	Ref No.: FOI/2627/SG19210

	Date FOI request received: 10th August 2026

	Date FOI response: 4th September 2026

	REQUEST: Under the Freedom of Information Act 2000, I would like to request information regarding the implementation and use of Positive Behaviour Support (PBS) and Applied Behaviour Analysis (ABA) within Leicestershire Partnership NHS Trust's inpatient Child and Adolescent Mental Health Services (CAMHS).

Specifically, with reference to the recruitment for a Band 8a post aimed at embedding Intensive PBS into inpatient CAMHS care, please see attached image from approximately late 2020 to easter 2021, please provide the following details:

1. Job Description & Scope:
 A copy of the job description, person specification, and role responsibilities for the Band 8a Intensive PBS Lead / Practitioner post in inpatient CAMHS.

OUR RESPONSE: Please see the Job description attached.
Clarification on whether this post or pilot scheme is funded recurrently or time-limited (e.g., pilot project grant).

OUR RESPONSE: IPBS was a pilot scheme that ran during 2021 – 2024. The funding and service did not continue beyond 31st March 2024 because the East Midlands Provider Collaborative commissioners felt that the service did not meet the key objectives identified in the commissioning intentions.

There was no recurrent funding.
2. Frameworks & Methodology: The formal clinical framework, policies, or operational guidelines governing the use of Intensive PBS or ABA within the inpatient CAMHS unit.

OUR RESPONSE: Please see Service Specification for details.
Details of any specific behavioural interventions, techniques, or assessment tools (e.g., Functional Behaviour Assessments) utilised as part of this service.

OUR RESPONSE: Please see LPT evaluation report for details
3. Qualifications & Governance:
The required professional qualifications, registrations, or certifications for staff delivering or  supervising PBS/ABA interventions in this service (e.g., UKBA (cert), BCBA, HCPC, or specialised NHS PBS pathways).

OUR RESPONSE: Please see the Job description attached.
The clinical oversight, governance structure, and review mechanisms in place for patients subject to Intensive PBS plans.

OUR RESPONSE: Information was fed back through ward round as well as through KPIs and evaluation report
4. Evaluation & Pilot Metrics:
If this represents a pilot scheme, what specific metrics, outcomes, or key performance indicators (KPIs) are being measured to evaluate its effectiveness?

OUR RESPONSE: Please see LPT evaluation report for details.
Copies of any outcome reports, initial pilot evaluations, or impact assessments produced to date regarding PBS/ABA implementation in the inpatient unit.

OUR RESPONSE: Please see LPT evaluation report for details.
5. Patient & Family Choice / Consent:
The protocol or consent framework in place regarding patient/parental consent and opt-out procedures for young people receiving Intensive PBS interventions within the unit.

OUR RESPONSE: Any work would have come under the umbrella of agreed work as part of a Multi-Disciplinary team for a sectioned patients with Autism Specific consent would not have been needed unless it was for direct PBS work with the young person and compliance was needed. 
The majority of the work done through this role was analysing data and looking at trends rather than direct patient work.  
6. Institutional Support for Professional Accreditation (UK-SBA):
Any records, written feedback, statements of support, consultations, or formal reference submissions provided by Leicestershire Partnership NHS Trust (or representatives acting on its behalf) to the UK Society for Behaviour Analysis (UK-SBA) or the Professional Standards Authority (PSA) in relation to the UK-SBA’s application for Voluntary Accredited Register status.

OUR RESPONSE: There were no records, written feedback, statements of support, consultations, or formal reference submissions provided by Leicestershire Partnership NHS Trust (or representatives acting on its behalf) to the UK Society for Behaviour Analysis (UK-SBA) or the Professional Standards Authority (PSA) in relation to the UK-SBA’s application for Voluntary Accredited Register status.
Details of any financial, administrative, or clinical advisory assistance offered by the Trust to the UK-SBA to support their professional standards accreditation process.

OUR RESPONSE: There were no financial, administrative, or clinical advisory assistance offered by the Trust to the UK-SBA to support their professional standards accreditation process.
Copies of correspondence, meeting minutes, or emails between Trust leadership/clinical leads and the UK-SBA regarding professional standards, registration frameworks, or post recognition.

OUR RESPONSE: There was no correspondence, meeting minutes, or emails between Trust leadership/clinical leads and the UK-SBA regarding professional standards, registration frameworks, or post recognition.
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A description of the model

Positive Behaviour Support (PBS) is an evidence-based approach with a primary goal
increasing a person’s quality of life and decreasing the frequency and intensity of behaviours
that challenge. Positive behaviour support teams work with young people, families, and
carers to develop a shared understanding of the drivers of the behaviours and put a clear
plan of how to support the young person to reduce these. Although PBS was originally
developed to support those with a learning/intellectual disability and/or Autism, there is
increasing evidence that the approach can be effective in any young people whose
behaviour is challenging. The PBS team has applied the principles and practices of PBS to
their work on the ward with exacting standards.

A description of how the model has reduced clinical variation.

The creation of detailed PBS plans support community teams to understand and utilise the
strategies that the ward teams have found useful so that they can be continued in the
community. The PBS practitioners create highly personalised ‘at a glance’ documents that
go in the nursing office so that nurses, health care support workers, bank and agency staff
can read through at the start of the shift and follow the guidance included. The ‘at a glance’
documents are discussed at PBS clinics to ensure staff understand them and are able to
feedback if they feel that the strategies may not be suitable or share ideas of their own. By
nature of the Functional Behaviour Assessments conducted by the PBS team there is large
guantities of data gathered, this way of working, and the sharing of the graphs we produce
has contributed to data-based decision making. The team are able to track and show
patterns in behaviour, this supports the medical team to identify the effectiveness of
medication changes. The team are now being asked to collect and present data by other
members of the MDT as they recognise the value of this work.

Reference to how the model has contributed to health and social care integration.

The PBS team have worked closely with social care colleagues when they have been
involved in a young person’s discharge. This has included going through the PBS plan with
the allocated social worker and giving them opportunity to ask questions and give feedback.
The team have also delivered training to care teams and have worked closely with social
workers to think about transition plans and placement needs. The extensive experience of
social care placements and their workings held by the team has allowed for shared
understanding and supportive transition planning.

Reference to how the model has addressed the specific needs of those with learning
disabilities/autism.

PBS was originally developed to support individuals with learning disabilities and autism and
is widely recognised as best practice. PBS has foundations in the science of applied
behaviour analysis, as such practitioners observe a person interacting with the environment
and make recommendations based on the observations. PBS is person centred and places
the young person at the centre of a system of support. All partners surrounding the person
are part of the PBS framework. The two behaviour analysts working on the team have
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extensive experience supporting individuals with autism and or learning disabilities and have
brought this experience to the application of PBS on the ward.

Staffing information (Number role, band vacancy rate)

The recruitment and staffing deviated from the recommendations original bid.

The recommendations were as follows: Recruitment was as follows:
Band 8C Consultant Clinical | 0.2 Band 8C Consultant Clinical | 0.2
Psychologist Psychologist
Band 8A Clinician (PBS 1.0 Band 8A Clinician (PBS 1.0
specialist and coach) specialist and coach)

Band 6 PBS clinicians 3.0 Band 7 PBS clinician 0.8
Assistant Psychologist 1.0 Band 6 PBS clinicians 1.0
Assistant Psychologist 1.0

In March 2023 the 8C Consultant clinical Psychologist left the team a decision was made not
to readvertise the post. The 8A PBS specialist has since sought external clinical supervision
from an expert in the field.

In May 2023 the Assistant Psychologist post was changed to band 6 PBS clinician to support
a plan to open beds on the ward and increase occupancy.

Hours of operation

The team work evenings and weekends, when required to support the needs of the ward.
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Number of Patients Admitted (monthly)

To what extent has the implementation of the iPBS team met the original
commissioning intentions?

The PBS team were commissioned to provide person centred support to patients admitted to
a tier 4 inpatient service and work with all partners involved in the young person’s care.

At the point at which the iPBS pilot was written the assumption was made that the ward
would be treating up to 15 young people. This has not been the case however the work
undertaken by the team on the ward does demonstrate the effectiveness of PBS as a
systemic approach to young people admitted to a tier 4 CAMHS unit.

Expected outcomes in the initial bid:

o Reduction of length of stay and reduction of readmissions:
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The PBS team’s ability to influence this outcome measure has been limited due to a number
of factors outside of the control of health services. The data suggests that when patients are
being supported by Social Care and the discharge destination is a placement setting, or if a
care team needs to be introduced in the family home the length of stay on the ward
increases. The young person may be ready for discharge and their assessment and ward-
based treatment completed however a placement search may be ongoing. Although the PBS
team worked with social workers to communicate the needs of the young person and what
environment and type of support might best work for the young person the team were unable
to influence the speed of the search.

4|Page





10

Monthly Readmissions

<
<
S |

2
% ——
*e-
'b—
* .

“2
%
>

oAb ab o av J :
& @ e F ¢«

W First and/or only Admission Readmissions

The data shows that readmissions have increased during the project period. The team
hypothesises that for some young people the ward environment feels safer than the home
environment. The routine and structure of the ward day is helpful to young people and the
availability of supportive staff has led to young people expressing feeling heard and
accepted for the first time.

