
From Silos to Systems
Integrating Clinical & Operational Leadership within a PBS Framework 
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> 70%
of people served are 
MassHealth members

1,700+
people work at Riverside

43%
of staff identify as 
people of color

$140M
annual budget

95%
of survey respondents satisfied 
with services received

40,000+
people served each year 
across Massachusetts

59%
of leadership positions 
held by women

118
Programs

75
Locations



Who We Are: 
Developmental & 
Cognitive Services 

$30M+ in DDS contract funding

Supporting adults with IDD, Autism, 
and ABI across Massachusetts

33 Residential Programs
(29 DDS, 4 MassAbility)

25 Shared Living placements across 
19 homes with 8 in development

2 Individual Support (IS)
and 2 Behavioral Treatment 
Services (BTS) contracts

Clinical staff embedded in 
9 DDS Area Offices

Family Support Center (Burlington) 
+ 2 Family Leadership contracts

400+ individuals served across 
Residential, Shared Living, IS, and BTS

700+ families engaged
through Family Support

400+ skilled, steady staff



Objectives

• Share our PBS story from multiple perspectives

• Provide real life examples of barriers of 
integrating PBS and how we persevered

• Provide examples of timelines and resources to 
make PBS rollout accessible & integrated

• Demonstrate the systems and infrastructure 
enhancements and changes we chose that led to 
impactful progress

• Showcase our Living Systems Model and Toolkit



Pulse Check- Who Is in the Room?

How many leaders are here?

Executives?

Persons served?

Clinicians?

Managers?

Direct Support Professionals?

Administrators?

Other?



What Providers Are 
Navigating



What We Are Navigating

• Increasing clinical complexity and acuity

• Workforce strain and turnover and uneven 
skillsets

• Systems built for compliance, not support

• And still, our systems are responsible for 
the quality of life people experience every 
day

What This Feels Like

• Staff overwhelmed by expectations

• Documentation feels disconnected from care

• PDs carrying too much

• Clinicians feel the burden of trying to hold PBS on 
their own

• Trainings happen without consistent follow through

• Leaders don’t always have a clear view 
of what’s happening in programs

• Good work is not sustained

• Creates conflict between operations & clinical



Where We Began
Clinical and operations run in parallel 

PBS lives in the clinical space vs. culture 

Program Directors are responsible for bridging the gap 

Data is used for compliance, not decision-making 

PBS Training ≠ implementation



The Problem
What We Think the Problem Is

• Training 

• Staffing levels and capacity 

• Individual performance 

• This is NOT a people problem – this 
is a systems problem

• Turnover is part of the system, so 
knowledge has to live in the system 

• Skillsets will vary, so systems have to 
support consistent practice

The Reality

.



Where we started:

1. Infrastructure- reshape around PBS 
needs

2. Built the skills, structures, and support 
needed to carry PBS consistently

3. Understanding how to use our existing 
systems to work, with PBS infused 
systems

4. Finding the remaining gaps
This Photo by Unknown Author is licensed under CC BY-NC-ND

A Need for Integration Was Identified

https://business-technology-roundtable.blogspot.com/2016/03/leading-in-3d-framework-for-digital.html
https://creativecommons.org/licenses/by-nc-nd/3.0/


As PBS Leaders at Riverside, we envision a community where kindness, safety, 
and belonging are not just values, but our culture, by embedding these values 
in our daily interactions and systems of support.

Through trauma-informed, person-centered, and culturally responsive 
practices, we foster environments where staff and individuals served feel 
connected, empowered, and respected. 

Our leadership is grounded in collaboration, data-informed decision-making, 
and a shared commitment to dignity. Together, we strive to build systems that 
promote wellness, support autonomy, and inspire meaningful lives for all.

PBS Vision



• Added AVP of Integrated Clinical Services

• Added Director of Training & Compliance

Structural Change

• PBS centered across all roles

• Grew our clinical team and nursing team

• Once the infrastructure was enhanced and reconfigured we were able to make 
exponential gains in our development of PBS systems

Building Capacity
ThePhoto by PhotoAuthor is licensed under CCYYSA.



Turning 
Point

Shared
Ownership

Weekly 
Training Cross-Discipline

Meetings

Values
Alignment

Shared
Responsibility 

Measuring
Impact

Storytelling
& Listening

Embodied
Values

Coaching
& Assessment



The PBS and RISE Framework: 
A Living Model



Full Implementation Phase 6

In Progress

Just Beginning

Exploring, new to PBS

This Photo by Unknown Author is licensed under CC BY

Where Are You in Your PBS Journey?

In your current role, is your voice being heard?

Do you have a specific barrier?

• Workforce, confusion on content, clinical 
concerns?

http://sprmario.hatenablog.jp/
https://creativecommons.org/licenses/by/3.0/


This is NOT a PBS 101 training

• How we built systems to support PBS

• From checkboxes to culture

It’s about…

What This Is





1. Kindness- We treat each other with care, respect, and a friendly 
attitude every day.

2. Safety & Wellness- We help each other feel safe, calm, and 
healthy in our bodies and minds.

3. Belonging- Everyone matters here- we listen, include each other, 
help one another and make our own choices. We engage in 
meaningful activities aligned with personal interests and goals.

