Positive Behaviour Support

PBS is an approach that brings together values and human rights with the science of learning, behavior and change. It is built on the foundations of social role valorisation (ensuring the person has a meaningful life with opportunities for mastery of skills and achievement), person centred values and Applied Behaviour Analysis (ABA). This synthesis of approaches means that holistic biopsychosocial assessments support behaviour change within an human rights framework. 
In the UK there is a national PBS Academy. This operates as a collective of organisations and individuals who are working together to promote Positive Behavioural Support (PBS) as a framework for working with children and adults with learning disabilities who are at risk of behaviour that challenges. This approach is supported by NICE Guidelines


Core Elements of PBS
The PBS Academy outlines 10 elements described below must be included and visible in any service delivering PBS. 
Values

1. The core aim of PBS is the prevention and reduction of behaviours of concern by improving the quality of life of the person and those around them.

2. It works by developing and building the skills of the person and of those who support them rather than using aversive (i.e. unpleasant) or restrictive (i.e. limits the person’s movement or activities) interventions.

3. Practitioners work in partnership with the person and all of those who are important to them including their family and friends, carers, and other professionals and actively include them in assessments, defining targets, implementing interventions and reviews. 
Theory 

4. All behaviour, including behaviours of concern happens for a reason. Understanding what this is (practitioners call it the function of the behaviour) can suggest how to make sure the person has access to the things they need in other ways. This may include changing the environment, teaching the individual new skills (e.g., distress tolerance and relaxation) or increasing awareness in the team supporting the individual of the impact of past trauma and current day triggers. 
5. PBS uses the principles and procedures from behaviour analysis to assess and support skills teaching and behaviour change.

6. Other, complementary evidence-based approaches may be included in PBS plans and delivered by members of the MDT (e.g., Cognitive Behaviour Therapy, Family Therapy, Sensory Integration Support, Medication). 
Processes 

7. PBS bases decisions on data gathered about a person’s strengths, skills, behaviour, and needs. 

8. A functional assessment (a range of procedures) helps to identify the reasons (function) for a person’s behaviour and is used to create a clear and structured plan of action.

9. A PBS plan will include proactive strategies to reduce behaviours of concern from happening, strategies to teach new skills to make the behaviour less likely and reactive strategies that minimise restriction if it does occur.

10. PBS is not a quick fix: the aim is to actively support people over the long-term and to monitor and maintain their quality of life. 

The British Institute of Learning Disabilities (BILD) outlines good according to the following five principles: 

1. The support would be personalized: We would see evidence of consistent actions being taken to enhance the quality of life and wellbeing of the person. These actions would have been created or agreed with the person and written into a plan. The actions would support the person to be engaged in activities that were meaningful to them and would enable them to experience an ordinary life within their own community.

2. A psychological understanding of behavior: The support would be based on the psychological understanding of how that person learns and what the behaviour of concern means for a person. Practitioners would use standardised assessment tools to inform formulation that are practically applied to the benefit of the individual. Any assessment would take into account the person’s history and their unique and individual characteristics including their strengths, any cognitive differences, emotional and physical needs and any traumatic life events.

3. Active implementation: The support would be well planned, implemented and monitored. There would be clarity around every person’s role and responsibilities together with evidence of good leadership at the service and organisational level. Support would be progressive and developmental for the individual and all other people involved. This would include the teaching and learning of new skills. Any restrictions deemed necessary would be kept under continual review and the least restrictive approach would always be taken.

4. Evidence based: The support would be based on different kinds of data collected and analysed at all levels in the system. Data, both hard and soft, would be used to inform assessment, to evaluate intervention, and to monitor and improve the quality of life and wellbeing of the person and others. Information should be collected from the person themselves and their families and supporters to see if things have got better for them.

