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oChallenging Behaviour
oPositive Behavioural Support
oEarly Intervention

oPsychologist, Lecturer, researcher....

Challenging

BEHAVIOUR
dad....husband, brother, son..... f“dan
scout leader, runner, trustee......

People’s whole life, what they experience and share and
how all of this can fit together!



PBS is...

An evidence based approach for supporting people with Intellectual
Disability who display or are at risk of displaying behaviors that
challenge...

Yes...

But it needs to be so much more..



1) Nobody gets through life without experiencing emotional or behavioural
difficulties— at least sometimes

We are all living in the same world,
with bodies and brains that work in
roughly similar ways

2) None of us are an island unto
ourselves — we all influence one
another and are influenced by one
and other

We are all in the same boat

We have to live, support and decide together — at an individual and systems
level




All of this rings true in the context of behavior that
challenges:

Behavior that challenges:

* has a variety of negative impacts on multiple people across multiple
settings

* is influenced by multiple factors that interact in complex ways

Behavior that Challenges is Everybody’s
Business...



What ‘we’ need is a common framework or model that concerns..........

What people do and experience, how they interact and
how all of this can fit together

Could PBS provide at least part of this or aspire to do so?




A Plan for Today

* A brief presentation!

HOW TO ROLL YOUR SLEEVES
bﬂhoo?lah y

* Conceptualisation

* Implementation

That reflect the influence and adaptations made to a UK context

e Some of the likely next steps



Do NOT want to:
e Teach any one to suck eggs

* Imply this is the way it must be done

But to share something of our/my
experience and a process of cultural adaptation.

PBS is an evolving science that necessitates high contextual fit — each time it is
adapted we (the PBS community) can learn something by working together

So hopefully some ideas that may be helpful for approaching
and adapting PBS to the local and national contexts you
operate in



To begin at a beginning

Thinking concerning PBS in the UK has been going on for sometime...

Bringing together the two major theoretical influences of SRV/Normalisation & ABA

‘Applied behaviour analysis can be characterised as a technology bereft of any
guiding principles regarding either goal selection or procedural acceptability.

Normalisation, on the other hand, represents a value-laden conceptual
framework bereft of any systematic technology for affecting behavioural change’

McGill & Emerson (1989)



Underpinning ideas of PBS have also been promoted in the UK in one
form or another for sometime...

Challenging behaviour:

Services for people a unified approach

with intellectual
disabilities and
challenging
behaviour:

the Mansell Report

Clinical and service guidelines for supporting people
with learning disabilities who are at risk of receiving
abusive or restrictive practices

College Report CR144

Jim Mansell
June 2007

Royal College of Psychiatrists, British Psychological
Society and Royal College of Speech and Language
Therapists

Approved by Central Executive Committee: March 2007

Due for review: 2012




And yet...

Winterbourne View
Hospital (2011)

Whorlton Hall (2019)

The Silent Minority (1981):

Borocourt, Reading, Berks Soon as she started sc;eaming,
and St Lawrence's Hospital 8 |justwant to ******* kill her.

-

€



What can we agree on?! Working in Partnership

A conceptual framework for understanding
why challenging behaviours occur in people
with developmental disabilities

Richard P Hastings, David Allen, Peter Baker, Nick J Gore, J Carl Hughes, Peter McGill,
Stephen J Noone and Sandy Toogood

Abstract

Background: To be able to define positive behavioural support (PBS), describe PBS interventions and clarify the
individual and crganisational competencies needed 1o support PBS, a clear underlying conceptual framework is
neaded to identify why challenging behaviours occur.

Method and materials: Non-systematic review and discussion of the state of research and theoretical evidence
focusing on wulnerabiiity factors for chalenging behaviours, maintaining processes, and the social impact of
challenging behaviour.

Results: Understanding challenging behaviour s related most strongly to context, First, challenging behaviours are

defined in terms of thelr social effects. Second, vulinerability factors for challenging behaviour include some biological

factors, but mainly psycho-sc

I risks relating to the lile situation and inequalities experienced by people with

developmental disablities. Third, social contextual processes are primarily responsible for maintaining

challenging behaviours.

Conclusions: PBS is a broad approach to understanding and intervention refarring to multiple contributing factors
and processes, To describe PBS without reference 1o an underlying thecretically grounded conceptual framework

would lead to an impoverished version of the approach.

Keywords: Challenging behaviour, positive behavioural support, causation, conceptual framework

Introduction

Interventions designed to ameliorate problems taced by
individuals with developmental disabilities' need to be
informed by amodel or framework that describes an under-
standing of tha problem (Hastings, 2013). Positive behav-
foural support (PBS) Is no exception, To leam about PES
without understanding what the intervention approach is
designed to do, or why PBS exists in the form that it does,

psychological interventions, a professional vill develop a
formulation of the problem and use that formulation to
inform the focus of therapeutic intervention (see chapters
in Taylor et &, 2013). Within PBS, formulation may be
given a different name (generation of causal hypotheses.

hypotheses about the function of a challenging behav-

four) but it is a similar process, For example, any PBS

would represent an incomplete and i picture

The need to elucidate the assumptions about the crigins
of a clinical problem to inform an intervention approach
should not be a surprise to anyone reading this paper.
In individual clinical practice, especially when apphying

intervention should be informed by functional

data (O'Neill et al, 1990). Indeed, there is evidence (hal
including a functional analysis as a part of intervention for
challenging behaviour significantly improves outcomes
(e.g. Scotti et al, 1991).

Denglopmental disablity will be used as a term including chikdren and adults with intellectual disabiity (1) and thosa with autism,

following international terminclo
this wil be made expicit.

ical conventions. Whare eviden

cited refers specifically to individuals with 1D or with autism,

© BILD, international Jounal of Positve Behavioural Support, 3,2,

Definition and scope for positive

behavioural support

Nick J Gore, Peter McGill, Sandy Toogood, David Allen, J Carl Hughes, Peter Baker,
Richard P Hastings. Stephen J Noone and Louise D Denne

Abstract

Background: In light of forthcoming policy and guidance in the UK regarding services for people who display bahaviour
that challanges, we provide a refreshed defintion and scope for positive behavioural support (PBS). Through doing this
we aim 1o outine & framework for the delivery of PES thal is of practical and siralegic value [0 a number of 8.

