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1. Executive Summary

North East & Cumbria (NE&C) are one of 5 fast track areas commissioned by NHS England
as part of the Transforming Care agenda. A key component of the Fast Track proposal for
the NE&C related to workforce development need. In order to enable transition of people
with behavior that challenges from institutional into community settings an appropriately
prepared workforce is required, able to reflect the person-centred value base and
competencies required to use a Positive Behavioural Support (PBS) approach in practice.
PBS is an evidence based approach known to be effective in providing proactive long term
behavior change to improve quality of life and managing behaviors that challenge through
planned intervention.

This requires a multi-faceted approach as the workforce is large, formal and informal,
working at different levels, from direct care givers and family carers who may have little
understanding of the approach to more specialist and advanced practitioners with varying
levels of expertise in PBS and how to facilitate and support others to use the approach. The
North East and Cumbria fast track site encompasses an estimated 1480 staff work within
NHS learning disability services, and 25,000 people providing direct support to people with
learning disabilities (in CQC registered social care locations) across the NE&C (data
provided by NHS England 2015). This includes workers employed in NHS and social care
organisations providing direct support to those with learning disabilities who may be at risk
of, or display behaviour that challenges

At present there is no accurate information on the needs, abilities, qualifications, education
and training experience of family carers and direct care givers in the health & social care
workforce in relation to PBS. There are a range of service and training providers who teach
staff about the positive behavioral support model, however, there does not appear to be a
consistent approach to facilitating learning, or developing and assessing competence across
training providers or service providers, nor evaluation of the outcomes informing workforce
development strategy. The views of those who demonstrate behavior that challenges and
their family carers regarding PBS, does not appear to be clearly understood.

A study was commissioned by Health Education England North and undertaken by
Northumbria University October 2016 — July 2017. The aims of the study were;

* To understand the current drivers for using positive behavioural support for the
prevention and management of those with behavior that challenges, drawing upon
current policy, literature and guidance and existing commissioning specifications.

» To develop understanding of the current situation regarding how PBS is enabled and
delivered across the North East & Cumbria

PBS WFD ©Northumbria University 2016 Page 6



» To elicit the views of stakeholders on what is required to develop the current and
future workforce to use a positive behavioural support approach for people with
learning disabilities.

* To analyse and synthesise these multiple perspectives in order to inform a workforce
development strategy and plan for the next 3-5 years, to grow and sustain workforce
competence in PBS in the North East and Cumbria through consistent approaches
that develop capacity, competence and capability in those providing services, and the
ability to grow this at scale

A workforce development approach using a model developed by McNall (2012) was used. It
is essentially a collaborative action research approach. Parkin (2009) suggests the primary
purpose of action research is to bring about change in specific situations, in local systems
and real world environments, with the aim of solving real problems. Collaborative action
research (CAR) brings together stakeholders who have insight into the issue of concern, and
enable a wide range of perspectives to be considered and influence decision making (Koshy,
Waterman & Koshy 2011) which reflects current UK policy for Transforming Care through
participation of those with insight to enable local decision making. Boog, Keune, & Tromp
(2003) observe that action research is an inherently cyclical process of researching, learning
and putting what has been learned into practice, often on a localised scale

The study had three key stages;
Stage 1: Develop a detailed understanding of the knowledge, skills and competencies
required of the current and future health and social care workforce to deliver a value-
based person-centred approach to care based upon PBS principles. This involved;

e Documentary analysis of literature/ policy/ PBS framework

e 100 voices survey people with learning disability and family carers

¢ Qualitative interviews/ focus groups with people with learning disability and family

carers

The findings showed a clear policy/ practice evidence base for the value base of person
centred care and application of PBS principles. The publication of the PBS competence
framework (PBS Coalition 2015) provides a clear evidence based framework for staff and
family carers. People and family carers recognised the benefits of PBS to quality of life and
reduction of behaviour that challenges, however PBS is not always fully understood and
PBS preparation is not always easy to access. The PBS approach was valued by people
with learning disability and their families

Stage 2: Develop a detailed understanding of what is currently occurring in relation to
developing the knowledge, skills and competencies required of the current and future
health and social care workforce to deliver a value-based, person-centred approach to
care based upon PBS principles This involved analysis of;
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» Current commissioning specifications for PBS requirement and monitoring systems
+ Current education, training, assessment, accreditation provided nationally
» Current education, training, assessment, accreditation and evaluations regionally
— Workshop with NHS provider organisations
— Survey of social care provider leads
— Survey of those providing direct support

