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3-Step Model of Positive Behaviour Support

Quick Guide: This 3 Step model of PBS sits on 5 pillars; before implementing STEP 1; each pillar should be
reviewed to see if the behavioural support need can be supported by reviewing the

1.

3.
4.
5.

If after this review, the behavioural support need is still not understood, use the Wheel of Optimal Living or
Using Your Environment or alternative person-centred quality of life tool. A referral can be made to the MDT
(STEP 2) with the individuals consent if the behavioural support need is not reducing and/or a restrictive
intervention has been used and/or there is an imminent risk of serious harm.

Personal Plan (which includes the person-centred plan, and the personalised care and support plan
(which includes the person’s communication documentation e.g., Triple C Profile/Communication
passport/Communication Profile. Communication strategies should also be reviewed as part of this
process).

Human Rights Based Approach (review any rights issue that may be causing distress for the
individual,)

Ensure the use of non-restrictive and non- aversive supports.

Review and analyse incident reports to assist in understanding the function /message.

Consider if staff support and education in the area of Positive Behaviour Support might help.
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1. Introduction

Saint John of God Community Services clg. (SJOGCS) provides a range of services to both
children and adults with Intellectual disabilities in residential, day and respite services. SJIOGCS’s
values of Hospitality, Compassion, and Respect, underpin all activities related to service
provision and individual support. This policy aims to promote the provision of Positive
Behaviour Support and the realisation of individual rights and support each Individual in the
context of their family life, their natural support network, and their community.

2. Policy Statement

SJOGCS is committed to providing Positive Behaviour Support with individuals (children and adults)
with intellectual disability and behavioural support needs which is in keeping with the HSE Guiding
Principles of ‘A Rights Based Approach for Behavioural Support’. This SIOGCS policy advocates
Positive Behaviour Support (PBS) and the application of the PBS 12 principles. The Multi-Element
Behaviour Support (MEBS) Approach, MEBS Model and MEBS Plan evidences a comprehensive and
structured application of Positive Behaviour Support. For many years now, SJOGCS has been
committed to MEBS for the provision of Positive Behaviour Support. SJOGCS is committed to
supporting individuals with their optimal lifestyles and to provide all support together with the
individual using non-aversive and non-restrictive strategies.

3. Purpose

The purpose of this policy is to ensure a collaborative, preventative, integrative and
consistent approach in supporting individuals both children and adults who may be at risk
of or present with behavioural support needs within SJOGCS.

This policy is based on the following statements of good practice:

3.1 A behavioural support need can arise when an individual has additional support
requirements. It is expected that a Person-Centred Planning (PCP) process (e.g., using the
five principles of a Person-Centred Approach) as part of the personal plan will be used to
achieve the desired lifestyle or optimal functioning level for the individual. If this is
inadequate or unresponsive, a behavioural support needs may arise.

3.2 This policy advocates that the 12 principles of Positive Behaviour Support are used for
behavioural support needs.

3.3 This policy also seeks to ensure a human rights-based approach in supporting each
individual, others sharing their environment, including those responsible for supporting
them. It does this while ensuring best practice within the current legislative and regulatory
requirements.

SJOGCS Positive Behaviour Support Policy (Children and Adults
Intellectual Disability). Document reference. SJOGCS08. Revision No.4
Approval date April 2023. Revision date April 2026
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4, Scope

This policy will support children and adults with intellectual disability who receive
residential, respite or day supports /services including children’s outreach services from
SJOGCS.

This policy is for all staff / volunteers working in residential, respite and day services for
adults and children with intellectual disability in SJOGCS and will also be a reference guide
for interagency working as required. (For example, Young Adult Teams, MHID, HSE
Disability Services.)

This Positive Behaviour Support policy is not intended for children attending Saint John of
God schools. However, it is best practice and should be used as a reference where
appropriate.

SJOGCS Children’s services will work collaboratively with schools (together with the family)
and multi-disciplinary teams (for example the Children’s Disability Network Team, School
age team, early intervention) and/or other agencies to ensure a sharing of information for
assessment, planning, implementation, and evaluation of Positive Behaviour Supports for
children with behavioural support needs in their services. NOTE: in line with GDPR a data
sharing agreement will be required as part of ongoing and frequent interagency working.