Implementing positive behavioural support:
changing social and organisational contexts

David Allen, Peter McGill, Richard P Hastings, Sandy Toogood, Peter Baker, Nick J Gore and J Carl Hughes

Abstract
Social and

Method and materials: A non-systematic review was conducted in order to identify social and organisational
factors that impact upon positive behavioural support (PBS) intervention,

contexts have a major influsnce on both chalienging behaviour and
interventions designed to ameliorate such behaviour and improve quality of life.

Results: A series of micro and macro influences on

improving intesvention effectivenass that extend the scope of traditional behavioural interventions were discussed.

C i and opportunit
cultural level are highlighted.

Method and materials: We draw extensively on pravious dafinitions of PBS, relovant research and our professional
exparience to create a muiti-component framework of PBS, together with an overall definition and a breakdown of the

key ways in which PBS may be utiised,

Results: The framework consists of ten core components, categorised in terms of values, theory and evidence-base
and process. Each component is describad In detall with refarence to research terature and discussion regarding the

interconnections and distinclions between these,

Conclusions: We suggest the framework captures what is known and understood about best practica for supporting
people with behaviour that displays as challenging and may usefully inform the development of competences in PBS

practice, service delivery, fraining and ressarch.

Keywords: Positive behavioural support, definition, core concapts

Intreduction

International evidence regarding chalenging behaviour
displayed by children, young people and adults with
Intellectual or developmental disabilties s strongly In
favour of positive behavioural support (PBS) as & model

of intervention. This now includes systematic and meta-

analytic reviews of single-case and small group designs
that demonstrate significant reductions (typically greatar
than 50 per cent) in challenging behaviour fallowing PBS
intervention (Carr et al, 1999; Dunlap and Carr, 2007; Goh
and Bambara, 2013; LaVigna and Wilis, 2012;). It also
Includes a smaller number of randomised trials, including
a two-treatment study focusing on support for families
in community settings (Durand et al, 2012) and a UK
randomised controlled trial in which challenging behaviour
displayed by adults with Intellectual disabilties reduced
by 43 per cent after PBS intervention compared with
standard freatment (Hassiolis et al, 2008).

Whilst developments and implementations in the UK
have genarally advanced more slowly than thosa in the
US, In the last ten years a variaty of policy documents
and professional guidelines have drawn on PES as &
model of best practice for supporting people who display
challenging behaviour (British Psychological Society,
2004; Department of Health 2007; Royal College of
Psychialrsts, British Psychological Society & Foyal
Colliege of Speech & Language Therapists, 2007). At
times these documents have also incorporated guidance
from authors who either advocate alternative approaches
10 the management of challenging behaviour or embed
the principles and procedures of PBS within broader
recommendations in an attempt to reach a variety of
audiences and serve a \/ZI’E[y of alms.

Correspondence: Nick Gore, Tizard Centra, University of Kent, Canterbury, Kent, CT2 71LZ. E-mail: N.J Gore@Keant ac.uk
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y Positive

for buiiing capacity at an individual service user, organisational and

support, PBS, mediators, organisation, capacity building.

were identified for

Introduction

Though once seen as an almost inevitable concomitant of
intellectual disability, challenging behaviour is now recog-
nised to be the product of a complex interaction between
biclogical, developmental and environmental factors
(Hastings et al, this issue; Langthorne et al, 2007). This
understanding is central to the concept of challenging
behaviour itselt, the term being intended to emphasise that:

such challenges represent chalienges to
sevvices rather than problems which indviduals ...
in some way cary around with them."

(Blunden and Allen, 1987, p. 14)

Support for this concept has come from research which
has repeatedly demonstrated that certain immediate
('micro’) characteristics of the social environment {such
as sociel distance and aversive stimulation) underpin the
motivation for much challenging behaviour (McGill, 1999).
On a broader (‘macro’) level, the absence of sufficient
capability and capacity in systems to support people
with challenging behaviour has been shown 1o be a key
el t of .
.and subsequent out of area placement (Goodman et
al, 2006; Philips and Rose, 2010). The desire to build
such capability and capacity has therefore been at the
heart of UK policy for several decades. This is evident in
the Mansell Report [Department of Health, 2007) and in

the more recent response to the Wintarbourne scandal
(Department of Health, 2012). A person’s immediate
and broader environments therefore play a significant
role In determining both whether challenging behaviour
is presanted in the first place and the service pathway
followed thereafter (Allen, 1999; Hastings et al, this issue).,

While achieving behavioural change has been repeatedly
demonstrated at an individual service user level within the
research literature, being able to implement and sustan
behavioural support at the volume required to meet the
neads of all those who present with challenging behaviours
is a critical cbjective that the field has historically failed to
meet. In reviewing the commonalities and differences
between applied behaviour analysis (ABA) and positive
behavioural support (PBS), Dunlap et al (2008) noted that
one distinguishing feature of the latter is its desire to make
behaviour change strategies more effective in ‘complex
sattings and at multiple levels and farger scales of imple-
mentation’ (pp. 686-89) such as ‘local, regional, and state-|
wide programs' (p. 690). Carr (2007, p. 4) also suggested
that ‘the central independent variabie in PBS is systems
change’ and there is some limited evidence to suggest
PBS interventions that include a focus on achieving such
change are more effective (Car et al, 1999). This has led
to the use of concepts from the organisational psychology

Correspondence: David Allen, Positive Response Training & Consultancy, Stering Court, Truro Hil, Penryn, Cormwal TR10 808,

E-mail: david@positive-response.co.uk
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Developing a core competencies framework
for positive behavioural support: issues and

recommendations

Louise D Denne, Stephen J Noone, Nick J Gore, Sandy Toogood, J Carl Hughes, Richard P Hastings,

David Allen, Peter Baker and Peter McGill

Abstract

Background: Widespread adoption of positive behavioural support (PBS) will stand and fall on the extent to which we
can develop a competent workforce, The case for the development of a competence framework for PBS is presented.

Method and materials: We raview the role that competence frameworks play in evidence-based practice and outiine
some of the ways in which they have been defined and structured. We describe the process used to develop the UK
Autism Education Competence Framework (ABACF) and discuss the particular issues that need to be considered when

developing a competence framework specifically for PBS.

