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1. Introduction

The Intensive Positive Behaviour Support (IPBS) Team works with children who have a learning disability and present with behaviours that may challenge.  Positive Behaviour Support is the framework used by the multi-disciplinary team to assess, and co-produce a multi-element support plan with families and key stakeholders.  
The main aim of the team is to prevent hospital admissions for this population.  Also providing care and treatment in the family home, and community settings.  The team has a wide geographical remit.  It covers North Cumbria, Northumberland, North Tyneside, Newcastle and Gateshead, Sunderland and South Tyneside.  The team is part of an overall CYPS PBS pathway that consists of parent group support, initial assessment, further PBS assessment, intensive support in the community.  There is also a PBS inpatient pathway if required.  
The core functions of support given by the Intensive PBS team include:-

· Assessment, formulation and interventions
· Support and training to other agencies supporting service users 

· Co-ordination of transitions from inpatient and other settings

· Supporting the development of robust crisis and contingency plans

· Providing consultation and expertise to local community services
This evaluation focuses on the service development and outcomes in the year ending 2019.  This was during a time where the service was in development and recruiting to full staff capacity.  

The report has been compiled through feedback from service users, clinical outcome measures, and progress once discharged from the service.  Feedback from referrers who use the consultation and service is also included.

Finally, this report will evaluate overall progress and recommendations for further development of the service.

2. Case demographics
Young people with an Intellectual Disability were referred to the service through consultation meetings which happen on a monthly basis with the Children and Young people’s community teams in each of the CNTW areas. 
Young people accepted had a variety of presenting problems (in addition to their Intellectual Disability), e.g. Autism Spectrum Disorder (ASD), epilepsy, Global Development Delay, Attention Deficit Hyperactivity Disorder (ADHD), fragile X syndrome, language and communication Skills delay. 
Typical pathway length was 12 weeks, however pathway lengths varied from 8 to 24 weeks (M= 15 weeks, 6 days, SD= 33.96)
The average age of service users was 12.  Seven of the service users were male, two were female.  Three of the young people had an Intellectual Disability, six of the young people had a diagnosis of Intellectual Disability and Autism.
All nine young people initially lived at home when they commenced the pathway and lived with their biological or adoptive parent or parents. 
Young people on the pathway commenced the pathway needing (1) full PBS assessment or (2) had already received full assessment by community services and needed support with implementation of the PBS plans.  Six of the nine cases required a full functional assessment and implementation support, three of the cases required implementation support only as a functional assessment and behaviour support plan had already been written by the community team. 
3. Impact of pathway on inpatient admissions and clinical pathways
A Positive Behavioural Support pathway commenced in the inpatient units of Fraser and Stephenson, and Riding at Ferndene in 2016, as part of the overall CYPS PBS pathway development.  Annual audit data was used to compare both the number of admissions and the level of Positive Behavioural Support pathway needed from this year.
The inpatient pathway, similar to the community pathway, has two strands; brief and further.  Brief pathway is applied where the young person may have been primarily admitted due to their need for treatment for a mental health difficulty, and they may not have a learning disability.  Further PBS assessment pathway is applied when the young person was primarily admitted for the purpose of assessing and treatment of their challenging behaviour, and they are likely to have a learning disability (light blue on graph below)
There has been a reduction in young people receiving the full Positive Behavioural pathway steadily from 2018 onwards in the inpatient service.  This would follow that the number of young people admitted to Ferndene who have a learning disability has significantly reduced.  The need for young people to need a full PBS pathway on admission has also reduced.  In comparison, shorter admissions has increased.

Figure 1 – Annual data of admissions and PBS pathways followed 2016-2019
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For the purpose of this evaluation a short admission was classed as an admission that was less than a week and for an acute mental health issue. 

This data implies that the number of cases the IPBS team have seen (9) over the last 12 months, is in line with the number of cases which would have previously been admitted to Ferndene.  The new intensive pathway has resulted in the same clinical pathway in terms of a full functional assessment and implementation support, however with the one key difference of the child remaining in the community pathway.
This supports that the team is meeting its core criteria of reducing hospital placements through offering a full PBS assessment and plan implementation in the community.

4. Clinical Effectiveness

The overall aim of a Positive Behavioural Support Plan is to improve the quality of life for the child, and their family.  One key measure of improvement is also whether the team’s intervention reduced the behaviours which triggered the referral in the first place. It is often an escalation in behavioural severity and frequency which precipitates admission to the Children and Young People’s inpatient service.
Behavioural improvement measures were taken as the rates of behaviours per day; comparing the first fourteen days of the IPBS pathway with the last fourteen days.  Each case was compared against its own baseline.  See the following graph.
Figure 2 Behavioural improvements over the pathway
[image: image2.png]Average Frequency per day

Average Number of Behaviours
18

16

12

10 |

o . I |I [1 II
1 2 3 4 6 7 9

Case

®

o

IS

~

WFirst 14 days W Last 14 days




All cases except one showed behavioural reduction.  In this case the young person found new people entering their environment particularly difficult and this evoked behaviours.  
Reliable data was not able to be collected for two cases, therefore is missing from the above graph.  This reflects some of the real life application of PBS for families in a busy and challenging time, when they are not able to record data.  In one of these cases behavioural data recorded by staff showed a decrease in frequency during a particular intervention phase, but not in the severity of behaviour.  The other case self-reported decreases in behaviour during the weekly Positive Family Intervention sessions.

This highlights the importance of recording the severity of behaviour.  With children with complex needs, complete behaviour reduction may not be possible.  However, if the team is able to support the reduction in the impact the behaviour has, families may feel more confident to be able to respond and manage such behaviours.  In this way the challenge and the risk of hospital admission or out of area placement reduces.  An important area of learning for the team was introducing severity measures of specific behaviours, earlier in the pathway to enable both the level of occurrence and the impact of the behaviour to be monitored separately.
The following table breaks down the types of behaviours further and the impact of behavioural improvement or impact in terms of overall outcomes.  This was whether children stayed in the family home or whether residential placements were considered.
Table 1 : Behavioural reductions and outcome at the end of IPBS pathway

	Case
	Behavioural Reductions 
	Outcome

	Case 1
	· Reduction in frequency of  physical aggression 
	· At home

	Case 2
	· Reduction in frequency of physical aggression
	· Home initially
· Inpatient
· residential

	Case 3
	· Reduction in all behaviours (low level)
	· At home 
· New educational placement

	Case 4
	· Reduction in physical aggression and self-injurious behaviour
	· At home
· New day placement with own staff team