5. Definitions
5.1 Behavioural support is defined as using a ‘Human Rights informed, evidenced based
behavioural support model in a compassionate, empathic and collaborative way to
understand the needs and concerns of the person and provide supports that are
liked and agreed to by the person in order to achieve valued outcomes for everyone
involved.’

Behavioural support may be required if a behavioural support need arises i.e., a
person’s behaviour is interfering with their ability to maintain their relationships;
interfering with their ability to engage in a meaningful life and interfering with their
ability to express themselves in ways that do not cause themselves or others harm.
Behavioural support may also be required if there is an area of concern of imminent
risk of serious harm and /or a restrictive practice is either being considered or has
been used.

(Reference: A Rights Based Approach to Behavioural Support Guiding Principles
Guiding Principles Subgroup Policy: Provision of Behavioural Support - Schedule V no.
5 Health Care Act 2007, Regulations 2013. Version 1. Approved by the Independent
Governance Review Group HSE July 23, 2020)

SJOGCS Positive Behaviour Support Policy (Children and Adults
Intellectual Disability). Document reference. SJOGCS08. Revision No.4
Approval date April 2023. Revision date April 2026
Page 8|70



5.2 Functional Approach: A functional approach is best understood as completing an
assessment to find the function, reasons, or ‘message’ of the behavioural support need.
Traditionally we talked about what the behaviour looked like, for example, hitting self in
the face, refusing to get off the bus, cowering, crying, pushing another person, using the
toilet 4 times an hour. In the past individuals were described in terms of their behaviour;
for example, ‘he is non-compliant’, ‘she is anxious all the time’, ‘he engages in self-
injurious behaviour’ with a focus on getting the behaviour to stop without necessarily
understanding the reasons or function, i.e., what the individual was trying to
communicate through their behaviour. Positive Behaviour Support considers the reasons
why ‘a behavioural support need is occurring’, this is called ‘using a functional
approach’.

5.3 Positive Behaviour Support Approach Positive Behaviour Support (PBS) is defined
as an application of the 12 key components outlined below which are informed by
person-centred values and behavioural technology and to understand the function
or reason for a behavioural support need. Once the function or reason is identified,
a Positive Behaviour Support Plan is developed and implemented. The uniqueness
of PBS lies in the fact that it integrates these 12 key components into a cohesive
whole. (Gore et al 2022)

1. Person Centred Foundation.

2. Constructional approaches and empowerment.
3. Partnership working with Stakeholder Involvement

4. Elimination of Aversive, Restrictive and Abusive
Practices.

5. A biopsychosocial model of behaviour.

6. Behavioural Approaches to promote learning, doing and
interacting.

7. Multi-Professional and cross discipline approaches.

8. Evidence informed decisions. Data driven approach.

9. High Quality Care and Support Environments
10. Functional assessment

11. Multi-component PBS Plans

12. Implementation, monitoring and evaluation.

SJOGCS Positive Behaviour Support Policy (Children and Adults
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5.4 STEP 1 of the 3-step model of PBS: Step 1 May be required if an individual has
behavioural support needs that are infrequent yet when they do occur, they
interfere with their ability to maintain their relationships; interfere with their ability
to engage in a meaningful life and interfere with their ability to express themselves
in ways that do not cause themselves or others harm. The keyworker takes the lead
here and together they review the five pillars, namely the ‘Personal Plan (including
Communication Documentation) Human Rights Based Approach, Non-aversive non-
use of punishment, incident reports and education and support’ to review if
additional supports are required and then the Wheel of Optimal Living is completed
or a review of the USING YOUR ENVIRONMENT or other person-centred quality of
life tool occurs.

Note: A member of the MDT may consult at Step 1 in order to support the Wheel of
Optimal and/or USING YOUR ENVIRONMENT or other person-centred quality of life
tool.