Results: We propose a conceptual model illustrating what a PBS competence framework might look like and suggest

a process for its davelopment

Conclusions: Competence frameworks are one means of translating evidence into practice. To be effective they must
be an Integral part of all aspacts of service provision and must be grounded in the defining components of the discipline

they describe.

Key words: Competence framework, competencies, positive behavioural support, challenging behaviour

Introduction

People with an intellectual disability have a vulnerability to
develop behaviours that chalienge others {Hastings et al,
this Issue). It is therefore imperative to develop services
that are built around the best avallable evidence-based
interventions, A senvice that is structured around a
positive behavioural support (PBS) approach is currently
considered best practice in the care of those who may
present with challenging behaviour (Royal College of
Psychiatrists, British Psychological Society & Royal
College of Speech & Language Therapists, 2007). It
follows that if this population is to be supported effec-
tively, there is a need for a significant investment across
all services in the UK to buid a systemic competence
in PBS delivery. This competenca not only neads to be
represented in front line staff routinely engaged directly
with service users, but in the whole system that supports
the direct service deliverer {sea Allen et al, this issue)

Prevalence of challenging behaviour is considerable in
populations of people with intellectual disabiity (Alien,
2008; Allen, Lowe, Matthews and Anness, 2012) and
service provision increasingly relies more on independent
service providers to offer the complete range of care.
Arguably, itis also the case that commissioners of services
have littie clear criteria to judge the quality of service
providers in their ability to meet the complex needs of the
service users who are ultimately under their care. How
should commissioners decide who and what services are
adequately equipped to provide best available care for
this user group? McGill (2013) addressed some of these
issues with the development of a service spacification for
PBS. This outlines the essential criteria of quality service
provision and will be incorporated into a new core spac-
ification for specialist services. The specification calls
for staff to have the necessary training in PBS. What is

Correspondence: Louise D. Denne, School of Psychology, Bangor University, Brigantia Bulding, Penralit Road, Bangor,

LLS72AS, E-mail: louiseddenne@acl.com
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A conceptual framework for understanding
why challenging behaviours occur in people
with developmental disabilities

Richard P Hastings, David Allen, Peter Baker, Nick J Gore, J Carl Hughes, Peter McGill,

Stephen J Noone and Sandy Toogood

Abstract

Background: To be able to define positive behavioural support (PBS), describe PBS interventions and clarify the
individual and crganisational competencies needed 10 support PBS, a clear undertying conceptual framework is

neaded to identify why challenging behaviours occur.

Method and materials: Non-systematic review and discussion of the state of research and thaoretical evidence
focusing on wilnerability factors for challenging behaviours, maintaining processes, and the social impact of

challenging behaviour.

Results: Undearstanding challenging behaviour is related maost strongly to context, First, challenging behaviours are
defined In terms of their social effects. Second, vuinerability factors for challenging behavicur include some biological
factors, but mainly psycho-social risks relating to the life situation and inequalities experiencead by people with
developmental disablities. Third, social contextual processas are primanty responsible for maintaining

challenging behaviours.

Conclusions: PBS is a broad approach to understanding and intervention referring to multiple contrbuting factors
and processes, To describe PBS without reference 1o an underlying theoretically grounded conceptual framework

would lead to an impoverished version of the approach.

Keywords: Challenging behaviour, positive behavioural support, causation, conceptual framework

Introduction

Interventions designed to ameliorate problems facad by
individuals with developmental disabilities' need to be
informed by amodal or framework that describas an under-
standing of the problem (Hastings, 2013). Positive behav-
oural support (PBS) Is no axception. To leam about PES
without understanding what the intarvention approach is
designed to do, or why PBS exists in the form that it does,
would represant an incomplete and impoverished picture.

Thea neead to elucidate the assumptions about the origins
of a clinical problem to inform an intervention approach
should not be a surprise to anyone reading this paper.
In individual clinical practice, especially when applying

psychological interventions, a professional will develop a
formulation of the problem and use that formulation to
inform the focus of therapeutic intervention (see chapters
in Taylor et &, 2013). Within PBS, formulation may be
given a different name (generation of causal hypothases,
hypotheses about the function of a challenging behav-
four) but #t is a similar procass, For example, any PBS
ntervention should be informed by functional assassment
data (O'Neill et al, 1990), Indeed, there is evidence that
including a functional analysis as a part of Intervention for
challenging behaviour significantly improves outcomes
(e.g. Scotti et al, 1991).

' Devalopmental disablity will be usad as a term including children and aduits with intellectual disabiity (10) and thosa with autism,
following international terminclogical comvantions. Whare evidence cited refars specifically 1o individuals with D o with autism,

this wil be made expicit.
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oA Bio-psycho-social model that underpins Positive Behavioral
Support

oDraws together what is known about CB from a range of
disciplines

olnforms how a range of approaches and disciplines can provide
support and create change

oClearly illustrates some of the key behavior analytic principles
that relate to what we know about the development of
challenging behavior and how to support in this context



Figure 2 A framework for understanding why challenging behaviours occur
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Introduction

Kental nealth &5 motivational cperation: Service-usser and caraglver smotional &1ates In the context of challanging behaviour

Mental health as motivational operation:
Service-user and caregiver emotional states
in the context of challenging behaviour

Nick Gore and and Peter Baker
Tizard Cantrs, University of Kant

Abstract

Thiz brief concepiual paper zssks to address the rols of mental health and the experisnce of negative Iife evenis
n the pesitive behavioural support framework in relafion to the behavicur of both ssrvice uzers and caregivers
and some of the implications thiz may suggest for intervention. It iz argued that the conceptualisation of mental
hsalth related variables as motivating cperations iz parsimonicus at a thecretical and practical level and may
create one way of generating further synergiss within the fisld of IDD.