The Hospital School provides education in a small space, with very low pupil numbers
compared to community school. The activities coordinator arranges and supports a variety of
activities on the ward that may not be available to the young people in the family home or

setting. This could all contribute to hospital being perceived as a safe space by young

people.

o Reduction of Incidents of Challenging Behaviour and Restrictive Interventions
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The PBS team analyse the incident reports on Ulysses and use the data to inform the
functional behaviour assessments, looking at each report and understanding how many
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times a young person engaged in each topography of behaviour during the incident and how
many physical interventions were required to support a young person during the period of
crisis. This level of information is used to form the graph showing the incidents and
interventions used on the ward. This detailed analysis is unusual on a hospital ward hence
the data appears different to the ‘global data’ produced by Ulysses.

The data is suggestive that although frequency of incidents and the use of restrictive
interventions continues to vary as the cohort of young people on the ward continues to
change, the number of restrictive interventions used in relation to the number of incidents
does appear lower. This is a positive change and suggestive that the PBS team is
supporting the ward in its ongoing work to reduce restrictive practice. The incidents and ward
acuity data is suggestive that at times patients numbers have been reduced but incident
numbers high, when considered in conjunction with the data on restrictive practices it
highlights that the ward has worked hard with patients to manage incidents using least
restrictive practice.

Incidents and Ward Acuity
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¢ Increasing Skills and knowledge of inpatient staff:

The PBS team have been supporting the wider team to develop their understanding of PBS
by offering formal training sessions as part of the wards monthly training programme. The
team took pre and post training data for the PBS training day that we delivered, the data
showed that knowledge and understanding of PBS increased after the training.

Positive Behaviour Support Training: Pre and Post Training Feedback

| have knowledge of person-centred approaches.

I am confident in working with young people with social,
emotional, and behavioural difficulties and safely managing their
needs.

| have an understanding of the needs of young people with
social, emotional, and behavioural difficulties.

| understand what the Positive Behaviour Support Framework is,
and how it can be used at The Beacon.

o

0.5 1 1.5 2 2.5 3 3.5 4 4.5 5

M Post Training M Pre Training

Direct Feedback on training delivered by the team:

What the participant found useful Relevance | Quality | Other Comments

ABC approach and how to analyse data, approaches 5 5 Wonderful

used to improve quality of life session!
Very well-

PBS as a framework, consistency, quality of life pf articulated and

) 5 5

patients/staff helpful for our

patients

Further insight into the running of the ward, the
scale/graph on baseline/risks/de-escalation

The training was
5 5 resourceful and
relevant to my role

This learning focused mainly on quality of life; it gave a
structure to deal with difficulties

Using patients we all work with as examples, people from
different disciplines and their views, looking at PBS 5 5 Thank you! :)
framework and applying this to staff

The presentation, the slides, the general delivery - kept

everyone involved S 5 Very good training
Great
Detailed explanation of PBS approach 5 5 presentation, very

informative and
insightful
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The team has delivered the following ‘classroom’ training sessions to staff at the Beacon:

e Full day PBS training ‘introduction to PBS’
e ABC analysis and Describing behaviour/incidents.
e Bespoke training to support a patient with learning disabilities.

Further ‘classroom’ training sessions are planned and the team have worked to incorporate
the safe wards ‘talk down’ initiatives into the future training. Behaviour analysts follow an
ethical code that prescribes any information and strategies disseminated should be done in
ways that are approachable and can be understood by the audience, by incorporating the
language used in the safe wards initiative we are supporting its implementation as well as
demonstrating that PBS is applicable across the ward.

The PBS practitioners have also offered regular PBS clinics, giving the team opportunity to
talk through both individual PBS plans and broader PBS principles in small working groups.
The team have to date offered 44 sessions to staff covering the following subject areas:

Incident reviews

e Aspects of the PBS assessment
¢ Time intensity model

e At a Glance run throughs

As the numbers of substantive staff decreased in recent months the PBS team felt that the
regular clinic times were no longer effective and that we might better disseminate information
by providing sessions in a more ad hoc fashion, including weekends.

The clinics are designed with dual purpose; allowing us to use the time to work through
Antecedent, Behaviour, Consequence data with participants and gather detailed information
about incidents adding to the functional behaviour assessments.

The PBS team are available to the team to consult and contribute to MDT discussions,
joining morning handovers, ward round and other meeting associated with each patient,
offering a behavioural perspective, and encouraging the consideration of least restrictive
practice and thought to quality of life for the patient and partners.

e Increasing the skills and knowledge of community teams:

As part of the four-week handover process the team meet with the various professionals
sharing the detailed PBS plan with them. The plan is shared and professionals are invited to
comment and ask questions, this time allows the PBS practitioner to talk through the
principles of PBS as well as the bespoke interventions designed for discharge.

This has had varied success; the PBS team have found that engagement was mixed. Based
on anecdotal feedback from other agencies, we have felt it would be beneficial to increase
the support post discharge to role model the implementation of PBS within the community
and further support the upskilling of professionals supporting each young person.
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To what extent has the introduction of the iPBS team improved the experience of
children and young people, families/carers?

From the start of the project the PBS team has gathered feedback from the young people
and the partners in their care.

“We've never had a transition period like this' 'We've learnt so much from you' "'The support
you have provided during this time has been so helpful” Support workers.

"It is an amazing document. Thank you for remaining involved and sharing this” Social
Worker

Demonstrating that the PBS team is adding to the positive experience of the young people,
families and carers experience of the admission and discharge.
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PBS and Eating Disorders: Patient with an eating disorder and suicidal ideation- Case
Studies

Presenting Problem

The patient is a 15-year-old female, referred to the Beacon with low mood, suicidal ideation,
and concerns over her dietary intake. She took an overdose with suicidal intent approximately
2 weeks prior to admission. She had one previous 5-week admission to a different GAU in
August 2021. During her recent admission, the Beacon team diagnosed the patient with
anorexia nervosa, and she was supported on the eating disorder pathway.

PBS Input

The PBS team suggested a novel approach to supporting eating difficulties. By taking on a
person-centred approach, the team identified unique motivators for the patient, which
supported her to achieve the required meal compliance and target weight to facilitate
discharge. This was a challenge for the PBS team; the eating disorder pathway is strict to
manage the cognitions associated with anorexia. However, when the patient was not
motivated, her progress was limited. By striking a balance between the rigidity of the meal
plans and flexibility on reward-based reinforcers such as leave from the hospital, the outcome
was positive for the patient, who was home before Christmas.

Data Tracking
The PBS team tracked the patient’s weight, as well as compliance at every meal and snack
time.
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Positive Outcomes
o Least restrictive practice was followed.
e Patient was motivated by achieving home leave and time off the ward.
e The patient was able to re-join her family before Christmas.
e The patient achieved and maintained a healthy weight.
e The eating disorder pathway is under review to ensure that consistency is maintained
and is motivating.

Developing a PBS Eating disorder pathway: Patient on the Eating Disorder Pathway

Presenting Problem

The patient is a 14-year-old female with a diagnosis of anorexia nervosa, referred to inpatient
services after community-based treatments were unable to contain the risk profile. She was
known to the ED service and had been receiving intense support from February 2022. Prior to
admission, the patient was falsifying her weight by water loading and engaged in additional
compensatory behaviours such as purging and exercise. She was not motivated to begin to
recover and found the process of meal support challenging, taking 40 minutes to eat one meal,
smearing food to avoid eating it, throwing food and leaves food on the plate. Though her
weight was increasing, it was very small, and due to the intense support for her eating disorder
and associated weight gain, the patient’s suicide and self-harm risk increased, to an extent
that it was no longer containable within the community. Due to physical health concerns and
self-harm, the patient has presented at A&E on numerous occasions and in February 2022
was admitted for 10 days to facilitate medical stabilisation.

PBS Input
% Reward
IBW

80 Pepsi Max at the end of the day

85 Porridge option for one snack

90 Trips off the ward

95 Maintenance meal plan, S17
leave

Following from the treatment plan of the patient described in the previous case, the Team
reflected that we needed to offer a higher frequency of smaller rewards. By offering a
reinforcement plan that only required meal compliance for a select number of days within a
week, to earn a ‘bigger’ reward for the weekend, the patient was able to take “days off” from
being 100% compliant during the week. The PBS Team worked collaboratively with the current
patient to establish several desirable rewards, which were finalised with the wider MDT to
formulate the following plan, which was based upon the patient’s weight (measured as a
percentage of their ideal body weight (IBW), calculated from their height).

As with the previous patient, a careful balance was struck between the rigidity of the ED
Pathway and making the plan person-centred enough to motivate the patient to engage and
make progress. The team reflected that the present patient had experienced prolonged eating
disorder cognitions, to the extent that all of her motivation was centred around food and she
was unable to identify any external desirable awards. Therefore, we agreed with the MDT to
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% Compliance
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include food-based motivators in the early stages of the reinforcement plan to support the

patient to make the first steps to achieving a healthy body weight.

Data Tracking

The PBS team track the patient’s daily intake and compliance with her meal plan. The team

also track the patient’s weight and progress in alignment with the reinforcement plan.

