QUALITY OF LIFE — THE ROLE
OF HOLISTIC SUPPORT FOR
PEOPLE WITH COMPLEX
NEEDS

POSITIVE SUPPORT GROUP



INTRODUCTION

Positive Support Group Limited (PSG) is an organisation
providing a range of services to learning disabled and/or
autistic people.

This presentation will focus on the holistic nature of the
work that we do with our clients to promote quality of
life, physical, and mental health.

(N 4

Our reference point is a biopsychosocial model
according to which support needs arise due to a
mismatch between the persons environment and their
individual needs (World Health Organisation, 2022),
\WhiCh is reflected throughout our chain of support.
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OBJECTIVES

Outline Positive Support Group’s philosophy and
approach to quality of life.

Describe three of our key services and how we use an
evidence-based, holistic and human rights-based
approach to support people to live fulfilled lives.

Trigger warning: This presentation contains topics of
sensitive nature that may be distressing.
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POSITIVE SUPPORT GROUP

EXPERIENCE

= Qver 15 years of experience of supporting learning disabled and
autistic people

= Working in family homes

= Working in residential settings or hospitals

= Working in schools
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POSITIVE BEHAVIOUR SUPPORT

Our services are grounded in Positive Behaviour Support (PBS).

PBS is a blend of the science of how learning and behaviour change
occurs, and the rights of people with disabilities (Carr, 2002).

The primary goal of PBS is always to support people to increase
guality of life and wellbeing (LaVigna et al., 2022).
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SERVICES
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BEHAVIOUR INTENSIVE COMMUNITY

SUPPORT (BICS)

BICS uses a Five-Stage model based on the Multi-
Element Behaviour Support (MEBS) model, a
structured and evidence-based model for delivery of
PBS (LaVigna & Willis, 2005).

BICS has been carefully developed to provide
holistic and comprehensive support to individuals at
risk of placement breakdown or hospital admission,
often with a diagnosis of ASD and/or learning
disability, predominantly up to the age of 18 or 25.
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BICS 5 STAGE MODEL

STAGE 1

We spend time to
ensure we have the
right service to make a
difference to the
person and their
situation. We get to
know the person’s
network and
particular
circumstances,
including what
everyone hopes to
achieve.

STAGE 2

We engage with the
person and activate
their network to
commit to helping the
person and changing
the current situation.
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STAGE 3
UNDERSTANDIN
G

We conduct a
thorough assessment
to gain an
understanding of the
person at the centre
of the situation.

STAGE 4

We devise and deliver
behaviour support
plans over a number
of weeks During this
time, we turn
problems into
opportunities; re-
frame difficulties and
create flexible,
positive solutions for
all involved.
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STAGE 5
CELEBRATING

Once the person and
their network reliably
see the changes in
quality of life clients
we celebrate these
achievements and
slowly fade our
support.




QUALITY-OF LIFE AND CO-

PRODUCTION

Our main goal in BICS Is to support people to live
the types of lives they want to live.

We focus on both long and short-term goals and
what dreams, hopes and aspirations each client
has, in all aspects of their lives.
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COLLABORATION

We work closely with each client’s network.

Family and friends, support workers,
teachers, social workers, doctors, speech
and language therapists, etc.
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WHAT WE DO

There is often a mismatch between the people that we support
and their environment which we aim to address.

We make sure that the person’s home, and other places where
they spend time, what they do during the day and how their
social relationships with support workers, friends, family and
partners suit their wishes and needs.

We also teach skills that help people live the lives they want to
live.
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BICS SERVICES

BEHAVIOURAL INSTENSIVE COMMUNITY SUPPORT SERVICE
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BICS SUICIDE PREVENTION (BICS-SP)

PSG supports children, young people and adults who may
engage in suicide attempts or suicidal ideation.

Our BICS Suicide Prevention model incorporates
PROSPER (Proactive Reduction of Suicide in Populations
via Evidence-Based Research) as the clinical framework

for our work.
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PROSPER

The Prosper model was originally developed for US
army-veterans.

Contains elements of a crisis-response plan.

Research shows that having a crisis response plan
emphasising coping strategies and reasons for living
can significantly reduce future suicide attempts
(Robinson et al., 2018).
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BICS SP MODEL

Prosper is integrated into our BICS service.

Prosper brings coping skills so that we can build a
crisis response plan while BICS activates the network
and changes the environment.

Together these components form a collaborative and
person-centred approach.

We take each person’s unique circumstances, views,
and needs into account.
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QUESTIONS WE ASK

“What are the “What skills “What are, or
biggest barriers may the person could be
to living a good need to get reasons for

life?” there?” living?”
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PROVIDERS

Our Providers service is aimed at improving holistic
health, wellbeing and guality of life for people who
are learning disabled and/or autistic within social
care residential services.

Providers work with the person we support, the
residential service, and the key people around them
to ensure the environment matches their
preferences and needs.

We also teach skills that the people we support want
to learn to achieve the things in life that they want.
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HUMAN RIGHTS-BASED

PERSPECTIVE

Throughout our services
we use a human rights-
based approach.
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In Providers we aim to
ensure that each
clients’ human rights as
outlined by the UN
Convention on the Rights
of Persons with Disabilities
(UNCPRD 2006) are
upheld.



HOLISTIC SUPPORT

In line with the UNCPRD, we seek to ensure that service providers
consistently offer people they support opportunities for
participation in the wider community.

We work with services to ensure that that residents receive the
support they need in terms of opportunities to form and maintain
close social relationships, including opportunities to meet
prospective friends and partners.

We work with social care service providers to support clients to
find employment that suits their unique needs and preferences.
This may include providing relevant skills teaching and support for
self advocacy in the workplace.

SUPPORT GROUP



SPECIFIC SUPPORT

Deliver trainings to support workers and management in
Positive Behaviour Support.

Restraint Reduction Accreditation.

Mentorship and supervision.

We conduct assessments and devise holistic support
plans to ensure a human-rights-based approach that
support people to live the types of lives they want to live.
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SUMMARY

Throughout PSG’s services our main purpose
IS to support people to increase quality of life
and live the types of lives they want to live.

Clients are active in all aspects of our chain
of support, from goal setting to specific
support strategies.

A human rights perspective underlies all the
work that we do.
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REFLECTIVE QUESTIONS

1. How can we include people in the goals and process
of their support?

2. How can we collaborate and share knowledge across
disciplines and professions to better meet the needs of

the people we support?
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