» Wheel of Optimal Living (WOL) includes the five key dimensions of optimal living,
dimensions that each of us can identify with as being important to live a good life:
namely, interpersonal, physical environment, health, skills, and meaningful time. It has
at its centre the principles of choice, communication, inclusion and non-aversive and
comes with a set of prompts and resources. It evidences the 12 principles of Positive
Behaviour Support, based on the individual’s needs including a consistent response
when the behavioural occurs (based on the review of behaviour report forms for
example) that meets the individual’s request/need and/or wishes. WOL can be used at
STEP 1 when a behavioural support need arises or to prevent behavioural support
needs from arising. It is implemented as part of an individual’s personal plan. It can be
used with or without the USING YOUR ENVIRONMENT tool or an alternative. (Person
centred quality of life tool)

» Using your Environment as part of My Personal Plan: Using Your Environment
Assessment is a person-centred planning assessment to support the person to
discover, plan and achieve the life they want to live. The aim of the Using Your
Environment assessment is to support the individual to develop a person-centred
plan. Thisis completed through gathering information on what is important to
the individual; their dreams, hopes and wishes as well as the skills, activities, and
roles that they currently do and those they would like to be able to do going
forward — it can enable the individual to create their Life Vision, identify their
outcomes and set meaningful goals. USING YOUR ENVIRONMENT can also be used
/reviewed at STEP 1 of the PBS policy to discover if any aspect of the USING YOUR
ENVIRONMENT may assist in supporting a behavioural support need. It can be
used with or without the wheel of optimal living.

SJOGCS Positive Behaviour Support Policy (Children and Adults
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5.5 STEP 2 (of the 3-step model) and Multi-discipline and Collaborative Working and
Positive Behaviour Support: If a behavioural support need is unchanging or a restrictive
practice has been used or there is an imminent risk of serious harm in relation to
behavioural support a referral to STEP 2 Positive Behaviour Support can be made as per
your local procedure.

Positive Behaviour Support uses a multi-theoretical approach where various disciplines
(PBS Practitioner, Psychology, Social Work, Occupational therapy, Psychiatry, Social care,
Healthcare assistants, Physiotherapy, Speech and Language Therapy, Nursing) work
together as required to apply the 12 principles of Positive Behaviour Support, through
assessment, design of the Behaviour Support Plan (PBS Plan or MEBS plan_can be used at
STEP 2)-, implementation, and evaluation. It is recognised that some disciplines will have
significant expertise in PBS. These practitioners are likely to have a role in coordinating
the PBS supports. All contributors (including clinicians, keyworker, individual supported)
should sign the plan as appropriate.

> Behaviour Support Plan: This policy uses the term Behaviour Support Plan to
mean either a Positive Behaviour Support Plan or a MEBS plan. The clinician
writing the plan will identify what type of intervention of Positive Behaviour
Support is required i.e., Positive Behaviour Support Plan or a MEBS plan based on
presenting issues and/or efficacy of interventions used to date. A PBS plan or a
MEBS plan can be provided at STEP 2, only a MEBS plan is recommended at STEP 3.

> Positive Behaviour Support Plan has proactive and reactive strategies, all of
which are functionally informed/ functionally based, non-functionally based,
non-aversive and non-restrictive (see Appendix 10 for definitions). A Positive
Behaviour Support Plan is multi-component, and it can consider
environmental supports, skills teaching, antecedent interventions and reactive
strategies, and other interventions including system change strategies and
support for staff and family, all informed by the biopsychosocial assessment.

5.6 STEP 3 (of the 3-step model) Multi-Element Behaviour Support Model: The Multi-
Element Behaviour Support (MEBS) Model is a comprehensive and structured model
applying the 12 key components of Positive Behaviour Support. The uniqueness of
this model lies in the comprehensiveness of the assessment (process, content, and
materials), the development of a MEBS plan (which meets clear criteria, including the
use of functionally based and/or non-functionally based, non-aversive and non-
restrictive reactive strategies.), implementation and monitoring using the Periodic
Service Review and evaluation across 6 outcome measures. STEP 3 of SJOGCS Policy is

aligned with the MEBS Model.

SJOGCS Positive Behaviour Support Policy (Children and Adults
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5.7 MEBS Approach: A MEBS approach is best described as

> Using an assessment across a number of areas (for example, communication

documentation, sensory profile, cognitive profile, heath profile, environmental

profile, life story profile including a functional assessment) to formulate a bio-

psycho-social and environmental understanding of the behavioural support

need.