The findings showed little or no inclusion of requirement for PBS or PBS competence in
current commissioning specifications or monitoring processes. Regionally, a training model
predominates; there is no standardised approach to developing the workforce in health and
social care settings. Learning is not always usually assessed, accredited or transferable or
informed by evidence based learning and teaching approaches for adults. Current provision
regionally does not develop or assess competence nor have the infrastructure to do so at
present. Participants identified the need for a standard approach delivered in the practice
setting via blended learning which develops competence aligned to relevant level of the PBS
competency framework for; those providing direct support and practice leaders. Practice
based learning was most valued, but no infrastructure is in place to support and ensure valid
and reliable practice based learning and competency assessment at present. NHS PBS
specialists are using much of their time training often transitory direct care workforce;of
whom many are employed by social care providers who are undertaking in house training
again with no standardised approach.

Stage 3: Effective stakeholder engagement to find solutions

In line with a collaborative action research approach various developments occurred. These
included the development of a region wide PBS learning and teaching hub with NHS PBS
specialists, who are undertaking a bespoke version of PG Cert Teaching and Learning in
Professional Practice. This has enabled the development of a first cohort of practice
leaders with both PBS and Learning, teaching and assessment expertise. The PBS
hub co-produced draft evidence based PBS curricula to develop PBS competence and
infrastructure for practice based learning and assessment for direct care workers and
practice leaders.

Clinical leader in PBS posts were developed to create regional infrastructure for practice
based learning. They have worked in partnership with the University team and facilitated
regional engagement workshops for commissioner and provider leads in health and social
care to share the findings of this study and proposed curricula which have been verified and
supported by the wider stakeholder groups. The inclusion of this wider group has enabled
the expansion of the PBS learning and teaching hub L&T hub into a regional Community of
Practice with involvement of all stakeholder groups.

It has also enabled exploration of other issues that need to be addressed system wide
(linked to a systems based workforce development approach) and enabled the co-production
of an action plan/recommendations for workforce development which are included in section
6 of this study.
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The recommendations of this study refer to the need for;

Development of a regional infrastructure to support practice based learning & good
standards of PBS
Maintaining and further developing the Community of Practice (COP)
Commissioning the development of a web interface accessible to all
Commissioning, co-production and provision of region wide evidence based
accredited programmes/modules of learning and assessment which are accessible to
health and social care providers and family carers, appropriate to their entry level of
learning, aligned to the PBS competency framework, delivered via a blended learning
approach within the practice setting and assessed by practice leaders within
organisations

o For PBS practice leaders within organisations (level 7)

o For PBS practice leaders within teams (level 4)

o For direct care staff & family carers (level 4)
Co-develop with the regional COP an evaluation strategy to sit alongside the
programme/ module deliveries
Commission an evaluation study to incorporate all levels of learning identified with
Kirkpatrick’s (1994) Model of learning evaluation
Address recruitment, induction and retention of support staff
Development of PBS competence within the future workforce
Address commissioning & strategic leadership
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2. Background to the project

NHS England has recently commissioned five Fast Track areas across the North, the
Midlands and East of England within the Transforming Care Programme. The Learning
Disability Transforming Care Programme aims to significantly re-shape services for people
with learning disabilities and/or autism with a mental health problem, or behaviour that
challenges, to ensure that more people are cared for in the community and closer to home,
rather than in hospital settings. Each Fast Track area brings together organisations across
health and social care with an allocation of a £10 million transformation fund and technical
support, to accelerate service re-design in their areas. The sites that were selected were
chosen because they have high numbers of people in in-patient settings, bringing together a
large number of commissioners across health and social care, each with different
challenges. This will enable a number of approaches to Transforming Care to be
implemented and tested to evaluate which are more effective in transforming care.