	Case 5
	· Reduction in frequency during specific intervention
· Severity maintained as same
	· Looking for residential 

	Case 6
	· Reduction in physical aggression 
· Reduction in incidents requiring restraint
	· At home 
· New school placement

	Case 7
	· Increase in frequency of behaviours
· Decrease in severity
· 8 week pathway due to transition to adult services
	· At home
· Looking for residential
· Transition to adult services

	Case 8
	· Reduction in all behaviours
	· At home

	Case 9
	· Reduction in frequency of behaviours and higher severity behaviours
	· At home


More data would be helpful in order to look at the relationship between behavioural reduction, challenge to family and services reducing, and placement outcome.  One of the cases was admitted as an inpatient as IPBS took the referral, and then went on to a residential placement as the eventual outcome.  This case highlighted the issue of implementing PBS strategies in an environment when a high severity of behaviours are occurring, and the need for safe therapeutic environments as an alternative to inpatient facilities, where assessment and intervention could occur.
Clinical Effectiveness: Carer concerns 
The Carer Concern questionnaire is an outcome measure to identify the level of parental concern relating to specific worries regarding their child and their behaviour (Firth et al 2000). 
Figure 3 Carer concerns pre and post IPBS pathway
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Firstly parental concerns were overall at a high level at the start of the pathway with the majority of parents reporting at least an 80% level of worry across their five concerns.  In the majority of cases this reduced significantly during the pathway, however still remained at a high level for at least 3 out of 8 parents.  These differences were found to be statistically significant.
Goal based outcomes

Five out of eight cases competed pre and post goal based outcomes.  Carers asked to rate their goals from 0-10 (0 is as far from their goal as they have ever been and ten is having reached their goal completely). Of the eight children that went through the pathway, goal based outcomes were fully collected from five cases.  For these cases the level at which parents rated their goal as being met increased at the end of the pathway.
Figure 4 Goal based outcome improvements
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The most common concern raised by parents unsurprisingly was the level of physical aggression their child was presenting with (eight out of nine parents).  The most common goal parents identified was increasing skills development, (32%) closely followed challenging behaviours reducing (28%).  The next goal most parents selected was to manage the behaviours when they occur.  
The above would suggest that for the majority of parents the clinical model used was a good fit for families.  Central to the Positive Behavioural Support model is the idea that new skills over time reduce the need to engage in behaviours that can challenge.  
Health of the Nation Outcome Scales for Children and Adolescent (HoNOSCA)

HoNOSCA scores were collected for eight young people pre and post IPBS pathway. Post pathway HoNOSCA scores decreased for six young people and maintained for two young people. Where decreases occurred, these were statistically significant 
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Figure 5 HoNOSCA scores
To summarise across the main clinical outcome measures, overall improvement was shown across the intensive pathway.
This data also adds to the growing evidence base of Positive Behaviour Support with children and young people, particularly as a multi- element behavioural intervention that can be effective at times of high severity behaviours occurring.  This adds to the evidence base for the initial assessment and inpatient part of the CNTW CYPS pathway (Brunskill et al 2019, and Dodds et al 2016).
5. Service User Experience
Service user experience was collated using a feedback questionnaire.  This asked about the experience for families in 5 different areas.  These were in initial pathway information, involvement and co-production, the assessment and intervention process, the family sessions, and general satisfaction.
Figure 6 Level of agreement with the service meeting expectations and satisfaction
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The feedback was positive – 80% of those respondents strongly agreed that the team had provided a good experience across all those key areas.  Twenty percent of respondents also agreed with these areas.  This indicated that of the families asked, they found the right amount of information was given at the start of the pathway, and that they found the process met their needs.  Crucially for PBS, families felt like plans were co-produced and they were involved and listened to in the process.  The family intervention sessions were found to be helpful.  Overall parents found the team’s involvement helpful.
Constructive feedback was also given from some families, in particular this was in the area of how to be mindful of siblings needs when working with young people intensively in the family home.  Other feedback given was in relation directly to the Positive Behaviour Support strategies that were given – in terms of how easy these were to implement within normal family life.  This enabled reflection to take place in the team on how to make a PBS plan more socially valid for families, and consideration of how to assess with families if PBS is the right fit for them at that particular time.
After discharge from the service, the team holds a reflective practice session which informs service development.  
6. Positive Family Intervention (PFI)
Positive Family Intervention (PFI) is an evidence based programme that incorporates the Positive Behaviour Support (PBS) model in order to help caregivers understand their child’s behaviour (Durand 2012). Elements of Cognitive Behavioural Therapy (CBT) are incorporated into PFI sessions to look at how caregivers think and feel about the behaviour. PFI sessions are typically completed over 8 sessions and last for approximately 90 minutes.
Out of the nine families in this evaluation, six completed all eight sessions of the Positive Family Intervention.  Two of the cases had not planned to complete all eight sessions due to a shorter pathway identified or work already completed.  This suggests the intervention was a good fit for families, and led to the outcome of a co-produced Behaviour Support Plan.
Qualitative feedback from the Positive Family Intervention sessions was positive, with families reporting finding the sessions helpful.  In particular feedback included comments such as:

“I felt like an equal in the PFI sessions – like we were doing it together “ 
“I felt part of the process and part of the team”
“Although there are tough days I now feel there is light at the end of the tunnel”
“I finally have a voice I didn’t have before”
Key features of the Positive Family Intervention are that it includes the family being in the driving seat of the intervention and co-producing the plan.  The sessions also focus on parental thoughts, and their level of optimism about the interventions being suggested.

Positive family intervention sessions were also evaluated through the goal based outcomes discussed earlier in this report.  As previously stated, where collected goals parents set showed improvement after the sessions and IPBS interventions.  
Thematic analysis was completed on parents’ feedback, which showed the following themes coming up within the intervention sessions.

1. Pessimistic outlook- Parents reported that prior to PFI sessions, they thought negatively as to why their child was presenting with behaviours which challenge. Following PFI sessions, parents reported being able to be more reflective and that they had difficulty not thinking as negatively, describing this change as “there had been a shift”.

2. Lack of understanding of the reasons why behaviours occur– Parents expressed that behaviours were “out of the blue”, unexpected and unpredictable. Parents felt that PFI sessions helped parents to proactively reflect and question the functions of behaviours. 

