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BOTTOM LINE Positive behavior support strategies utilized in non-urban schools are not sufficient to
ensure systems level change and overall school improvement in urban settings. In or-
der to be effective, several systems-level factors need to be improved for
sustainability of effective school reform efforts. These include, but are not limited to:
(a) service integration, (b) coordinated family support, (c) school, family, and com-
munity partnerships, and (d) joint responsibilities for developing positive community
contexts. Recommendations for integrating school, community, families, students, and
business into partnerships are believed to help lead PBS interventions that are more

successful and sustainable in inner-city communities.

* Address systems-level issues that inner city schools face, such as poverty, vio-
lence, and high rates of problem behavior both in and out of school in positive
behavior support efforts.

*  Adopt schoolwide expectations of being: ready to learn, responsible, and re-
spectful for all students, especially those who attend inner-city schools.

* Integrate teacher and school “buy-in” for universal, group, and individual posi-
tive behavior support into the school improvement plan.

*  Support school improvement efforts and building community partnerships by
conducting stakeholder meetings.

* Create oversight committees that are ethnically diverse and representative of the
community population who are critical to the success of positive behavior sup-
port efforts.




Office discipline referral data from three middle inner city schools of 1, 971 stu-
dents compared to data from 26 middle schools of 15, 713 students revealed:

¢ Three inner city middle schools: (a) 38% of students received no office refer-
rals or one office referral, and (b) 62% of students received up to two to 15
office referrals within one school year.

¢ 26 middle schools: (a) 76% of students received either no office referrals or
one office referral, and (b) 24% of students received up to two to six or
more office referrals in one school year.

Universal, group, and individual supports served as a framework to increase re-
source coordination and decrease duplication of the 42 programs that were in
place regarding behavioral issues.

Allocation of resources was met by a variety of agencies and programs including,
but not limited to local mental health agencies, Title I school improvement mon-
ies, and local businesses.

The top ranked problem behaviors in schools were seeking attention and escap-
ing difficult tasks.

After implementing school-wide positive behavior support at all levels, school

(described in the case study) data revealed a decrease in office referral data and

short term suspensions. However, when direct intervention was faded during the

second year, office referral data increased most likely due to:

¢ several of the 42 programs that were in place to address problem behavior
were punitive in nature.

¢ implementation of mandatory school uniforms.

¢ management level issues relating to the reward system.

School and university partnerships increase coordination of efforts among stake-
holders and provide needed resources (e.g., staff inservice training) in improving
school climate and impact school level changes.

Effective service integration in urban schools will give families access to needs
supports and services.

Schools need to consider the family as a unity of support rather than the indi-
vidual student by building on family strengths and preferences.

Students need to be included as partners in the decision-making process for
building school-family-community partnerships.



* Joint partnerships with students, families, schools, and community members can be
effective in developing responsive communities through shared responsibilities and
resources.

* A case study was used to demonstrate the impact positive behavior support had on
performance and graduation rates of students from the sixth grade.

e Office referral data were collected and summarized from four middle schools in
Wyandotte County over the course of five years.

* Middle school demographic data were collected for two years that represented the
following constellation of the student population with an average yearly enrollment of
724 students. Student demographic data revealed:

¢ 40% African American

¢ 32% Hispanic

¢ 20% White

¢ 8% Asian or Pacific Islanders
¢ .001% Native American.

» Teacher surveys were conducted to determine the functions of the behaviors exhib-
ited by students and overall school climate.
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