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Executive Summary
In 2009, Scope was funded by the Office of the Senior Practitioner, Victoria to 
undertake a project to Build Foundations for Effective Communication Assessment 
for Victorians with Behaviours of Concern (BoC) who are subject to restrictive 
intervention. The aims of the project were to:

•	Identify	the	foundations	of	effective	communication	assessment	through	the	development	of	a	resource		
 kit to support assessment and intervention in relation to communication and behaviours of concern; 
•	Increase	the	capacity	of	speech	pathologists	and	other	related	professionals	to	provide	on	the	ground		 	
 practice support to direct disability staff and others involved in the direct support of people subject to   
 restrictive interventions;  
•	Explore	the	effectiveness	of	implementation	of	communication	assessment	and	intervention	at	the	 	
 services level.  

Under these aims, there were four key parts to the project:  

 Part 1:	A	survey	to	explore	current	practices	of	speech	pathologists	when	assessing	people	with	 
 BoC, and identification of future needs for building capacity in this field;  

 Part 2: The identification and compilation of communication assessments appropriate for people   
 with BoC; 

 Part 3: The development of a training module for speech pathologists in relation to BoC; and 

 Part 4:	An	evaluation	of	the	effectiveness	of	the	assessment	kit	in	supporting	speech	pathologists	to		 	
	 provide	a	communication	assessment	with	people	with	BoC	in	the	context	of	a	residential	service	setting.	

Part 1 - Mapping survey of speech pathologists 
 
Over	400	speech	pathologists	were	forwarded	a	questionnaire	(see	Appendix	i).	A	total	of	37	responses	
were received suggesting only a small number of speech pathologists are working in Victoria with people 
with BoC These speech pathologists come from a wide range of work areas so need diverse tools and 
supports.	Assistance	in	developing	knowledge	in	both	BoC	assessment	and	intervention	were	requested	 
by a high proportion (73%) of these professionals. Their current range of assessments comprised largely  
of informal assessments. These speech pathologists identified the importance of having information about 
and access to a suite of assessment tools based on specific criteria as a way to broaden their knowledge  
of available assessment tools.

Part 2 - Communication Assessment Kit  
 
The	compilation	of	the	Communication	Assessment	Kit	for	Behaviours	of	Concern	(see	www.scopevic.org.
au)	commenced	with	a	literature	search	of	available	tests	relevant	to	communication	assessment.	A	total	
of 24 tests met the criteria for inclusion (described in the body of this report) and these were organised 
under	13	domains.	A	fact	sheet	outlining	key	administrative	considerations	for	each	assessment	was	
compiled.	Feedback	about	the	Kit	was	obtained	at	the	level	of	individual	tests	and	the	Kit	more	broadly.	
A	number	of	speech	pathologists	in	Victoria	were	asked	to	review	the	usability	of	the	kit	in	the	context	of	
their practice, whilst feedback was also sought from professionals who attended a workshop at the Speech 
Pathology	Australia	National	Conference	2010.	From	this	feedback,	minor	revisions	to	the	fact	sheets	were	
made,	guidelines	for	use	of	the	Kit	were	developed,	and	a	test	for	basic	literacy	was	added.	Feedback	also	
identified	the	need	for	further	training	in	this	area,	particularly	for	less	experienced	speech	pathologists.



scopevic.org.au pg.5

Part 3 - Development of educational resources  
 
The educational resources developed comprised web resources and five training modules related to 
communication assessment and intervention for people who engage in BoC. The web resources (available 
on	the	Scope	website	www.scopevic.org.au)	are	entitled	Assessment,	Training	and	Intervention	Resources	
for	Behaviours	of	Concern	for	Children	and	Adults	(see	Appendix	vi).	This	is	an	annotated	listing	of	relevant	
and accessible resources including websites, fact sheets, tip sheets, articles, podcasts, training modules 
and conference presentations. The five training modules (available on the Scope website www.scopevic.
org.au) are developed to build on the range of training resources in this area. The five modules cover the 
following	topic	areas:	Introduction/Overview;	Communication	Assessment;	Behaviour	Support	Plans;	
Positive Behaviour Support and Communication; and Functional Communication Training. They can be  
used	in	a	range	of	training	scenarios	and	allow	for	a	future	option	of	online	training,	or	the	expansion	of	
modules in order to meet different training needs.  
  
