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Learning Outcomes from today
1. Understand the current research 
· Health needs
· Intersection of Health, Well-being and Behaviour.
2. Keeping a respectful, balanced approach
3. Gain awareness of tools for assessment.
4. Explore strategies you may include during planning
· including how the BSP-QEII can inform our practice
5. Be familiar with resources to support implementation.
We'll also map our learning to the Convention on the Rights of People with Disability and the PBS Capability Framework. 
You’re not you when you’re feeling…
[image: ]
Image shows a Snickers chocolate bar on a white background to invite participants to think about the Snickers advertisements, where we can be grouchy and annoyed when hungry.
You’re not you when you’re feeling…(continued)
Hungry, thirsty, dealing with a migraine, constipated, bloated, missed your medication, sore, heartburn is playing up, tired, giving up coffee, stomach ache, toothaches, achy, your knee hurts, exhausted, yuck.
What the research tells us
[image: A cartoon picture of a man coughing into a tissue. He wears a yellow shirt. The text above him says cough.]
Simply having a cold is associated with reduced alertness and slower movement. We are also slower to take on new information and to remember things.
Reference - Smith, A.P. (2012). Effects of the common cold on mood, psychomotor performance, the encoding of new information, speed of working memory and semantic processing. Brain, Behavior, and Immunity. Accessed on November 4, 2020 at ScienceDirect website
Current research – health needs
"People with intellectual or cognitive disability often have more complex health needs and a higher mortality rate than the general population." 
Reference - Office of the Public Advocate(Qld) (2016). Upholding the right to life and health. A review of the deaths in care of people with disability in Queensland: A systemic advocacy report. The State of Queensland (Department of Justice and Attorney-General)
42% of adults with disability rate their health as fair or poor. Compared to 7% of adults without disability.
Reference: AIHW web report, People with disability in Australia - health status
Current research – specific risks
People with disability, particularly an intellectual disability, are more likely to experience:
· Dental problems
· Epilepsy
· Chronic constipation
· Respiratory disease
· Gastro-oesophageal reflux disorder (GORD)
Concurrent Considerations – Mental health
There is a high prevalence of mental health problems for people with disability. These can co-occur with challenging behaviour, however a clear relationship between the two is not clear.
Reference - Bowring, D.L., Painter, J. and Hastings, R.P. (2019). Prevalence of Challenging Behavior in Adults with Intellectual Disabilities, Correlates, and Association with Mental Health. Current Developmental Disorders Reports 6 (p.173–181). doi.org/10.1007/s40474-019-00175-9
Concurrent Considerations - Trauma
“The possibility of trauma in the lives of all clients/patients/consumers is a central organising principle of trauma-informed care, practice and service provision. This is irrespective of the service provided, and of whether experience of trauma is known to exist in individual cases” 
Reference - ASCA, 2012, p. 88, cited in Berry Street Report, ‘Taking Time, A Literature Review’ PDF.
Intersection of physical health and behaviour
[image: Diagram
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“Although behavioural change has been well documented as the first symptom of many serious health problems this can be overlooked”. (Evenhuis, 1997)
Meet ‘Lenny’
[image: ]
...a developing health problem might be viewed as just “being difficult.”  
“He’s up at the toilet … I believe that it’s a boredom thing, not so much boredom because he does a lot of things but coupled with the short-term memory he forgets.”
Reference - Bowers B, Webber R, Bigby C. Health issues of older people with intellectual disability in group homes(†) Journal of Intellectual & Developmental Disability. 2014;39(3):261-269. DOI: 10.3109/13668250.2014.936083. Accessed at: Europe PMC website
Meet Robbie
[image: ]
...a developing health problem might be viewed as just “typical behaviour for that person” 
Robbie hit out this week at staff, and last week as well. 
When younger, Robbie had medication to prevent self harm and hitting out at others. The medication was stopped last year and things have been going really well, till now. We think it is just the same thing again.  Anecdotal report.
Diagnostic Overshadowing
Diagnostic overshadowing occurs when a health professional makes the assumption that the behaviour of a person with learning disabilities is part of their disability without exploring other factors such as biological determinants.  
Reference - Royal College of Nursing (2018) All you see isn't all there is: Looking beyond learning disability Bulletin.
Tony Vardaro – Social Worker and Disability Health Network member.
[image: ]
YouTube video: Tony Vardaro by Department of Health, Western Australia (2015)
Tools for assessment
General
· All functional assessments include a review of the person’s health.
· Is there a health plan? 
· For adults – Comprehensive health assessment program(CHAP)
· Other health records? 
· Is the person currently facing a significant health issue? What is the progress on this being attended to?
· What is the person’s health literacy – their understanding of the health issues they may be dealing with or awareness of healthy lifestyle choices?
Some tools for assessment
Peadiatric Pain Profile
Abbey Pain Scale PDF
Related tool - Intelligent Pain Assessment Tool | PainChek
St Oswald's Hospice | Distress and Discomfort Assessment Tool (DisDAT)
A screenshot of the DisDAT is then shown and discussed further in the recorded webinar.
Specific assessment considerations
Where there is chemical restraint
PRN (as needed medication), 
· Does the checklist to provide PRN overlap with observations of physical discomfort for the participant? 
· How is the person’s physical discomfort addressed?
Side effects 
· Are these related to the health issues the person is experiencing?
· Consult with pharmacists regarding side effects.
Planning guided by the BSP – QEII
An extract of the Behaviour support plan quality evaluation tool, version two (BSP- QEII2) is shown.
	[bookmark: ColumnTitle_1]Item
	Quality Components of behaviour support plans
	Evaluation guidelines and examples