Keywords: Intsllactual dizability, mental heath, trauma, mativational opsrations

Introduction

Proponsnts of frauma informed cares have oftsn besn
critical of traditional behavicural interventions offerad
to individuals with intellectual dizabilitiss who pressnt
challenging behaviour. In particular, Harvey {2012),
who provided a seminal text in this area, highlighted
concerns such as a disregard of physical health
=3uss, reliance on brisf pericds of obzervation, over-
reliance on medication, the use of restrictive prac-
fices that may perpetuate behavioural crizis and over
reliance on contingsncy management. Of note iz that
the sams criticisms of traditional behavioural interven-
tions were raised by early proponents and devslopsrs
of PBS (Carr af al, 2002; Baksr and Shepard 2005,
Dunlap, Sailor, Hormer and Sugai, 2002).  Similarly,
there iz commonality bstwesn PBS and many of
the approachss promoted by Harvey; for exampls,
an smphasiz on prevention and manipulation of
antscedsnts, a focus on relationshipe and rapport
and awvoiding behavicural oriziz through sscondary
oreventions strategiss. Yol Harvey (2012) doss not
appear to effectively distinguizh PBS from traditional
oehavicural approaches, leading fo claims that arg at
timas inaccurats and may ultimatsly psrpstuate poor
practice in the support of psopls with intellactual
dizabilitiss.

Most noticeably, Harvey, in her trauma informed
behavicural interventions book, rejects the use of
functicnal bshavicural assessment (FEA) on the
grounds that it iz about controlling people and instils
a narrative of the perzon being manipulaiive. Thess
criticisms are difficult to sustain when considering FEA
within a PBE framework, where practices are primarily
concerned with generating hypothesss that relate foc a
broad range of contaxtual factors which will ultimataly
be ussd to inform the support of grsater individual
choice, pradictability and personal control (Gors st al,
2013). The overriding messagse surrcunding PES's uss
of FBA iz that behaviours ars net random, but zerve
key communication functions and are displayed by the
individual to suppeort fundamental nesds.

Az an altsrnative to FBA, Harvey argues for a thorough
social history, a focus on behaviours as recognizable
symptoms of trauma and listing of all pessibls triggers
and anniversaries. Whilst this azzssementmethodology
has soms commonalities with FBA, it could pressent
major problems to the practitioner in terms of arriving
at a ussful and valid formulation, az much of the data
could be comslational and unverifiabls. Although the
fluctuating naturs of frauma related responzes both

Correspondence: Mick Gore, Tizard Centrs, Univarsity of Kent, Canterbury, Kent, CT7 7LR. Email:

-gore@hent ac.uk

* A brief presentation of a relatively brief
article!

e Gore, N.J., & Baker, P. International Journal of
Positive Behavioural Support (2017), 7 (1), 15-
23

* Builds on Special Edition of IJPBS Autumn
2013 — outline, describe and clarify PBS
Framework

* Draw closer connections between approaches
to understanding challenging behaviour and
emotional health for people with intellectual
disabilities and those who support them
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Definition and scope for positive
behavioural support

Nick J Gore, Peter McGill, Sandy Toogood, David Allen, J Carl Hughes, Peter Baker,
Richard P Hastings, Stephen J Noone and Louise D Denne

Abstract

Background: In light of forthcoming policy and guidance in the UK regarding senvices for people who display behaviour
that challengas, wa provide a refreshed definition and scope for positive behavioural support (PBS). Throwgh doing this
We aim 10 outline & framework for the defivery of PBS thal is of praclical and siralegic value 10 a number of stakeholdess,

Mathod and materials: We draw extansively on previous definitions of PBS, relevant research and our professional
exparence to craate a mutti-component framework of PBS, together with an overall definition and a braakdown of the
key ways in which PBS may be uliised,

Results: Tha framework consists of ten core componants, categorised in terms of values, theory and evidence-base
and process. Each companant ks describad in detall with rafarence to research literature and discussion regarding the
inerconnactions and distinclions belwean hasa,

Conclusions: We suggest the framework capturas what is known and understood about best practics for supporting
paople with behaniour that displays as challenging and may usefully inform the development of compatancas in PBS

praclice, sarvice dalivery, Iraining and research

Keywords: Positive behavioural support, definition, core concapts

Introduction

International evidence regarding chalanging behaviour
displayed by children, young people and adulis with
Intellectual or developmental disabilities k= strongly In
favour of positive behavioural support (PBS) as a madel
af infervention. This now includes systematic and meta
analyic reviews of single-case and small group designs
that demonstrate significant reductions (typically greatar
than 50 per cent) in challenging behaviour following PBES
intervention (Carr el al, 1993, Dunlap and Carr, 2007; Goh
and Bambara, 2013; Lavigna and Willls, 2012;). it also
Includes a smallar number of randomizad trials, Including
a two-treatment study focusing on suppor Tor Tamilies
in community settings (Durand ot al, 2012) and a UK
randomised controlled trial in which challenging bahavicur
displayed by adults with intellectual disabilities reduced
by 43 per cent after PBS intervention compared with
standard treatment (Hassiolis et al, 2009)

Whilst developments and implementations in the UK
hawve genarally advanced more slowly than thosa in the
US, In the last ten years a varisty of policy documeants
and professional guidelines have drawn on PBS as a
moded of best practice for supporting people who display
challanging behaviour (British Psychological Soclaty,
2004; Department of Health 2007; Royal College of
Psychialrists, British Psychological Sociely & Royal
College of Speech & Language Therapists, 2007). Al
times thesa documents have also Incorporated guidance
from authors who efther advocate alternative approaches
o the management of challenging behaviour or embied
the principles and procedures of PBS within broader
recommendations in an attempt to reach a varlety of
audiences and serva a varlety of aims.

Correspondence: Mick Gore, Tizard Centra, Univarsity of Kent, Canterbury, Kant, CT2 7TLZ E-mail: M.J.Gore@Kanl.ac.uk
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Again — not new information as such
Consensus

Clarity

Practice focussed / pragmatic

Grounding in a basic science of human
behaviour

Reflective of UK context and other
models of practice




Gore, N.J., McGill, P,, Toogood, S., Allen, D., Hughes, C., Baker, P.,, Hastings, R.P., Noone
S., & Denne, L. (2013). Definition and Scope for Positive Behaviour Support.
International Journal of Positive behavioural Support

Values

1. Prevention and reduction of challenging behaviour occurs within the context of
increased quality of life, inclusion, participation, and the defence and support of
valued social roles

2. Constructional approaches to intervention design build stakeholder skills and
opportunities and eschew aversive and restrictive practices

3. Stakeholder participation informs, implements and validates assessment and
intervention practices

Theory and Evidence
Base

4. An understanding that challenging behaviour develops to serve important
functions for people

5. The primary use of Applied Behaviour Analysis to assess and support behaviour
change

6. The secondary use of other complementary, evidence-based approaches to
support behaviour change at multiple levels of a system

Process

7. A data-driven approach to decision making at every stage

8. Functional assessment to inform function-based intervention

9. Multicomponent interventions to change behaviour (proactively)and manage
behaviour (reactively)

10. Implementation support, monitoring and evaluation of interventions over the
long term




<A framework not a single treatment.......