The modules were trialled in a one day workshop delivered to speech pathologists (n=18) with each module 
evaluated separately. Participants reported that all modules were useful and identified a value in being 
provided with pre-reading and having access to educational resources. It was evident that the area of BoC 
is	a	new	area	for	many	speech	pathologists.	Although	the	original	intention	was	to	use	the	modules	in	 
a ‘train–the-trainer’ format, it was clear that for many of the speech pathologists who attended,  
they themselves were in need of more fundamental training in this area prior to being able to impart this 
knowledge on to others. It was felt that there was insufficient training available more broadly in this area, 
and important to include more information on disability in the undergraduate and Masters Speech Pathology 
courses.	A	discussion	was	held	about	how	to	build	a	community	of	practice	in	the	area	of	BoC	which	
identified the importance of including speech pathologists, but also professionals from other disciplines.

Part 4: Evaluating the experiences of stakeholders in communication assessment for BoC  
 
The	research	examined	the	experiences	of	speech	pathologists	using	the	Communication	Assessment	 
Kit	for	undertaking	the	communication	assessment	component	of	their	work	under	a	new	behaviour	 
support	service	being	piloted	at	Scope.	It	also	examined	the	experiences	of	stakeholders	(allied	health	
professionals,	direct	support	workers	(DSWs),	service	managers)	in	going	through	the	process	of	
communication assessment and broader behaviour support planning. Data were collected over a  
six-month	period	using	interviews,	focus	groups,	observations	mainly,	with	data	analysed	thematically.	 
  
Speech	pathologists	identified	a	number	of	strengths	of	the	Kit	in	terms	of	(a)	providing	information	on	 
a	broad	range	of	assessments	for	a	range	of	service	user	needs/referral	situations,	(b)	expanding	on	their	
knowledge	of	existing	and	available	instruments,	and	(c)	providing	useful	information	about	the	assessments	
(e.g., where to access instruments). They identified that whilst useful, background information contained  
in	the	Kit	about	assessments	is	not	comprehensive	and	there	is	a	need	to	seek	further	information	on	some	
assessments,	particularly	for	less	experienced	speech	pathologists.	They	also	identified	that	assessment	 
is just one element of a broader approach to responding to the needs of people with BoC, in particular 
access to further training is needed. 
 
Several factors that influence success in communication and broader behaviour support approaches for  
BoC	were	identified	by	participants	(professionals,	DSWs	and	service	managers)	collectively.	The	value	 
of communication assessment was noted, particularly in terms of providing accurate information about the 
person’s communication abilities and matching the environment to these, communication assessment being 
complimentary and sitting alongside other assessment information, and informing intervention strategies. 
With	respect	to	broader	behaviour	support	planning,	the	importance	of	acknowledging/maximising	the	
expertise	of	DSWs	and	allied	health	professionals	respectively	was	acknowledged	and	a	number	of	
practical	strategies	to	enhance	opportunities	for	DSWs	to	be	more	actively	involved	in	the	planning	process	
identified	(e.g.,	opportunities	for	time	release,	team	meetings).	The	complexities	of	the	DSW	role	were	
highlighted,	as	was	the	importance	of	supporting	DSWs	to	feel	less	overwhelmed	by	the	type/level	of	tasks	
entailed	in	behaviour	support	planning.		Other	areas	for	targeting	include	regular/targeted	training	regarding	
communication assessment, opportunities for regular contact between support workers and allied health 
professionals to maintain rapport and monitor strategies in a fluid fashion, continuity of service delivery 
and	setting	clear	expectations	in	terms	of	stages,	meetings	and	related	activities.	The	involvement	(where	
relevant) of family members of service users in the assessment and planning for BoC, including providing 
clear information to families, was also highlighted.
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Recommendations
For Speech Pathologists 
 
•	The	development	of	a	set	of	professional	standards	and	practice	guidelines	for	speech	pathologists		 	
 working in the area of behaviour support.  
•	The	roles	and	responsibilities	of	speech	pathologists	are	more	clearly	defined	in	the	context	of	models	 
 of behaviour support for people with BoC.   
•	Continuing	professional	development	be	made	available	to	speech	pathologists	in	the	area	of		 	 	
 communication assessment and intervention for people with BoC.  
•	Training	in	the	use	of	the	Communication	Assessment	Kit	for	BoC	be	included	as	part	of	the	calendar	 
 of continuing professional development activities.  
•	Speech	pathology	courses	(undergraduate	and	post-graduate)	include	a	stronger	focus	on	BoC	and	the			
 role of speech pathology professionals in this area.  
•	Speech	pathologists	are	made	aware	of	the	availability	of	the	Communication	Assessment	Kit	on	the		 	
 Scope website (www.scopevic.org.au).

For all practitioners

•	A	community	of	practice	in	the	area	of	BoC	be	established	to	include	practitioners	from	a	range	of		 	
	 disciplines.	On-line	mechanisms	(e.g.,	discussion	boards,	newsgroups)	are	preferable	in	so	far	as	they		 	
 would allow for national coverage.  
•	Ensure	web	information	(e.g.,	Office	of	the	Senior	Practitioner	website)	is	easy	to	navigate	and	accessible		
 to a range of stakeholders (e.g., people with disabilities, practitioners, direct support workers, families). 