	5
	Environmental supports that addresses the triggers and setting events.
	What changes need to be made to address the triggers and setting events (eg. system, communication, materials, interactions etc).
Other factors may also need to be considered. - Health, choice, routine, engagement.

	6
	Replacement behaviour that meets the same function as behaviour of concern
	Must specify replacement behaviour(s) that serve the same function as the behaviour of concern and must be easily performed.

	7
	What strategies, tools or materials will be used to teach the replacement behaviour
	Teaching strategies including at least one detail about how this will be done (eg. Materials, strategy, skill steps are described). 


Implementation – communication needs
A YouTube video AAC - Introduction to Augmentative and Alternative Communication is discussed.
An example symbol of five fruit or vegetables a day is shown.
A screenshot of a resource bank called WidgetHealth and one example, a Health check social story is shown. Links are included on resources page below.
Overcoming barriers to access
Getting there
· extending appointment times
· calendars
· drive-by to prepare to go somewhere new
Successful appointments
· support providers with strategies around behavioural support planning for the best outcome
· waiting and/or modifying attendance
· provide brief behavioural information if needed
· supporting the presence of an advocate or someone the person trusts at appointments
Available information
· provide written information in an accessible format
· using visual aids when explaining procedures or results
Implementation – health literacy
A small selection of resources for the people you work with:
Health education for teenagers and adults from Centre for Developmental Disability Health Victoria, Monash University
Your Dental Health - Inclusion Melbourne
What Is Diabetes - Queensland Centre for Intellectual and Developmental Disability - University of Queensland
Easy Read Health Guides from the Council for Intellectual Disability [CID] a screen shot of one of these resources “Some signs of sickness’ is shown in the slide deck.
Quality of life and good practice
[image: a cropped image of The empowerment circle that shows different areas of quality of life. the inner circle is green, representing doo practice, the second circle is orange, to show poor practice and the outer circle is red showing abusive or criminal actions.]
The Empowerment Circle [Accessible] builds on the work of Robert Schalock Quality of Life (QOL) domains and introduces additional life areas.
Know it works – quality of life
KINDL
A generic Health –Related QOL assessment for children and adolescents. 
I-CAN
A supports needs assessment (training and certification required). 
My role is…my role isn’t
[image: Diagram
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“The disability services sector and disability professionals represent critical players in access to health care and continuity of health care for people with disability.”
Professor Julian Trollor, Statement to the Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability PDF, page 46.  Accessed on 15/12/2020 at Disability Royal Commission website
Re-visiting ‘Lenny’
‘Lenny’ was supported to go to an urologist. 
Bowers B, Webber R, Bigby C. Health issues of older people with intellectual disability in group homes(†) Journal of Intellectual & Developmental Disability. 2014;39(3):261-269. DOI: 10.3109/13668250.2014.936083. Accessed at: Europe PMC website
Re-visiting ‘Robbie’
Robbie was supported to 
· Keep using the communication board
· A page was added about pain and discomfort
· A social story about being active and healthy was shared with Robbie regularly
Robbie’s team was supported to
· Improve record keeping
· Be able to identify when Robbie’s health needed to be reviewed
· How to share the communication resources
Mapping to the PBS Capability Framework
1. Interim Response
BSP’s - identify any existing data that might provide insight into the situation