» A MEBS Plan (meeting the key criteria identified below)
> The use of a Periodic Service Review.

»  Evaluation across a range of outcomes.

If these four criteria are not in place, a MEBS approach has not been used.

MEBS Plan: A MEBS plan has as a minimum the following 4 criteria:
»  Long-term and short-term goals with data collection methodology.
»  Minimum of 7 interventions as outlined below.

Proactive Strategies

Reactive Strategies

Environmental (x 1)

Skills (x 4)

Focused Support (x
1)

Reactive Strategies (x 1)

At least one intervention in
one of the following areas:

. Physical
. interpersonal,
. programmatic

environment(s)

One skill in each of the following areas:

General Skill

Functionally Equivalent Skill.
Functionally Related Skill
Coping and Tolerance Skill

At least one
intervention for
example, antecedent
control, reward
contract, stimulus
change/control;
satiation.

At least one reactive strategy designed
to reduce episodic severity, which is
functionally based/functionally
informed and non-aversive /non-
restrictive. Non-functionally based
reactive strategies (which are non-
aversive and non-restrictive) can also
be used when they reduce episodic
severity.

> Mediator analysis and supports outlined.
> Periodic Service Review (with performance definitions) to monitor
implementation and evaluation.

If these 4 criteria are not met, a MEBS plan is not in place. A PBS plan may be in place.

5.9 Restrictive Practice: Restrictive practices are defined as ‘the intentional restriction
of a person’s voluntary movement or behaviour’. S.I. 367 of 2013 The Health Act
2007 (Care and Support of Residents in Designated Centres for Persons (Children
and Adults) with Disabilities) Regulations 2013

Restrictive practices include:
Physical and Mechanical Restraint: Physical restraint is any manual method, or physical or

mechanical device, material or equipment attached or adjacent to the resident’s body that the
individual cannot easily remove that restricts freedom of movement or normal access to one’s

body. (HIQA 2019)
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Environmental restraint is the intentional restriction of a resident’s normal access to their
environment, with the intention of stopping them from leaving, or denying a resident their
normal means of independent mobility, means of communicating, or the intentional taking
away of ability to exercise civil and religious liberties. (HIQA 2019)

Medication used as a restraint, which is the intentional use of medication to control or modify a
person’s behaviour or to ensure a patient is compliant or not capable of resistance, where the
treatment is not necessary for a condition.

If a restrictive reactive strategy or any restrictive intervention is included as part of the behavioural
support recommended- this can be noted by the lead clinician e.g., they might state:

»  This planis a Positive Behaviour Support Plan (or a MEBS Plan) designed to achieve the
following desired outcomes for the individual (and their family, circle of support) (list)

»  this plan and/or consultation note also includes on a temporary basis the following
restrictive practice(s) (name them here) with a clear protocol attached as an appendix.

»  The plan/consultation note includes interventions, supports (e.g., skills, adapting the
environment, direct interventions and reactive strategies) and actions designed to also
reduce/remove the use of the restrictive practice and as such is reviewed by the clinician
with the individual and monitored by the clinical governance process (including due
process review Equality and Human Rights Committee) for an ‘area of concern of
imminent risk of serious harm’ relating to a behavioural support need.

»  Arestrictive intervention is reviewed at a minimum once every three months. If this time
frame is not appropriate the review should occur within a time frame agreed with the
individual and the team (including MDT as appropriate) and outlined in the plan. If the
restrictive practice is not required within a 3-month time frame the restrictive practice is
removed from the individual’s behaviour support plan.

6. Assisted Decision Making (ADM) in the context of Behavioural Support
SJOGCS respects an individual’s right to make decisions and are implementing all policies to reflect
this position in line with the Assisted Decision Making (Capacity) Act 2015.

Capacity and information have been identified as elements important to informed consent.
Informed consent is central to all assessments and supports provided as part of behavioural support
under the SJOGCS Positive Behaviour Support Policy.

