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Context

* Northgate Hospital —- MSU, LSU, hospital based rehab.
« Men with learning disabilities

e 51 beds

« MSU 18 patients

« MDT (Nursing, OT, Psychology, Psychiatry, Pharmacy, Speech
and Language Therapy)

* Increasing complexity of patients — greater cognitive and
communication needs, less gain from some of the traditional
treatments, increased intensity of challenging behaviours

 Less ownership of admission



 High rates of challenging behaviour - verbal aggression,
physical aggression, disengagement etc.

» Use of seclusion, restraint
* Increasingly ‘difficult’ patient combinations

e High stress and burnout for staff working with this degree of
challenge

 ‘medical model’ view of offending and a treatment that went with
this
« Dominant CBT treatment approach (language based)

 Increasing sense that traditional programmatic approaches are
not suitable for everyone



Cognition and Language

 Mean WAIS scores have decreased in recent years from late
60s to early to mid 60s

e Sentence level comprehension average is 5yrs 8months on the
KDU



What is PBS?







Question 1: Is there a place for PBS?




Positive behaviour support (PBS) is a person-centred approach
to people with a learning disability and/ or autistic people, Who
display or at risk of displaying behaviours which challenge.

Involves:

e understanding the reasons for behaviours which challenge

 assessing the broad social and physical context in which the
behaviour occurs - including the person's life history, physical
and mental health, and the impact of any traumatic life events

 planning and implementing ways of supporting the person
which enhance quality of life for both the person themselves

and their carers.
(Skills for Care)



So, PBS is about....

Values; Understanding the person’s life, history, motivations
Understanding the person’s strengths and weaknesses
Understanding the function of behaviour by collecting
concrete information rather than relying on anecdotal
Information

Developing skills
Improving quality of life of the person and staff
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Evidence Base

« Good for reduction of Challenging Behaviour (CB)

 Okay on severe CB in non-specialist settings

 Weak on QoL, generalisation and maintenance

e Treatment integrity — package of treatments vs one
approach



Question 2: Is there a place for PBS in a
Medium Secure Forensic learning disability
setting ?







Function of behaviour




Skill development




Our model

Training + PBS clinic



Our aims

e Reduction in behaviours that challenge use e.g. self harm,
verbal aggression, disengagement, antisocial behaviours

e Improved gquality of life of the patient

* Robust pathway — embedding of learning via clinic approach
o Staff team that understand PBS and see the value of it

e Evidence based decision making in care

e Empathic care



Tools

e Talk First data collection

 More detailed data collection tools
(scatterplots etc)



Challenges

« Multiple definitions/applications of PBS — lack of
shared understanding

o External pressure to implement initiatives quickly

e Secure service context — Ministry of Justice

« MHA, Mental Capacity Act

* RIisk in co-existence with Challenging Behaviour

* |Internal challenges — attitudes, resistance to chance



* Previous attempt at implementation has given negative
view of PBS as incentive plans to patients

 Previous attempt of Implementation approved of by
some staff patients needing a consequence for their
behaviour

 PBS being brought in by non forensic staff not
understanding forensic population



Is challenging behaviour the same as
risk?




Does focusing on CB mean you’'re not
responding to risk?

 PBS is an holistic model aiming to develop skills and improve
quality of life

e Improved quality of life will impact on offending positively more
broadly than offense specific work in the context of our patients

and their life experiences
 Fits with reduction of restrictive practices



Is PBS for everyone?



o [t depends on definition of PBS
e |t depends on definition of Challenging Behaviour

e A values based approach but not necessarily a behavioural
support plan

e Can be useful for people at risk of being restricted in some way
 PBS within the context of Talk First, Safe wards etc.
 Linked to reduction in restrictive practice, STOMP agendas



Outcomes so far

« Staff attendance at training — wide range of disciplines including activity
staff

 Working multi-disciplinary clinic fortnightly (increased frequency)

* Increased use of data to inform decisions

o Data driven reports at MDT

* Improved quality (objectiveness and detail) of progress notes

 Language change — descriptive and detailed vs subjective and
anecdotal

» Better understanding of MDT roles

* Broader view of skills that can reduce risk



The beginnings of cultural change on the ground and in the
MDT

Positive risk taking

More personalised approach to intervention

Starting to see attitudinal change in relation to punishment
Increased reflection on decisions made and impact
Increased person centredness

Change in focus

Senior management support



e () person

Risk reduction
Risk reduces - offense related
through work
offense - Skill
related Vs development
work - Hope/motivation
- Values

Discharge
from
hospital




Governance

Need to shift from anecdotal outcomes to evaluated outcomes
How are we going to measure the outcomes?

Link with community work on PBS

Links with trust leads



Comments from training




What should we do next?




Take home messages

* PBS part of an overall approach

e Personalisation to patient needs — one size does not fit
all

* There Is a sense of being in the midst of a cultural shift
and we think that PBS has contributed to that