A key component of the Fast Track proposal for the North East and Cumbria related to
workforce development need. In order to enable transition of people with behaviour that
challenges from institutional into community settings an appropriately prepared workforce is
required, able to reflect the person-centred value base and competencies required to use a
Positive Behavioural Support (PBS) approach in practice. PBS is an evidence based
approach known to be effective in providing proactive long-term behaviour change to
improve the quality of life and support for people with behaviours that challenge through
planned intervention. This requires a multi-faceted approach as the workforce is large,
formal and informal and is working at different levels. This includes direct care givers and
family carers who may have little understanding of the approach to more specialist and
advanced practitioners with varying levels of expertise in PBS and how to facilitate and
support others to use the approach.

The North East and Cumbria fast track site encompasses a high number of people who
require knowledge, skill and competence in PBS. This includes workers employed in NHS
and social care organisations providing direct support to those with learning disabilities who
may be at risk of, or display behaviour that challenges:
o Northumberland, Tyne and Wear NHS Foundation Trust currently employ 830 (wte)
staff providing care to those with a learning disability.
e Tees Esk and Wear Valley NHS Foundation Trust currently employ 560 (wte) staffe
providing care to those with a learning disability.
e Cumbria Partnership NHS Foundation Trust currently employ 87.8 (wte) staffe
providing care to those with a learning disability
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e There are 19 local authorities in the North East & Cumbria region each
commissioning services for those with learning disability.
e There are an estimated 21,000 people providing direct support to people with
learning disabilities (in CQC registered social care locations) in the North East
e There are an estimated 4,000 people providing direct support to people with learning
disabilities (in CQC registered social care locations) in Cumbria
(Data provided by NHS England 2015)
At present there is no accurate information on the needs, abilities, qualifications, education
and training experience of family carers and direct care givers in the health & social care
workforce in relation to PBS. There are a range of service and training providers who teach
front line and professionally qualified staff about the positive behavioural support model,
however, there does not appear to be a consistent approach to facilitating learning,
developing and assessing competence across training providers or service providers, nor
evaluation of the outcomes informing workforce development strategy. The views of those
who demonstrate behaviour that challenges and their family carers regarding PBS, does not
appear to be clearly understood.

Northumbria University has significant expertise in strategic approaches to workforce
development in health and care settings. This report represents the result of a collaborative
project which used a workforce development approach (McNall 2012) to better understand
the local situation to inform a workforce development strategy and delivery plan to enable
growth at scale of the number of family carers, direct care, and specialist staff who
understand and consistently practice a PBS approach aligned to the PBS Competence
Framework (PBS Coalition 2015). Due to the high number of staff and multiplicity of health
and social care providers a sampling approach was used to ensure people from all parts of
the region and a range of different service providers and commissioners were included.
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3. Project Aims
The aims of the project were

1. To understand the current drivers for using positive behavioural support for the

prevention and support of those at risk of or with behaviour that challenges,
drawing upon current policy, literature and guidance and existing commissioning
specifications.

To develop understanding of the current situation regarding how PBS is enabled
and delivered across the North East & Cumbria.

To elicit the views of stakeholders on what is required to develop the current and
future workforce to use a positive behavioural support approach for people with
learning disabilities.

To analyse and synthesise these multiple perspectives in order to inform a
workforce development strategy and plan for the next 3-5 years, to grow and
sustain workforce competence in PBS in the North East and Cumbria through
consistent approaches that develop capacity, competence and capability in those
providing services, and the ability to grow this at scale

The findings and recommendations will also be used to inform commissioning across the
health and social care sector;

For service specifications: outlining the minimum workforce requirements for service
providers; ensuring the right people with the right competencies, knowledge and
skills to deliver personalised, preventative and safe support are in place.

For educational commissioning: outlining the required competencies and how they
should be enabled and assessed at different levels of the workforce, and how this
can be supported and led to develop the workforce at the scale required to support
the transforming care programme.

In order to facilitate the cultural shift and change required across the North East and
Cumbria, partnership working across a wide range of stakeholders will be critical in
delivering the required outcomes. In this context, the research lead and members of the
project team are members of the workforce steering group that is accountable to the
Transformation Programme Board. The project team would also like to express their
gratitude to a range of individuals and organisations who contributed to the project directly or
by facilitating contact with those delivering, or in receipt of PBS.
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4. Scope, methodology, and stages of the study
4.1 Scope
The study covered the NHS England North East & Cumbria region. The area covers 19 local
authorities, 3 large hospital trusts, and has many independent service provider
organisations. It is estimated that the paid workforce in the region is made up of
e NHS staff employed in learning disability services N = 1,477
e Social care staff providing direct support to people with learning disability in CQC
registered locations N = 25,000
e Family carers of people with learning disability also provide direct support and their
needs should also be considered as part of a strategic workforce development
solution, although they are not part of the paid workforce.

