
Thank you to all PENT Leaders for your discussions and critical thinking, 
and to: Vanessa Smith & Luis Mendez for developing initial  FAQ questions; 
Denise Keller, co-author of the 2007 version and contributor to the new DTP; 
and critical content provided by Ann England, Vira Caro-Michel, and Martha 
Schultz.
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Objectives

Review a sample Direct Treatment 
Protocol (DTP) 

Cadre discussions on specific components 
of the DTP and the FAQs

Collect Cadre feedback on the DTP to 
guide further FAQs and guidance on 
quality DTP development
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Purpose	and	Rationale	for	DTP

 Accountability for related service providers’ or other 
staff’s delivery of protocols to address specific 
social/emotions and mental concerns  such as 
anxiety, depression, specific phobias, selective 
mutism, etc.

 Document goals, reinforcement tactics, two way 
communication with stakeholders and staff, 
generalization in home, school and other 
environments and how staff should  respond to 
behavior triggered by internal  thoughts and feelings 

 Outline evidence based, time limited service to 
achieve goals

Key	Point

A DTP supports a student to manage or 
overcome intense emotional responses to 
stress provoking stimuli in an educational 

environment.
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Key	Point

A DTP is used to document the specific 
interventions, strategies, and supports for 

students whose behavior requires 
systematic treatment from service providers 
other than the classroom teacher due to the 
emotionally driven nature of the problem. It 

can occur alone or with a BIP.

Key	Point

Similar to a BIP, a DTP encourages 
collaboration across stakeholders including 

parents, outside therapists, site 
administrators, program managers, 

probation officers, behaviorists, teachers, 
and others concerned with the emotional 

and behavioral health of the student.
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Similarities	Between	the	
DTP	&	BIP

 Both approaches are used to address behaviors 
that are interfering with the emotional and 
behavioral health of the student, as well as their 
academic and social functioning. 

 Both approaches gather progress monitoring 
data to examine gradual change in behavior over 
time and use data to make decisions on 
treatment outcomes.

 Both provide reinforcement for skill acquisition, 
generalization, and maintenance over time.

Differences	Between	the	
DTP	&	BIP

 Used for an emotionally driven 
behavior, often beyond the current 
control of the student.

 The purpose of the plan is to teach 
the student to manage or overcome 
intense emotional responses to 
stress provoking stimuli in an 
educational environment. 

 The primary implementers are 
support staff (e.g., school 
psychologists, counselors, school 
social workers, licensed mental 
health providers) who provide 
direct therapeutic treatment.

 Used for problem behavior based on 
the purpose or function of the 
behavior. 

 The purpose of the plan is to teach a 
functionally equivalent replacement 
behavior (FERB), modify 
environmental conditions that 
contribute to the behavior, and 
outline changes needed to reduce the 
need for the problem behavior.  

 The primary implementers of BIPS 
are education staff (e.g., teachers, 
paraprofessionals, support staff) who 
provide positive behavior supports. 

Thanks to Vanessa and Luis for this clear description.

DTP BIP
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Summary
Direct	Treatment	Protocol	(DTP)

 A needs based plan to address barriers to academic and 
social/emotional success

 Used for students with emotionally driven behavioral 
difficulties with or without IEPs, with or without BIPs

 Specifies how the student will manage or overcome 
intense emotional responses

 Utilizes evidence-based interventions to address 
emotionally driven behavior

 Provides a system of accountability for related service 
providers

 Facilitates evaluation of generalization success in school 
and home settings

Sample	DTP:	Marcia	

Supporting documents:

Practicewise MATCH-ADTC Protocol

De-escalation Plan

PROMPT

Collaborative Problem Solving
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Sample	DTP:	Marcia	

Sample	DTP:	Marcia	
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Sample	DTP:	Marcia	

CADRE	Discussion	I
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Sample	DTP:	Marcia	

Sample	DTP:	Marcia	
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Sample	DTP:	Marcia	