Providers - Provide support for immediate review by a medical professional if required
2. Functional Assessment
BSP’s -  Understand the importance of obtaining baseline measures (QOL); identify antecedents of the behaviours of concern; consider physical or mental health problems, including the effect of medications and sleep. 
Providers – Arrange medical reviews as required
Always discuss your practice with your supervisor to ensure best practice and meets standards.
A Quote and a reminder
“The inability to communicate pain verbally can be stressful and frightening for any individual” 
Johnson, E, Bornman, J. and Tönsing, K.M. (2016). An exploration of pain-related vocabulary: implications for AAC use with children. Journal of Augmentative and Alternative Communication Volume 32, 4 (p249-260)
Meet ‘Kim’ and ‘Penny’, actors from the Zero Tolerance films - Recognising Restrictive Practices 
A freeze frame from the film regarding physical restraint is shown. This pair of films is recommended to reinforce learning about health and behaviour. Links to these and other Zero Tolerance films and resources are on the resources page below.
Resources for considering health, pain and communication in PBS
Zero Tolerance
Zero Tolerance is an initiative led by NDS in partnership with the disability sector. Built around a national evidence-based framework, Zero Tolerance is a way for organisations to understand actions they can do to prevent and respond to abuse, neglect and violence of people with disability. Resources include Recognising Restrictive Practices and Trauma Informed Support can be found on the Zero Tolerance webpage.
Health education
· For teenagers and adults (Centre for Developmental Disability)
· For practitioners and supporters Healthcare & People with Intellectual Disability Course 
Selection of Accessible Information
· What Is Diabetes - Queensland Centre for Intellectual and Developmental Disability - University of Queensland
· Your Dental Health - Inclusion Melbourne
· Health Archives | Council for Intellectual Disability
· Widgit Health website 
Pain 
· See slide ‘Some tools for assessment’ above
· Pain Australia Clinics, research and resources
Resources for considering health, pain and communication in PBS (continued)
Centre for Disability Research
Inclusive research paper: Being and Keeping Healthy PDF
Centre for Developmental Disability Health – GP education
Dr Paul Nguyen, General Practitioner and Medical Educator: Presentation - ACT Senior Practitioner Seminar Series
NDIS Quality and Safeguards Commission - various
· NDIS Worker Orientation Modules
· Compendium of Resources for Positive Behaviour Support | NDIS Quality and Safeguards Commission (tools shared in the Compendium are noted with an asterisk* in previous slides)
· Practice Alerts - Resources | NDIS Quality and Safeguards Commission
Disability and health video - moving away from the medical model of disability
YouTube video: Tony Vardaro, Department of Health, Western Australia (2015)
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Contact details and acknowledgements
Thank you for watching this webinar. Wishing you good health and a productive week. For a recorded version of the webinar visit nds.org.au.
Presented by:
Sarah Nicoll
National Practice Lead – Zero Tolerance, NDS 
sarah.nicoll@nds.org.au
[bookmark: _GoBack]With thanks to: NDS are pleased to be able to provide the Behaviour Support Practitioner workshops for free to the sector as part of a two-year grant from the NDIS Quality and Safeguards Commission.



image1.jpeg




image2.jpeg




image3.png




image4.jpeg
Health
Needs

‘The role of Behaviour Support Practioners.




image5.jpg
3





image6.jpeg




image7.png
Ns  Resources - National DI X | @ Behaviour support | ND' X | Q NWDVIC - AA Behaviol X | d» BSPWorkshop1_Nov20. X

O al

@ NWDVIC - Home

= YouTube

Ns Zero Tolerance

https://www.youtube.com/watch?v=WqwliXkcBDc&feature=emb_logo

Ns Q&S resources @ National Disability... & Disability Rights | A...