4.2 Ethical approval
Ethical approval for the project was obtained from the Faculty of Health and Life Sciences,
Northumbria University.

4.3 Methodology and approach

4.31 Collaborative Action Research

A collaborative action research approach was used. Action research is designed specifically
for bridging the espoused theory, research and practice gap, and offers a useful approach
for those concerned with practical problems. Waterman et al (2001) in their systematic
review of action research, suggest that;

“action research is frequently selected to understand and resolve complex problems,
and the participatory nature and the process of action research enables the
development of relevant and appropriate practices, services and organisational
structures.” (Waterman et al 2001, p6)

Parkin (2009) suggests the primary purpose of action research is to bring about change in
specific situations, in local systems and real world environments, with the aim of solving real
problems. Collaborative action research (CAR) brings together stakeholders who have
insight into the issue of concern, and enable a wide range of perspectives to be considered
and influence decision making (Koshy, Waterman & Koshy 2011) which reflects current UK
policy for Transforming Care through participation of those with insight to enable local
decision making. Boog, Keune, & Tromp (2003) observe that action research is an inherently
cyclical process of researching, learning and putting what has been learned into practice,
often on a localised or small scale. McNiff & Whitehead (2006) suggest that action research
studies often involve lots of smaller spirals, which build upon each other to give a bigger
picture. This is reflected in this study.
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Stage 1

Stage 2

Stage 3

Stage 1: Develop a detailed understanding of the knowledge, skills and competencies
required of the current and future health and social care workforce to deliver a value-based
person-centred approach to care based upon PBS principles

Stage 2: Develop a detailed understanding of what is currently occurring in relation to
developing the knowledge, skills and competencies required of the current and future health
and social care workforce to deliver a value-based, person-centred approach to care based
upon PBS principles

Stage 3: Effective stakeholder engagement to find solutions

Whilst the study is reported as a cyclical, logical process, in reality many of the stages of the
study were occurring alongside each other, affecting each other and some are not yet
complete. Cook (2009) highlights the “messiness” of action research and the difficulty of
capturing the process, yet argues that;

“the purpose of mess is to facilitate a turn towards new constructions of knowing that
lead to transformation in practice (an action turn)”
(Cook, 2009)

4.32 Workforce Development Approach

Workforce development is an emerging concept, recently defined.
‘Workforce development is a holistic concept that integrates workforce analysis and
planning, human resource management and capability development to strengthen

organisation success by aligning the workforce to both current and future service
demands.’ (Staron 2008)
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It goes beyond traditional understanding of continuing professional development; whilst it
does include education of individual workers within an organisation it is;

“...a multi-faceted approach which addresses the range of factors impacting on the
ability of the workforce to function with maximum effectiveness in responding
to.....problems. Workforce development should have a systems focus. Unlike
traditional approaches, this is broad and comprehensive, targeting individual,
organisational and structural factors, rather than just addressing education and
training of individual mainstream workers”.

(Australia’s National Research Centre on Alcohol and other Drugs Workforce
Development 2002)

Much of the existing WFD literature focusses on defining and articulating the need for
workforce development, but much less is known about how to facilitate and enable whole
systems approaches that workforce development requires. A workforce development model
developed by McNall (2012) was used to guide the process, and give detail to each stage.
The approach seeks to fully understand the current situation and desired outcomes within a
particular organisation or sector with a focus on context and culture. It incorporates multiple
perspectives; the current policy, practice and professional drivers with the requirements of
service users, families or carers, service providers, students, commissioners, strategic leads
and education commissioners for high quality, cost effective workforce development which
develops proficient practitioners/ workers. This is often achieved through a blended learning
approach primarily in the practice setting which assesses and academically accredits
learning and the achievement of proficiency, through authentic, valid, reliable competency
assessment in the workplace, through development of the necessary infrastructure to
achieve this. A critical success factor to the WFD approach is the ability to facilitate the
process with multiple stakeholders/ organisations and meet the needs of each (McNall
2012). Figure 1 illustrates the different stages involved in the approach
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Figure 1: The workforce development approach adopted in the project (McNall 2012)