3. Making time to reflect – Parents described challenges with time management as they often have busy schedules due to attending work and looking after multiple children.  Parents reported that they felt PFI practitioners were very flexible to meet the needs of the parent and were very conscious of the challenges they experience.  For example parents thought that they couldn’t complete PFI sessions in the home environment due to this being unsuitable due to their child being present and presenting with behaviours which challenge, causing disruption to the session. As a result, the service would help the family identify more appropriate places to complete sessions, for example in the caregiver’s workplace. 

4. Parent well-being – Some parents expressed feeling uncomfortable talking to others about their child’s behaviours which challenge and the impact this had on parental mental health and family functioning in the home environment. Parents felt that they didn’t have any restorative time for themselves (i.e. “me time”). However parents found PFI sessions to be an opportunity to talk not only about their child’s behaviour, but how they could develop their own skills. One parent reported “there wasn’t a part of my life that I didn’t want to share by the end”.

Feedback from parents, and the emphasis on well-being is now being used to further adapt this intervention, incorporating mindfulness and other strategies into the sessions.

A parent support group is also being formed.

7. Evaluation of Family Support Worker Role
The IPBS team has a strategic level agreement with Skills for People, to provide a Family Support worker role to support families throughout and after the assessment and intervention process.  The Family Support Worker has lived experience of being a parent to a child with additional needs.
Evaluation consisted of activity recording of support given on a monthly basis, and a semi-structured questionnaire completed by Assistant Psychologists with the family.

Areas of support provided by Family Support Worker

· Providing direct help with education
· Care giver grants
· Grants for young people
· Housing
· Sibling support
· Support groups - face to face and online
· Benefits, finance
· Access to leisure facilities
· Signposting for carers assessments
A wide range of support was given by the Family Support Worker.  It is hypothesised that this enables families to be able to engage in the intensive nature of the PBS process more fully.  This role has also highlighted the lack of support some families have and the impact of this on their ability to be able to implement a multi-element behaviour support plan. 
 A key role of the Family Support Worker is to put the families in touch with other agencies, and networks that can continue to support the family once the IPBS pathway finishes. The next stage of this role is to develop a group where families can meet who can create a network of support.
One evaluation has been completed to date as no family has yet been discharged by the family support worker. They strongly agreed that they were happy with the family support provided, and that it was helpful to have a family support worker alongside the PBS work. This family has accessed a variety of resources through this support and they would recommend family support. Feedback comments included:
“Definitely helps that she’s a parent. She knows what it’s like to go through difficult times and the constant battles you fight as a parent”
“She’s so easy to talk to, you can talk to her about serious things and then another time you can have a laugh with her, she’s great”

“She’s been extremely helpful in supporting our family for a variety of tasks which has been great as some of the areas are new to us”
8.  Early outcome follow up reviews
Families are contacted three months after discharge to see if improvements have been maintained.

These are in the process of being carried out, therefore a full data set is still needed to reflect on outcomes at a 3 month point post discharge.  Where they have been carried out – parents have reported that they still felt the behaviour support plan produced was helping with their child.

· Parents reported that the PBS plan made sense and that the IPBS team had helped increase their understanding of behaviours – 
“better idea of why behaviours are happening”, “now know roughly what to avoid”, “not thinking of demands when young person is dysregulated”
· The PBS plan gave families strategies to help with behaviour change, however feedback suggested that families would like further support with skill development and how to implement this - “found skills teaching difficult”, “would like more support for skills development”.
· One family stated behaviour had deteriorated since IPBS involvement, (the frequency of this young person’s challenging behaviour was the only one to increase in the last 2 weeks of the pathway).  It was identified that the young person struggled with lots of staff visiting from the IPBS team and that this may have impacted upon the ability to deliver the pathway – “found the way IPBS works into homes a bit difficult as this model didn’t quite fit the needs of my child and how he struggles with too many people about”.
Once discharged all families who have been offered the support of the Family Support Worker have continued to use this, enabling ongoing support to continue as the family implement the PBS plan.

This demonstrates the need for continued support in delivering the interventions within a PBS plan, that families would like further help in how to develop their children’s skills, and in implementing a PBS plan once written.
9. Consultation clinic evaluation

Consultation clinics have been held with community teams. Please see the table below.

	Area 
	Consultations
	Number of young people discussed
	Led to referral 

	Newcastle/Gateshead
	8
	12
	3

	Cumbria
	7
	12
	1

	Northumberland
	7
	10
	3

	Sunderland
	8
	11
	4

	North Tyneside
	0
	1
	1

	TOTAL
	29
	45
	12


The community teams were asked to provide feedback on the consultation clinics, the responses are shown below.
	Questions asked
	Responses (%)

	How have you found the clinics? 
	Very Positive 70%

Positive 30%

	How helpful did you find the advice given at the PBS consultations? 
	Extremely Helpful 46%

Very Helpful 46%

Somewhat Helpful 8%

	Were you able to follow the advice given?
	Yes 77%

No 23%

	Did you feel able to bring the case back to consultation?
	Yes 92%

No 8%

	How confident do you feel in knowing when to refer to the IPBS team?
	Extremely Confident 15%

Very Confident 31%

Somewhat Confident 54%

	Do you feel that there are any barriers in referring to the IPBS team?
	Yes 31% 

No 69%

	Would you recommend the consultations to a colleague?
	Yes 100%


Individual comments on what had been the most useful were given.
“Giving advice how best to utilise my role with regards to PBS”
“Individual case advice PBS pathway PBS assessment and intervention News update on PBS within the Trust ie in relation to practices MDT input very valuable”
“I’ve not had my own case at discussion, however attend the meeting as a team and find there are usually some new ideas and perspectives on cases that are helpful”
Comments on what was the result of following the advice given in consultation clinics were:
“I was able to carry out my job to full affect”
“Impacted practice, support when working community cases which are often done in isolation, support of input into complex casework with children and families”
The evaluation also highlighted the ongoing need to look at the referral process to the team to ensure this is as streamlined as possible.  A bi- monthly CYPS PBS network meeting is held which provides governance and scaffolding to the PBS pathway where these issues are discussed with senior clinicians and managers.   
10. Developing the wider workforce