For Direct Support Workers (DSWs)

•	DSWs	have	information	(e.g.,	fact	sheets)	about	communication	assessment	and	are	assisted	to	put		 	
 communication strategies into practice.  
•	Strengthened	opportunities	and	frameworks	for	reflective	practice. 
•	Training	that	acknowledges	the	complex	nature	of	the	DSW	role	and	that	focuses	on	enhancing		 	
 competence/confidence in supporting people with BoC. 

Services 

•	Embedding	responsiveness,	continuity,	multi-role	collaboration	and	inter-staff	communication		 	 	
 opportunities in the planning for behaviour support services and programs for Victorians with BoC  
 who are subject to restrictive intervention.  
•	Enhanced	role	for	family	members	(where	relevant)	for	longer-term	outcomes	to	be	sustained.	

Research

•	Further	research	targeted	at	adults	with	different	communicative	abilities	who	display	BoC,	models	 
 of speech pathology intervention and how communication strategies can be effectively implemented  
 by workers supporting adults with BoC.

In addition to the above recommendations, Scope has made a number of specific recommendations to the 
Office	of	the	Senior	Practitioner	(e.g.,	specific	training	opportunities).
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Background
In 2009, Scope was funded by the Office of the Senior Practitioner, Victoria to 
undertake a project entitled “Building Foundations for Effective Communication 
Assessment for Victorians with Behaviours of Concern (BoC) who are Subject to 
Restrictive Intervention”. 

The aims of the project were to: 
 
•	Identify	the	foundations	of	effective	communication	assessment	through	the	development	of	a	resource		
 kit to support assessment and intervention in relation to communication and behaviours of concern; 
•	Increase	the	capacity	of	speech	pathologists	and	other	related	professionals	to	provide	on	the	ground		 	
 practice support to direct disability staff and others involved in the direct support of people subject to   
 restrictive interventions;  
•	Explore	the	effectiveness	of	implementation	of	communication	assessment	and	intervention	at	the		 	
 services level. 

This report is organised into four major sections each reflecting a key 
part of the project

These are:  
 
 Part 1: Exploring	current	practices	of	speech	pathologists	when	assessing	people	with	BoC	and		 	
 identifying future needs for building capacity in this field;  
 
 Part 2: Identifying and compiling communication assessments appropriate for people with BoC; 
 
 Part 3: Developing educational resources for speech pathologists in the area of BoC; and 
 
 Part 4: The	experiences	of	allied	health	practitioners	and	staff	in	a	residential	service	going	through	 
 a communication assessment process for service users with BoC. 

Part 1: Exploring current practices of speech pathologists when 
assessing people with BoC and identifying future needs for building 
capacity in this field

A	survey	was	developed	to	ascertain	Victorian	speech	pathologists’	current	practices	in	this	area.	 
This survey was mailed to speech pathologists across Victoria working with school aged children  
and adults and who may display BoC. It aimed to:

•	Identify	the	number	of	speech	pathologists	currently	involved	in	working	with	people	with	BoC, 
•	Explore	current	practices	and	resources	being	used	by	the	speech	pathologists	in	assessing	the		 	
 communication of people with BoC, 
•	Identify	practitioners	who	could	potentially	undertake	communication	assessments	for	people	with	 
 BoC in the future, 
•	Identify	their	training	and	practice	needs	in	order	to	fulfill	this	role, 
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Procedure 

A	pilot	version	of	the	questionnaire	was	forwarded	to	17	speech	pathologists	from	the	Communication	
Access	Network,	with	nine	responses	received.	Following	feedback	received,	minor	revisions	were	made	
to	the	questionnaire	and	the	finalised	version	(see	Appendix	i)	was	emailed	to	approximately	400	speech	
pathologists	across	Victoria	identified	through	14	speech	pathology	directories	(see	Appendix	ii	for	details).

Results 

A	total	of	39	(<10%	return	rate)	completed	surveys	were	received.	However,	two	were	from	practitioners	
working	with	pre-school	children	and	so	were	excluded	from	the	analysis.	The	full	results	with	tables	are	
presented	in	Appendix	iii.	

Number of speech pathologists and geographic location

Of	the	37	respondents,	12	worked	with	school-age	children,	20	with	adults	(18+)	and	5	with	mixed	aged	
groups. The largest group of respondents worked in special education (n=11), followed by non government 
organisation disability services (n=8), government disability services (n=5) and private practice (n=4).  
The	remainder	were	from	the	Home	and	Community	Care	(HACC)	program	(n=3),	hospital	in-patient	(n=3),	
community rehabilitation (n=1), community health (n=1), and a regional community service (n=1).   
 