4.33 Methods

A range of methods are used within action research studies. In this study they are;
e Documentary analysis
e Surveys developed to seek further information from key stakeholder groups
¢ Qualitative approaches which include
¢ Individual and focus group interviews

o Engagement workshops using Participatory Appraisal tools

Participatory appraisal (PA) — also known as rapid appraisal, rapid participatory appraisal
and participatory rural appraisal is a flexible and practical approach that encourages the
participation of relevant stakeholders in both the assessment of need and resultant action
plans (Lawlor et al 1999). Annett et al (1996) states that the primary aim of PA is to gain
insight into a communities own perspective of its needs, translate these findings into action
and establish an ongoing relationship between stakeholders The approach can be applied in
a range of settings to seek opinions from a community or communities not previously
involved in the decision making process (Lawlor et al 1999, Ong 1996, Philip 2001). It is an
action orientated collaborative methodology using inclusive visual tools. It has particular
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value in situations where local knowledge could be used to influence policy and/or decision
making.

4.34 Data analysis

Data was analysed according to the methodology adopted at the particular stage of the
study

4.4 Stage 1: Develop a detailed understanding of the knowledge, skills and
competencies required of the current and future health and social care workforce to
deliver a value-based person-centred approach to care based upon PBS principles

This included the following approaches:

4.41 Desktop analysis

A desktop analysis of contemporary policy and published literature was conducted to
establish the drivers for PBS, the current evidence base, standards, guidance and
expectations of a positive behavioural support approach with a focus on the workforce
development implications.

4.42 100 voices survey

Some basic questions on PBS were included within the “100 voices’ survey of people with
learning disabilities and their family carers being undertaken in local authority areas led by
Inclusion North (Community Interest Company).

Information was obtained from the 100 Voices survey (n= 204) which obtained the views of
self-advocates (n = 204) from across the Region.

4.43 Qualitative exploration of the views and experiences of people with a learning
disability and family carers regarding PBS and workforce requirements
In addition, the views in relation to PBS were obtained from individual interviews (n = 2) and

focus groups (including n = 4 individuals) with a sample of people with learning disability.
Information was obtained from two individual interviews and a focus group with four
individuals. All interviewees were recruited via provider organisations working in the North
East, and were included as they had a learning disability and had received PBS. All names
and other potentially identifying information have been changed to ensure anonymity of the
participants
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4.5 Stage 2: Develop a detailed understanding of what is currently occurring in
relation to developing the knowledge, skills and competencies required of the current
and future health and social care workforce to deliver a value-based, person-centred
approach to care based upon PBS principles

4.51 Analysis of current commissioning specifications

A survey was developed via survey monkey (McNall, Branch, Yaseen, 2016a) and
disseminated to commissioners in NHS and all local authority areas to elicit what is currently
included within service specifications regarding PBS, what is monitored, and what is
specified regarding workforce development or standards. The survey was highlighted at
provider /commissioner market engagement events across the region, was sent by e-mail to
provider organisations and commissioners via NHS England and Skills for Care and was
open for responses from 11 May 2016 to 15 July 2016

4.52 Analysis of existing PBS education and training provision nationally

A sample of PBS courses was reviewed, that are currently provided by a range of institutions
and training providers where information is in the public domain. This considered the range
of approaches used, qualifications gained, assessment methods, accreditation and costs.
This did not include information regarding in house provision by service providers or
commercial courses where information was not published.

4.53 Exploration of current approaches to developing PBS knowledge /competence
regionally

A workshop with 25 NHS PBS specialists who are currently providing education and training
across the NE&C region for NHS and some social care organisations was held to explore
current approaches, materials and assessment approaches used and alignment of the
approach to the PBS Competence Framework. The plan for the workshop is provided in
Appendix 1

4.54 Survey of social care provider organisations

A survey monkey survey was developed (McNall, Branch, Yaseen 2016b) and disseminated
to NHS and social care provider organisations across the whole of the North East & Cumbria
directed at provider leads to develop understanding of how they currently develop staff
regarding PBS. The survey was highlighted at provider /commissioner market engagement
events across the region, was sent by e-mail to provider organisations and commissioners
via NHS England and Skills for Care and was open for responses from 11 May 2016 to 15
July 2016

