Starting with Happiness -

A Tiered Approach to
implementing Positive Behaviour
Support
Gillian Martin & Caroline Dench
Callan Institute q:g)

St. John of God Hospitaller Ministries




1. What is Positive Behaviour Support?
2. Where does Emotional Wellbeing fit in?
3. A new way of looking at things S

4. How this has impacted on practice



Where did Positive Behaviour
Support come from?
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What is Positive Behaviour Support?
(Gore et al, 2013)

1. Non-aversive: No punishment is used

2. Life: PBS looks at what life is like day-to-day life like for the
person — are they happy?

3. Information: PBS uses multiple sources of information like files,
observations and interviews

il
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4. Person Centred: The person is always involved at the heart ofcf%
process

5. Message: Behaviour always has a message hidden in it



6. Assessment: PBS uses assessment tools to find that hidden
message

7. Plan: Proactive and reactive ways to support the person are
developed based on the assessment.

8. Scientific: PBS is based in the science of Applied Behaviour
Analysis, using proven behavioural techniques

9. Other treatments: Other treatment options can be
Incorporated as required (for example
counselling)

10. Evaluate: PBS relies on data analysis and review and
evaluate progress.



Why is it important?

7.1 ...staff have up to date knowledge and skills appropriate to
their role to respond to behaviour that is challenging and to support
residents to manage their behaviour.

7.2 ...staff receive training in the management of behaviour that is

challenging including de-escalation and intervention
techniques.

7.3....therapeutic interventions are implemented with the informed
consent of each resident.... And reviewed as part of the
personal planning process.

7.4 ....where restrictive procedures ....are used, such procedures
are applied in accordance with national policy and evidence
based practice. %) o

7.5 a. ..every effort is made to identify and alleviate the cause of.(. &

b. All alternative measures are considered before a
restrictive procedure is used.

c. The least restrictive procedure for the shortest duration
necessary.

Health Act 2007 (Care and Support of Residents in Designated Centres for
persons (children and adults) with Disabilities) Regulations 2013
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Based on an Assumption of
Emotional Wellbeing?

Adapted from Sugai (2001)



2. Happiness & Emotional Wellbeing

« Wellbeing incorporates the presence of positive emotions and
moods (e.dg., contentment, happiness), the absence of
negative emotions (e.g., depressmn anxiety), satisfaction with
life, fulfilment and posmve functioning (Diener, 2000)

« Health is a state of complete physical, mental and social well-
being and not merely the absence of disease or infirmity
(WHO, 1948)
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« Health is a state of complete physical, mental, spiritual and ¢ ;/
emotional and social well-being and not merely the absence
of disease or infirmity (WHO, 2006).

« Character Strengths & Virtues (Peterson & Seligman, 2004)
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INntroducing a New Theory of Well-Being

Engagement Meaning

Positive Positive Accomplishment
Emotions Relationships

Seligman (2011)



Positive Emotions: Emotional states and moods are
produced within the brain and are experienced
throughout the whole body.

Relationships - Close, supportive relationships with
others are associated with feelings of greater well-

being

Meaning — A sense of purpose and the feeling that we
are included in life, that we are part of something. .

Accomplishment: An opportunity to achieve, reflect C .-
upon & celebrate our successes. If we cannot do this >
for ourselves or we may not be able to recognise
these, and so need others to remind us and praise us
for our achievements




/ Habits of Happy People

Relationships: At least one close friendship

Cultivate Kindness: Volunteering or reaching out to
another

Exercise: Reduces depression and increases
wellbeing

Flow: The experience of loosing oneself in a task

Spiritual Engagement & Meaning: Can provide
social support and reflective space e
B =4

Virtues and Strengths: Using these for a purpose N
greater than own personal goals

Positive Mind-set: Optimism, Mindfulness &
Gratitude

Persuit-of-happiness.org



Standard 3.2

Each person experiences care that supports positive behaviour
and emotional wellbeing.

Some features to meset the reqguirerments of this steandard imnclude:
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227

=28

The residential service has & written policy on the provision of behawvioursl
sagmport to peopls livameg in the residential sarvices that promotes a positive
approsch to the management of behewviour aned details how specialist and
tharapeutic Interventfions are mplementsdl

FPeople are encouraged to appropriately express their fesedings and are helped by
the residential =arvice o deal with s=swes that impact on their emoteonal

wellbeing.

Commumicabons are desr, saporooriate and positive and heldp pecpls o
understand theair oven bshaviowr and howr to ehawe ma manner that is
respectbul of the mghts of others and supports their dewsloprment.

Specialist anddor therapeutic interventions are svidencelbased and
implemented in scoordance with natonal policy and guidelines and with the
informed comnsent of each person, or parsons acting on their behalf and
revienswad &5 part of the personal planning process.

Each person is consulted with and gven an esgplanation resgardang the effects of
inamoropriets behawiowr and what is expected of them, m a manner consistent
weith thewr sty 2med capacity.

