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Disability Services Commission (DSC) in Western Australia funds approximately 40 non-government agencies to provide accommodation for people with disabilities.

DSC also provides its own accommodation for about 600 people with intellectual disability and autism.

In the past 10 years, DSC has become known as “the provider of last resort”.  This means that people with disabilities who had challenging behaviours and could not live at home were placed in DSC accommodation.  They seldom had other choices.

In 2003, DSC asked interested agencies to join a group which was called the Challenging Behaviours  Consortium.  Seven agencies expressed interest – 6 in metropolitan Perth and one in a large country town.

The aim of the Challenging Behaviours Consortium was for agencies to increase their capacity to support more people with disabilities and challenging behaviours.  It was hoped that people with challenging behaviours and their families would have greater choice when they needed out-of-home placement.

The Consortium group started meeting in early 2004 and initially they shared ideas and strategies about how to support people with challenging behaviours better.  They also researched evidence about strategies to prevent challenging behaviours.

After several months, it became clear that the agencies needed more help with individual residents who had challenging behaviours.

Additional funding was made available at the beginning of 2005 to recruit experienced senior professional staff  -  clinical psychologists, speech pathologist and social trainers*  - to provide intensive services to each Consortium agency and the residents identified as presenting challenges.

This group of senior professionals was called the Challenging Behaviours Project Team – or, for short, the ‘Project Team’.

(* Social Trainer is the name given to direct care staff in WA who have completed the TAFE Certificate IV in Disability)

The Project Team was given the follow tasks:

· To decrease challenging behaviours for the agency’s resident (or residents)

· To improve the lifestyle of the resident

· To develop the resident’s skills

And we had 12 months to do all of this.  The instructions that came from Management were that we had to “hit the ground running” and “produce the goods”!  Quite a challenge in itself.
Within a few weeks, we realised the extent of this challenge.  Here are some of the things about the Project that made life interesting:

1. Several agencies had difficulty deciding which of their residents most needed the services of the Project Team.  We had to spend some time helping them with this decision

2. Some agencies had worked out for themselves better ways of meeting the needs of their most challenging residents during 2004 and did not need the Project Team’s assistance with that person.  We worked with these agencies to identify other tasks or residents so that they could also get the benefits of the intensive service

3. Some agencies had had changes in senior staff and were sending different representatives to the Consortium meetings.  Representatives attending the meetings were not necessarily the key contact people for the identified project.  This made communication a bit difficult at times

4. Sometimes the flow of information within individual agencies was more of a trickle.  On a couple of occasions, Project Team members turned up at  group homes where direct staff didn’t know we were coming, didn’t know who we were, why we were there and what the Challenging Behaviours Project was all about.

5. On occasions, individual agencies had not contacted the families of residents to let them know about the Project.  Families may not have been asked to provide their consent for their son or daughter to be included in the Project

It took time to sort these things out, but once sorted, we were ready to tackle the other challenges.

This was a very exciting project for the team.  It was the first time any of us could remember when each of the professions was available at the same time to begin assessments and interventions.  We had always seen this as the ideal for a professional support service.

It didn’t work out the way we imagined.  We learned a few lessons.

To give you some examples.  
1.
In West Australia, we no longer have big hostels. (Not that our hostels were all that big to start with when compared with those in other States.)  People with disabilities and challenging behaviours mostly live in small group homes in the suburbs.
So, if you can imagine the professional team of psychologist, social trainer and speech pathologist turning up at the same time to visit a small suburban home…..  We only did this a couple of times before admitting that we were all too much for both staff and residents.  First lesson learnt.

2.
We were also totally committed to the aim of reducing the number of challenging behaviours.  We thought this was a reasonable way to measure how effective the Project Team was.  We should have known better.

There are so many things that can affect a person’s behaviour.  And many of these things are not able to be changed by behavioural strategies alone.  Some of these things are:

· Poor relationships between residents in the home

· Undiagnosed / untreated medical or psychiatric conditions

· High rate of staff turnover

· Frequent changes in supervisor

· Limited staff resources

· Untrained staff

· Conflict between the agency and the resident’s family

We encountered all of these and more.  We were not able to reduce the number of challenging behaviours in all residents referred to the project.

3.
Professionals in DSC have long dreamed of having a small case load and being able to provide a fast service.  What the Project Team found was that we could indeed provide a fast service.  But when the agency was required to respond, or to contribute, things slowed down considerably.

The agency staff and supervisor’s case load wasn’t small.  They just weren’t able to respond as quickly as we wanted them to.  Our dream became their nightmare.  Another lesson learnt.

Key Issues for Consortium Members
What we identified as the key issues for many of the agencies in the Consortium were:

The role of the first line manager (supervisor)

· Heavy workloads

· Too many responsibilities or unclear limits of responsibility

· Limited or no time to monitor or supervise staff practices

· Frequent changes of staff in this position

· Lack of support for supervisors

Staff Training

· No assessment of the training needs of individual staff or staff groups

· ‘Packaged’ training courses not appropriate to staff needs

· Training content not supported by the culture of the organisation

Agency Procedures

· Need for Induction Procedures to meet minimum practice standards
· Need for clear guidelines for staff about acceptable practices

· Need for clear guidelines for staff about unacceptable or aversive practices

· Need to develop clear statements or contracts for families describing what the agency will and won’t do in terms of support for the adult son or daughter (e.g. use of physical restraints)

What else the Project Team did

We identified the most useful clinical assessment tools

· Inventory for Client and Agency Planning (ICAP)

· Revised Irrabeena Core Skills Assessment (RICSA)

We developed resource packages to support staff learning and positive practices

· Tip sheets (otherwise known as ‘Hot Hints for People who Care’)

· Self paced learning package (SMARThinking 2006) based on Positive Behaviour Support principles

We learned how to produce impressive DVDs from video camera filming

We quickly discovered that what some agencies wanted for staff training was way beyond what the staff actually needed.  The first training day this happened, we completed revised our training plan at morning tea time.

After that, we designed training sessions and workshops based on our assessment of the training needs of each workplace

We modified intervention strategies to suit the capacities of the agency and staff in the workplace.  No more ‘technically perfect’ interventions – we focussed on how best to use the existing resources to get a good outcome.
Summary

Some Consortium agencies faced considerable organisational difficulties trying to support people with disabilities and challenging behaviours.  All of them, however, demonstrated enormous commitment to their residents, and impressive courage in dealing with the issues raised by the Project Team.  We found this awesome.
From our point of view, we had a wonderful opportunity to gain a deeper understanding of the difficulties faced by agencies.  But more than that, we had the privilege of working closely and creatively with an inspiring group of staff and residents.
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