The primary use of Applied Behaviour Analysis to assess and support
behaviour change.........

But

In the context of person centred approaches and social role valorisation...



VALUES

1. Prevention and reduction of challenging behaviour occurs within

the context of increased quality of life, inclusion, participation, and the
defence and support of valued social roles

» CBis defined by impact on wellbeing and quality of life and influenced by a range of bio-psycho-social variables.

 When an individual’s needs, preferences and circumstances (and those of the wider support system) are fully and
appropriately supported their quality of life is likely to be high and challenging behaviour is likely to be low.

In PBS increasing QOL is therefore both an intervention
and primary outcome.

Reducing the occurrence of CB is secondary



VALUES

2. Constructional approaches to intervention design build stakeholder skills
and opportunities and eschew aversive and restrictive practices

* PBS is about increasing skills and opportunities and making people’s lives bigger, fuller and
increasingly satisfying.

PBS = Doing and learning more to support better lives

* Aversive and restrictive practices fly in the face of this. They often arise in attempts to directly
reduce CB without taking account of the full range of causal factors; limit what an individual
does or has the chance to do and by definition are experienced as unpleasant or painful.

No aversive or restrictive practices for PBS!



VALUES

3. Stakeholder participation informs, implements and validates
assessment and intervention practices

* CB develops and has impact across a broad range of contexts.

In PBS EVERYONE in the system has a part to play
and needs to be supported.



Theory and Evidence

* CB develops and is maintained by the interplay of a range of biological and
Bsychosocial factors and interactions. It reflects a person’s best attempt to meet their
asic and specific needs. (FUNCTIONAL MODEL)

¢ ABA is the bedrock for understanding how CB develops and in accordance with the

values base described above, informing the PBS processes of assessment, intervention
and evaluation.

. PBS encourages and @mbraces use of other evidence-based
apprOaChes that fit with the conceptual model underpinning the framework.

* PBS also includes interventions aimed at creating and maintaining change to the

broader system that influences CB displayed by an individual.



Process

* It’s all about the d ata I A scientific approach to decision making is used throughout the PBS process

e Holistic and individualised assessment that reliably identifies the function of an

individual’s behaviour provides a foundation for the PBS process. It directly informs which interventions are
selected and how these are implemented to increase the likelihood of effectiveness (FUNCTIONAL
ASSESSMENT)

« Multiple factors influence development and maintenance of CB and so multiple interventions

are typlcally called for. these need to both provide constructive and functionally-related
ways of increasing quality of life and reducing CB overtime together with
non-aversive ways of supporting people when CB does occur.

* PBSis not a quick fix and there is a need to Eontinue to moni.tor Effec'tiveness and
develop support accordingly over time - o build and sustain rich, satisfying

lives.



UK Support for PBS

Local {8 INHS |

Government England
Association

Ensuring quality services

Core principles for the commissioning of services for children, young
people, adults and older people with learning disabilities and/or autism
who display or are at risk of displaying behaviour that challenges

Publicatons Gateway reterence 01137

Department
of Health

Positive and Proactive
Care: reducing the
need for restrictive
interventions

&

Departme
of Health

@killsr oreare

A posttive and proactive workiorce

A guide to workforce development for commissioners and
employers seeking to minimise the use of restrictive practices
in social care and health
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Assessing the impact of the UK
Positive Behavioural Support (PBS)
Academy: An internet survey

Suzi J Scott,’? Louise D Denne,” Richard P Hastings®
'Challsnging Behaviour Foundaticn, Chatham, Ksnt
*Cantre for Educational Devslopment, Appraizal and Rssearch (CEDAR]), University of Warwick

Abstract

Background: The Pasitive Behavioural Bupport (PES) Academy is a collective of organizations and
individuals in the UK working togsther to promote PBE as a framewark for warking with children and
adults with intsllsctual dizabilitiss wha are at risk of bshaviour that challsngss. Thiz papsr pressnis
a staksholder perspective of the activitiss of the PBS Academy az part of an overall svaluation and
impact study of itz work to dats

Methods and materials: The study ussd an intemest-bassd survsy dssigned by the authars and
memibers of the PES Academy.

Results: Cover one third of participants rated the activities of the FES Academy a= bsing dons "well
or "vary well' and the resources developed by the Acadsmy were rated as “useful’ or “wery useful’ by
over 70% of participants for all but one rescurce. The most frequently used rezourcss were the FES
Competences Framswork and the Intsmations! Journs! of Positive Behswviours! Supgort (|JPBE) 2013
special sadition articles by Gore st al and Hastings st al. The PBE Academy was ratad as having dons
le=2 well in bringing stakehalders togsther to share practics.

Conclusions: The results suggest that there iz a rals for a nationsl body for PES in the UK, with a
focus on facilitation and enablement, sspecially in relation to workfores and individual professzional

and servics development.

Keywords: Pozitive behavioural suppart, intslisciual disability

Introduction

Positive Behavicural Support (PES) is recognized in far Care and Bkillz for Health, 2014, Skills for Care
the UK as an effective and ethical way of supporting and Maticnal Development Team for Inclusion, 2013).
peopls with intsllsctusl dizabilitiss wha are at risk of Despite this, many in the field remain concerned that

behaviour that challenges, and has besn rscom-
mended in several key policy documents and profes-
sional guidelines (Mational Inatitute for Health and Care
Excellence, 2015, Local Government Association and
MNHS England, 2014; Department of Health, 2014; Skills

there is a ‘significant lack of shared understanding as
to what this approach actually sntails and evidence that
services are simply re-labelling sxisting approachss
as PBS without any discemible change in practics”
{Challenging Behaviour Foundation, 2014, p1). These

Correspondence: 2uzl Scolf, CEDAR (Oantrs for Educational Developmeant, Appralsal and Ressarch), Unhse
Emall: & Scott. B@warwick.ac.uk; Tel. 024 7852 3838,