G Google

Tony Vardaro - YouTub: X

# Google Scholar

@ Home | NDIS Qualit...

LMSTeam NDS

Tony Vardaro - YouTub: X | = -

# ok @

2 Restrictive Practices...

Yy

© sienin

Why Mormon's Don't Drink
Coffee. Mary Mack - Full...

Dry Bar Comedy @
108K views - 4 days ago

Diagnostic Overshadowing

Atistic ffects 2

Tools for Assessment

General

« All functional assessments include a review of the person’s health

Content Placeholder 2
Title 1

99

Mormons and Coffee
MARY MACK 40:47 New « Is there a health plan?

 For adults - COMPREHENSIVE HEALTH ASSESSMENT PROGRAM (CHAP)

« Other health records?

« Is the person currently facing a significant health issue? What is the progress
on this being attended to?

Domestic Sex Trafficking - A
Survivor's Perspective | Karly...
TEDx Talks @

257K views « 10 months ago « What is the person’s health literacy — their understanding of the health issues
they may be dealing with or awareness of healthy lifestyle choices ?

Why | escaped from my ) -

brainwashed country |...

TEDx Talks @
1.7M views + 4 years ago

Discuss informed consent and the s
format to the person and families to show

ture of health concerns. Perhaps needing to also provide research in an appropriate
he info is sought for the PBSP.

Be aware if the person is waiting on a sig health assessment, dental procedure etc

Tim Hawkins - Inappropriate *
Wedding Songs
LaPavoniMac

11M views - 8 years ago

(Some) Tools for assessment™

Apply to All

A lot of people think that because you've got a disability
you've got a health issue which is not the case.

Bra-less Liz Hurley befuddles Znotes  Woipiysetings  Wconmens |[EH 82 W T -4 - o
Billy Connolly at the BAFTAs! p 53690

g 19/12/2020
TaggleElgate
14M views - 10 years ago

1:03/3:49

Being Disabled Has Its Perks.
Josh Blue - Full Special

Dry Bar Comedy @
492K views - 2 weeks ago

Tony Vardaro

@ Unlisted

154 views -« Jul 20, 2015

SHARE SAVE

The Secret to Getting Anything
You Want in Life given by...

TEDx Talks @
965K views * 1 year ago

(Department of Health) WA Health news

E £ Type here to search

5:36 PM
=

19/12/2020

m oz ) P ENG

Desktop




image8.png
Inbox - sarah.nicoll@nds.org.au -

Send / Receive Folder View Help Q Tell me what you want to do

[ fi @ Reply ﬁ Move ~ > % Browse Groups Search People A)> +
E(_ H BSP1 records Ry Add Bl B) Challengesinpain X | B NWOVIC-AABen: X | @ BSPWorkshoplNe X | Nl Allyouseeisntall X | N Allyouseeisntall X | ws ZeroTolerance X | ws Understanding Ab. X | [ The Empowerment x | [ Nat Zero_Tolerance X | Ik Past,present &fut X | 4 - X
- ress Boo
New New @ " Delete Archive @_ Reply All v E Rules ~ Tags ! Speech Get O & https//www.nds.org.au/images/resources/resource-files/EMPOWERMENT-CIRCLE-UPDATED. pdf Q # ® -
Email i F@ 3 To Manager o Y R < Add-ins B NWDVIC-Home a8 Zero Tolerance s Q&S resources @) National Disabity.. G Google # Google Scholar <> LMSTeam NDS [} Restrctive Practices... B State and Teritory... <% Time Zone Convert.. [ NDSHome @9 Bespoke Eleaming.. @8 HowToUse Microl.. &b Behaviowr Support.. >
.{@. - ilter Email - -
- 9) Forward u OneNote i