Sample	DTP:	Marcia	

PENT Forum 2015 
www.pent.ca.gov



Practicewise	MATCH	Protocol

CADRE	Discussion	II
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Sample	DTP:	Marcia	

Sample	DTP:	Marcia	
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Sample	DTP:	Marcia	

Sample	DTP:	Marcia	
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Sample	DTP:	Marcia	

CADRE	Discussion	III
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Sample	DTP:	Marcia	

Sample	DTP:	Marcia	
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Goals	Guide	Treatment	
Delivery	and	Monitoring

Reliable and valid measure that can be 
repeatedly administered
Measurable and monitorable

Baseline data
Comparison or reference point to evaluate 

goal attainment
See:  

http://www.pent.ca.gov/frm/forms.html 

Sample	goals

 By 2/16/15, Marcia will rate her distress or 
discomfort at a level of 5 or lower when 
confronted with request to participate in non-
preferred activities in school as measured by the 
school psychologist using a Subjective Units of 
Discomfort Scale.
Baseline is 9 out of 10, with 10 being severely 

upset and wanting to avoid the situation at all 
costs and 1 being not upset at all and open to 
participate in the activity.

PENT Forum 2015 
www.pent.ca.gov



Sample	goals

 By 2/16/15, Marcia will rate her distress or 
discomfort at a level of 5 or lower when 
confronted with request to participate in non-
preferred activities in school as measured by the 
school psychologist using a Subjective Units of 
Discomfort Scale.
Baseline is 9 out of 10, with 10 being severely 

upset and wanting to avoid the situation at all 
costs and 1 being not upset at all and open to 
participate in the activity.

SUD	Rating
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Sample	goals:	Polo	case

 See Polo in handouts
 By 4/17/15, Polo will increase his weekly’s DTP 

attendance by missing zero days of school per 
week due to unexcused absences, particularly 
during weeks in which there are higher amounts 
of social interaction and classroom 
participation, as measured by school 
administrative records that can be accessed by 
the counselor. 
Existing administrative data retrievable via 

student information system

Sample	goals:	Polo	case

Baseline rating – average of 21
By 4/17/15, Polo will decrease symptoms 

of anxiety to a rating of 10 across two 
consecutive weeks, as measured teacher 
completion of brief behavior rating scale 
on anxious behaviors. 
BBRS Anxious Behavior 

http://www.pent.ca.gov/pos/rti/anxiou
sscale.pdf
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BBRS	Anxious	Behaviors

CADRE	Discussion	IV

PENT Forum 2015 
www.pent.ca.gov



Take	Home	Messages

 When escape motivated behavior has a strong 
emotional quality, consider DTP to help student 
with emotional control

 Use formative assessment with graphed data for 
continuous progress monitoring during 
treatment

 When a student has a history of trauma and 
highly emotion-driven behavior is present, 
consider a  DTP in addition to, or instead of, 
a BIP

Take	Home	Messages

 Be sure the provider of a DTP has scope of 
practice and scope of competence for the 
protocol that will be used

 When developing a FERB doesn't make sense in 
a pathway chart, chances are you may have 
uncovered an emotionally driven behavior
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Take	Home	Messages

 DTP is an opportunity for describing 
coordinated care with multiple stakeholders, 
including the student voice

 DTP emphasizes data based decision making, 
reinforcement, generalization steps, 
coordination with home environments and 
continuous monitoring of student progress

Take	Home	Messages

 School Psychologists, MFTs, School Counselors, 
LCSWs, Clinical Psychologists, and often nurses 
have “scope of practice” for most CBT 
protocols; consult the evidence based protocol

 Autism Specialists, Occupational Therapists, 
Behavior Specialists, BCBAs and others may 
have “scope of practice” for many treatment 
protocols; consult the evidence based protocol
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Take	Home	Messages