Coventry, OV4 7

y of Warwick,

© BILD, Intenations’ voumal of Positve Behavioural Support, 8,1, 28-38 -]

o Conceptual
model paper
and
definitions
paper both
voted very
useful or
useful by over
95% of sample
(349)
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Resources for people with learning disabilities,
family carers, staff and commissioners:

Academy PBS is everybody’s business

Stakeholder involvement




Positive Behavioural Support_~

-'__d."J

A Competence Framework

Positive Behavioural Support (PBS)
Coalition UK

May 2015




Overall structure

A commitment to Behaviour Skills Trainy

3.9

1. Creating high quality care and suppo 2. Functional, contextual and skills 3. | Developing and implementing a Behaviour Support
environments based assessment Plan (BSP)
Evaluating intervention effects and on-going
monitoring
1.1 Ensuring that services are values led 2.1 | Working in partnership with 3.1 | Understanding the rationale of a BSP and its uses
stakeholders
1.2 Knowing the person 2.2 | Assessing match between the 3.2 | Synthesizing data to create an overview of a person’s
person and their environment and skills and needs
mediator analysis
1.3 Matching support with each person’s capabilities 2.3 | Knowing the health of the person 3.3 | Constructing a model that explains the functions of a
and with goals and outcomes that are personally person’s challenging behaviour and how those are
important to them maintained
1.4 Establishing clear roles and effective team work .4 | Understanding the principles of 3.4 | Devising and implementing multi-element evidence
behaviour (4 term contingency); based support strategies based on the overview and
understanding the function of model Antecedent strategies
behaviour . Antecedent strategies
1.5 | Supporting communication 5 | Supporting data driven decision . Developing functionally equivalent alternative
making behaviour (to CB)
1.6 | Supporting choice .6 | Assessing the function of a person’s . Increasing skills and communication
behaviour . Systems change and contextual interventions
Supporting physical and mental health .7 | Assessing a person’s skills and 3.5 | Devising and implementing a least restrictive crisis
understanding their abilities management strategy
Supporting relationships with family, friends and 2.8 | Assessing a person’s preferences . Arousal curve
wider community and understanding what motivates . Reactive strategies
them
Supporting safe, consistent and predictable 3.6 | Developing the plan; outlining responsibilities and
environments timeframes
1.10 | Supporting high levels of participation in 3.7 | Monitoring the delivery of the BSP
meaningful activity (procedural/treatment fidelity/integrity)
Knowing and understanding relevant legisl 3.8 | Evaluating the effectiveness of the BSP

The BSP as a live document




Person Centred Active Support

A proven, evidence-based approach to care and support
that enables and empowers people with intellectual
disabilities to participate in all aspects of life (Mansell, J.
& Beadle-Brown, J., 2012)

* Every moment has potential

* Maximising choice and control
e Little and often

* Graded assistance

Providing the ‘conditions/foundation for
PBS’ or... a primary/preventative tier

within a broader conceptualisation of
PBS?




4 Contents lists available at SclenceDirect

L5 Research in Developmental Disabilities

ELSEVIER journal homepage: www alsovier. com/flocate/redavdis

Reducing challenging behaviour of adults with intellectual
disabilities in supported accommodation: A cluster randomized
controlled trial of setting-wide positive behaviour support

Peter McGill"*, Leah Vanono", Will Clover”, Emmett Smyth", Vivien Cooper,
Lisa Hopkins”, Nick Barratt”, Christopher Joyce®, Kate Henderson®, Sheila Sekasi®,
Susy Davis”, Roy Deveau”

* Tisard Comtre, Usiversity of Kent, Canterbury, UK

" University of Kent from Dissensions, UK

e ————

“ Disensions, UK

* Ukiversity of Kot from Keone and Medway NYES and Social Gare Parmensblp Trus, UK

ARTICLE INFO ABSTRACT

Namber of reviews complesed s 2 ww&:pﬂqdnﬂdmw&cmnhdu&‘vﬂe
This paper bedongs 0 S € i jour support (SWPBS) may reduce and prevent challenging bebaviour.
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exporimentul group, soclal care Wi 4 wnd o et golog,
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"""‘"“‘""‘""’:“ draw more dfectively on cxisting and through moothly monitoring over 8-11 moaths.
Nenbuafiond eptocind Quality of support, quality of life and challenging behaviour were 1 at buscline and after
oI scmnsions i ion with challenging b being add ly 1 at long term follow up
12-18 months kater,
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of support in the experimental group. Ratings of cb d significantly
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Conch Same challenging behaviour in social care settings may be prevented by SWPHS that
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1. Introduction
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ﬂﬁu(dmmdudmxﬂl“hﬂ!dw:rﬂmumm such as physical inter
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ml-qm/o 2018 Pablished by Hsevier Lud.

Setting Wide PBS Approach:

Significant improvements on social care and quality of
support

Significant (maintained) reductions in CB for experimental
group
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PBS Practice competencies Systems Support
-—'

Direct Contact

Behaviour Specialist/Supervisory/Managerial

Higher Level Behaviour
Specialist/Organisational /Consultant

P25 Competence Framework 2015
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Sample section

CST

the function of behaviour

2.6 | Assessing the function of a person’s behaviour
Things you need to know Things you need to do Why is important?

DC | Whatis meant by the term functional | Contribute to the assessment process as required A PBS plan is based on
assessment and what a functional Support the person through the assessment process as appropriate the principles of
assessment aims to do Support other key stakeholders through the assessment process as behaviour analysis, in
What is meant by the term functional | appropriate identifying the
analysis and what a functional functions of the
analysis aims to do behaviour to develop a

multi-element plan

SUP/ | A range of functional assessment Use multiple-data gathering tools to compensate for weaknesses in .