A\
New Delete Respond Quick Steps S Move Groups Find Add-ins N m %ER%"%-‘

4 Favorites Search Current Mailbox £ | current Mailbox ~ & Reply @_Reply All 3 Forward
Inbox 20 Wed 18/11/2020 3:59 PM THE EMPOWERMENT CIRCLE
All  Unread By Date ¥ Newest l
Sent Items - Savannah Jewell
. . . . . . HOW | FEEL MY BODY, MY
Deleted Items 19 Savannah Jewell RE: Passcode for (QLD) Workshop One: Considering health, pain and communication in N HEALTH
. . N il P,
o RE: Passcode for (QLD) Workshop ... 4:00 PM Positive Behaviour Support N°“° g ”’S/qq ¢
- K4
4 sarah.nicoll@nds.org.au Oh dear - | read it as mock password, To  Sarah Nicoll A
N o
4 Inbox 20 Jane Douglas &= mersormm 7 S ¢
. s . . i . a & O MYLIFEINMY
— RE: Passcode for (QLD) Workshop O... 347 PM NDS acknowledges the Australian Aboriginal and Torres Strait Islander peoples as the first inhabitants X wyure S S communiry
IS
earning ops Hi Sarah, I've realised that ‘mockpwd’ Traditional Custodians of the lands where we live, learn and work. A 1
BSP1 records 4 =
Sarah Cyprys ] £QUALTY |
CONFERENCE Re: VIC Behaviour Support Practition... 3:26 PM B
Contact list address Thank you Sarah, | will see tomorrow N %\ 5
: E - sarah Nicoll h.nicoll d j THINGS I HAVE 7 §  WHOIAMAND
coP_zT Mary Lou McPherson Q rom: Sarah Nicoll <sarah.nicoll@nds.org.au> LEARNED AND 5, & WHAT I BELIEVE
RE: Went well! FW: Follow up to Beh... 2:59 PM Sent: Wednesday, 18 November 2020 4:50 PM E ety
Implementation leads Could be, well done 9 To: Jane Douglas <jane.douglas@nds.org.au> @ Abusive/criminal
! : - 2 > oor/Neglectful
MY FEEDBACK Cc: Savannah Jewell <savannah.jewell@nds.org.au> ‘%NDM g N\“‘Y}\P : : ﬂ’: e
. y 2 00d Practice
_ Sarah Nicoll U= Subject: RE: Passcode for (QLD) Workshop One: Considering health, pain and communication in Positive WY 108 AND ¢ il R HOME AND
RP content and questions Follow up to Behaviour Support Pract... 2:33PM Behaviour Support MY MONEY MY THINGS i
workshop FAQ's Hi there Than you all very much for R
. . . . . T penie Showall X
Drafts 5] National Disability Services Thank you Jane for following up, it would be terrible if others read it that way. 1‘ 2
. X o o
NDIA releases updated suite of empl... 147 PM We_may_not be a_lble to change it for the current workshops (we’ll see if impacts existing
Sent Items The NDIA has released an updated registration) but in the future we’ll see what we can do to address that. ‘,
Deleted Items 19 .
) Jenna Hepburn Thanks again.
AAA _Reporting 1 Re: Introduction - oral health and PBS 1227 PM
AA_Template Emails HiSarah, - As you can probably tell, Wish | was with all the QId team catching up over these few days.
APO training project - VIC David Moody Kind regards
. RE: RSVP - Zero Tolerance Communit... 1:01 PM Sarah
Archive e Great news indeed Sarah!
[ W . . -
= @ M b Auslan Connections - Vicd... 7] )
Bookina 110360 is 'Reauested’ 12:07 PM
Items: 360 Unread: 20 8 Reminders: 20 All folders are up to date. Connected to: Microsoft Exchange E, Display Settings - ] +  100%

»
E £ Type here to search Desktop




