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A.  Introduction


1.
BAIT is part of Northumberland Tyne & Wear NHS Trust (previously Northgate and Prudhoe NHS Trust which was a Learning Disability Trust in Northumberland).

In
 1994 BAIT comprised of a Consultant Clinical Psychologist, Nurse Behaviour Therapist and Assistant Psychologist who were based at Prudhoe Hospital. 

By 2002 a second Nurse Therapist, second Assistant Psychologist and an Intensive Support Worker had also joined the Team. There is also an establishment for 0.5 Grade A Clinical Psychologist which is currently vacant.

The Team moved into community based accommodation just outside Newcastle in April 2002 and the secretarial support was increased to one full time staff.

In 2005 two additional posts were established from additional funding to increase the community infrastructure to support the resettlement programme from Northgate Hospital.

Details of current staff are shown in Appendix 1.

2.
BAIT provides a service to adults with a learning disability who present serious challenging behaviour and their carers throughout the county of Northumberland: there are approximately 1300 adults known to Northumberland learning disability services.

B. Purpose

1.
BAIT endorses the two main objectives identified by the Department of Health (1992 - Section 5.3):

a) To provide specialist services locally which can support good mainstream practice.

b) To provide specialist services which directly serve a small number of people with the most challenging needs.

BAIT attempts to meet both these objectives by maintaining a skill mix within the Team which facilitates a wide range of services from 1:1 direct support for an individual  to consultancy at county level about service developments which include people with very challenging needs.

2. Advocating for individuals with challenging needs is fundamental to our work in attempting to overcome barriers to a good quality of life for them. These barriers can include a lack of resources and/or restrictive practices which prevent good carers from helping a individual to reach their potential. They can also include negative attitudes and/or a lack of competence among carers which results in them being unable to provide the support required. This involves BAIT in partnership working with other organisations to overcome barriers in care systems.

3. The four key principles set out in a The Department of Health White Paper (2001) – Rights, Choice, Independence and Inclusion – are fully endorsed by BAIT and the behavioural model is applied in accordance with these general principles.

C.
Organisation and Practice

1.
The model for assessment and intervention used by BAIT is behavioural and follows accepted good practice which has a strong evidence base (Emerson 1997; Emerson 2001; Ball and Bush 1998). We work within the traditions of a Functional Approach (Sturmey 1996) in identifying the function of a person’s challenging behaviour and also that of a Constructional Approach (Goldiamond 1974) in attempting to enable that person to achieve their goal in an alternative manner which does not pose a risk to themselves or others. 

2.
It is a basic principle of our service that this Team will be most effective if it continues to apply a single theoretical approach, although working in collaboration with those who have different theoretical orientations;  indeed a Nurse Therapist on the Team is qualified in aromatherapy and massage. All members of the Team are accountable to the Team Leader. These are two of the characteristics of effective teams identified by Felce (1997). 

3.
Northumberland is a large county and there are six Community Learning Disability Teams based as far apart as Prudhoe in the South and Berwick in the North. BAIT is therefore not located with a CLTD but is conveniently located in the middle of the county with good access to the main areas of population.

D.
Supporting Mainstream Practice

1.
The importance of specialist staff in supporting those working in mainstream services was reiterated by the Department of Health (2001):

“In their specialist role staff should recognise the importance of enhancing 
 the competence of local services  to enable service users to remain in their usual surroundings and save the often high costs (both personal and financial) of specialist placements out of area. Specialist staff will need to give more time to facilitating work of others in mainstream services to developing capacity of services to support those with complex needs to service design and less to direct interventions.”  
   (Section 6.30)

2.
BAIT have developed this area of work as the size of the Team has increased and the competence of Team members has also developed. Current work includes:


a) Research project carried out in a Day Centre to evaluate an initiative to improve  the management of incidents was completed in 2004 and this has resulted in the establishment of a shared post which has enabled the level of positive behavioural support to be greatly increased. Since the establishment of this post there have not been any referrals to BAIT.
b) Training all members of the Community Learning Disability Team (n=48) to refresh and develop their skills with respect to writing service specifications, carrying out basic assessment to inform formulation and basic behavioural support planning. This takes the form of a one day course with follow up for practical work.


c) Providing additional training courses:



1)   LDAF programme in respect of challenging behaviour



      
   (Induction/Foundation/Level 2/Level 3)



2)   Introduction to Challenging Behaviour (one day)



3)  Mentor students on the St. Andrew’s University Distance Learning



     
   Course on Challenging Behaviour.
d) Working with provider organisations to develop competency assessment of care staff in respect of Behaviour Support Plans.

e) Contributing to the implementation of a Challenging Behaviour Strategy for Northumberland. This currently includes working with others to establish an alternative to hospital admission in the event of breakdown of community residential placements.
E.
Working with Individual Individuals

Referrals are usually received from a member of one of the Community Learning Disability Teams and we encourage this route so that there is an initial screening for relevance to BAIT. Current  referral criteria are shown in 
Appendix II.
In addition BAIT will accept referrals for individuals who do not meet these criteria at the present time but who have a history of challenging behaviour and who are about to undergo a significant change in their lives which increases the level of risk eg resettlement from hospital to the community; moving from a residential college to their own home in the community.
When a referral has been accepted there are a number of possible responses.

	1.
	Consultancy Meeting/Workshop

a) This involves a member of BAIT providing a single session to carers. This is appropriate in those cases in which the impact of the challenging behaviour is not serious but there is an issue on which guidance can usefully be given.

A meeting might be arranged to discuss such issues as assessment of risk, use of methods of physical control (Department of Health, 2002), assessment methods.