. e Evidence suggests that

MGR ([ tools and their strengths and individual measures i eludi functional
limitations Use a range of functional assessment tools and support stakeholders inc T |.ng afunc tlor]:a
The triangulation of data from a participation where appropriate: Semi structured interviews; Rating Scales; fana ya1s a‘s aparto

L . . . . . . intervention for
number of sources Reviewing recordings; Direct observation strategies; Triangulation of data hallenging behavi
. . . e challenging behaviour
Take an active role in supporting ORG/CST specialists in the conduct of . ging
. . . . . also improves

hypothesis testing through experimental functional analysis i
outcomes (e.g. Scotti et
al., 1991; Carr et al.,

. . L 1999; Didden et al.,

ORG [ The importance of having specialist Complete functional assessment incorporating all variables of the person,

. . . . o 1997 Campbell, 2003;

/ behaviour analytic services to assess | environment, staff team and organization

Harvey et al., 2009)




People with Family

learning Caregivers (x5) Service

Providers (x1)

Disabilities (x2)

Commissioners Observation
and Care Checklist for
Managers (x3) Inspections (x1)

Related co-produced PBS Academy resources to support
implementation

Standards for:
* Services
* Training
* Individual practitioners

http://pbsacademy.org.uk/other-pbs-resources/



Strengths, Skills and
Training Needs of PBS
Practitioners who work with

Children and Young People
in the UK



The Su F'VEY: First time the competency guide has been used in research

Now we have some agreement on what should be happening — lets take a look to see what is happening!

o Focus on practitioners who are operatinﬁ.at behavior specialist, supervisor level and higher level
|

specialist / consultant level to support children and young people with disabilities in relation to behavior
that challenges :

“l use PBS to support other people who provide direct care (family caregivers and/or
staff) to children or young people with learning disabilities or Autism Spectrum
Condition or to other members of my team who have this kind of role.”

o What skills and experiences are they bringing to this and how does this relate to best practice?

o What are their training needs?

0100 practitioners across England, Wales, Scotland and Northern Ireland



3 Key findings:

* Overall perceived training needs for intervention competences were
higher than for assessment based areas

* Training needs and perceived competence varied in accordance with
both years of experience and levels of training/qualification

 What people could perhaps do and what they were doing did not
always marry up...



Percentage of Rating Options

Stakeholder

Completing
assessments BSPs support relating to
own BSP

Supervising or
managing
colleagues

Supporting other Supporting family
professionals carers

PBS Work Area

31.6

Advising
organisations /
services

Training
stakeholders on
use of PBS

Often
B Sometimes

® Never

Significantly more
likely to do these
relative to all
other areas

Small degree of
stakeholder
involvement /
systems working

What people can
do and what they
are actually doing

might be quite
different —
particularly in this
aspect of PBS




A Framework for
the Evaluation of Positive Behavioural
Support in the UK: A Delphi Study



The PBS framework places a theoretical and practical emphasis on:
enhancing quality of life; systems change and stakeholder engagement

It could however be argued, that PBS related research has typically
concentrated on demonstrating outcomes that relate to behaviors that
challenge (typically in the context of an increase in an alternative/adaptive
behavior of some form)

The objective of the current study was therefore to create a consensus
framework regarding outcome domains that are required to more
comprehensively evaluate use of PBS



Delphi-panel

<>10 PBS Research/practitioners in the UK
<-4 Stages

<>Develop a broad range of outcome domains that could be applicable to
PBS evaluation in different contexts

Voting Exercises

<>73 Practitioners, family caregivers and other professionals
<3 events

<-ldentifying a subset of key areas that might be more routinely included
in evaluations



Domain Area

Number of Items

Individual Level - Person with IDD

QoL

33 (across 8 sub-categories)

Costs and quality of support received

11

Challenging behaviour 4
Mediator Level — Family Caregivers
Physical, psychological and emotional 7
wellbeing

Family Quality of Life 7
Relationship with focal person 3
Quality of support received 5
Skills knowledge and attitudes 7
Mediator Level — Care Staff

PBS values (knowledge, attitudes and 10
attributions)

PBS Theory (knowledge, attitudes and 8
attributions)

PBS Process (knowledge, attitudes and 14
attributions)

Wellbeing and work performance 16
Systems Level — Services, Organisations and Localities
Service/organisation/locality Quality 10
Service/organisation/locality Functioning | 12
PBS Systems 15
TOTAL 162




Focal Individual Level

* Choice making and control

* Relationships with family and friends

* Community presence and participation

* Engagement and activity

e Support for communication

* Health and fitness

* Emotional wellbeing

* Personal living environment

* Experience and support concerning aversive, restrictive and abusive practices
* Caregiver and staff understanding of person’s support needs

* Frequency, severity, intensity, duration, management difficulty and range of
behaviours that challenge



Increasing Direct
Engagement with
Stakeholders in PBS



PBS demands stakeholder engagement and the ultimate stakeholder is...

The focal person themselves!

Often however, it is other people who decide on goals for behavior support,
and serve as informants throughout the PBS process, with the individual not
consulted directly or significantly

Communication and interaction difficulties make this a challenge...

...but this is a challenge the PBS community
must embrace.



Commentary

Supporting the direct involvement

of students with disabilities in
functional assessment through
use of Talking Mats®

Jill Bradshaw, Nick Gore and Cathy Darvell

Abstract

Purpase - Bowrig of al, descrbe ways of using the Batevior Froblerrs inventory — Shert Fomn, iusirting
how lo use cinical noms 10 evaluate change. This commentary focuses on the importance of eonstring
information rained civectl from peopls with inelecil and devebpmentsl disabites (00) cring
assessment, The paper aims 1o discuss these fssies,
Designimethodologylapproach - A pitt project invobved inferviews with four chidren with 00 A Taking
WMals® (TM) Farmework was used to gather chidhen's viws rgerding chalnging behviours (©35) and
varables relevant to a functional behavioural assessment, such & things they found o be reinforcing, things
that set the cecasion for CFF and things that haped prevent this

Findings - The ¢ e abie to provide and insight into seversl areas thal are influential in
the meinfenance of bahaviour thet of this i ion may not heave bean obtainabée from
Oher SOUTES OF MIVMAnTs using tracdiional assessment methods akne,

Originalityivalue — Gathering the views of people with 100 s important. The Convention on the
Hights of Parsons with [sabiifies (Unied Nations, 2005 states that peaple have the right fo be heard.
Many people with (00 have dificulies communicating. A TM famework 5 one method by which
peopks may be abie fo eqress thor viows, Taking the viows of the ndividual info account during fhe
process of gathening informetion about behaviours that chaliange should lad fo greater understanding of
the functions of any behaviows and theredore fo mone trgeted, acceplabie and efecive s
af suppart.

