the goal behaviors.

 Provide additional incentive systems for meeting
the behavior expectations, e.g., token systems,
Check In Check Out.
 Staff have proper PPE immediately available
to intervene with a student who demonstrates
unexpected (low frequency) unsafe behaviors such
as self-injury, elopement, property disruption, or
physically aggressive behaviors.

Tier 3:
A FEW STUDENTS have repeated
unsafe behaviors presenting significant
challenges to maintaining safety for
all students and staff.

 Examine existing seclusion and restraint and
emergency procedures. Consider altering
procedures as appropriate. Problem-solve.
 Gain additional medical consultation.
 Provide additional PPE for staff, as appropriate.
 Consider additional protective devices for students
with self-injurious behaviors. See Protective
Devices, page 80 of WRESA Guidelines for
Behavioral Intervention, 2020 .
School teams should determine which students require
individualized supports. The following should be
considered and implemented when appropriate:
 Conduct more intensive functional behavior
assessment, e.g., ABC, scatterplot, additional
interviews. Form a Tier 3 PBIS support team
around the student. The wraparound team should
include an administrator, teachers, support staff
including SSW, behavior specialist, OT, Nurse,
ASD Specialist, etc.
 Invite the student’s parents/guardian to engage in
the wraparound team process.
 If the student receives therapies or support outside
of school, invite those individuals to participate in
the team, as appropriate.
 Provide detailed descriptions of the unsafe
problem behaviors, citing emergency intervention
reports, ABC logs, Office Discipline Referrals, etc.

 Consider a modified schedule or further
modifications to the physical environment.
 Identify separate work areas outside of the
classroom, as appropriate.
 Update the student’s PBIS plan and Emergency
Intervention Plan (if appropriate) to incorporate
prevention strategies, individualized replacement
behavior instruction, individualized plan for
positive reinforcement, consequence procedures,
and home/school collaboration.
 Hold data-based wraparound behavior review
meetings including parents/guardians. Document
all behavior review meetings.