Food Intake (Total) Weight Progress
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Positive Outcomes

e The patient’s compliance has increased to 100% and has been stable for
approximately a month.

e The patient continues to be motivated by the rewards within the plan, as they were
chosen by her. Progress is accelerated after earning a new reward. She is no longer at
risk of physical health implications (pressure sores and requiring an NG tube) and is
making progress on the ward so does not require re-referral to a SEDU.

e The hope is that by learning how to motivate herself to work towards and maintain a
healthy weight, the patient will be able to transfer these skills into the community once
she is discharged.
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Information specific to the iPBS bid/proposal.

The service specification details the following priority order for PBS intervention:

Priority 1 - any child or young person with a diagnosis of autism and/or LD/ID.
Starting with those who have delayed discharge or extended inpatient stay.

Priority 2 — any child or young person where behaviours are challenging for inpatient
staff to manage.

Priority 3 - Those with suspected ASD. (Eating disorders to be considered towards
end of acute phase and in discussion with inpatient clinical team).

Priority 4 — Other children and young people on the unit who may benefit from PBS to
help understand or manage their presentation. Who do not have a diagnosis of
LD/ID/ASD.

However, at the point the iPBS staff team became fully established the number of patients
admitted to the Beacon had reduced which has enabled the team to apply the principles of
PBS for all patients and develop pathways within our own PBS process on the ward for a
variety of presentations that exceed the original bid.

The above case studies detail how the PBS team used behavioural interventions to motivate
and reinforce a patient to engage with the ‘Eating Disorder Pathway’ and how this initial
learning was further developed for a second patient with an eating disorder diagnosis. By
working closely with the wider MDT the PBS team have developed a way of working with
young people that require treatment using the eating disorder pathway. The approach will be
replicated, with person centred adaptations should the ward admit a patient requiring similar
treatment.

The team also developed a pathway for supporting young people presenting with acute
mental iliness, psychosis, or schizophrenia. It became apparent that a functional behaviour
assessment in the standard format was not appropriate for these young people as the
behaviour presented was not serving a function per se, instead the behaviour was a
symptom of their condition. The team decided that a report operationally defining the
topography of the behaviour the young person might present at baseline i.e. when well and
the behaviour the young person presents when unwell would be most useful to the
community teams and families supporting the young person. The team then worked with the
wider MDT to think about strategies that might proactively support the young person to stay
well and included these in the report as well as some guidance to follow if they noticed the
young person becoming unwell.

We noted that young people being discharged to a new care team required an extra step to
the handover to outpatients professionals. We were able to support the care teams with
bespoke training sessions, first introducing them to the principles of PBS and then a detailed
introduction to the young person, their learning history, and the PBS plan we had
constructed. Support workers particularly benefit from the handover of information in a
training session where they could ask questions about the plans. The proactive strategies
identified to support the young person to remain at baseline are particularly helpful to a care
team, communication strategies, activities the young person enjoys, how to support them to
engage with them and how to introduce new ones along with the importance of predictability
and structure and how to achieve it. This information helps inform the placement’s care
plans. By providing detailed descriptions of the identified warning signs of crisis, the outward
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behaviours they might observe and how they are advised to support the young person at
that time we are supporting the team from the first day of placement to reduce the risk of
escalation to crisis.

Schools and education settings form a large part of a young person’s environment and as
such we have offered support to professionals supporting the young person at school or
college.

As PBS is a systemwide approach, involving all partners the team have found that they have
organically began working closely with community teams outside of the original parameters
of the iPBS bid an example of this is included as the following case report:

Extended collaboration with community teams: Case Study

Presenting Problem

The patient is a 15-year-old male with a diagnosis of autism and ADHD who was admitted to
the Beacon in 2022 after he made threats to Kill and torture people at his school. The patient
has been known to CAMHS from the age of 9, when he was referred for psychoeducational
support (diagnosis of autism made aged 4). In 2019, he expressed intent to jump from a
bridge and received support from CAMHS to further explore depressive symptoms. This
reveals a potential pattern of the individual going through a cycle of struggling with his mood
and experiencing depressive symptoms, to expressing intent to harm others.

Initial Contact with IPBS

The patient’s admission to the Beacon was approximately 5 weeks. We learned that the
best way to engage the patient was to play a game, such as chess, and chat while doing so.
The patient responded well to activities such as making a “rage list” of things that annoyed
him, which allowed us to pinpoint where the specific challenges were in his life. We learned
that most of the patient’s difficulties revolved around school and his black-and-white rigid
thought patterns had not been appropriately adapted by school. It therefore became
apparent that the patient’s difficulties revolved not around mental health but around his
autism. Conversations with the patient’s mother also led to learning about what she was
specifically finding hard at home, and she was involved in forming strategies for managing
the patient’s anger and upset at home. A comprehensive PBS plan was written specifically
targeting school and reasonable adaptions that they could make, and the situations outlined
at home. This was presented to the patient’s school SENCO and family. We also went
through the plan in detail with his ICST lead, who reviewed and updated the plan effectively
in the months following discharge. Following discharge, the young person was stable for a
period of seven months, before early warning signs were noted.

Proactive Admission Prevention Work

Following a decline in presentation seven to eight months after discharge, PBS was invited
to multi-team meetings. The patient’s mother had recognised the early warning signs
detailed in the PBS Plan and sought assistance at the right time before his situation could
decline further. Our knowledge of the young person and the challenges of his school
became relevant as it transpired that the difficulties were again related to anxieties over
return to school and bullying. The PBS Plan was shared around the new group of
professionals, and it was identified that there was no immediate need to update further but
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would be relevant when the patient began his new school placement. It was agreed that we
should remain involved in the background and are attending future multi-team meetings.

Positive Outcomes

- The patient was given appropriate support on the ward and in discharge planning.

- The patient was involved in creating a PBS Plan targeting specific situations at
school and at home that he had found difficult.

- Positive feedback from his mother as she used the strategies in the PBS Plan
effectively.

- The patient’s outpatients team were effectively briefed on the PBS Plan and they felt
confident in updating it.

- Early warning signs detailed in the plan were spotted, and support was sought at an
earlier stage than before, effectively preventing a further decline in presentation.

This piece of work has highlighted to the team further opportunity to consider how to best
utilise the resources they have to support young people post discharge, and how the team
can be effective in community working. This has led to the plan to further expand the service
offer, based on the learning of cases such as this one.
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Further Opportunities

Through joined up working with CAMHS community teams and developing an understanding
of young people who are regularly presenting at risk of admission to hospital the team have
identified an opportunity to further extend the PBS offer to include an admission avoidance
community pathway to complement the existing iPBS offer on the Beacon inpatient unit. The
team are in the process of developing this community offer with the intention of it going fully
live by October 2023.

This will include:

- An enhanced post discharge offer
The existing post discharge support is 4 weeks remote consultation with professional
partners working with the family and young person. Referring to the readmission data
earlier in the report and the hypothesis that the ward environment can feel safer than
the discharge setting, the team would like to pilot an extension of the discharge
support to include intensive direct work within the community. This would be a
bespoke to each patient, and could include supporting a school/college to understand
the PBS plan and Functional Assessment by offering sharing sessions with education
colleagues or supporting a family to think about environmental adaptations that might
support a young person’s ongoing recovery. It could be supporting a young person to
access and develop community network. The hope would be that this additional
support would support in making the discharge environment as reinforcing and safe
as the ward.

- New admission avoidance pathway
The admission avoidance pathway will include a 4-week assessment for any young
people who are identified through community teams as being at high risk of
admission to tier 4. It will be a responsive piece of work, without a wait list. The
assessment will include a functional behaviour assessment and involve working
directly with the young person, their parents/ carers and education settings to offer
strategies to support. The assessment period will be responsive to the needs of the
young person and their parents/ carers in terms of location/ times and frequency of
appointments. Following this a 6-week intervention will be offered which will include
upskilling the outpatient teams and other professionals working with this young
person.

The admission avoidance pathway and the extended discharge support will be piloted over
the remaining 6 months of this financial year and shape the services which will be offered
from 2024 onwards.

It is anticipated that the team will be able to undertake work with 10 young people at a time
through these pathways, in addition to continuing the current offer on the Beacon.

In addition to the above pathways for patients, the PBS team also plan to extend the PBS
training offer to outpatients colleagues complementing existing PBS training and knowledge.
Some training has already been delivered to outpatient teams to enable clinicians to have
the skills to undertake functional assessments, however the iPBS team will deliver training
on Understanding PBS as part of the internal CAMHS training package. To further support
the implementation of PBS within outpatients, the PBS lead will offer PBS clinics and
development days to outpatients colleagues encouraging and fostering the implementation
of tier one interventions as well as starting Functional Behaviour assessment.
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care to join our family? NHS Trust

JOB DESCRIPTION AND PERSON PBS / Clinical Lead — CAMHS Outpatients/LDT
SPECIFICATION FOR: Positive Behaviour Support

AGENDA FOR CHANGE BAND: 8A

HOURS AND DURATION; As specified in the job advertisement and the

Contract of Employment
AGENDA FOR CHANGE REFERENCE | 2844

NUMBER:

DBS LEVEL: Enhanced DBS with Both Barred Lists Check
REPORTS TO: PBS Lead CAMHS LDT

ACCOUNTABLE TO: Senior Matron / Team Leader CAMHS LDT
LOCATION: The post holder will initially be based at the

location specified in the job advertisement and the
Contract of Employment. However, the Trust
reserves the right, with consultation, to relocate
post holders to any base within the Trust in line
with service requirements.