Part of the IPBS service specification is to provide

· Support and training to other agencies supporting service users 

· Provide consultation and expertise to local community services

During 2019 IPBS organised a conference aimed at developing the skills of the region in CYPS in the model of Positive Behavioural Support, particularly related to times of crisis.
“Steering through the Crisis.  How Positive Behavioural Support (PBS) Offers Families Hope Through Action.”
Day 1: Help and Hope: Combining PBS and Optimism Training for Parents of Young Children with Challenging Behavior.  Shelly Clarke, M.A., BCBA. University of South Florida
Day 2: Working with families to help implement change. Using Coaching, modelling and Feedback skills, and an Active Support Model. Professor Sandy Toogood, Senior Lecturer in Applied Behaviour Analysis, Bangor University
Day 3: Using a PBS model for high severity behaviors: considerations to support implementers and receivers of care. Dr. Elizabeth Hughes, BCBA, Clinical Director of the Institute for Applied Behaviour Analysis
The three days were attended by between 45- 50 professionals from across the region.
Evaluation showed positive responses to the course content, delivery of the content, and how useful the course would be in relation to attendees work in delivering PBS.
Figure 7 Course content of PBS workforce training
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Figure 8 Delivery of content of PBS workforce training
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Figure 9 Implications for practice – was the course helpful
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The conference was then followed by a follow up day, with more planned in 2020 to continue to develop understanding and skills in applying the PBS model across the CYPS workforce.  This is developing a community of practice in PBS specifically for CYPS practitioners, where good practice can be shared and will link into the regional PBS workforce developments and wider community of practice.
The Positive Family Intervention training day was further evaluated to understand the impact of delivering training in a specific family intervention.
Knowledge of the Positive Family Intervention programme and confidence in delivering the programme increased after attending the teaching session.   A further follow up was then completed to ascertain how participants were using this new knowledge and increased confidence, with a follow up questionnaire.   
Participants provided qualitative feedback in response to the open-ended questions in the post-intervention questionnaire.  All responses that indicated learning from the teaching session were grouped together and the following themes were identified: 

· Optimism: Knowledge acquired regarding optimism theory, the impact of positive and negative self-talk and how to use optimism as an intervention

“Given valuable knowledge of optimism training”
· Parent involvement: Learning about the importance of involving parents in all stages of the Positive Behaviour Support process

“Parents are able to come up with their own ideas and strategies to use”
· Parent maintaining factors: Identifying the thoughts, feelings and beliefs of parents and how they influence the behaviour of the child

“(Parents’) Attitudes/beliefs about their child/ child's behaviour effects their behaviour”
· Positive Behaviour Support: Increase in knowledge of PBS in general
“Helped me understand PBS as I’ve not had a lot of training”
· Positive Family Intervention: Increase in knowledge of PFI sessions
“Now have more thorough knowledge of PFI sessions”
· Skills for working with parents: Clinicians have developed skills in working alongside parents

“How to manage dialogue with parents”
· Skills for the workplace: Clinicians developed skills to use with colleagues 

“Learning new skills to implement to staff”
11. Closing summary and action plan
Summary

· Overall, outcome measures show effectiveness and improvements for the majority of cases who remained at home following the IPBS pathway.
· The numbers of young people being admitted to Ferndene with a learning disability who require a full PBS assessment has significantly reduced over the last 2 years.  This implies IPBS is fulfilling its core function of providing PBS assessment and intervention in the community rather than as previously delivered in an inpatient setting.
· Experience of service feedback is positive and has highlighted areas of further improvement.  The Family Support Worker is having a valued impact on delivering the IPBS pathway, is establishing a parent support network for further shaping of service, and to establish ongoing support.
Recommendations

· Longer term outcomes are needed for the young people who accessed the IPBS service i.e after 12 months.  Also to gather data on children with a learning disability who previously may have accessed an inpatient bed, .
· Further evaluation also needed on the numbers of initial and further assessments being completed within the PBS community pathway.  This would help to define further what level of intensity of PBS intervention is the right fit for families at a particular point. 

· Further development and evaluation of the Positive Family Intervention, including reviewing its potential usefulness as an intervention earlier in the CYPS PBS pathway.

· Many of the families IPBS worked with had a behaviour support plan, but encountered difficulties implementing it.  Therefore, more ability to support the implementation of plans completed within the community pathway is indicated.  This also links to the need for a skilled workforce in the area of sustainable support for families, where there is a workforce to implement the support needed such as Personal Assistants or other support agencies.

· Full evaluation of the family support worker role within the IPBS pathway and exploration of further collaboration with 3rd sector agencies, including earlier intervention.
· Work with local authority colleagues to explore how combined social care and health partnerships could deliver more flexible options for children and families where severity of behaviours may mean short term residential options are necessary to stabilise home situations and allow PBS interventions to be developed. 
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		199429		OF		Y		N		M		24.06.2001		17		10/8/18				2/1/19		116		26.04.2019		112		Home		Home		5		3		100.00%		93.00%		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		25		14		-		-		-		-		-		-						0		4.5		4.5		4.5		5		1.5				3		D		1		C		-2

		198096		HN		Y		Y		F		13.06.2002		16		3/12/19				7/19/19		129		11.10.2019		129		Home		Home		8		3		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		25		23		-		-		-		-		-		-																				14		C		2

		234309		SM		Y		Y		M		21.12.2005		13		3/15/19		4/8/19		6/30/19		107		22.10.2019		137		Home		Home		6		0		72.00%		81.00%		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		27		23		-		-		-		-		-		-																						D

		257966		CK		N		N		M		17.09.2007		11		3/12/19				9/22/19		194		15.10.2019		194		Home		Home		8		5		87.50%		57.50%		21		8		13		10		4		6		16		8		6		26		10		16		6		6		3		23		17		29						18		24		6		25		25		2.5		9.5		10												D

		188606		KT		N		N		M		17.08.2001		17		5/10/19		6/10/19		8/9/19		91		01.11.2019		91		Home		Home		7		1		83.33%		78.33%		25		32		-7		1		15		-14		4		6		-2		9		23		-14		0		0		0		35		34								20		21		1																				12		3		17		2		5

		228627		AA		Y		Y		M		08.11.2002		16		6/11/19		8/5/19				0						Home		Home						100.00%				33						33						12						24						6						31										18										(Language Barrier)

		329966		AB		Y		Y		F		10.12.2007		11		8/12/19		8/26/19		12/10/19		120		03.03.2019				Home		Home		8		2 - School/Respite		95.00%		45.00%		23		19		4		21		9		12		7		1		6		13		10		3		6		10		-4		20		20		33						18		21		3						3		6		3

		516882		AW		Y		Y		M		17.10.2013		5		9/4/19		9/23/19		12/15/19		102						Home		Home		8				84.00%		63.00%		32		24		8		11		12		-1		3		1		2		35		31		4		9		11		-2		15		15										22				24		21		3.8		5.4		1.6		3.5		5.5		2