4.55 Survey of staff providing direct care

A survey monkey survey of a sample of those providing direct care to people with learning
disabilities and who may have been in receipt of PBS training was developed (McNall,
Branch, Yaseen 2016c) and undertaken across the whole of the North East & Cumbria, to
explore their experience of PBS training provision and outcomes. The survey was
highlighted at provider /commissioner market engagement events across the region, was
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sent by e-mail to provider organisations and commissioners via NHS England and Skills for
Care and was open for responses from 11 May 2016 to 15 July 2016

4.56 Evaluation of existing PBS training approaches

Analysis of existing evaluations of local PBS courses made available to the team was
undertaken to explore participant’s feedback and knowledge of PBS pre and post-delivery of
a small sample of local training courses.

4.6 Stage 3: Effective stakeholder engagement to find solutions

4.61 Development of PBS learning and teaching hub
The findings from an analysis of current provision of PBS education and training by NHS

provider organisations indicated the need for a consistent approach to learning, teaching
and assessment of PBS and the development of infrastructure for delivery at scale (see
section 4.1 and findings in section 5.24)

In order to enable this, an opportunity was taken to bring together existing PBS specialists
from NHS provider organisations across the region, into a bespoke version of an existing
validated programme at Northumbria University (Post Graduate Certificate in Teaching &
Learning) using Health Education England (HEE) funding which was already in place for
NHS staff as part of a block contract for continuing professional development (CPD)
between HEE North and Northumbria University.

This programme is the recognised preparation for health and social care professionals who
teach others in the University or Practice setting, and enables registration and recognition as
a Practice Educator or Teacher with the relevant professional body (Nursing & Midwifery
Council or Health Care Professions Council). Further information on the programme is
provided in Appendix 2. The cohort became the PBS learning and teaching hub, using the
learning opportunity to critically reflect upon existing provision regionally and nationally, what
was needed for the future and how this could be delivered to the required scale underpinned
by contemporary learning and teaching theory and practice.

4.62 Development of a draft curriculum by PBS learning and teaching hub

The PBS hub used the understanding developed in stage 4.5 and their expertise and insight
as experienced PBS practitioners, along with their developing knowledge of evidence based
learning and teaching approaches developed through their engagement in the PG Cert
Teaching and Learning programme, to co-develop a draft curriculum. The draft curriculum
constructively aligned learning outcomes reflecting the required knowledge, skills and values
of the workforce to the PBS Competence Framework (PBS Coalition 2015), entry level of the
participants and the Regulated Qualifications Framework (RQF). It developed through
collaborative working, a proposed region wide curriculum underpinned by evidence based
learning and teaching approaches and appropriate assessment strategies at two levels;
direct care staff and practice leaders, as these were identified as the areas where the
greatest workforce development need existed.
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4.63 Development of regional infrastructure/new roles to support workforce
development

Through the workforce development fast track funding, 1.5 WTE senior clinical trainer posts
(Band 7) were created, along with a post for someone with a learning disability (Band 2), to
act as a “training delivery team” for PBS across the region. The Band 7 posts commenced in
May 2016, and two specialist practitioners with post-graduate training and experience in
PBS were appointed. The Band 2 post has yet to be recruited to as clarity about the role
within the overall context of workforce development and training is required. The two Band 7
staff are members of the PBS learning and teaching hub, currently undertaking the PG Cert
in Teaching and Learning.

Initially this team was established to provide high quality PBS training (mapped to the PBS
Competence Framework) across the health and social care workforce. However, a decision
was made to align the posts to the regional workforce development approach and use the
post holders working in a more strategic way to develop understanding of and capacity for
workforce development, rather than focusing purely on individual education or training. This
work has been completed in conjunction with Northumbria University. These posts are seen
as central in supporting the North East & Cumbria PBS hub and to develop the Community
of Practice (COP) across the region. A key outcome for this team is to develop a
standardised approach to education and training across the region as part of a wider
workforce development approach, which can be shared and agreed via the wider
Community of Practice.

