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Background

e Challenging behaviours are common (point
prevalence of 22.5% and a 2 year incidence of
4.6% (Smiley et al, 2007).

e QOut-of-area placements

* Long term use of antipsychotic medication
e High costs

e Behavioural treatments????
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The new AT service

e Funded by the Learning Disabillities Development
Fund for 3 years

 The augmented service will provide intensive
behaviour support to service users with
challenging behaviours and additional needs
iIncluding Autism and Mental Health Problems
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Objectives-1

 Work with a caseload of service users with complex needs

* Provide behavioural assessment and positive behaviour

support plans for service users based on a comprehensive
assessment protocol.

* Provide training to paid and family carers and staff within
Camden in order to continue to support the individual
within his/her home.

* Prevent placement breakdown through proactive and
flexible working.
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Objectives-1

« Data will be collected not only for research
purposes but also will be reported to the
commissioners for monitoring of local services

 The evaluation allows for a more rigorous
coordination of the data collection methods

« Evaluation to contribute to continuing funding
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Team structure and organisational fit

 Psychologist or nurse specialist and 2 support
workers

e Referrals will be taken from CLDS members

« The AT will work closely with Care Managers
and Clinicians involved with the service user who
has been referred.

e Clinical meetings will be convened every 2
weeks
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Model of support

 Detailed behavioural assessments

 Development of comprehensive behaviour support plans
based on the assessment.

* |nitial assessment for up to 6 weeks, followed by
formulation of a support plan and a timetable detailing how
this will be delivered.

e Caseload for no more than 12 months.

e 25 adult cases and 20 younger service users through
transition will be prioritised to AT
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Evaluation tasks

e Development and monitoring of the referral
pathways to the augmented team

 piloting and applying the evaluation toolkit to
assess clinical outcomes and progress

e carrying out a qualitative survey of service users
and carers to explore satisfaction with and barriers
to working with the augmented service.
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Outcomes

 Primary outcome will be improvement in mental
and social functioning.

e Secondary outcomes are reduction in mental
disorders, challenging behaviours and mental

health needs.
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Instruments

* Health of the Nation Outcome Survey-LD (primary
outcome) (baseline, 6 and 12 months

* Psychopathology for Assessment Schedule for Adults with
Developmental Disabilities checklist (PASADD-baseline
and 12 months)

* Aberrant Behaviour Checklist (ABC-baseline, 6 and 12
months)

o Camberwell Assessment of Needs-Developmental and
Intellectual Disabilities-short version (CANDID-baseline , 6
months)

* Qualitative guestionnaire
« Sociodemographic and clinical detalls
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Ethics

e Currently submitted to REC for approval



___________________UC|_

Analysis plan

 Comparison of lary and 2ary outcomes in the
service users treated by the AT and a random
sample of 40 service users with challenging
pehaviour not referred to AT

* |nvestigation of sociodemographic and clinical
oredictors of treatment outcomes by the AT

 |nvestigation of pattern of service use by the AT
treated group
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