A workshop might involve a care manager and a staff team in which there is disagreement about which sort of approach to a problem should be taken.  

b) A time limited programme of consultancy is  also available to professional colleagues in respect their own cases of challenging behaviour. It is expected that this will develop as a result of the training programme run by BAIT for members of the Community Learning Disability Team



	2.
	Individual Focused Workshops (CFWs)

This typically consists of a programme of three workshops which involve a whole staff team or a core group of staff from a large setting eg Adult Training Centre. 

The purpose of the  programme is to develop positive behavioural support for the individual which reduce risks and is consistent with an applied behavioural analytic approach. The main topics of the programme are:



	
	Workshop 1 

Identify challenging behaviours, achieve a consensus on the most serious challenging behaviours in terms of their impact on the individual and on other people and produce operational definitions of the selected behaviours. A method of establishing a baseline of these behaviours is agreed. 



	
	Workshop 2

Introduce the participants to reasons for challenging behaviour and to the behavioural model. Carry out a simple functional analysis with respect to the individual. Address differences between the participants and attitudinal barriers to implementing a support plan.



	
	Workshop 3

Devise and agree preventive and reactive strategies which meet the individual’s needs and wishes. Any existing strategies being used by the team which are illegal, unethical or ineffective will be replaced by appropriate alternatives which are in accordance with current good practice.



	3.
	Individual Assessment and Intervention

A minimum data set (which includes screening of physical and mental health problems) and basic formulation are an essential part of the Individual Focussed Workshop process but cases of serious challenging behaviour usually require a much more detailed assessment eg more detailed observations, analogue assessment.

It is important that the BAIT assessment and formulation is considered within the context of the individual’s life: both Person Centred Planning and Health Action Planning are invaluable in this respect.

It is fundamental to the BAIT approach that good quality behavioural data is collected and that this data informs decision making.

Behavioural interventions are of two main types:

· Positive programming which involves helping the individual to develop their own capacity to address their challenging behaviour eg developing alternative means of communication, anger management.

· Ecological approaches which involves changing relevant aspects of the individual’s situation to address the causes and function of the challenging behaviour eg  activity planning, changing antecedent factors.
The vast majority of the casework involves working with carers; both family and staff support teams. BAIT works in close partnership with carers throughout the processes of assessment and intervention. It is important to develop a shared understanding of the causes and function of the challenging behaviour and engage in collaborative problem solving. This involves not only the application of behavioural methods but also cognitive and systemic approaches. In this way we work together to attempt to meet the individual’s needs and aspirations and also support carers in their challenging role.
BAIT staff also work on a 1:1 basis with individuals and may use a variety of psychological approaches eg anger management, cognitive behaviour therapy. Referrals are also made to therapists in other services and joint working with others is also common eg Psychiatrists, Creative Arts Therapists.


	4.
	Intensive Support

In the most complex and challenging cases BAIT has the flexibility to provide 1:1 (or higher) support to an individual, for example to prevent placement breakdown. This support is appropriate where there is a need for in depth assessment or more technical behavioural intervention.



	5.
	Carer Development

Following CFWs, Individual Intervention or Intensive Support there may be a role for BAIT in developing the competence and confidence of carers to carry out the intervention that has been devised.

This involves instruction, modelling and coaching to enable the carer to reach an agreed standard.
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Appendix I
BAIT Staff


	POST
	wte
	STAFF MEMBER

	Nurse Behaviour Therapist 
	0.95
	John Iceton – Team Leader

	Consultant Clinical Psychologist 
	0.1
	Malcolm Gentry 

	Nurse Behaviour Therapist 
	1.0
	Janet Harrison

	Nurse Behaviour Therapist
	1.0
	Currently recruiting

	Occupational Therapist (Advanced Practitioner)
	0.5
	Alison Branch

	Clinical Psychologist 
	1.0
	Barry Ingham

	Nurse Therapist 
	0.8
	Andrew McGowan

	Nurse Therapist
	1.0
	Currently recruiting

	Assistant Psychologist
	2.0
	Vacant

	Intensive Support Worker
	0.8
	Tracey Lilburn

	Secretary
	1.0
	Currently recruiting















Appendix II



BAIT CRITERIA FOR REFFERAL





Yes





Yes





No





Referral to Community Team for Learning Disabilities (CTLD)





No





No





No





No





Risk of imminent placement breakdown 


(it has been decided that if the behaviour(s) is repeated the individual will have to leave, the individual has already been served notice, or the placement has already ended)





High risk of placement breakdown in near future


 (the individual has been temporarily suspended from day / work placement or has attended emergency respite, and / or the behaviours have impacted on the mental / physical health of others resulting in sickness)





Use of restrictive physical interventions on at least a weekly basis or a single episode lasting longer than 30 minutes


 (Including physical restraint, mechanical devices, or use of locked doors to contain challenging behaviour)





No





No





Yes





Yes





Yes





Yes





Yes





BAIT to respond within 3 working days – contribute to a multi-disciplinary assessment and advice on risk management/assessments and intervention as deemed appropriate.








BAIT to respond within 10 working days – contribute to a multi-disciplinary assessment and advice on risk management/assessments and intervention as deemed appropriate.








Severe injury to others


(Non-accidental injury which requires immediate emergency medical attention such as sutures, fractured bones, minor or major surgery) 





Moderate injury to others, occurring at least weekly 


(Non-accidental injury which requires non-urgent medical attention, such as bruising, cuts or abrasions)





Severe injury to self


(Non-accidental injury to self which requires immediate emergency medical attention such as sutures, fractured bones, minor or major surgery) 








Moderate injury to self, occurring at least weekly (Non-accidental injury to self which requires non-urgent medical attention, such as bruising, cuts or abrasions)








No
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