Funchionsal behaviours assessment, Taking Mats, User views

Paper type Resairch paper

Introduction

Children with infeliectusl and developmental disabiities (IDD) are at increased risk of displaying
behaviours that chalenge, relative to pecrs who do not have disablities (Totska et al, 2011).
Wilhoul appropriale support such behavours lend 1o persist (Muphy f al, 2005) and
significantly impact on the health and wellbeing of the child and those that care for them
{Emerson and Enfeid, 2011). A large body of research has demonstrated that chalienging
behaviour (CB) often serves important funclions for the individual who displays i (Hastings ef al,
2013). In this hight, interventions that respond proactively to funcions of CB identified for an
individual and support communication, quality of lie, health and welbeing more: broadly are
recognised as the most effectve way of both improving positive cutcomes and reducing CB over
th long term (Gare ef al, 2013).

[0 10T GRTLR 012018004 WOL 23 N0 22018, .

Ml Bracishaw and Nick Gore
are Senior Lechurers in
Inteectual and Developmental
[isabiity and Cathy Daned is &
Postgraduate student, allat the
Tizard Cantre, Univarsity of
Kai, Canterbury, UK,
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Direct Involvement of
Students with IDD in
Functional Assessment
Work

o Things | like (reinforcers)

o Things | do (challenging
behaviour)

o Things that help on a bad
day Fde—escalation
strategies)

o Things that make for a
bad day (setting events,
MOs, discriminative
stimuli)

Direct Involvement of
Students with IDD in Goal
Selection for PBS

O Thin§s | like to do
(reinforcers)

o Things I'd like to do more
(adaptive behaviours)

o Things I'd like to do less
(challenging behaviours)

o Things others do (caregiver
behaviours)

o Things that are important
(Quality of Life)




We all do
things which
aren’t so
positive
sometimes.
What are
some of the
other things
you do?
Would you like
support to do
any of these
things less in
the future?
Which ones?
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Making it Meaningful: Caregiver Goal Selection in Positive

Behavioral Support

Nick James Gore ()" - Peter McGill" - Richard Patrick Hastings™

© The fuforls) D09

Abstract

Objectives Poritive Behavioral Suppont (FB S) i3 consddened the treatment framework of chosce for childnen with mielectusal
and developmental disabilies (ID0) &l nsk of behavior thal chalknges. PBS demands gakeholder engagement, yel liulde
mesesanch has exploned goal [ommaton in his conkexl Tor caregivers of children wath 10D,

Methods We uesd Talking Mak and send-struciuned inlerviews o support 12 caregvers of childnen with [DD who
displayed belaviowrs thal chalkenge, © develop goak for PBS. Inlerviews covered quality of life lor canegivers and their

chald, sdspive and challngmg sspeck of child behaviar, and aspects of caremver's own

b vio.

Results Caregivers were able 1o form mdividualised and meaningful goalks in relation W all domsin, demonsratng nch
maighl mio personal needs and needs of thear child. The proces of lormmg goak was mycholopeally and emotionally

complex given prior expenences and neads of panicipants bl ellectively supporied by the mierdew method.
Conchusions We conclude that goal formation in FBS requires careful consaderation and drmcurng but has the poienial o
suppan ellective workmg relslonships and ensure sisesmenl and mierveniim 15 aligned wath the nesds and ssparalions of

lammbes.

Keywords PHS - Caregivers - Gaals -Challenpng Behaviar

Chaldren and young peoplk with mielleciual and develog
menital dushdies (IDD) are & high mk of dewlopng
BTC) (Tosika et al. 20114,
A1k By defmilion these behaviors have a negslive

behaviors thal challen

mpEcl wpen an indivelwl’s wellbang and hle qualay
(Emerson 19495, BEmerson and Einleld 200 1) and impact
ne galively upan the wellbeing and life quahity of hose who
Woadman

care [or them {Baker et al. 200
el al AF15)

Pugitive Behavioral Suppont (PBS) provides an evidence
hased and elhical approach 1o apponmg peaople walh DD
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in relaton o BTC through a synthess of Belavor Amalyuc
(Baer el al. 1968) and Perion Centred {Kincaid and Fox
y approaches. The PBS lamework sinms b moresss

skillkk, arrange opporuniles and aler envirommenis m
acomdamce wath mdwvalual needs and sgurabom, © bhng
aboul pesalive changes m Chaslity of Lile (Qol) and reduce
risk of BTC over the ong lerm (Carala Ciowre: e &l
2013 Homer et al. 1990); Kncaid el al. 2016). Sralegies
and inlerventons selecied withm the framework should
therelome be haghly indivikluabzed nch in social  ad
eoplopcal-valihty and hnked o socally and personally
Tul ouloommes (Car el al X
13h

ersn cenbred foundations of PBS call lor close
ractubmers and slakebolders
s Gore el al. X013, Lucyshyn e al. 1997,
10 Inthe case of children, this ym

Carr 21 Chone

{Dunlap e al 200
MecLaughlin &l al
eally melules working m parinershap with amaly canegivers
who are likely W know the child bes, be expeniencing the
impact of hehavior thal challenges (BTC) amd be haghly
midivaled 1o myesi m postive clemge (Dunkap and Fox
4 Ciore el al
ako ollen inlerconnecied with thal of ther chkl {Hastings

114 ). Caregivers’ own behavior i

) Sprimger

Supporting goal selection for caregivers:

<>Same kind of questions, same kind of framework:

<>Supports meaningful goal formation and insight and
motivation

<-Sensitive to caregiver’s emotional state, experiences and
expectations

We could sit at a table and have a
meal, if we do that that’s bringing
a family component into her life so
she’s going to feel safe because
knows a family that loves her and
that would build the relationships
in turn (3)




Are we

nearly
. there yet ?

-
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)
- .7
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Hmmm, well not really...but perhaps a bit closer?



We do have:

oA clearer conception of PBS — that fits with UK context

oA range of related materials and tools to support implementation
oSome new directions of travel

oSome established ways of working in partnership

oSome examples of all these things coming together in services and people’s
lives...

Some hopes:

<>That some of this might be helpful for the work and contexts specific to you

<>That we (as an international PBS community) can find further ways to
support and learn from one an other.



Thank you and Questions

©

N.J.Gore@Kent.ac.uk