JOB SUMMARY:

To ensure the systematic provision of a high quality, specialist Positive Behaviour
Support Service, to children, young people and their families under the care of
CAMHS Outpatient Service.

To work autonomously, and alongside the CAMHS LD PBS lead, within professional
guidelines to exercise responsibility for the systematic governance of care

practices within the service.

To work autonomously within professional guidelines and exercise responsibility for
the delivery of Positive Behaviour Support within CAMHS Outpatient Service.

To propose and implement policy and service development changes within the

team and service area.

To provide clinical expertise within a mental health and Positive Behaviour Support
Framework to improve outcomes of children and young people (CYP) with mental

health problems, Autistic Spectrum Disorder (ASD), Intellectual Disability (ID) and

other co-morbid conditions, presenting with behaviours of concern.

To work autonomously as a specialist clinician to provide assessment, planning and

delivery of therapeutic interventions to children and young people with mental health
problems, ASD, IDD and behaviours that challenge.






To include pyscho-education of the PBS plan with CYP, CAMHS staff, parents / carers and
professional networks.

To provide consultation and clinical expertise to other CAMHS clinicians involved with CYP,
social care colleagues, health and education professionals and others as appropriate.

To lead on the development of expertise in PBS and patient and family focused clinical
practice within CAMHS in accordance with STOMP / STAMP and transforming care for people
with autism / Intellectual developmental disability.

» To provide specialist clinical supervision and mentorship for PBS clinicians in addition to
provision of in-service training for the outpatient team.

* To provide training and clinical supervision / mentoring for clinicians within Outpatient
CAMHS in relation to the understanding and implementation of PBS plans for individual CYP
within CAMHS.

MAIN DUTIES AND RESPONSIBILITIES:

1. To demonstrate the Trust’s values in everything you do in the work environment

2. To be responsible in the use and expenditure of the Trust’s resources that you utilise
3. Delivery of Effective Healthcare within the organisation

4. Establishing Effective Leadership and Communication

5. Continuing Education, Professional and Personal Development

5.1. Undertake the Trust’s corporate and local induction, and maintain your learning and
compliance within training requirements for your role

5.2. Participate in supervision via agreed review and appraisal mechanisms

5.3. It is mandatory for all professionally qualified staff and clinical support staff to actively
participate in clinical supervision as an integral part of their professional development.
6. Clinical Governance, Reduction of Risk, Audit and Research

7. Management and use of Resources and Information

7.1. All records that the role is responsible for or modifies must be kept up to date and
maintained in an accurate and diligent manner

8. Operating with Quality in everything you do and Maintaining a Safe Environment

1. Clinical

(@) To provide a high level clinical service to patients referred to the Specialist CAMHS
Outpatient service. Children with complex presentations may require highly specialist
assessment and intervention. Post will require management of the PBS practitioners and
provision of PBS within the Outpatient service.

(b) To provide highly developed specialist assessments of patients based upon the
appropriate use, interpretation and integration of complex data from a variety of sources.

(c) Ensure a high standard of clinical care to CYP with MH, ID / ASD and behaviours that
challenge, their families and wider networks based solidly on the principles of Positive
Behaviour Support.

(d) Undertake detailed clinical assessment following the PBS framework appropriate to each
case.

(e) Draw upon assessment material to provide verbal and written clinical formulations that
suggest evidence-based interventions for CYP, families and professionals presenting with
complex situations. This will involve integrating and interpreting a range of material, across
different contexts and at different levels of meaning.

() To make highly skilled evaluations and decisions, based on highly specialised experience
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and training, about treatment options, taking into account both theoretical and therapeutic
models and complex factors concerning historical and developmental processes that may
have shaped the child, family or group.

(g) Develop PBS Core Support and functional behaviour plans collaboratively with the CYP,
family and professional network, based on a clear shared formulation of needs and
challenging behaviour. Draw from a broad spectrum of clinical models that help in
understanding the needs of the individual, family, group or organisation.

(h) To provide expertise and highly specialist clinical and behavioural advice, guidance and
consultation, to other professionals contributing directly to patients’ formulation, diagnosis and
plan.

(i) To communicate in a highly skilled and sensitive manner, in both written and verbal form,
information concerning the assessment, formulation and treatment plans of patients under
their care.

() To be responsible for ensuring that PBS techniques and principles form part of multi-
disciplinary team working and that members of the multi-disciplinary team have access to a
PBS based framework for the understanding and care of patients. This would be through the
provision of advice and consultation and the dissemination of PBS knowledge, research and
theory.

(k) Respond to child protection concerns which arise in the course of the work, in line with
child protection procedures and guidance. Take responsibility for one’s own decision making
in high-risk cases using the supervisory framework.

() Plan and prioritise clinical cases for assessment and input. Work with the multi-disciplinary
colleagues within CAMHS outpatient service, the wider health and social care teams, and
different agencies in order to ensure CYP within CAMHS have access to high quality multi-
disciplinary/agency care.

(m) Work autonomously within CAMHS outpatient service.

(n) Work closely with CYP who may challenge in terms of aggressive / self-injurious
behaviour, limited communication skills and may have additional complex physical / mental
health needs.

(o) Record, monitor and report on clinical work and communicate clinical information to a
range of audiences including CYP, families, carers, teaching staff, other professionals across
statutory and voluntary sector organisation. To do this orally and in writing. Maintain records
as an autonomous practitioner.

(p) To initiate/attend case conferences, reviews and other meetings as appropriate.

(q) To ensure that reports and other correspondence are entered into the relevant notes and
communicated to other professionals, parents and children as appropriate and per
Department/Trust policy.

(r) Provide guidance, advice and support both formally and informally to families and
professionals

(s) To work in ways that are sensitive to social difference. This includes working in ways that
reflect the range of abilities to understand the therapeutic processes.
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To contribute to care quality, performance, and clinical activity by demonstrating leadership
behaviours’, specialist advice and management in the area of Positive Behaviour Support
(PBS) in relation to the key dimensions of health care quality:

-Patient safety * The effectiveness of all health care interventions « Patient experience « The
environment in which care is delivered.

To demonstrate the Trust’s values and leadership behaviours in everything you do in the work
environment and live up to the LPT pledge.

2 Management, recruitment, policy and service development

(a) To exercise responsibility for managing the resources available to the PBS service both in
terms of clinical staff and for materials employed in the PBS assessment, and treatment
planning of patients.

(b) Has delegated line management responsibility for clinical staff working within the PBS
team.

(c) Responsible for some aspects of the line management of Students in training on
placement within CAMHS Outpatient service.

(d) To initiate and implement service developments and projects which do not conflict with any
contractual agreements.

(e) To advise on and participate in appropriate professional clinical recruitment within the
service.

() Keeps statistical data as specified by the PBS lead, Senior matron/Team leader and
CAMHS and Trust management.

3 Establishing Effective Leadership and Communication

(a) Develop good working relationships with professionals within social care, health, education
and community groups to achieve the aims of PBS in all areas.

(b) Produce reports for a range of arenas as required

(c) Undertake assessments of risk and protective factors, and contribute to multi-agency risk
management plans

(d) Provide a range of behavioural and other evidence-based interventions, based on a clear
formulation, in order to embed the PBS Plan across home, school, community and respite
settings.

(e) Manage exposure to distressing and emotionally charged circumstances and maintain
systemic rapport across the family and professional network where there may be significant
differences of approach and opinion. Use expertise and experience to respectfully challenge
where appropriate.

() Communicate and liaise effectively with CYP, families and relevant professionals and
ensure the network is kept informed of relevant guidance and information.

(g) Participate in developing training initiatives for outside CAMHS Community/LDT

Research

(&) To work with the senior, leads in planning and implementing systems for the evaluation,
monitoring and development of the service, through the deployment of professional skills in
research, service evaluation and audit and ensuring incorporation of frameworks for
understanding and provision of high quality care.

(b) To utilise theory, evidence-based literature and research to "support evidenced based
practice in individual work, work with other team members and across the service.

(c) To initiate and implement project management, including audit and service evaluation, with
colleagues within and across the service to help develop and improve services to clients and
their families.

(d) Communicates research findings to appropriate meetings, conferences and symposia at
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local, regional and national level.

4 Training and Supervision

(a) To ensure appropriate systems for the clinical and professional supervision of clinical staff
within the designated area.

(b) To provide clinical and professional supervision to qualified and unqualified clinicians and
PBS coaches

(c) To provide specialist clinical placements for trainee nurses and other trainee clinicians and
contribute to the assessment and evaluation of their clinical competencies.

(d) To provide specialist advice and clinical supervision to other members of the multi-
disciplinary team within CAMHS Outpatient service.

(e) To continue to develop expertise in the area of professional pre and post graduate training
and clinical supervision.