4.64 Development of a Community of Practice
Communities of Practice are defined as;

“Groups of people who share a concern or a passion for something they do and learn
how to do it better as they interact regularly.” (Wenger 2007)

It was seen as an opportunity to further develop from the PBS hub a regional Community of
Practice (COP) of stakeholders who were interested in PBS and how it could be embedded
in future practice to transform care through both commissioning and across a range of
provider organisations and family carers within the region.

4.65 Provider and commissioner engagement workshops

In order to expand the COP in an authentic way to engage with and encompass the views of
commissioners of learning disability support services including PBS, and social care service
providers (who provide the bulk of direct support to people at risk of or with behaviour that
challenges) a series of engagement workshops were arranged and facilitated by the senior
clinical trainers in PBS, supported by other members of the COP.

The aim of the engagement workshops was to raise awareness amongst social care/NHS
provider organisations and commissioners of the background to this study, the key findings,
and to invite their participation into the regional community of practice development to get
their perspective on the key issues regarding workforce development, priorities and potential
solutions.
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5. Project Findings

Develop a detailed understanding of the knowledge, skills and competencies required
of the current and future health and social care workforce to deliver a value based
person centred approach to care based upon PBS principles

5.1 Desktop analysis

A desktop analysis of key policy drivers, practice and workforce development guidance in
relation to PBS was undertaken to provide the contextual background to the study. A
summary of the implications of the literature are provided.

The drive for individualised support, provided in local community based settings rather than
hospital provision, has been dominant in national policy and guidance for people with
learning disabilities and behaviours which challenge for many years. Following the
Winterbourne View Hospital scandal in 2011, the urgency to transform care for this
vulnerable group saw the publication of a number of policy statements recommending the
need to stop inappropriate admissions to hospital, to reduce the number of assessment and
treatment beds and to provide the right support for people in order to have a good quality of
life.

Central to this advice has been the development of person-centred approaches where
people and their families are empowered to make decisions and choices about their own
lives. The emphasis on respecting an individual’s human rights has driven the need for
services to reduce the use of restrictive practices including over-medicating people and the
use of physical or mechanical restraint. In order to deliver this cultural shift in service
provision, policy has highlighted the need for a workforce with the right values and strong
leadership to ensure high standards of professional practice are achieved and maintained.
Recommendations acknowledge the need for staff who have sufficient understanding of the
causes of challenging behaviour to prevent it arising or getting worse.

Early intervention and prevention are seen as crucial in really transforming care for people at
risk of behaviours which challenge. Gore et al. (2013) provided clarity of definition of Positive
Behavioural Support (PBS) in the UK and it has been repeatedly recommended in policy as
best practice in supporting people. PBS is an evidence-based approach (Carr et al, 1999;
Dunlap and Carr, 2007; Goh and Bambara, 2013; LaVigna and Willis, 2012;) and NICE
Guidance (2015) supports the use of PBS-based practices.

Palicy recognises that an increase in workforce capability is required to deliver PBS at scale
and a strategic approach with clear standards of commissioning, provision, education and
training , supervision and coaching at different levels of complexity, are necessary. The PBS
Competence Framework (PBS Coalition, 2015) http://pbsacademy.org.uk/wp-
content/uploads/2016/01/Positive-Behavioural-Support-Competence-Framework-May-
2015.pdf has defined the skills and knowledge required for the workforce to deliver effective
PBS. Sir Stephen Bubb (2016) recommended the need for national standards for PBS
provision in England and the need for accreditation of PBS training and education to drive up
guality and support the regulation of PBS practitioners and services. The Care Quality
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Commission who inspect and assure the quality of services have published standards/
guidance to ensure PBS is provided to an acceptable level within regulated services. The
criteria they use are included in Appendix 4.

5.12 Qualitative exploration of the views and experiences of people with a learning
disability and family carers regarding PBS and workforce requirements

5.13 100 voices survey of people with learning disabilities

To place views about PBS from people with a learning disability in context (given that PBS
aims to enhance the quality of life of individuals) brief information is provided about how the
respondents viewed their support more widely and the factors that they considered to be
important in relation to enhancing their quality of life. The majority of respondents answered
positively when asked if they are getting the right help in relation to work or volunteering and
78% said they felt they got the information they needed from services to inform their choices
about support. In terms of issues that are important to the quality of life of respondents; the
most commonly identified areas were: getting a job, having their own flat/house and
socialising with f