Number 71, February 2018
Hi everyone,
In this issue I have focussed on looking at “challenging behaviour”. There are
articles from some recent journals, about Psychotropic medication, one from the
viewpoint of people who have used challenging behaviour services, another
about Positive Behaviour Support, and an article about an Attachment-based
service for young people with emerging personality disorder. I have also included
a some information about MAPA. If you would like to read any of the articles in
full please just text me and I will copy them and send them to you. There is an
Easter egg in the office for anybody who pops in to the office over the Easter
period, just ask Bev and she will make sure that you receive one. Happy
munching …......

Fliss

Caption Competition Winner

Berni wins the £25.00 amazon voucher for

“The King of the Swingers with his Dancing Queen”
MAPA (Managing Actual and Potential Aggression)
As all of you will be aware we use MAPA to help us work with people who can display behaviour, both
verbal and physical, that can challenge themselves or others. Although a small part of the course focuses
on developing physical skills, the majority of it is about how we manage our own behaviour when working
in a volatile situation in order to achieve the best outcome. This means that if we concentrate on our
body language, facial expressions, voice, movement and responses to the person we are supporting, then
this will help stop a situation getting worse or de-escalate it. It is this ability to match ourselves to the
behaviour the person is displaying which reduces the likelihood of something bad happening.
Our paperwork for incidents reflect the language you use on the course, and all refreshers are based
around individuals you support. This means we can use the sessions as a way of getting teams together
and reviewing the behaviour support, and working out the best way forward. Therefore instead of the
yearly session you used to have, you will now have several refreshers a year, all of which will be about
individuals. If you have any questions or want to check out why we are doing this please ask me.
Fliss

Optimising Psychotropic Medication Use
“This study provokes questions about the place of psychotropic medications in the treatment of
adults with intellectual disability. Whereas few would disagree that psychotropic medication is
indicated in the management of diagnosed mental disorder there is, in fact, relatively little evidence
for the efficacy and safety of these drugs specifically in people with intellectual disability.

People with intellectual disabilities are underrepresented in medical research and are routinely

excluded from clinical studies, either explicitly in study protocols or indirectly by virtue of trial
processes and procedures that disadvantage those with cognitive deficits.
The use of medication for challenging behaviour is more contentious. Challenging behaviour does
not have an obvious equivalent in the non-intellectually disabled population and there is little
evidence that can be transferred from other groups.

The anti-psychotic drugs risperidone and ariprazole show some benefit in the short-term

management of challenging behaviour in children, but evidence for their use for challenging
behaviour in adults with intellectual disability is inconclusive. It is not without its risks; adverse side
effects are common and may negatively impact wellbeing .

Causes of challenging behaviour are multiple and varied , and most often there will not be a single
explanation. Psychotropic medication should be used alongside psychosocial interventions rather
than merely suppressing it by sedating the individual.
As the evidence base for use of psychotropic drugs in people with intellectually disabilities is limited
prescribing decisions must be made on a case by case basis, in collaboration with the person ….. and

those whom they trust to support them. Owing to the increased rate of side effects in this group and
the potential for atypical and idiosyncratic reactions, medication should be reviewed regularly with
reference to target symptoms and valid sources of data.

However it is important that we do not disadvantage people who may stand to benefit from
psychotropic drugs. “
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Important Dates
Pay day for March Saturday 31st 2018.
Expenses claims and Timesheets to office by Friday 6th April 2018, If they are later
than this, there may well be a delay in paying. So please make sure you send the
expense sheets in with your time sheet. Thanks.

Research from Somerset on Young people with emerging personality disorder.
In February's edition of “Mental Health Practice” there is an article about a three year
project funded to explore the benefits of early interventions for young people aged 17-25
with emerging personality disorder (EPD). “The profound and far-reaching clinical and
financial consequences of severe PD's that emerge during childhood and adolescence
have been acknowledged for some time, however few specialist NHS services exist for
those clients....Modern approaches advocate community based services that are
compassionate, inclusive and person centred, where the team works with a client to help
formulate their difficulties, rather than with a strict formal diagnosis which can be
unhelpful and stigmatising. The aim of this project was to improve life chances for young
people with PD and reduce the overall life cost of supporting people through EPD. It was
based on principles described by attachment theory: a 'stable base', 'good enough' care,
and responsiveness. It offered regular appointments from a stable team. The team used
guidance, reflection and a person centered approach with the 12 people who took part in
the project. At the end of the three years 9 out of 12 are now living in the community, 1
person has moved into low support accommodation, and 2 have successfully transitioned
back home. Most of the 12 were beginning to engage more positively and proactively with
education, employment or voluntary experiences. There was also an overall reduction in
the acute risk of harm, . There were spikes in risk scores around significant life events, for
example giving birth or moving out but these did not remain high. Patient satisfaction with
the project was high, particularly positive about the project staff. Staff satisfaction also
was high and sick levels were low. In conclusion the project demonstrated positive
clinical outcomes and improved quality of life for the young people. It appeared to
improve engagement and reduce unplanned contact and service expenditure. The EPD
project has now been commissioned as a full service in Somerset Partnership Trust.
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Congratulations to Kat Murawska who has signed off her Diploma 3 in
Heath and Social Care, and Rachel Smith and Sophie Foote who have
both completed their Technical Certificate level 2.

In the December 2017 issue of the British Journal of Learning Disabilities, there is an original
article entitled “Everyone thought I was a very very bad person... no one wanted to know you
like the nurses and doctors”
The article has been triggered following the Winterbourne View scandal, and the focus on
ensuring people with learning disabilities who use challenging behaviour services have more
personalised support and have their voices heard.
The researchers talked to people who used the services and looked at three main themes. Firstly
could they engage with terminology used, how they understood what we call challenging
behaviour is, and lastly how they engage with professionals.
The article is fascinating and has direct quotes from the people it interviewed. If you would like to
read it, please let me know and I will copy and send it to you. Fliss

Spare The Restraint

A new film highlights how one regularly restrained client's life was transformed by
the positive behaviour support approach.
'If you go angry and you're not really well, they restrain you and they might have to
give you medication to calm you down, but the strong dose can knock you out. Now
if I get angry when I am out in public, I just sit down, act like an adult and talk it
through with a member of staff'.
Ashley's life has been transformed by positive behaviour support (PBS). He
experienced restraint regularly during his time in an assessment unit and his life
was tightly monitored. Now supported by a PBS approach, he is in control of his life
and has found new ways to manage the challenges he faces.
Ashley's story is featured in a new film, made by the British Institute of Learning
Disabilities, Health Education England, and the department of Health, which shows
how the use of PBS make differences to people with learning disabilities, autism or
both.
At Crimson Hill Support, we base our approach to supporting people with behaviour
that can challenge on the PBS guidelines, and ensure that this ethos and culture is
enshrined in our work and in our attitudes.
If you would like to watch the the film
“Positive Behaviour Support: Changing Practice, Changing Culture and Changing
Lives”
go to
youtube.com/watch?v=OMyv4-WoyOY
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Staff Briefing.
The next edition of the Staff Brief will be out in April, if you have any comments, ideas or
suggestions fo things you would like highlighted, discussed or shared then please get in touch
with Fliss. Thanks