SJOGCS Positive Behaviour Support Policy (Children and Adults
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Capacity refers to the ability of the individual to engage in the decision-making process. (Aka
decision making capacity) ‘Information’ concerns the individual’s access to the facts necessary to
make a decision and the person’s ability to understand the facts and circumstances relevant to a
given situation/decision. All information related to any specific decision must be presented to the
person in a medium the person understands, in line with the guiding principles listed below.

Assisting Decision Making must be in line with the Nine Guiding Principles of the Act which are:
1. Presume every person has the capacity to make decisions about their life.
2.  Support people as much as possible to make their own decisions.
3. Don’t assume a person lacks capacity just because they are making, have made or are
likely to make what might be considered an unwise decision.
Only take action where it is really necessary.
Any action should be the least restriction on a person’s rights and freedoms.
Give effect to the person’s will and preferences.
Consider the views of other people, where necessary.
Consider how urgent the action is.

L N wUv ke

Use information appropriately.

For informed consent the individual must demonstrate that they can:
> Understand the information relevant to the decision in question.
Retain that information long enough to make the decision.
Use or weigh that information as part of the process of making the decision.

Y V VYV

Communicate his or her decision.

If Decision Making support is deemed to be required- refer to HSE National Consent Policy /SJIOGCS
and/or HSE (including Decision Support Service) resource when available.
www.decisionsupportservice.ie

Behavioural support also considers other individuals, for example peers, staff, family members who
live with/spend time with an individual with behavioural support needs. Where an individual
declines behavioural support (either through assessment/plan) this will be acknowledged and the
needs of others for example, the individual’s sharing the environment, staff will be considered and
supported in line with all relevant policies, Supports Policy, Risk and Safeguarding, Violence
Harassment and Aggression in the work place, Complaints Policy and evidence the decision-making
process.

The ADM 2015 does not apply to children however, all children have the right to express their views
freely with their views being given due weight according to their age and maturity. In order to
realise their rights, children with disabilities must be provided with disability and age-appropriate
assistance (HSE National Consent Policy, 2022)
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Where children are unable to give valid consent for themselves, they should be as involved as
possible in the decision-making process. Even very young children may have opinions about their
healthcare and have the right to have those views taken into consideration. This is in line with the
Irish Constitution and UNCRC. (In SJOGCS Policy on Children’s Rights and specifically Lundy’s model
of Participation in Decision Making)

7. Structure and Foundations of this Policy

This policy sets out the use of a 3-step approach for the provision of Positive Behaviour Support.
This 3 Step Model recognises a step up and/or a step-down approach in the level of support an
individual may require. Each step uses APIE — Assessing, Planning, Implementing and Evaluating to
ensure evidence-based practice. These three steps sit on five pillars, which underpin the SJOGCS PBS
policy and are attended to in the context of understanding a behavioural support need:

1. Being person centred and using a person-centred approach (as evidenced in the
Personal Plan and Life Vision).

2. Using a Human Rights Based Approach.

3. Non-restrictive and non-aversive practices in
support of behavioural support needs.

4, Incident Data Analysis, risk assessment and
safeguarding practice.

5. Education and support for staff (and family as e
appropriate). \ ] H _

——

The Five Pillars

Step 1:
Positive Behaviour Support Culture

Pilan & Implementation Evaluation

The Five Pillars
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7.1 Using a Person-Centred Approach

SJOGCS advocate and use a person-centred approach in all areas of our support with children
and adults with behavioural support needs. This is evidenced in an individual’s personal plan
and in their communication documentation. We listen to and include the individual as we
identify strengths, and skills and find possibilities and solutions to improve skills and life
outcomes to support each individual as they strive to contribute to their own lives, their
family, and their community. Both policy and the evidence base are clear that effective
services start by listening to the individual, their needs, wishes and aspirations, and then
planning, advocating, and designing services around these.

Effective Person-Centred Planning (as per SJOGCS Person Centred Approach Policy 2021) is
considered to be the best way of achieving success — and thus is at the heart of staff practice
and service provision.

Evidenced by: Each individual has a personal plan based on their Life Vision, informed by the five
principles of a person-centred approach. The personal plan is reviewed to see if any additional
supports can be provided to assist with the behavioural support need.