5 Continuing Education, Professional and Personal Development

a. Undertake the Trust’'s corporate and local induction, and maintain your learning and
compliance with training requirements for your role

b. Participate in supervision via agreed review and appraisal mechanisms

c. It is mandatory for all professionally qualified staff and clinical support staff to actively
participate in clinical supervision as an integral part of their professional development.

d. Contribute to innovative practice by developing specialist expertise and keeping up to date
with relevant policy and practice guidance as well as research in PBS and work with CYP with
challenging behaviour.

e. Identify and access CPD and training opportunities relevant to the demands of the post,
using appraisal and evaluation of professional practice processes

f. Identify and access CPD and training relevant to the maintenance of required qualifications /
registrations within PBS and clinical discipline

g. Provide clinical supervision to members of the MD team both planned and adhoc

h. Provide training and updates to the MDT and wider CAMHS on PBS

6 Clinical Governance, Reduction of Risk, Audit and Research

a. Contribute to evaluation and training in all these areas to develop a creative and responsive
service.

b. Initiate and participate in the evaluation of clinical approaches so that the effects go beyond
individual cases and improve the running of the service for CYP and families.

c. Evaluate clinical practice using core and bespoke outcome measures as well as contribute
to the evaluation of the service.

d. To become involved in research as appropriate to the needs of the service.

7 Management and use of Resources and Information

a. All records that the role is responsible for or modifies must be kept up to date and
maintained in an accurate and diligent manner

b. Provide line management supervision to senior staff as allocated in agreement with the
team leader

c. Participate in the annual review process both as appraise and appraiser

d. Provide clinical leadership

e. To undertake duties as delegated by the clinical lead for the PBS staff both planned and
adhoc, in regards to line management of staff including being authorised signatory for staff
expenses, hours and resources

f. When line managing staff the post holder may have to undertake procedures regarding
professional conduct / ability, disciplinary procedures and participate in the annual review
process both as appraise and appraiser

g. To undertake revalidation assessments of qualified nurses as applicable.

Page 5 of 16






8 Operating with Quality in everything you do and Maintaining a Safe Environment

a. Promote and safeguard wellbeing of CYP

b. Implementation of NICE / best practice guidelines

c. Work within trust health and safety and infection control policies and guidelines

d. Undertake incident reporting in line with trust policy and guidelines

e. Ensure everyday practice reflects the highest standards of governance, clinical
effectiveness, safety and patient experience.

COMMUNICATION AND WORKING RELATIONSHIPS:

(a) To ensure the development and articulation of best practice in MH inpatient care and
PBS within the service area and contribute across the wider CAMHS service by taking part
in regular professional supervision and appraisal and maintaining an active engagement
with current developments in the field of PBS

(b) To ensure the highest standards of clinical record keeping including electronic data
entry and recording, report writing and the responsible exercise of professional self-
governance in accordance with the NMC professional codes of conduct and Trust policies
and procedures.

(c) To perform other duties, as appropriate and delegated to the grade that may be
required by the Heads of Service.

(e) To maintain good standards of Clinical Governance.

(f) To comply with all relevant Trust policies, procedures and guidelines.

(g) To effectively communicate with the multi-disciplinary members of the CAMHS
Outpatient and FYPC as required

(h) To effectively communicate with CYP, families, carers and others as appropriate
verbally and written.

(i) To maintain effective communication with other services within Leicester, Leicestershire
and Rutland

() To organise, attend and actively participate in the Dynamic Support pathway and other
processes as per to the transforming care agenda to ensure appropriate care received and
enable avoidance of unnecessary inpatient admissions.

1

ENVIRONMENTAL FACTORS:

9 Physical Effort

a. The provision of training may require long periods of standing and the transportation of
equipment

b. When undertaking training or direct clinical work driving will be required which and be for
up to an hour or more due to geographical area covered

c. Due to behaviours that may be presented when working directly with CYP the training in
and use of MAPA disengagement skills is required

d. Training in and use of HIGH risk MAPA safeholding skills is required for this post and
must be updated annually due to the high risks presented.

e. At times when using MAPA safe holding skills this may be required for prolonged periods
of time
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10 Mental Effort

a. When undertaking observations and assessments this will require prolonged periods of
concentration for an hour or more. At times of urgent need observations will need to be undertaken
for several hours at a time to gather all information in a timely manner.

b. The collation of information and writing of reports and management plans will required
prolonged periods of concentration of several hours.

c. The provision of training and presentations will require periods of concentration and
discussion of 1-3 hours

d. The provision of clinical mentoring and supervision to other staff is essential due to it
needing to be timely the post holder will be interrupted several times.

e. The post holder will be involved in evaluating the performance of staff and students and to
undertake appropriate measures when targets not met

11 Emotional Effort

a. When working directly with CYP the post holder may be subject to severe verbal and
physical abuse from the individual

b. When meeting with parents / carers within clinic the post holder may be subject to hostility
at times of high stress for parents / carers including verbal hostility.

c. When working with parents individually the post holder will be told information that could
be of a highly distressing nature including those pertaining to child safeguarding procedures
requiring be initiating and participating in.

d. The post holder may be informed / discover information that relates to the direct safety
and wellbeing of the CYP and may need to undertake urgent child protection procedures.

e. When line managing staff the post holder may have to undertake procedures regarding
professional conduct / ability including disciplinary procedures

12 Working Conditions

a. The post holder may have to undertake work within unsuitable environments of which
they cannot alter; this may include the family home where many unknown hazards can be
encountered.

b. The post holder may have to undertake appointments outside of Outpatient clinics in
an area which may pose additional risks of potential harm to the post holder and potential for
damage to their property (car).

c. When working directly with CYP the post holder may be subject to contact with bodily
fluids, head lice, unclean environments, unsafe environments which are not known until the time
of the appointment

d. There is an increased need to utilise the use of meetings and assessments via IT
systems such as Microsoft teams

The post holder will be based at CAMHS LDT Clinical base in Leicester, however they may be
required to undertake work within various settings including satellite clinics, home, school,
respite and community settings.

The job description is not exhaustive and will be reviewed in the light of changing needs and
organisational development. Any changes will be discussed with the post holder who may be
required to carry out the duties appropriate to the grade and scope of the post.
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ADDITIONAL INFORMATION:

The NHS is in a period of continuing change due to developments and rationalisation of
services. This will lead to a modification of structures and job descriptions. The post holder
will be expected to co-operate with changes, subject to consultation, at any time throughout
the duration of their contract.

MOBILITY:

The person specification for the role will detail the mobility requirements of the post.
However, employees may be required to work at any of the other sites within the
organisation subject to consultation.

POLICIES AND PROCEDURES:

All staff should comply with the Trust's Policies and Procedures. It is the employee’s
responsibility to ensure that they are aware of the relevant Policies and Procedures for their area
of work. Key Policies and Procedures will be explained as part of local induction arrangements

SAFEGUARDING CHILDREN AND ADULTS:

The Trust takes the issues of Safeguarding Children and Adults and addressing domestic
violence very seriously. All employees have a responsibility to support the Trust in its duties by
adhering to all relevant national and local policies, procedures, practice guidance and professional
codes; promptly reporting any concerns to the appropriate authority in line with safeguarding
policy and guidance; attending mandatory training on Safeguarding children and adults; being
familiar with individual and the Trust’s requirements under relevant legislation.

MENTAL CAPACITY ACT:

All clinical staff will be aware of their responsibilities under the Mental capacity Act and will ensure
that assessment for Deprivation of Liberty Safeguards is in place for any patient that is deemed to
lack capacity to consent to their care and treatment.

MAKING EVERY CONTACT COUNT:

All staff are positively encouraged to contribute to improving health for themselves, their patients,
service users and colleagues. This happens when, in everyday contact, the opportunity is taken to
raise the subject of choosing better health by stopping smoking, reducing alcohol intake, eating more
healthily and becoming more active. The Trust's Making Every Contact Count programme has
further information.

HEALTH AND SAFETY:
It is the duty of all employees of the Trust to ensure that a safe working environment and safe
working practices are maintained at all times. Any specific duties you are required to fulfil as part

of the job you are employed to undertake will be detailed as part of your job description.

All employees must comply with the duties imposed on them by the Health and Safety at Work
Act 1974, i.e.
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e To take responsibility for the Health and Safety of themselves and of other persons who
may be affected by their acts or omissions at work.

e To co-operate with their employer as far as is necessary to meet the requirement of the
legislation.

e Not to intentionally or recklessly interfere with or misuse anything provided in the interest of
health and safety or welfare

These duties apply to all staff whenever and wherever they are engaged on Trust business.
DATA PROTECTION:

In line with national legislation, and the Trust’s policies, you must process all personal data fairly
and lawfully, for the specific purpose(s) it was obtained and not disclosed in any way incompatible
with such purpose(s) or to any unauthorised persons or organisations, unless a lawful exemption
applies.

The post holder must be familiar with and comply with all Trust Policies on Data Protection,
Confidentiality and Information Security and requests for personal information.

The post holder must be familiar with and comply with the Eight Data Protection Principles
contained within the Data Protection Act 1998.