5. Multicomponent interventions: Support would be implemented at different levels and in different ways. We would see proactive strategies to prevent or reduce the triggers and events that evoke or maintain the behaviours of concern. Interventions would be designed to support personal development and the learning and maintaining of new skills. Coping strategies would be prioritised and there would be evidence that the environment had been altered to ensure it was the best possible fit for the person. There would be some reactive strategies to help people keep safe when needed. Support would be based on assessed need and may utilise a range of evidence-based therapies.
Positive Behaviour Support Plans 

A PBS plan is the document that supports the intervention. It should be written in a manner that supports the person, their carers and professionals understand what needs to happen. It should be values led, person centred and make links between assessed need and interventions. In this respect it is a co-produced and holistic document bringing together knowledge form the person, family, carers and the multi-disciplinary team. 
Sheffield Health & Social Care (SHSC) learning disabilities services have developed a PBS Plan in collaboration with Sheffield Voices. 
In 2015 NICE issues NG11, “Challenging behaviour and learning disabilities: prevention and interventions for people with learning disabilities whose behaviour challenges”. This guideline covers interventions and support for children, young people and adults with a learning disability and behaviour that challenges, and ways of preventing challenging behaviour. It aims to improve quality of life for the person and their family members or carers.
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	General principles of care

· Working in partnership

· Understanding LD & behaviour that challenges

· Organising effective care

· Delivering effective care

· Annual physical health check
	
	Support & interventions for family or carers

· Carers assessment

· Short breaks/respite

· Skills, training & support
	
	Staff training, supervision & support

· Personalised care

· Adaptations

· How to deescalate

· Reactive strategies

· Self care and supervision

· Monitoring and quality improvement


	
	Transition from children’s to adult services

· Person centred

· Strength based

· Integrated health, social and education

	
	
	
	
	
	
	

	Early identification

· Personal factors

· Environmental factors


	
	
	
	
	
	

	
	
	
	
	
	
	

	Assessment

· Initial assessment

· Behaviour support plan

· Further assessment

· Functional assessment


	
	
	
	
	
	

	
	
	
	
	
	
	

	Interventions

· Psychological and environmental interventions

· Interventions for co-existing problems

· Medication

· Interventions for sleep problems

· Reactive strategies

· Evaluation


	
	
	
	
	
	

	
	
	
	
	
	
	


PBS in Action: Brief Person Profiles
Mary: Past trauma 
Mary shouted and became upset when new staff that she did not know came on shift. 
Assessment: Assessment illustrated that Mary was very sensitive to working with staff she did not know or trust. She found it particularly hard to work with male staff. Mary appeared to struggle with high anxiety and distress at bedtime. A review of her notes illustrated that Mary had potentially experienced a sexual assault from a male member of staff ten years ago. This had gone through safeguarding and the police had investigated but were unable to bring a conviction due to lack of evidence. It was formulated that Mary was triggered by male staff and that she may be experiencing flashback or nightmares at bedtime.
PBS Intervention: Mary was supported to by a female only team and involved with the selection of new staff. Her bedroom had a lock put on the inside which she could use to help her feel safe. It was also fitted with a call button so she could request staff on her terms. Mary was offered EMDR therapy designed to help her process bad memories and reduce the risk of flashbacks and nightmares. Her staff team worked to make her home calm and predictable. They worked with a Speech and Language Therapist to ensure Mary could communicate her needs, giving her more control and choice.  
John: Stress at day-centre and untreated pain 
John sometimes had angry outbursts and aggressive behaviour in his home. These have been more frequent in the last few weeks and tend to occur at evening time.

Assessment: By working together it was formulated that John usually enjoys his time at the day centre but he can become stressed by other people in the environment if he is tired or in pain. He was supported to have a health check which showed that he had a small and painful abscess in his tooth.

PBS Intervention: The primary strategy was to initiate pain management followed by a trip to dentists for treatment. An improved communication system between day-centre and home  was developed. John was given a post day-centre debrief and supported to express stress and develop problem solving solutions to issues that have come up. John is offered relaxation and adapted anger management therapy to help him recognize and express his emotions and cope with agitation.

Sam: Sensory needs
Sam sometimes hit out and kicked staff. This risk led to staff no longer taking Sam out in public. 

Assessment: Sam is autistic and experiences very high anxiety. His sensory assessment illustrated that he had a strong preference for firm pressure. Without such pressure he felt scared and uncontained. It was formulated that Sam hit staff so they would have to hold him – and his behaviour in holds suggested he liked the sensation of this.

PBS Intervention: Staff were trained in how to keep Sam safe using therapeutic pressure massages, weighted blankets and a pressure vest. He was offered anxiety management, access to a sensory room and relaxing music. He was given a big beanbag to sit on as this engulfed him and felt like a hug which he found reassuring. Sam became more calm and was able to go out again wearing a sensory pressure vest.
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