		248133		AS		Y		Y		F		18.05.2005		14				11/4/19				0

		12 week pathway = 84 days



Windows User:
Category A: Minor verbal aggression, refusal to do something - easily managed
Category B - Verbal Aggression, refusal to follow instructions 
Category C - Threatening others, physical aggression, endangering self and others, property damage, self injury  
Category D- As above but physical intervention or police involvement required



Carer Concerns Data

						CONCERN 1						CONCERN 2						CONCERN 3						CONCERN 4						CONCERN 5						CONCERN 6						TOTAL

						PRE		POST		Difference		PRE		POST		Difference		PRE		POST		Difference		PRE		POST		Difference		PRE		POST		Difference		PRE		POST		Difference		PRE		POST		Difference

		BK		1		80		45		35		100		55		45		80		50		30		50		40		10		100		30		70								82.00		44.00		38.00

		KF		2		70		-0.5		-		70		-		0		-		-		-		-		-		-		-		-		-								-0.50		-0.50		-

		OF		3		-0.5		-0.5		0		-		-		0		-		-		-		-		-		-		-		-		-								-0.50		-0.50		-

		HN		4		-0.5		-0.5		0		-		-		0		-		-		-		-		-		-		-		-		-								-0.50		-0.50		-

		SM		5		40		90		-50		50		50		0		80		55		25		100		90		10		-		-		-								54.00		57.00		-3.00

		CK		6		90		40		50		100		100		0		70		40		30		90		50		40		-		-		-								87.50		57.50		30.00

		KT		7		100		100		0		80		80		0		70		70		0		100		100		0		80		60		20		70		60		10		83.33		78.33		5.00

		AA		9		100				100		100				100		100				100		100				100		100				100												0.00

		AB		8		100		50		50		90		40		50		-		-		-		-		-		-		-		-		-								95.00		45.00		50.00

		AW		10		80		80		0		90		70		20		90		85		5		100		40		60		60		40		20								84.00		63.00		21.00

		AS		11
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Carer Concerns Qualitative

		Young Person Initials		Concern 1		Concern 2		Concern 3		Concern 4		Concern 5		Concern 6

		BK		Physical aggression		YP anxiety		The future		Bedtime routine		Inappropriate touching

		KF		YP returning home		YP returning to school		-		-		-

		OF		-		-		-		-		-

		HN		-		-		-		-		-

		SM		Social outings		Physical Aggression		Transitions		Absconding		-

		CK		Physical aggression		Housing and lack of space		Obsessional behaviours		YP anxiety		-

		KT		Physical aggression		Lack of sleep		Property destruction		Managing risk (YP safety)		Poor diet		Education placement

		AA		Physical aggression		Managing risk (mantaining safety)		Returning to school		Poor self-care		Impact of challenging behaviours on family mental and physical health

		AB		Aggression to others (biting)		Young person maintaining home residency

		AW		Managing risk (YP safety)		Dividing attention between two children (siblings)		YP requiring a high ratio of adult attention/supervision		Medication refusal		Toileting

		Concern Theme		Frequency
(N=10)

		Physical Aggression		10

		Managing risk (maintaining safety)		3

		Young person's anxiety		2

		Bedtime and sleeping		2

		Young person being able to live at home		2

		Young person returning to school		2

		The future		1

		Inappropriate touching		1

		Social outings		1

		Transitions		1

		Absconding		1

		Appropriateness of current housing		1

		Obsessional behaviours		1

		Property destruction		1

		Poor diet		1

		Education placement		1

		Poor self-care		1

		Impact of challenging behaviour on family mental and physical health		1

		Young person maintaining home residency		1

		Parents dividing attention between all siblings		1

		YP need for adult supervision		1

		Medication refusal		1

		Toileting		1





Training and Meetings

						School				Respite				Total number of training days		Total number of staff trained		Total number of meetings

		ClientID		Patient initials		Number of training days at school		Number of staff trained		Number of training days at respite		Number of staff trained

		399147		BK		1				1		15		2		15

		439763		KF		5		5

		199429		OF

		198096		HN

		234309		SM

		257966		CK

		188606		KT

		228627		AA

		329966		AB

		516882		AW

		12 week pathway = 84 days






_1641736681

_1641556146.xls
Chart1

		1		1

		2		2

		3		3

		4		4

		5		5

		6		6

		7		7

		8		8

		9		9

		10		10



PRE

POST

Case Number

Average Level of Worry  %

Comparison of PRE and POST 
Carer Concern scores (n=8)

82

44

0

0

100

93

76.67

33.33

54

57

87.5

57.5

83.3333333333

78.3333333333

95

45

84

63



Individual Measures 

																																						1. CARER CONCERNS				2. ABBERANT BEHAVIOUR CHECKLIST																														3. HONOSCA				4 (a) QRS-F						4 (b) BRIEF PARENTAL		SELF-EFFICACY		SCALE		5. Parent Satisfaction Questionnaire
POST				6. Goal based outcomes - Parents						GOAL BASED OUTCOMES - Team						6. PARENT SATISFACTION QUESTIONNAIRE		FREQUENCY OF BEHAVIOUR

																																										Irritability Agitation, Crying						Lethargy, social withdrawal						Stereotyped behaviour						Hyperactivity / Non Compliance						Inappropriate Speech

		ClientID		Patient initials		Admission Order Case Number 
(Non-Identifiable)		Initial Assessment in Community		Full Functional Assessment/ BSP on commencement of IPBS Pathway		Gender		D.O.B		Age at start of IPBS involvement		Referral Acceptance Date		Pathway Start Date		Discharge Date		IPBS Pathway Length (days)		Evaluation of Outcome Review (EOR) 12 week due date		Duration of IPBS involvement (days)??		Address at beginning of involvement		Discharge Destination		PFI Sessions Completed		Sessions of training received by school, respite or support services		PRE (average)		POST
(average)		PRE		POST		CHANGE		PRE		POST		CHANGE		PRE		POST		CHANGE		PRE		POST		CHANGE		PRE		POST		CHANGE		PRE		POST		PRE		POST		CHANGE		PRE		POST		CHANGE		Satisfaction of 
Skills taught (/25)		Satisfaction of 
outcomes (/25)		Average 
Pre		Average 
Post		Change		AVERAGE PRE		AVERAGE POST		CHANGE				Frequency of target behaviour at home 2 weeks prior to  IPBS involvement		Severity of behaviour prior to IPBS involvement (Category A,B,C,D)		Frequency of target behaviour at home in last 2 weeks of IPBS involvement		Severity of Behaviour at the end of IPBS involvement (Category A,B,C,D)		Behaviour Change