Personal Data must be:

Processed fairly and lawfully

Processed for specified purposes

Adequate, relevant and not excessive

Accurate and kept up-to-date

Not kept for longer than necessary

Processed in accordance with the rights of data subjects
Protected by appropriate security

Not transferred outside the EEA without adequate protection

CONFIDENTIALITY:

The Trust attaches the greatest importance to patient confidentiality and to the confidentiality of
personal health data, personal data and other data held and processed by the Trust. All data
should be treated as confidential and should only be disclosed on a need-to-know basis.

Some data may be especially sensitive and is the subject of a specific organisation policy,
including information relating to the diagnosis, treatment and/or care of patients and service
users, as well as individual staff records. Under no circumstances should any data be divulged or
passed on to any third party who is not specifically authorised to receive such data. In addition,
staff must not access personal information unless authorised to do so as part of their role.

Due to the importance that the organisation attaches to confidentiality, disciplinary action will be
considered for any breach of confidentiality. All members of staff are expected to comply with
national legislation and local policy in respect of confidentiality and data protection.

With the increased use of information technology and e-communications, staff should also be
aware that safe guards are in place to protect the privacy of individuals when using these
mechanism, both inside and outside of work. This includes the use of social media i.e. Facebook,
Twitter, Snapchat etc. Where privacy is breached disciplinary action will be considered.

Page 9 of 16





All employees should be mindful of the seven Caldicott principles when dealing with person
identifiable information.

Justify the purposes of using confidential information

Only use it when absolutely necessary

Use the minimum that is required

Access should be on a strict need to know basis

Everyone must understand his or her responsibilities

Understand and comply with the law

The duty to share information can be as important as the duty to protect patient
confidentiality

Nouok,rwnhE

If there is any doubt whether or not someone has legitimate access to information, always check
before you disclose.

EQUALITY AND DIVERSITY:

We aim to design and provide services and employment practices that meet the diverse needs of
our service users and staff, ensuring that none are placed at a disadvantage over others. You will
be expected to take into account the provisions of the Equality Act 2010 to advancing equal
opportunity. You must to act in your role to ensure that no one receives less favourable treatment
due to their protected characteristics i.e. age, disability, gender reassignment, marriage and civil
partnership, pregnancy and maternity, race, religion or belief, sex (gender) or sexual orientation.

In carrying out its functions, you must have due regard to the different needs of different protected
equality groups in their area.

INFECTION CONTROL:

All employees have a responsibility to protect from infection themselves and other people,
whether they be patients, other staff or visitors, as well as making all reasonable effort to reduce
or prevent the risk of infection in their working environment. All staff have a duty to make
themselves familiar with and comply with Infection Prevention and Control Policies and
Procedures, carry out duties required by legislation such as the Health and social care Act 2008
(updated 2015) (and subsequent legislation), and to attend mandatory training relating to infection
prevention and control.

COUNTER FRAUD:

Staff are expected to report any incidences of potential fraud to the Counter Fraud Helpline on
0800 028 40 60.

SMOKING AT WORK:

The Trust has a “Smoke Free Policy”, which applies to:
e All persons present in or on any of the Trust grounds and premises
e All persons travelling in Trust owned vehicles (including lease cars) whilst on official
business.
e Privately owned vehicles parked on Trust grounds or when transporting Service Users,
Visitors on official Trust business.
e When wearing an NHS uniform.

ELECTRONIC ROSTERING:
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‘Our Electronic Rostering system is key to ensuring staff are in the right place with the right skills
at the right time, to ensure we carry out this responsibility effectively; all LPT staff must adhere to
the rostering standards and guidelines set out in the Electronic Rostering Policy, pertaining to

their role’.
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@ WeAr eLPT Leicestershire Partnership

care to join our family? NHS Trust

T — e

PERSON SPECIFICATION

JOB TITLE: PBS/ Clinical Lead — CAMHS Outpatients/LDA Positive Behaviour Support

AFC REF NO: JD 2844

Person Specification 3. Essential/ Stage measured at. You must
Selection Criteria: Minimum demonstrate the required criteria
1. Desirable at all stages indicated

Appli- | Intervi | Test | Prese-
cation -ew ntation
form

Demonstrates a commitment to

the Trust’s Values

1.1 Compassion 3 X

1.2 Trust 3 X

1.3 Respect 3 X

1.4 Integrity 3 X

Qualifications (Equivalent

qualifications will be

considered where their

equivalency can be

demonstrated)

2.1 Registered Nurse RMN 3 X X

or RNLD

OR

Clinical psychologist

OR

Occupational Therapist

OR

Applied Behaviour Analyst with

UK registration

2.2 Post graduate qualification | 1 X X

Undertaking of Positive

Behaviour Support training

(Degree) or willing to undertake.

2.3 Post graduate qualification in

relevant profession and in-depth | 3 X X
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Person Specification
Selection Criteria:

3. Essential/
Minimum
1. Desirable

Stage measured at. You must
demonstrate the required criteria
at all stages indicated

Appli- | Intervi
cation -ew
form

Test

Prese-
ntation

demonstrable post qualification
practice (Masters or equivalent)

Knowledge and Skills

3.1 Specialist clinical knowledge
relating to assessment and delivery
of care for Children and young
people with mental health
concerns, Intellectual (Learning)
Developmental Disability and
Autism.

3.2 Knowledge relating to the
assessment and delivery of care
and PBS interventions with regard
to complex presentation of
Intellectual disability, mental
health, autism, ADHD,
communication and other co-
morbid conditions

3.3 Knowledge of other modalities
to engage appropriately within
patient care

3.4 Knowledge of legislation and
ethical issues relating to patient
group and how this fits with the
PBS framework, STOMP / STAMP
and transforming care agenda

3.5 Knowledge and understanding
of issues of risk relating to CYP
with MH, ASD, IDD, challenging
behaviours and co-morbid
conditions and ability to respond
appropriately

3.6 Knowledge of Child and adult
Mental health services and
developments within these and an
understanding of relevant
organisational structure

3.7 Able to innovate and work
creatively and flexibly, drawing on
theoretical and evidence base, and
ensuring work is child and family
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Person Specification
Selection Criteria:

3. Essential/
Minimum
1. Desirable

Stage measured at. You must
demonstrate the required criteria
at all stages indicated

Appli- | Intervi
cation -ew
form

Test

Prese-
ntation

centred

3.8 Able to demonstrate
commitment to high quality care
and service provision

3.9 Knowledge of relevant
legislation, policy and guidance in
relation to working with CYP with
MH, ASD, IDD and challenging
behaviour and ability to translate
this into practice

3.10 Skills in undertaking in depth
clinical assessment and
intervention with CYP, families
and complex professional
networks.

3.11 Skills in working within a MDT
and multi-agency context

3.12 Skills in engaging and working
and working with CYP with MH,
IDD/ASD and challenging
behaviour, families, carers and
other professionals using an
intensive support approach

3.13 Ability to effectively evaluate
clinical work

3.14 Ability to use data from clinical
evaluation

Experience (both work and
‘life’ related)

4.1 Extensive experience of
working clinically with CYP with
MH concerns, ASD, Intellectual
disability and challenging
behaviour

4.2 Experience of working with
families and professional networks
to undertake specialised clinical
assessment and deliver highly
specialised evidence based
therapeutic interventions for CYP
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Person Specification
Selection Criteria:

3. Essential/
Minimum
1. Desirable

Stage measured at. You must
demonstrate the required criteria
at all stages indicated

Appli-
cation
form

Intervi
-ew

Test

Prese-
ntation

with complex needs.

4.3 Experience of providing clinical
management  supervision and
mentoring to others

4.4 Experience of providing clinical
supervision and consultation for
complex cases to team members
and wider CAMHS

4.5 Experience of undertaking line
management of staff including
addressing issues around
professional competency and
conduct

Personal Attributes and
Interpersonal Skills

5.1 Ability to work flexibly and take
on a range of tasks as a member
of a team in line with skills and
abilities of the post holder

5.2 Ability to communicate clearly
and effectively using the highest
level of  interpersonal and
communication skills

5.3 Ability to work autonomously
and plan, organise and prioritise
own caseload

5.4 Ability to provide leadership on
clinical issues

5.5 Ability and willingness to
undertake travel within Leicester,
Leicestershire and Rutland and
beyond when need arises.

5.6 Ability and willingness to do
some planned work early mornings
and evenings.

5.7 Ability to undertake direct work
within family homes and in a range
of community settings if required
5.8 Ability to manage challenging
situations in a calm and
constructive manner

5.9 Ability to recognise and mange
own stress

5.10 Flexibility of approach and
attitude
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Person Specification

3. Essential/

Stage measured at. You must

Selection Criteria: Minimum demonstrate the required criteria
1. Desirable at all stages indicated
Appli- | Intervi | Test | Prese-
cation -ew ntation
form

Standard Requirements

Commitment to Equality & 3 X X

Valuing Diversity Principles

Understanding of Confidentiality 3 X X

& Data Protection

Understanding of the service 3 X X

users of the Trust (which could

include lived experience of

conditions the Trust deals with or

of receiving services relevant to

those the Trust provides)

Mobility
You must demonstrate how you

Own transport or suitable 3 would meet the stated mobility

alternative. = Dependence on
public transport is not suitable for
this role

requirement on your application form
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		Service Specification No.

