Process

In order to establish the knowledge and skills required of specialist workers the following steps were carried out:

· Literature search – related to achieving successful outcomes for families, collaborative teaming, and models of best practice (so that key skills/knowledge would be aligned)

· Interviews with family/whanau staff, specialist services staff, and two families who have had experience of behaviour support services with children and young people

· Critical Incident Technique – analysing stories of successful outcomes (examples provided by managers, specialist workers, and family members re behaviour support provision for children/young people and their family/whanau) to determine the skills and knowledge used that contributed to success 

· Discussion with clinical psychologist within the sector regarding models of best practice

Key Skills and Knowledge 

The list below includes the key pieces of knowledge and key skills required of specialist workers in order to provide successful behaviour support services to children/young people and their families/whanau.  
1. Has a thorough knowledge of typical child development – including physical, cognitive and emotional development.  It is important for the specialist worker to understand stages of development, including what can be expected of children or young people at each stage of development, and the types of strategies that are appropriate/useful at different stages of development.  A formal qualification related to child development would be ideal.

2. Has a thorough knowledge of disability, its impact on individuals and their family/whanau/caregivers, and relevant support strategies
3. Works as a team with other service providers to ensure the development of a co-ordinated plan, which contains consistent messages.  To do this the person would benefit from having knowledge of the referral pathways, mandate, and service provision parameters of those services.  
4. Has values and principles that are closely aligned to IDEA Services/IHC – including a strong belief in the use of a non-aversive approach
5. Works with families/whanau/caregivers using a model of service delivery that meets best practice guidelines and is: 

· Family-centred (respects the family’s values and culture, seeks to understand the family dynamics and family history of coping, is as un-intrusive as possible, works with the young person within the context of their family situation, is flexible about the times of visits/appointments and able to work outside of usual working hours in order to meet the needs of families).  An understanding of family systems theory (structural model) would be useful – it is the principles of this theory that are important, rather than the detail.

· Collaborative (works transparently with families, establishes a shared understanding of the service, provides information and options so that families can make decisions that work for them, listens to and works with the priorities and choices made by the family).  An excellent publication by Porter and McKenzie, listed in the references, would be a valuable resource for specialist workers.
· Strengths based (acknowledges the family’s expertise in supporting their family member, recognises and assesses what is working well and builds on those strengths, is non-judgemental)

· Uses an Ecological framework (considers the child/young person and their family/whanau in the context of their wider environment, and planning/intervention is reflective of this)  
6. Takes time to build a relationship and trust prior to beginning “work”.  This may take significantly longer than it does in adults services, but when this step is missed failure appears to be almost guaranteed.  

7. Can implement a non-aversive approach which still supports the parents/caregivers to maintain their control and leadership of the family
8. Can apply a positive behaviour support model (assessment, planning, intervention, evaluation) 
9. Provides hands on modelling and coaching to families etc as a vital part of the intervention phase.  The ability to do this is highly dependent on having established a good working relationship with the family/whanau/caregivers.

10. Can deliver individualised learning and development information to meet the needs of those involved (related to the individual they support) 
11. Is accessible and maintains regular contact with families/whanau/caregivers, reviews plans frequently with key people and supports with debriefing after incidents
12. Verbal and written communication avoids jargon and is delivered in ways that are easily accessible to the family/whanau/caregivers. 

13. Can navigate the education sector confidently  This includes having general curriculum knowledge, familiarity with the IEP purpose and process, understanding the general role of Group Special Education (including services provided, referral process, and having a good contact within the service who can provide a “way in”), knowing where to find information about Resource Teachers of Learning and Behaviour, the Ongoing and Renewable Resourcing Scheme (ORRS), the Moderate Needs Scheme, Special Education Grants for schools, and the roles of special needs co-ordinators and specialist teachers. 
14. Can easily access information about Care and Protection issues/orders – can access information about care and protection orders (the nature of these, interpretation, impact), knows who to contact within CYF, can find the process to follow if there are care and protection concerns, and can access information about the high and complex needs scheme as necessary.

15. Can navigate the local NASC with confidence – has a good contact within the local NASC, has a clear understanding of the NASCs purpose, services, discretionary powers, and processes.    
16. Knows where to access information about additional community resources (such as paediatricians, mental health service providers, general medical services,  therapies, social skills programmes, recreational services, support groups, counselling services, information services).  Preferably has a well rounded knowledge of these on tap to share with families.
References

Bronfenbrenner, U. (1979). The Ecology of Human Development: Experiments by Nature and Design. Harvard University Press: Cambridge, MA:. 

Childre, A. and Chambers, C.R. (2005) Family perceptions of student centred planning and IEP meetings, Education and Training in Developmental Disabilities, 40 (3), 217-233

Limbrick, P. (Spring 2004) Keyworkers are an essential part of a quality service for families.  So why do most families not have one?  Is the “team around the child” part of the solution?,  PMLD Link, V16, 2 (48), 13-15

Orelove, F.P., Sobsey, D., Silberman, R.K. (2004) Educating Children with Multiple Disabilities: A collaborative approach, Paul Brookes Publishing Company Ltd: Baltimore

Porter, L. and McKenzie, S (2000) Professional Collaboration with Parents of Children with Disabilities, Maclennan and Petty: New South Whales

Snell, N.E. and Janney, R. (2000) Collaborative Teaming, Paul Brookes Publishing Company Ltd: Baltimore

Winkworth, G. and McArthur, M. (2006) Being child centred in child protection: what does it mean?, 31 (4), 13-21

