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Positive behaviour Support is
improving care across the service

Intensive assessment and
interventions for a minority

Targeted assessment
and support for some

Service wide Interventions to
increase quality of life for all

Support for participatiomn im rmeanimngful
actiwity

Prowvision of opportunities for choice
Encouragarment of more independent
functiomnimng

Support for communicaticon

Prowvisiomn of consistent anmnd predictaible
environNnmMments vwhich honour personalised
routimes and activities

Positive social interactions
SuppPport to establish andSor maintain
relationships with family amnd friends

Personal care and health support

Prowvision of acceptable physical
enwironrment




Support for participation in meaningful
activity

Provision of opportunities for choice
Encouragement of more independent
functioning

Support for communication
Provision of consistent and predictable

environments which honour personalised
routines and activities

Positive social interactions
Support to establish and/or maintain

relationships with family and friends

Personal care and health support

Provision of acceptable physical
environment
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What we do.

>

Holistic assessment of the individual and their social, emotional,
communication, health, and physical/interpersonal environment, and the
impact of their diagnosis on their everyday life

Help those around you understand your diagnosis and what that means for
you everyday

Proactively support the individual, carers and staff team with a primary aim to
enhance quality of life.

Focus on increasing the person’s, engagement in meaningful activity and
involvement in a range of positive life experiences as a central objective.

Support the creation of capable, enabling environments o meet the needs
of our service users

Proactive support and increased quality of life reduces concerning
behaviour/distress

Work collaboratively with family, staff and the wider MDT

Functional assessment to identify the unmet need the concerning behaviour
may be communicating
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Transition Card

Joe Bloggs was introduced to the use of a transition card. The transition card should be handed

to Joe Bloggs to bring her to the schedule when needed. Joe Bloggs can independently travel to
the schedule and post the transition card.

hedule

The Schedule consists of a series of photographs which show Joe Bloggs what is happening next.
The schedule is fixed in the back hall outside the kitchen.

The aim of a schedule is to support Joe Bloggs to understand what is happening in her day and
in what sequence. (Top-down) A schedule will show:

e The sequence of activities
e What has to be done
e When preferred activities are taking place

Joe Bloggs posts her transition card at the schedule, removed the next photograph which will
take her to the area where the activity is happening and where the photograph will have a
receiver, for example: the picture of plate, fork and knife takes Joe Bloggs to the table for meal
times.

Joe Bloggs independently removes the first picture from her schedule and travels with it to the
activity or area she is scheduled for. Joe Bloggs taking the picture with her keeps Joe Bloggs
focused on where she is going and lessens her distractibility.




Proactive Plan — Green Phase

BEhBUIOUI‘ RESDOI"ISE Plan Typical Presentation: | am in good form

| joy int ti ith staff and .
| do not choose to be distressed. When | am you see itand e rs- . i
. . , | have a good sense of humour and enjoy jokes
you will know something has gone wrong and | don’t have |l eniov shonpine. baking. zoine for coffee or a walk
the skills to understand or cope when things go wrong 10y PPINg, 8 BOINg :

| sometimes like to spend time relaxing alone but
mostly | like the company of others
When this happens I need your support | like watching movies and listening to music

The signs can be subtle, the traffic signals (specific interests)
will tell you what | need to cope and what to | love animals, especially dogs.

do at these times. | like to spend time with my family

lam in good form Positive Support Strategies:
T

O ( | am starting to struggle } . Involve me in pre-planning my days/week

| like to know in advance when my preferred activities will happen.

| should have choice and control over as many areas of my life as possible.

6 Y R ) . lwill be involved in decisions and have my voice heard and wishes acted up
where possible

. When offering choices give me the option of 2 or 3 at most at a time | can feel
Q—I Calming down confused with too many choices or generating ideas on request.
Ask if | need support with an activity or personal care routine, my ability from
day to day may change
Ensure | have 1: 1 time with staff planned everyday and available as needed
Engage me in conversation about positive memaories from my past
Positive support strategies should be followed in the order they . Don’t rush me; give me time to talk and listen to what | am saying.
are written so there is consistency in how all staff help me. . If I have a concern, it should be taken seriously
If you can't answer my questions or concerns please support me to talk to
someone who can.
If other guests are staying with me it is important to identify my key staff
during that time
Prepare me in advance if something | am looking forward to will change and
have a plan B, an alternative.
. Support me if required after contact with my family as | miss them.




Understanding My Diagnosis

Intellectual Disability: INSERT NAME HERE

I have an Intellectual Disability/Learning Disability,

Here are some things that are important to know:

¢ COMMUNICATION

Expressive Communication - | may find it difficult to express my wants

and needs

It is important to have staff around that | am familiar
with and who know me and it's important to have
visuals to support my communication. For example
photos of the key areas of importance and i
when new things arise to ensure these are P
available too.

Receptive communication: | may not always understand what you say to
me.

Also people will respond in different ways.

may say “soon”, or “in a couple of days”, another y

may say “nearer the weekend”, another may say (g o
“Friday”. This causes lots of confusion as they all /\/d /\‘\
say something different and | can become 7\ = /{

frustrated.

Some may say “the day after tomorrow”; another { X ) ?
)
e\

Processing information

The speed at which | process information may be slower so give me
time before you repeat. When you repeat the question, | may have to
start processing again (this causes more delay and confusion).

Processing Speed

Takes longer to understand what people say

To help me:

It is important that staff respond consistently with me and use the same
communication tools. | need to be concretely

shown using visuals in a way that | can 9

understand what’s happening.




Trouble Shooting Diagram

External Factors

Staffing

Did they have to wait? Was wait . Were the staff present core team?

card/timer used appropriately? . . Who was working with ?
Were there diversions In the road? Why were they distressed — 3. Were staff talking to each other in front

Were appliances working i.e. what happened? of ?
shower/IPad/phone? Did staff interrupt?
Were there any Had all staff on shift read and signed

visitors/workmen/disruptions to Behaviour Response/Support plan?

2
scheme/unit/home/centre Was there too much verbal used?

Was the environment noisy or busy Was there more than one staff member

interacting/offering instructions?
Schedule . Did staff know there roles?
Was the schedule being used?
Was transition card used?
Was something missing?
Were there errors in the schedule?
Were changes in schedule prepared for?
Was the schedule ready?

Internal Factors . Was travel schedule used appropriately? Did they
know where they were going?

Were they completing structured tasks?
Hunger 9.  Was it unstructured tasks or activities?

Pain Were activity systems and tasks ready?
Feeling unwell

) Was it a new task and they didn’t know what to
Tired

do?
Are all visuals in good condition and have
somewhere to be posted/matched to

Positive behaviour Support Service
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Discharge/ If required,
consultation Social escalate to

review worker -PSR manager
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Learn and understand the
iImpact of the diagnosis (ID,
ASD, Fragile X) on the way
the person learns and
understands our shared
world and the challenges
this creates

Understand from their
perspective?
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CONTACT :

Team Administrator
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Tyrone & Fermanagh Hospital

(028) 82835413