		399147		BK		1		N		Y		M		17.11.2009		8		5/14/18				9/17/18		126		10.12.2018		126		Home		Home		8		2		85.00%		44.00%		27		-		-		5		-		-		9		-		-		30		-		-		12		-		-		24		-		18		-		-		23		-		-												1		6		5				2.5				0.5				-2

		439763		KF		2		Y		N		M		29.09.2004		14		10/8/18				4/12/19		186		05.07.2018		324		Home		Home		6		3		57.00%		-		23		-		-		20		-		-		2		-		-		23		-		-		6		-		-		29		20		-		-		-		-		-		-						1.5		5.5		4		3.5		7.75		4.25				5		D		0		A		-5

		199429		OF		3		Y		N		M		24.06.2001		17		10/8/18				2/1/19		116		26.04.2019		112		Home		Home		5		3		100.00%		93.00%		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		25		14		-		-		-		-		-		-						0		4.5		4.5		4.5		5		1.5				3		D		1		C		-2

		198096		HN		4		Y		Y		F		13.06.2002		16		3/12/19				7/19/19		129		11.10.2019		129		Home		Home		8		3		76.67%		33.33%		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		25		23		-		-		-		-		-		-																				14		C		2

		234309		SM		5		Y		Y		M		21.12.2005		13		3/15/19		4/8/19		6/30/19		107		22.10.2019		137		Home		Home		6		0		72.00%		81.00%		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		27		23		-		-		-		-		-		-																						D

		257966		CK		6		N		N		M		17.09.2007		11		3/12/19				9/22/19		194		15.10.2019		194		Home		Home		8		5		87.50%		57.50%		21		8		13		10		4		6		16		8		6		26		10		16		6		6		0		23		17		27		16		11		18		24		6		25		25		2.5		9.5		10												D

		188606		KT		7		N		N		M		17.08.2001		17		5/10/19		6/10/19		8/9/19		91		01.11.2019		91		Home		Home		7		1		83.33%		78.33%		25		32		-7		1		15		-14		4		6		-2		9		23		-14		0		0		0		35		34		39		46		-7		20		21		1																				12		3		17		2		5

		329966		AB		8		Y		Y		F		10.12.2007		11		8/12/19		8/26/19		12/10/19		120		03.03.2019				Home		Home		8		2 - School/Respite		95.00%		45.00%		23		19		4		21		9		12		7		1		6		13		10		3		6		10		-4		20		20		37						18		21		3						3		6		3

		516882		AW		9		Y		Y		M		17.10.2013		5		9/4/19		9/23/19		12/15/19		102		08.03.2020				Home		Home		8				84.00%		63.00%		32		24		8		11		12		-1		3		1		2		35		31		4		9		11		-2		15		15		33		25		8		18		22		4		24		21		3.8		5.4		1.6		3.5		5.5		2

		228627		AA		10		Y		Y		M		08.11.2002		16		6/11/19		8/5/19				0						Home		Home						100.00%				33						33						12						24						6						31										18										(Language Barrier)

		248133		AS		11		Y		Y		F		18.05.2005		14				11/4/19				0

		12 week pathway = 84 days



Windows User:
Category A: Minor verbal aggression, refusal to do something - easily managed
Category B - Verbal Aggression, refusal to follow instructions 
Category C - Threatening others, physical aggression, endangering self and others, property damage, self injury  
Category D- As above but physical intervention or police involvement required



Aberrant BC Summary

		Young Person		Subscale		Pre-Pathway		Post-Pathway		Change

		6		Irritability, agitation, crying		21		8		-13

				Lethargy, social withdrawal		10		4		-6

				Stereotypic behaviour		16		8		-6

				Hyperactivity, non-compliance		26		10		-16

				Inappropriate speech		6		6		0

		7		Irritability, agitation, crying		25		32		7

				Lethargy, social withdrawal		1		15		-14

				Stereotypic behaviour		4		6		-2

				Hyperactivity, non-compliance		9		23		-14

				Inappropriate speech		0		0		0

		9		Irritability, agitation, crying		23		19		-4

				Lethargy, social withdrawal		21		9		-12

				Stereotypic behaviour		7		1		-6

				Hyperactivity, non-compliance		13		10		-3

				Inappropriate speech		6		10		4

		10		Irritability, agitation, crying		32		24		-8

				Lethargy, social withdrawal		11		12		-1

				Stereotypic behaviour		3		1		2

				Hyperactivity, non-compliance		35		31		4

				Inappropriate speech		9		11		-2





Carer Concerns Data

								CONCERN 1						CONCERN 2						CONCERN 3						CONCERN 4						CONCERN 5						CONCERN 6						TOTAL

		Initials		Admission Order		Discharge order		PRE		POST		Difference		PRE		POST		Difference		PRE		POST		Difference		PRE		POST		Difference		PRE		POST		Difference		PRE		POST		Difference		PRE		POST		Difference

		BK		1		1		80		45		35		100		55		45		80		50		30		50		40		10		100		30		70								82.00		44.00		38.00

		KF		2		2		70		-0.5		-		70		-		0		-		-		-		-		-		-		-		-		-								-		-		-

		OF		3		3		-0.5		-0.5		0		-		-		0		-		-		-		-		-		-		-		-		-								100.00		93.00		7.00

		HN		4		4		65		35		30		90		35		55		75		30		45		-		-		-		-		-		-								76.67		33.33		43.34

		SM		5		5		40		90		-50		50		50		0		80		55		25		100		90		10		-		-		-								54.00		57.00		-3.00

		CK		6		6		90		40		50		100		100		0		70		40		30		90		50		40		-		-		-								87.50		57.50		30.00

		KT		7		7		100		100		0		80		80		0		70		70		0		100		100		0		80		60		20		70		60		10		83.33		78.33		5.00

		AA		8		9		100				100		100				100		100				100		100				100		100				100												0.00

		AB		9		8		100		50		50		90		40		50		-		-		-		-		-		-		-		-		-								95.00		45.00		50.00

		AW		10		10		80		80		0		90		70		20		90		85		5		100		40		60		60		40		20								84.00		63.00		21.00

		AS		11		11





Carer Concerns Graph
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Carer Concerns Qualitative

		Young Person Initials		Concern 1		Concern 2		Concern 3		Concern 4		Concern 5		Concern 6

		BK		Physical aggression		YP anxiety		The future		Bedtime routine		Inappropriate touching