Kindness • Safety • 
Wellness • Belonging

Roots: Values



Trunk: PBS Leadership 
Team Expansion Intentionally restructured division leadership

PBS Leadership Team is diverse and represents 
all levels of service and roles

Aligns clinical and operations, ensures 
consistency across programs 

Leadership presence on sub-comittees 

Kindness • Safety • 
Wellness • Belonging

PBS
Leadership
and 
Riverside 
ELT



Branches: Systems

PBS
Leadership
and Riverside 
ELT

Data Group

Universal 
Supports Task 

Force
PBS RISE

Training
Department

Human 
Rights

Committee
Marketing

Quality 
Management

HR

Kindness • Safety • 
Wellness • Belonging



Canopy: Experience

Full integration of internal and 
external communities

• Staff 

• Supervisors 

• Clinical teams 

• People supported 

• Families 

• External partners

• Broader community

PBS
Leadership
and 
Riverside 
ELT

Data Group

Universal 
Supports

Task Force
PBS RISE Training

Department

Human 
Rights

Committee
Marketing

Quality 
Management

HR

Kindness • Safety • 
Wellness • Belonging

Staff • Supervisors • Persons 
Served •Clinicians 
•Directors •Families

External: Community of Practice 
• Cohorts • Learning



NOURISH THE LIVING SYSTEM
Once the system was cultivated we could tend to it 
through:

• Communication enhancement

• Elevating person's served voices

• Empowering staff through training tools & more 
hands-on coaching opportunities

• Equity of representation

• PBS being more visible across all executive 
leadership through our:

• Language
• Actions



A progressive, value based, person-centered guide to kindness, wellness, safety, and belonging.

RISE Framework: PBS Universal Supports in Action

R I S E
Rapport

Relationship

Reinforcement

Include the 

Individual

Slow

Soft  

Safe

Engage

Enrich



Sub group of PBSLT

• Meets with multidiscipliary team to create training systems and 
supporting materials and workflows

• Partnering of clinicians and Site supervisors and PDs to 
disseminate accessible Evidence Based Practices to DSPs and 
Persons Served

• Monitored and assessed through QUIC assessments

RISE as a System



MEASUREMENT TO MEANING



Expanded NEO In-home follow-up Supervisor fidelity 
training

Training Integration



• Quality of Universal Implementation Checklist 
(QUIC) fidelity scores

In relation to...

• Investigations- Case IQ

• Incident Reports- HCSIS

• Behavior Data

• Staff Retention- HR Reports

• Quality of Life Assessments & Satisfaction surveys

Having data is not the goal, using it to support meaningful change is

Data



• Data is shared monthly

• Detect patterns of strengths 
& challenges in real time

• Adjusts supports & provided targeted 
training across specific areas of need

• Check to see if it works

Data and Action Loop



Technology as an Enabler- Not the Driver
We didn’t wait for the perfect system—we built the system first, then layered in technology.

PAPER → 
STRUCTURED 

TRACKING

TEAMS FORMS → 
REAL-TIME DATA 

CAPTURE

EHANA / HEXPLORA
→ INTEGRATED 
DASHBOARDS & 

ANALYTICS



• Overall Treatment Fidelity Inventory (TFI)
score 38% → 80% 

• Timeframe: July 2024- December 2025

• Stronger Integration

• Improved staff engagement 

• Better outcomes for the people we serve

100%

Outcomes



How PBS Gets Embedded



• Built into Standard Operating Procedures 
(SOPs) and daily workflows 

• Many standing cross disciplinary meetings, 
where we are consistently reviewing where 
we are and the data, to drive continuous 
action and improvement

Result: Better consistency across staff and 
programs

How PBS and RISE Live in Operations







Apply PBS to Your 
Organization





Think About
Where is PBS currently talked about or 
trained?

Where does PBS show up in day to day 
operations?

Where is PBS not showing up at all?

What systems are shaping day to day 
practice without PBS?



• Leaders see patterns in 
real time 

• Staff feel supported 

• Data becomes meaningful 

• Decisions become 
proactive 

When This 
Works



What you will find:

• This Presentation

• Riverside PBS Systems Starter Toolkit

• Example – Announcement & Information 
Dissemination SOP

• PBS Rollout External Reference Guide

Resources

https://powerpoint.officeapps.live.com/pods/ppt.aspx?ui=en-US&rs=en-US&wdenableroaming=1&mscc=1&hid=96E80CA2-7052-C000-8329-CA8B6269ECB7.0&uih=sharepointcom&wdlcid=en-US&jsapi=1&jsapiver=v2&corrid=9475eccb-2248-1030-3a19-8feafb2a0a75&usid=9475eccb-2248-1030-3a19-8feafb2a0a75&newsession=1&sftc=1&uihit=docaspx&muv=1&ats=PairwiseBroker&dchat=1&sc=%7B%22pmo%22%3A%22https%3A%2F%2Fmisriversidecc.sharepoint.com%22%2C%22pmshare%22%3Atrue%7D&wdorigin=OWA-NT-Mail.Sharing.DirectLink.Copy.LOF&wdhostclicktime=1776981674864&afdflight=27&wdpodsurl=https%3A%2F%2Fpowerpoint.officeapps.live.com%2Fpods%2F&wdpopsurl=https%3A%2F%2Fpowerpoint.officeapps.live.com%2F&wdoverrides=devicepixelratio:1.25,RenderGifSlideShow:true&wdwaccluster=PUS9&waccluster=PUS9&filename=DRAFT%20-%20LEAD%20Workshop%20-%20From%20Silos%20to%20Systems%20-%205.2026.pptx&filegeturlbool=true&fs=7348950&ro=false&fastboot=true&noauth=1&thpanel=595&sw=1252&sh=542&postmessagetoken=9475eccb-2248-1030-3a19-8feafb2a0a75#_top
http://_top/


Questions?



Thank you for your participation! 
Please reach out with questions!

Smacri@riversidecc.org
Mmarino@riversidecc.org
Emasoero@riversidecc.org

mailto:Smacri@riversidecc.org
mailto:Mmarino@riversidecc.org
mailto:Emasoero@riversidecc.org