		LPTCAMHS-IPBS-001/2122



		Service

		Intensive Positive Behavioural Support 



		Commissioner Lead

		Simon Harris, Director New Care Models – Northamptonshire Healthcare NHS  Trust 



		Provider Lead

		Teresa Norris, Senior matron / Team Leader

CAMHS Learning Disaiblity Team 

Leicester Partnership NHS Trust 



		Period

		1st April 2022-31st March 2024



		Date of Review

		1st April 2024. 







		1.	Population Needs



		

0. 	National/local context 



0. In 2021 the Coordinating Commissioner (Northamptonshire Healthcare NHS Foundation Trust) as Lead Provider for the East Midlands Collaborative sought Transformation proposals from CAMHS Providers within the East Midlands. The Subcontractor Submitted a proposal for the provision of Integrated Positive Behavioural Support services. See. Appendix LP005 IPBS Bid.



0. The programme aimed to deliver the following Commissioning Intentions and Outcomes for the East Midlands Collaborative: 



0. Improving quality, patient and family experience and outcomes

0. Listening to young person and parent / carer feedback and needs

0. Building upon the successful outcomes from the Lincolnshire Community Pilot, Derbyshire model and previous winter monies pilot schemes

0. Reducing clinical variation, ensuring inclusivity and equity of care

0. Creating a ‘Tier 3.5’ enhanced service/team as an alternative to inpatients admission

0. Bio-psycho-social holistic model not a medicalised model

0. Local intensive home treatment services, MDT led, bespoke packages of care and working together across multi-agency providers and local commissioners

0. Preventing hospital admissions, OOA admissions, reduce length of stay and escalation

0. Accelerating health and social care integration

0. Specific pathway outcomes for LD and autism (iPBS team) and complex ED – clinically led sub-groups.



0. The Provider Leicester Partnership NHS Trust submitted a successful Medium-term Transformation proposal as appended to this Service Specification (See. Appendix LP005).



0. Commissioning Responsibilities 



0. Specialist Commissioners and CCGs, along with Local Authorities should work together to ensure all parts of a comprehensive CAMHS pathway are commissioned. This service specification focusses on those aspects of the pathway that are predominantly the responsibility of Specialised Commissioning, delegated to the Coordinating commissioner by NHSE&I. 



0. Child and adolescent mental health Tier 4 services (CAMHS) are highly specialist services with a primary purpose of the assessment and treatment of severe and complex mental health disorders in children. These services are part of a highly specialist pathway (that include inpatient and day patient services) and provide for a level of complexity or intensity that cannot be provided for by comprehensive secondary, Tier 3 community services. It is generally the complexity and severity of the child or young person’s difficulties and the intensity of the intervention needed, rather than the nature of the disorder, that determines the need for specialist care.



0. CCGs commission many of the community children and young people’s mental health services currently configured as tiers 1-3 CAMHS. Young people requiring intensive and specialised community interventions as an alternative to admission are relatively rare and it is not sustainable to commission them on a CCG footprint. However, tiers 1-3 CAMHS services will still normally provide 9-5 crisis assessment services, paediatric liaison and be able to step up support for children and young people who need short term additional interventions.



0.        Evidence Base



1. There is increasing evidence that specialist and intensive community alternatives to admission are as effective or more effective than inpatient treatment for many children and young people. There is also increasing evidence that admission can be harmful for some children and young people, emphasising the need to commission appropriate alternatives to admission (Hannigan et al, 2015, Ougrin et al 2018).



1. Where Tier 4 services have an effective gatekeeping function (access assessment function) rate of admission can be significantly reduced, by as much as half.



1. Where supported discharge (step-down) services have been developed within inpatient units length of stay is significantly reduced, there by potentially reducing the number of Tier 4 beds needed for a given population (CAMHS Tier 4 Report, 2014, Ougrin, 2017)). However, the CAMHS Tier 4 Report also found that only a minority of inpatient services (approximately 1/3) in 2014 had an “intensive outreach team” or equivalent function.



1. Other evidence points to the reduction in the need for admission where effective home treatment services and intensive outpatient services have been developed (Gowers et al 2007, Shepherd et al 2007).



1. A review of 6 randomised controlled trials of alternatives to admission showed they are as effective, or more effective than inpatient care, but can be provided closer to home and at a lower cost (Kwok et al, 2015).



1. Results from service evaluations in the UK of alternatives to admission, including crisis intervention and home treatment services generally show reduced admission rates, reduced lengths of stay and better satisfaction. As yet there is not sufficient evidence to strongly support one service delivery model over another.



1. There is increasing evidence that for some young people admission can be harmful, with increased rates of self-harm and lower rates of return to education, training or employment compared to comparable groups receiving an intensive community alternative (Ougrin, 2018).



1. CAMHS units need to be skilled in using the PBS framework to assess and manage young people with autism and ID positively, to reduce the length of stay and ensure effective discharge to home or a community provision. It has been identified that there is a need to develop the skills within inpatient units within the CAMHS provider collaborative.  







		2.	Outcomes



		

2.1	NHS Outcomes Framework Domains & Indicators



		Domain 1

		Preventing people from dying prematurely

		[image: Checkmark with solid fill]



		Domain 2

		Enhancing quality of life for people with long-term conditions

		[image: Checkmark with solid fill]



		Domain 3

		Helping people to recover from episodes of ill-health or following injury

		[image: Checkmark with solid fill]



		Domain 4

		Ensuring people have a positive experience of care

		[image: Checkmark with solid fill]



		Domain 5

		Treating and caring for people in safe environment and protecting them from avoidable harm

		[image: Checkmark with solid fill]







2.2	Local defined outcomes



2.2.1. The Service Shall aim to deliver the following outcomes: 



Reduce clinical variation, ensuring inclusivity and equity of care.

Supporting Community and Inpatient units in the sharing of care plans

Supporting Inpatient units to reduce restrictive practice and incidents of challenging behaviour. 

Promote the PBS values base of choice, inclusion, equal opportunity, and participation to affect positive culture change. 

Reduce inpatient length of stay and patient escalation.

Reduced rate of readmission post-discharge from inpatient T4 units.

Improve social functioning by referring to relevant services

Improved experience of service by children and young people, families and carers.  

Improved knowledge and confidence of existing inpatient staff in using a PBS framework to understand and manage behaviours which challenge. 

To offer time limited follow up support to community teams to ensure that PBS plans and interventions are tailored to different contexts.  







		3.	Scope



		

3. Aims and objectives of service



3.2.1. The Service shall provide inpatient unit staff with training, and opportunities to develop their confidence and skills in using the PBS approach, and the principals of this work will be embedded within the work of the unit. Children and Young People will have a clear plan to support their behaviours during admission and  for the first 4 weeks following discharge[footnoteRef:1]. This will increase the skills and confidence of the community services in the use of PBS plans. [1:  Where a CYP is referred from outside of the East Midlands, a transfer of care and transition including PBS plans to the responsible Clinician would take place. This may not include follow-up appointments and on-going management of the patients PBS plans. ] 




3.2.2. Increasing confidence of clinicians working with CYP who present with challenging behaviours, including those with LD and Autism diagnoses, to understand functions of behaviour and improve patient centred outcomes. 





3.2.3. The iPBS team would be integral to safe discharge plans.  Transfer and training of community provision including families/carers/education/social care.  To be delivered virtually but jointly and carried forward by local IHTT (or equivalent) provisions



3.3. Digital Offer



3.3.1. The service will provide information and resources which are relevant to the young people accessing the service via existing CAMHS websites and this will include service information. There will be ‘my guidance’ information produced and accessible.



3.3.2. The service will utilise digital means to provide equitable access to services such as video and telephone consultation where appropriate to address barriers to engaging in services offered. 



3.4. Referrals



The service would support staff and patients who have been referred to tier 4 CAMHS (the Beacon Unit), with a focus on the following patient groups:

Priority 1 - any child or young person with a diagnosis of autism and/or LD/ID.  Starting with those who have delayed discharge or extended inpatient stay.

Priority 2 – any child or young person where behaviours are challenging for inpatient staff to manage. 

Priority 3 - Those with suspected ASD.  (eating disorders to be considered towards end of acute phase and in discussion with inpatient clinical team).  

Priority 4 – Other children and young people on the unit who may benefit from PBS to help understand or manage their presentation.  Who do not have a diagnosis of LD/ID/ASD.  



3.5. Care Planning 





3.5.1. Care plans should be drawn up with the child or young person and they should have their own copy. Care plans including Behavioural Support Plans should also be drawn up with parents/carers when possible in accordance with information sharing protocols.





3.5.2. The treatment / care plan will be evidence based and be based upon current NICE guidelines where these exist or where NICE guidelines do not currently exist for a particular disorder, other established evidence based best practice guidance. Best practice includes the use of a comprehensive formulation of the child or young person’s difficulties to develop the care plan.



3.5.3. The treatment/care plan will incorporate routine clinical outcomes monitoring used to monitor progress and treatment on a week-to-week basis, as a minimum those used in the children’s and young people’s improving access to psychological therapies guidance (CYP IAPT).