		KF		YP returning home		YP returning to school		-		-		-

		OF		-		-		-		-		-

		HN		Biting and pulling at people		Physical Aggression		Accessing respite		-		-

		SM		Social outings		Physical Aggression		Transitions		Absconding		-

		CK		Physical aggression		Housing and lack of space		Obsessional behaviours		YP anxiety		-

		KT		Physical aggression		Lack of sleep		Property destruction		Managing risk (YP safety)		Poor diet		Education placement

		AA		Physical aggression		Managing risk (mantaining safety)		Returning to school		Poor self-care		Impact of challenging behaviours on family mental and physical health

		AB		Aggression to others (biting)		Young person maintaining home residency

		AW		Managing risk (YP safety)		Dividing attention between two children (siblings)		YP requiring a high ratio of adult attention/supervision		Medication refusal		Toileting

		Concern Theme		Frequency
(N=10)

		Physical Aggression		11

		Managing risk (maintaining safety)		3

		Young person's anxiety		2

		Bedtime and sleeping		2

		Young person being able to live at home		2

		Young person returning to school		2

		The future		1

		Inappropriate touching		1

		Social outings		1

		Transitions		1

		Absconding		1

		Appropriateness of current housing		1

		Obsessional behaviours		1

		Property destruction		1

		Poor diet		1

		Education placement		1

		Poor self-care		1

		Impact of challenging behaviour on family mental and physical health		1

		Young person maintaining home residency		1

		Parents dividing attention between all siblings		1

		YP need for adult supervision		1

		Medication refusal		1

		Biting and pulling at people		1

		Accessing respite		1

		Toileting		1





Training and Meetings

						School				Respite				Total number of training days		Total number of staff trained		Total number of meetings

		ClientID		Patient initials		Number of training days at school		Number of staff trained		Number of training days at respite		Number of staff trained

		399147		BK		1				1		15		2		15

		439763		KF		5		5

		199429		OF

		198096		HN

		234309		SM

		257966		CK

		188606		KT

		228627		AA

		329966		AB

		516882		AW

		12 week pathway = 84 days






_1641582801.xls
Chart1

		1		1

		2		2

		3		3

		4		4

		5		5

		6		6

		7		7

		8		8

		9		9



Pre

Post

Case Number

Cumulative Honosca Score

HONOSCA Scores 
Pre and Post IPBS Pathway (n=8)

24

0

29

20

25

14

25

23

27

23

23

17

35

34

20

20

15

15



Individual Measures 

																																						1. CARER CONCERNS				2. ABBERANT BEHAVIOUR CHECKLIST																														3. HONOSCA				4 (a) QRS-F						4 (b) BRIEF PARENTAL		SELF-EFFICACY		SCALE		5. Parent Satisfaction Questionnaire
POST				6. Goal based outcomes - Parents						GOAL BASED OUTCOMES - Team						6. PARENT SATISFACTION QUESTIONNAIRE		FREQUENCY OF BEHAVIOUR

																																										Irritability Agitation, Crying						Lethargy, social withdrawal						Stereotyped behaviour						Hyperactivity / Non Compliance						Inappropriate Speech

		ClientID		Patient initials		Admission Order Case Number 
(Non-Identifiable)		Initial Assessment in Community		Full Functional Assessment/ BSP on commencement of IPBS Pathway		Gender		D.O.B		Age at start of IPBS involvement		Referral Acceptance Date		Pathway Start Date		Discharge Date		IPBS Pathway Length (days)		Evaluation of Outcome Review (EOR) 12 week due date		Duration of IPBS involvement (days)??		Address at beginning of involvement		Discharge Destination		PFI Sessions Completed		Sessions of training received by school, respite or support services		PRE (average)		POST
(average)		PRE		POST		CHANGE		PRE		POST		CHANGE		PRE		POST		CHANGE		PRE		POST		CHANGE		PRE		POST		CHANGE		PRE		POST		PRE		POST		CHANGE		PRE		POST		CHANGE		Satisfaction of 
Skills taught (/25)		Satisfaction of 
outcomes (/25)		Average 
Pre		Average 
Post		Change		AVERAGE PRE		AVERAGE POST		CHANGE				Frequency of target behaviour at home 2 weeks prior to  IPBS involvement		Severity of behaviour prior to IPBS involvement (Category A,B,C,D)		Frequency of target behaviour at home in last 2 weeks of IPBS involvement		Severity of Behaviour at the end of IPBS involvement (Category A,B,C,D)		Behaviour Change

		399147		BK		1		N		Y		M		17.11.2009		8		5/14/18				9/17/18		126		10.12.2018		126		Home		Home		8		2		85.00%		44.00%		27		-		-		5		-		-		9		-		-		30		-		-		12		-		-		24		-		18		-		-		23		-		-												1		6		5				2.5				0.5				-2

		439763		KF		2		Y		N		M		29.09.2004		14		10/8/18				4/12/19		186		05.07.2018		324		Home		Home		6		3		57.00%		-		23		-		-		20		-		-		2		-		-		23		-		-		6		-		-		29		20		-		-		-		-		-		-						1.5		5.5		4		3.5		7.75		4.25				5		D		0		A		-5

		199429		OF		3		Y		N		M		24.06.2001		17		10/8/18				2/1/19		116		26.04.2019		112		Home		Home		5		3		100.00%		93.00%		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		25		14		-		-		-		-		-		-						0		4.5		4.5		4.5		5		1.5				3		D		1		C		-2

		198096		HN		4		Y		Y		F		13.06.2002		16		3/12/19				7/19/19		129		11.10.2019		129		Home		Home		8		3		76.67%		33.33%		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		25		23		-		-		-		-		-		-																				14		C		2

		234309		SM		5		Y		Y		M		21.12.2005		13		3/15/19		4/8/19		6/30/19		107		22.10.2019		137		Home		Home		6		0		72.00%		81.00%		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		27		23		-		-		-		-		-		-																						D

		257966		CK		6		N		N		M		17.09.2007		11		3/12/19				9/22/19		194		15.10.2019		194		Home		Home		8		5		87.50%		57.50%		21		8		13		10		4		6		16		8		6		26		10		16		6		6		0		23		17		27		16		11		18		24		6		25		25		2.5		9.5		10												D

		188606		KT		7		N		N		M		17.08.2001		17		5/10/19		6/10/19		8/9/19		91		01.11.2019		91		Home		Home		7		1		83.33%		78.33%		25		32		-7		1		15		-14		4		6		-2		9		23		-14		0		0		0		35		34		39		46		-7		20		21		1																				12		3		17		2		5