Thera is & positive epprosch to the managament of behaviour that is @ilored to
m=at the mesds of sach person with a dissbhdity and is appropriets o their
aloility and capacity.

Staff consult whith former carers, parents and familby members, with the

informed conssant of each peErson, moordsr to learm how best 1o ss=ist the
person to manags their behawviour.

Whare & parson exparances repaated difficulty i mansging their behawiowr, S
asseszament is carried out by a suitably gualified professional in order 1o drawws
up a plam to prowides additions] support n consulation with the person and his’
her represemntative. The professional mvobeed meonitors aned ewvaleates the
intarvaention and it is reviewsad by the clinical team on & regular asis.



3.248

2.2.10

2.2.11

=taff are:

B tramned in the provision of positive behaviour support to people with
dizabilities

B tramned to deal with issues of disrupted attachment, neglect and abuss and
hioww this can impact on the behaviour of paople with disabilities

B traned to understand and to respond to behaviour and verbal and non-
werbal communication that may indicate an issue of concern

m  given all relevant information required 1o assist them in supporting people
to manage their behawviour.

=>taff have accass to spaciaslist advice and appropriate support for people whio
prasent with behaviour that is difficult to manage. Such support includes:

B interventions designed to promote effective communecaton
B guidelines for appropriate responses o particular situstbons
B sccess to adviceyconsultation outside of normal working hours.

The residential service regularty monrtors and swdits the service's approach to
behaviocwr support, as outlined in the semice’s policy.



Emotional Wellbeing &

Positive Behaviour Support
The link iIs made explicit in HIQA Standards

Which should we focus on first, behavioural reduction
or increasing wellbeing?

Are they looking to achieve the same things through
different paradigms?

What are the ethical implications of labelling .
somebody with a ‘behaviour of concern’ if their
emotional wellbeing is not supported?

If we were doing PBS ‘right’, would we need to
consider behaviour at all?



3. A new way of looking at things

Ghallengihg-Behaveuroley

Positive Behaviour Support Policy
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Methodology

Terms of Reference agreed

Literature review

Policy Review (National and International)
Working Committee with sub-groups
Feedback and consultation with service !

(

users / family members / managers / MDT =
members



Supports for Positive
Behaviour

Step 1: Service Level
Positive Behaviour Support Culture

Evaluation
Non-restrictive Education &
Non-Aversive Support

Incident
Management




Step 1: Service Level
Positive Behaviour Support Culture

heelof Positive Behaviowr PersonalPlan I!evfew
Componentof
Personal or unchanging res#rictive practice

Behaviour of concersn

Opfimal Funcfioning

Assessment Pilan & Implementation Evaluation







Functional = Positive Behaviour/ Plan ineffective-
Assessment Clinically valid
or other Support Plan

Plan effective

Assessment Evaluation

Plan & Implementation



Evaluation

Pian & Implementation

Assessment



Collaborative Professional

Supports for Positive Behaviour

=
Functional Positive Behaviour/ Plan ineffective -
Assessment Clinically valid
or other Support Plan Plan effective

Step 1: Service Level
Positive Behaviour Support Culture

Wheefof Positive Behaviour PersonalPlan F(gﬂ'ew
Op ffr? af Comp onentof Behaviowr of concern
Living Pe;;fo nal or unchanging res@rictive practice
a5
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Opfimal Funcfioning

Assessment

Person
Centred

Pilan & Implementation Evaluation

Human Non-restrictive Incident Education &
Rights based Non-Aversive Management Support




4. How has this affected practice?

Developing a culture of PBS. How do we
make PBS part of the furniture?

Practice Support for staff — PBS Clinics

Thematic Approach — observation &
focused supports In units

More flexible response options whena "
referral comes In.

Focus on wellbeing for Service Users,
Staff & Organisational culture



The Advantages of a Tiered Approach

We can go up OR down In supports as required (e.g. up to a
detailed functional assessment, or down into a daily care

plan)

Intervention required is dictated by the evidence

Allows for flexibility (refer for services, not a plan)

It doesn’t pathologise a person unnecessarily ~& j"{’
It avoids a lot of unnecessary intervention

It allows all stakeholders to take responsibility at a level
appropriate to their role



An (even newer) way of looking at things

Ghallengirg-BehavourPoley
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Emotional Wellbeing Support Policy



LOOKS LIKE IT's A .
NICE DAY ... IF YOUR r===1
STANDARDS ARE
REALLY REALLY LOW.

Reprinted from The Funny Times / PO Box 18530 / Cleveland Heights, OH 44118
phone: (216) 371-8800 / e-mail: t @ funnytimes.com
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Thank you

Contact us directly at:
Gillian.Martin@sjog.ie
Caroline.Dench@sjog.ic s

Or Visit Facebook: o Like |2
‘Callan Institute’ & i~