3.5.4. Children and young people receiving supported discharge (step- down) will be offered an intensive support plan. All families/carers will be offered family/carer meetings to identify family/carer support needs as well as the potential need for formal family/carer interventions/therapy.



3.5.5. What aspects of PBS should be included in the plan?



A PBS plan is a person-centred document that aims to pull together most aspects of a patients care. As such, several plans may be created throughout the admission and upon discharge. The plans must have contextual fit in order to have meaning and be successful. A PBS plan that is shared with the community team may contain different information to one that is shared with the patient and parents. 

A robust PBS plan should refer to the functional assessment and use this information to formulate the strategies that keep a person well, that are supportive if a person encounters setting events or triggers in the environment. The PBS plan should further detail ideas for how to support the person if they do reach crisis and strategies to try post crisis.

The PBS plan should detail some skills teaching strategies to support the patient to learn new behaviours that allow them to contact reinforcement and improve quality of life. 





3.6. Discharge planning and discharge



With this model, the inpatient unit staff will receive thorough training, and opportunities to develop their confidence and skills in using the PBS approach, and the principals of this work will be embedded within the work of the unit. The young person will have a clear plan to support their behaviours during the discharge process and for the first 4 weeks following discharge. This will increase the skills and confidence of the community services in the use of PBS plans.





3.7. Service Availability



The operating hours of the ICST will be Monday – Friday 09:00-17:00. However; the service shall work flexibly to meet patient and ward need wherever possible. The service is part of a wider pathway which includes crisis services that are available 24 hours a day. The service will be expected to work with services flexibly to achieve consistency in the care of the young person. This may include some agreed work out of hours for specific pieces of work

 

3.8. Safeguarding



3.8.1. Young people in Tier 4 CAMHS, are often vulnerable, with high levels of dependence, but low levels of trust. This is also particularly true of some Looked After Children (LAC). In addition to the statutory responsibilities of professionals, sensitivity to these young people’s potential vulnerabilities is needed.



3.8.2. The service must take all appropriate measures in relation to the safeguarding of young people under their care; in particular ensuring that:



· There is a child protection policy in place that reflects the guidance and recommendations of a ‘Competent Authority’ and that policy is implemented by all staff.



· There is a nominated person within the service who fulfils the role of the competent person for child protection issues.



· There are systems in place aimed at reducing risks of child sexual exploitation.



· There is a robust mechanism in place for the reporting of child protection concerns in accordance with the Children Acts.



· All clinical staff complete training in child protection issues to meet their obligations under the Children Acts and to meet the requirements of Safeguarding Children and Young People: Intercollegiate Document for Healthcare Staff (2009).



· Systems are in place to ensure the statutory guidance in “Working Together to Safeguard Children” (2015) is followed.



3.9. Population covered



· Patients admitted to the Providers inpatient CAMHS Tier 4 Unit, the Beacon. 





3.10. 	Interdependence with other services/providers



3.10.1. Intensive Positive Behavioural Support services will be located with or have close working relationships (as part of a provider network) with Tier 4 CAMHS including inpatient community and crisis CAMHS services, in particular Intensive Outreach services.



3.10.2. Service delivery will demand effective partnerships between agencies for children and young people with complex and high levels of need and joint protocols should be agreed at senior officer level between the NHS and Local Authority Children’s Services, to ensure the needs of young people requiring this level of care, are effectively met. Interdependent services include:



· Education

· Community children and young people’s mental health services (Tier 3 CAMHS

· CAMHS crisis service (working in partnership)

· Acute hospital services including paediatrics, laboratory services and services for special investigations

· Other Tier 4 CAMHS provision

· Adult Mental Health Services

· Third sector services

















		 4.	Applicable Service Standards



		

Applicable national standards (e.g., NICE)



4.1.1. Robust procedures relating to the responsibilities of services and staff under the Mental Health act, the Children Acts and other relevant legislation should be put in place and regularly reviewed.



4.1.2. The service must deliver services, comply to and work within the requirements of



· Mental Health Act 1983

· Mental Health Act Code of Practice 2015

· Human Rights Act 1998

· The Children Act 1989 and 2004

· Criminal Justice Act 1998

· Criminal Justice Act 2003

· Mental Capacity Act 2005

· The Autism Act 2009

· Transforming Care for People with Learning Disabilities – Building the Right Support

· Working Together to Safeguard Children (2015) and relevant subsequent legislation

· UN Convention on the rights of the Child



4.2. Applicable standards set out in Guidance and/or issued by a competent body (e.g., Royal Colleges)



4.2.1. NICE (2004) - Eating disorders: core interventions in the treatment and management of anorexia nervosa, bulimia nervosa and related eating disorders CG9



4.2.2. NICE (2005) - Obsessive-compulsive disorder: core interventions in the treatment of obsessive-compulsive disorder and body dysmorphic disorder CG31



4.2.3. NICE (2006) - The management of bipolar disorder in adults, children, and adolescents, in primary and secondary care CG38





4.2.4. NICE (2011)- Psychosis with substance misuse in over 14s: assessment and management CG120



4.2.5. NICE (2013) – Psychosis and schizophrenia in Children and Young People: recognition and management CG155



4.2.6. NICE (2015) - Depression in children and young people: identification and management in primary, community and secondary care CG28



4.2.7. NICE (2015) - Challenging behaviour and learning disabilities: prevention and interventions for people with learning disabilities whose behaviour challenges



4.2.8. Challenging behaviour and learning disability: prevention and interventions for people with learning disabilities whose behaviour challenges NICE guideline NG11). 



4.2.9. Where admission is required this needs to take place in a CAMHS unit where their needs in relation to autism and ID are fully understood, and treatment is safe and therapeutic(Quality Network for Learning Disability Services Standards for Inpatient Learning Disability Services March 2021).





0. Applicable local standards



0. Not Applicable. 











		5.	Applicable quality requirements and CQUIN goals



		Not Applicable.



		6.	Location of Provider Premises



		

6.1	The Provider’s Premises are located at:



The Valentine Centre

Anstey Lane, 

Leicester 

LE7 7GX





		7.	Individual Service User Placement



		Not Applicable.





		8.	Applicable Personalised Care Requirements



		

8.1	Applicable requirements, by reference to Schedule 2M where appropriate
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Submission Sheet

		Service Name: Leicestershire Partnership NHS Trust  Integrated Positive Behavioural Support 
Provider to complete WHITE cells ONLY relating to each month/quarter and insert Narrative/Summary Reports in Column U



						Target		Apr		May		Jun		July		Aug		Sept		Oct		Nov		Dec		Jan		Feb		Mar		Q1		Q2		Q3		Q4		YTD		Provider Additional Narratives / Reports

		Inpatient PBS Team: Outcomes 		Submission of Q3 Impact Assesment 																						Q3 Submission Submitted January 2023																Q4 Impact Assesment, Summary Review of approx 2,500 records against: diagnosis, LoS, Geogrpahical Origin, Discharge Location / Service, Incidents and Severity. 

To include: systematic review of the literature around PBS in settings other then lD/ ASD

To include assesment of the follwing outcomes: 

-	Reduced length of stay on inpatient units (decreased number of patient days)
-	Reduced rate of readmission post-discharge from inpatient T4 units.
-	Improved experience of service by children and young people, families and carers.  
-	Improved knowledge and confidence of existing inpatient staff in using a PBS framework to understand and manage behaviours which challenge.  
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    Review - Reduction in Incidents, include Feedback from Staff re: training, Patient related outcomes. Reivew of Quality of Life measure? I think there's something about how we measure the following areasImproved experience of service by children and young people, families and carers.
- Improved knowledge and confidence of existing inpatient staff in using a PBS framework to understand and manage behaviours which challenge. *Mirror across from Spec.

				Number of substantive staff (taken from Beacon Unit Quarterly Reports)

				Substantive staff who have undertaken iPBS training (%)																																						enter total for each month

				Number of staff in attendance of bespoke, person-centred training (applying PBS with a specific patient(s) in mind)

				Number of patients with an ASD/LD diagnosis at the Beacon with a functionally assessed PBS plan (%)																																						enter total for each month

				Number of patients with an ASD/LD diagnosis who have been offered or received a 4 week follow-up post discharge (%)																																						enter total for each month

				Number of patients supported on the ward within the month																												0		0		0		0		0

				Number of patients supported on the ward within the month, with a diagnosis of ASD or LD																												0		0		0		0		0

				% of patients with an ASD or LD diagnosis

				Restrictive Practice: use of supportive physical intervention																												0		0		0		0		0

				Restrictive Practice: use of oral PRN medication																												0		0		0		0		0

				Restrictive Practice: use of IM PRN medication																												0		0		0		0		0

				Restrictive Practice: seclusion																												0		0		0		0		0
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				Admissions to the Beacon with ASD/LD (inc. those diagnosed during their admission)																												0		0		0		0		0		enter total for each month

				Service User Feedback/Experience (follow-up session with allocated PBS Practitioner)				Project initiated in January 2023																								 						0		0		enter total for each month

				Carers's Feedback/Experience (follow-up session with allocated PBS Practitioner)				Project initiated in January 2023																								 						0		0		enter total for each month
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