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The Bristol iPBS team offers intensive interventions for children with LD and challenging behaviour at risk of home
or school placement breakdown. The team works with the wide network of family, school and healthcare
professionals fo maintain these placements using the PBS framework. PBS is value-led, person centred, evidence
based intervention and support framework that focuses on improving the quality of life. To achieve this, SMART
goals are set with the network in line with the child’s needs.

Background: Johnis 10 years old, has a diagnosis of ASD, ADHD and LD. He has no verbal communication, low
cognition and a range of sensory based behaviours. Following changes in classroom personnel and structure,
John engaged in higher levels of aggressive behaviour, which increased the risk of placement breakdown.
School’s response: Over time John was increasingly placed into a “thinking space room™ on his own. This reduced
John's opportunities for learning essential social skills and limited his peer contact to break times.

Ethical concerns: According to the Equality and Human Rights Commission (EHRC; 2019), seclusion rooms are a
type of restraint. It may provide momentary solutions, but can further pose risk of trauma, relationship breakdown
and increased challenging behaviour (Deveau & McDonnell, 2009).
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Working Together
The iPBS team started working with John in March
2021. The initial steps included sefting regular
network meetings. Functional formulation was

. 2. For John to join classroom for lessons, activities and
infroduced to ’rhe PUSNIEK TO sl upders’rond ine lunch/snack times for 100% of the time by the end of
meaning of John's behaviour.
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Formulation: John's behaviour functioned as communication and often occurred when he wanted something
he couldn’t have or an unwanted demand was placed on him. Intervention: included teaching him fo use
Picture Exchange Communication system (PECS) and modelling to parents how to support him to communicate
his wishes independently. Outcomes: improved PECS communication skills and reduced levels of aggressive
behaviours such that he was able to return to his classroom fulltime by January 2022 - see below.

SMART goals \

1. For John to join classroom for lessons, activities and

lunch/snack times for 60% of the time by the end of
term 3 in school.

Date set and date achieved for the SMART Goals set by network to reduce restrictive practice
and reintegrate, Child ‘John’, fulltime into the school classroom.

Goal Date sat Date achieved

1. For John to join classroom for lessons, actlivities
and lunchisnack times for 50% of the time by the 15112752021 14/0172022
end of term 3 in school.

2. For John to join classroom for lessons, activities
and lunchisnack times for 100% of the time by the 15112752021 28/0172022
end of ferm 4 in school.

Daily average scores of frequency of behavioural incidents of John , when The rate of direct, prompted and independent requests, by John, using PECS at baseline and since implementing
intensive PECS training (Nevember 2021) to March and the parcentage of time spent in seclusion (restrictive
restriction was in place | November - mid december 2021)and when restriction was practice) from Movember 2021 to March 2022,

fully removed (Early February-March 2022)
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Conclusions: While restrictive practices can provide short-term solutions for safely managing challenging
behaviour, such practices can also lead to long-term problems. Teaching alternative communication behaviours
and supporting parents and schools to respond functionally can enable individuals to appropriately express their

needs and therebv reduce challenaina behaviours and restrictive practices (e.a.. seclusion).
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