7.2 Human Rights Based Approach

SJOGCS advocates and uses a Human Rights Based Approach (HRBA). A HRBA is an established
framework and set of guiding principles for ensuring that human rights are upheld (SJOGCS
Policy on Equality and Human Rights (Promotion and Protection) for individuals with
behavioural support needs and those supporting them and that the link between personal
plans (using Person Centred Planning) and a HRBA is firmly established. In order to do this, it is
proposed that personal plans and services are provided in accordance with a person-centred
approach and the five HRBA principles. These principles, defined in the context of their
relevance to a person-centred approach, are listed below.

1.  An Expressed link to Human rights— Human rights must be at the heart of
policymaking and service delivery. Approaches should be in line with the legal rights
set out in Irish and international laws. This includes identifying and naming the rights
that the person may not be supported to exercise or that may be restricted and
evidencing a commitment to enabling an individual to hold said rights. Individuals
supported are ‘rights holders.

2. Participation — Everyone is entitled to active participation in decision-making
processes which shape their lives and affect the enjoyment of their rights. Each
individual must know what their rights are, be supported to understand them if
necessary and can influence decisions affecting them.

3.  Accountability — Those responsible (duty bearers) for respecting, protecting, and
fulfilling human rights must be accountable for their actions or their failures to act.
There should be effective strategies in place to identify rights infringements and
remedies in place when human rights breaches occur. This includes advocating with
the person.
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4. Non-discrimination and equality — All individuals are entitled to their rights without
discrimination of any kind. A HRBA requires that laws and practices guarantee full and
equal enjoyment of human rights to vulnerable groups on the same basis as anyone
else. In order to achieve this, these groups may require a special focus. All types of
discrimination should be prohibited, prevented, and eliminated.

5. Empowerment — Everyone is entitled to claim and exercise their rights. People must be
educated about their rights, equipped with the necessary skills to claim them, and participate
in the development of policies which affect their lives. This represents a shift from models
which see people as being in need or as passive recipients of charity, but instead views them
as people empowered to claim their rights.

Evidenced by: Each individual has a personal plan which includes a Rights Review (guided by a
Human Rights Based Approach) as outlined in the Convention on the Rights of Persons with
Disabilities (United Nations, 2006) & Convention on the Rights of the Child (1990). The rights review
is reviewed to see if any additional supports can be provided to assist with the behavioural support
need.

7.3 Non-Restrictive and Non-Aversive Practices in meeting Behavioural Support Needs

It is the policy of SJOGCS that behavioural support evidence a commitment to the non-use of
aversive, punishment based and restrictive strategies, where possible. A non-restrictive
strategy, also referred to as a non-right’s restrictive strategy, is a strategy which does not
restrict a human right as interpreted through the Universal Declaration of Human Rights (UN,
1948). Some examples of restrictive strategies are physical restraint, mechanical restraint,
medication used as a restraint, environmental restrictions (e.g., locked doors), limited access
to money or punishment-based strategies (such as a personal item being taken away). This list
is not exhaustive, and each strategy must be evaluated to see if it could be considered
restrictive. This is of particular relevance to staff as they respond to a behavioural support
need. A non-aversive strategy is usually understood as a strategy that is preferred and not
aversive to the person.

Non-restrictive strategies place priority on understanding the function of the behavioural
support need and building all supports around this.

As such, evidence shows that the severity of a behavioural support need can be reduced, and the
individual’s behavioural support need calmed by using non-aversive and non-restrictive strategies.
This can include the use of functionally based reactive strategies, which means listening to the
individual and honouring the request for example, offering a preferred item. In the short-term this
is the correct support, and should the person need additional supports, a referral could be made
for more specific supports signalling a transition from Step 1, to Step 2, or Step 2 to Step 3 of the
PBS step model used in SJOGCS.
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Should the use of a restrictive strategy be indicated, SJOGCS Restraint Reduction Policy (2019
or update) is adhered to.

7.3.1.Restrictive and Aversive Strategies: These strategies include positive punishment (an
intervention the person finds unpleasant is used) and negative punishment (something
the person finds rewarding is taken away). SJOGCS is committed to the reduction i