		329966		AB		8		Y		Y		F		10.12.2007		11		8/12/19		8/26/19		12/10/19		120		03.03.2019				Home		Home		8		2 - School/Respite		95.00%		45.00%		23		19		4		21		9		12		7		1		6		13		10		3		6		10		-4		20		20		37						18		21		3						3		6		3

		516882		AW		9		Y		Y		M		17.10.2013		5		9/4/19		9/23/19		12/15/19		102		08.03.2020				Home		Home		8				84.00%		63.00%		32		24		8		11		12		-1		3		1		2		35		31		4		9		11		-2		15		15		33		25		8		18		22		4		24		21		3.8		5.4		1.6		3.5		5.5		2

		228627		AA		10		Y		Y		M		08.11.2002		16		6/11/19		8/5/19				0						Home		Home						100.00%				33						33						12						24						6						31										18										(Language Barrier)

		248133		AS		11		Y		Y		F		18.05.2005		14				11/4/19				0

		12 week pathway = 84 days
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Sheet1

				Case Number		Pre		Post		% change

		BK		1		24		-		-

		KF		2		29		20		-31.03

		OF		3		25		14		-44

		HN		4		25		23		-8

		SM		5		27		23		-14.81

		CK		6		23		17		-26.09

		KT		7		35		34		-2.86

		AB		8		20		20		0

		AW		9		15		15		0

				Mean		24.88		20.75		-16.6

				SD		5.96		6.32
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Aberrant BC Summary

		Young Person		Subscale		Pre-Pathway		Post-Pathway		Change

		6		Irritability, agitation, crying		21		8		-13

				Lethargy, social withdrawal		10		4		-6

				Stereotypic behaviour		16		8		-6

				Hyperactivity, non-compliance		26		10		-16

				Inappropriate speech		6		6		0

		7		Irritability, agitation, crying		25		32		7

				Lethargy, social withdrawal		1		15		-14

				Stereotypic behaviour		4		6		-2

				Hyperactivity, non-compliance		9		23		-14

				Inappropriate speech		0		0		0

		9		Irritability, agitation, crying		23		19		-4

				Lethargy, social withdrawal		21		9		-12

				Stereotypic behaviour		7		1		-6

				Hyperactivity, non-compliance		13		10		-3

				Inappropriate speech		6		10		4

		10		Irritability, agitation, crying		32		24		-8

				Lethargy, social withdrawal		11		12		-1

				Stereotypic behaviour		3		1		2

				Hyperactivity, non-compliance		35		31		4

				Inappropriate speech		9		11		-2





Carer Concerns Data

								CONCERN 1						CONCERN 2						CONCERN 3						CONCERN 4						CONCERN 5						CONCERN 6						TOTAL

		Initials		Admission Order		Discharge order		PRE		POST		Difference		PRE		POST		Difference		PRE		POST		Difference		PRE		POST		Difference		PRE		POST		Difference		PRE		POST		Difference		PRE		POST		Difference

		BK		1		1		80		45		35		100		55		45		80		50		30		50		40		10		100		30		70								82.00		44.00		38.00

		KF		2		2		70		-0.5		-		70		-		0		-		-		-		-		-		-		-		-		-								-		-		-

		OF		3		3		-0.5		-0.5		0		-		-		0		-		-		-		-		-		-		-		-		-								100.00		93.00		7.00

		HN		4		4		65		35		30		90		35		55		75		30		45		-		-		-		-		-		-								76.67		33.33		43.34

		SM		5		5		40		90		-50		50		50		0		80		55		25		100		90		10		-		-		-								54.00		57.00		-3.00

		CK		6		6		90		40		50		100		100		0		70		40		30		90		50		40		-		-		-								87.50		57.50		30.00

		KT		7		7		100		100		0		80		80		0		70		70		0		100		100		0		80		60		20		70		60		10		83.33		78.33		5.00

		AA		8		9		100				100		100				100		100				100		100				100		100				100												0.00

		AB		9		8		100		50		50		90		40		50		-		-		-		-		-		-		-		-		-								95.00		45.00		50.00

		AW		10		10		80		80		0		90		70		20		90		85		5		100		40		60		60		40		20								84.00		63.00		21.00

		AS		11		11
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Carer Concerns Qualitative

		Young Person Initials		Concern 1		Concern 2		Concern 3		Concern 4		Concern 5		Concern 6

		BK		Physical aggression		YP anxiety		The future		Bedtime routine		Inappropriate touching

		KF		YP returning home		YP returning to school		-		-		-

		OF		-		-		-		-		-

		HN		Biting and pulling at people		Physical Aggression		Accessing respite		-		-

		SM		Social outings		Physical Aggression		Transitions		Absconding		-

		CK		Physical aggression		Housing and lack of space		Obsessional behaviours		YP anxiety		-

		KT		Physical aggression		Lack of sleep		Property destruction		Managing risk (YP safety)		Poor diet		Education placement

		AA		Physical aggression		Managing risk (mantaining safety)		Returning to school		Poor self-care		Impact of challenging behaviours on family mental and physical health

		AB		Aggression to others (biting)		Young person maintaining home residency

		AW		Managing risk (YP safety)		Dividing attention between two children (siblings)		YP requiring a high ratio of adult attention/supervision		Medication refusal		Toileting

		Concern Theme		Frequency
(N=10)

		Physical Aggression		11

		Managing risk (maintaining safety)		3

		Young person's anxiety		2

		Bedtime and sleeping		2

		Young person being able to live at home		2

		Young person returning to school		2

		The future		1

		Inappropriate touching		1

		Social outings		1

		Transitions		1

		Absconding		1

		Appropriateness of current housing		1

		Obsessional behaviours		1

		Property destruction		1

		Poor diet		1

		Education placement		1

		Poor self-care		1

		Impact of challenging behaviour on family mental and physical health		1

		Young person maintaining home residency		1

		Parents dividing attention between all siblings		1

		YP need for adult supervision		1

		Medication refusal		1

		Biting and pulling at people		1

		Accessing respite		1

		Toileting		1





Training and Meetings

						School				Respite				Total number of training days		Total number of staff trained		Total number of meetings

		ClientID		Patient initials		Number of training days at school		Number of staff trained		Number of training days at respite		Number of staff trained

		399147		BK		1				1		15		2		15

		439763		KF		5		5

		199429		OF

		198096		HN

		234309		SM

		257966		CK

		188606		KT

		228627		AA

		329966		AB

		516882		AW

		12 week pathway = 84 days