 No mental diagnosis must be given to use the 
DTP form; however, some clinical psychologists 
designated as mental health providers to give 
the treatment may give a dx before treatment 
begins for students with IEPs. Especially if 
medical reimbursement is sought

Take	Home	Messages

Scope of competence methods 
(for individuals with scope of practice 
background for the protocol)
University course work
Online courses
Mentoring and coaching by experts
Independent manual study
Direct supervision, group or individual 

based
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Take	Home	Messages

 No mental health DX should EVER be written on the 
DTP; rather, describe the behavior/symptoms of need as 
observed rather than a diagnostic label

 This document will be viewed by teachers and other 
educators who have a “need to know” how to support 
and monitor generalization

 This document should be FERPA compliant. If a mental 
assessment has been conducted, the findings are not 
described in this document in DSM 5 diagnostic terms, 
rather observable behavioral/symptom descriptions are 
given

Additional	Resources

A special thanks to Dr. Bruce Gale, PENT Leader, 
for developing the following handouts which are in 
your materials:

 Using Social Reinforcement in School Settings

 A Basic Introduction to CBT Principles
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Legal	Take	Home	Messages

 HAS IEP: If the student has an IEP, the DTP is 
the outline of accountability for the Related 
Service on the IEP so the student may achieve 
“some educational benefit” from special 
education

 HAS 504: If the student has a 504 plan, the DTP 
is also the outline of accountability for the 
intervention; if data demonstrates non-
responsiveness, be aware that a “child find” may 
have been triggered to determine if the student 
has eligibility for special education

Legal	Take	Home	Messages

 NO IEP/504: If the student has no IEP/504, a DTP can be 
used by the school team to address the behavior because the 
district/school is using interventions on a needs based model

 MTSS/RTI: A DTP can be a Tier III intervention in 
MTSS/RTI. Assessment for special education can be triggered 
at any time
 If the student is non-responsive, a child find obligation 

may be triggered to determine if the student has eligibility 
for a 504 or IEP plan

 Analyze data frequently (e.g., every 4 weeks) to determine if 
progress is being made and treatment should continue. In 
other words,   no assessment for special education  has been 
triggered by non-responsiveness.
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Legal	Take	Home	Messages

 A DTP when implemented for a general 
education student can serve as a documentation 
that general education interventions (the DTP) 
were used prior to a special education referral. 
Ed code 56303

 “Child Find” can be triggered  during the 
implementation of the DTP 

 Assessment for special education eligibility can 
be triggered at parent request at any time or by 
team determination at any time during 
implementation on a case by case basis

Cadre	Overall	Feedback
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Lunch	Awaits!

Eat, Drink, Be Merry!

 Introduce yourself to 3 Cadre Members 
you don’t know

Prepare your plan for your afternoon 
breakout session

Breakout	Topic	Chart
Topic Presenter Location Rotation

Mind‐Up Diana Browning Wright B 1, 3, 4

Group Based Interventions for Students 
with “Can’t Do” Problems

Clayton Cook D 2, 3, 4

Framing a Future, A tool for life planning: 
Teaching Leisure Skills 

Rebecca Valero
B
A

2
3

Young Man’s Group Clinton Eatmon F 2, 4

Cognitive Behavioral Intervention (CBI) for 
Individuals with ASD

Ann England  A 1, 2, 4

Communication Form and Function Matrix
Laura Anderson (South)
Rebecca Peck (North)

C 1, 4

It’s a Match! Applying In‐Vivo Supports to 
Students with Mild‐Severe Intellectual 
Disabilities

Scott Gutentag F 1, 3

Making Behavioral Observations Useful in 
the Assessment Process

Bruce Gale E 1, 3, 4

Subjective Units of Distress Scale (SUDS)  
and The Incredible 5‐Point Scale

Cindy Wong and
Vira Caro‐Michel

D
E

1
2

Coping Power and Coping Cat Elena Alvarez C 2, 3

PENT Forum 2015 
www.pent.ca.gov