Twenty-two respondents reported working in a metropolitan location, 14 in a non-metropolitan location  
and one was in a statewide service. Thirty-one respondents provided information about the region in which 
they worked (based on Department of Human Services, Victoria regional boundaries) reported as follows: 
Southern	Metropolitan	(n=9),	Northern	and	Western	Metropolitan	(n=8),	Eastern	Metropolitan	(n=7),	
Barwon	South	West	(n=3),	Hume	(n=3),	Loddon	Mallee	(n=3)	and	Gippsland	(n=1)	(some	respondents	
worked across multiple regions).

Speech pathology caseloads

Respondents were asked to identify the client disability types typically included in their caseloads, and 
the	three	most	frequent	disability	types	seen	as	part	of	their	casework.	Speech	pathologists	working	with	
children	most	frequently	worked	with	children	with	autism	spectrum	disorder	(n=12)	with	the	second	most	
frequent	being	children	with	intellectual	disabilities	(n=9).	Speech	pathologists	working	with	adults	reported	
they	worked	most	frequently	with	adults	with	multiple	disabilities	(n=13),	followed	by	intellectual	disability	
(n=12) and then autism spectrum disorder (n=11).

Reason for referral 

The highest proportion of speech pathology referrals (n=25) were for an assessment of the functions  
of behaviour or to develop interventions to reduce BoC (n=25) while a similar number were to determine 
eligibility for child education programs (n=22). 

Involvement in assessment and intervention for BoC

Twenty-five	respondents	reported	having	contributed	to	a	behaviour	support	plan	(BSP).	All	reported	 
they had done so through providing a communication assessment and developing recommendations  
or intervention strategies. Twenty-two had undertaken this work as part of a multidisciplinary assessment 
team		Respondents	reported	to	using	46	types	of	assessment	tools	or	protocols,	the	three	most	frequently	
used being direct clinician observation of the client (n=15), the Triple C (n=14) and informal assessment  
or checklist protocols developed by the clinician (n=7). 
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Confidence in working in the area of BoC

Of	37	respondents	who	rated	their	level	of	confidence	in	working	with	clients	with	BoC,	27%	rated	
themselves as ‘not confident’, 51% as ‘confident’ and22% as ‘very confident’.

Working in teams 

Respondents were provided with a list of services and asked to indicate whether these were available  
in	their	geographic	area	and	also	the	extent	to	which	they	accessed	or	collaborated	with	these	services.	 
The	results	are	presented	in	Appendix	iii.	Respondents	report	that	a	broad	range	of	services	are	available	
in	their	area	(e.g.	General	Practitioners,	Behaviour	Intervention	and	Support	Teams).	They	most	frequently	
reported the availability of professionals from the same agency, psychologists and speech pathologists  
from disability services, and community health/mental health services. Collaboration occurred most strongly 
with	other	professionals	from	the	same	organization	and	between	respondents	and	speech	pathologists	
from disability services. 

Interest in training 

Respondents were asked to nominate training topics of interest. From a list of 11 topics, the most popular 
topic identified was ‘the relationship between mental health and BoC’ (n=31), followed by ‘the relationship 
between medical conditions and BoC‘(n=28), ‘range of appropriate assessment tools or strategies’ (n=27), 
‘behavioural interventions (e.g., positive behaviour supports)’ (n=26) and ‘alternative service models that 
address people’s interaction/participation/inclusion’ (n=26). 

Professional support 

With	respect	to	sources	of	peer	or	professional	support,	respondents	most	frequently	accessed	speech	
pathology colleagues (n=31) followed by other professional colleagues (n=26). The Communication 
Resource	Centre	was	highly	ranked	as	a	service	to	provide	support	(n=16)	as	was	the	AGOSCI	 
listserv (n=14). 

Summary 

Over	400	speech	pathologists	were	forwarded	a	questionnaire	(see	Appendix	i).	A	total	of	37	responses	
were received suggesting only a small number of speech pathologists are working in Victoria with people 
with BoC.  These speech pathologists come from a wide range of work areas so need diverse tools and 
supports.	Assistance	in	developing	knowledge	in	both	BoC	assessment	and	intervention	were	requested	
by a high proportion (73%) of these professionals. Their current range of assessments comprised largely 
of informal assessments. Speech pathologists identified the importance of having information about and 
access to a suite of assessment tools based on specific criteria as a way to broaden their knowledge of 
available assessment tools, as well as access to a range of training topics relevant to the support of people 
with	BOC.	
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Part 2: Identifying and compiling communication assessments 
appropriate for people with BoC

The	second	part	of	the	project	focused	on	the	compilation	of	a	Communication	Assessment	Kit	to	support	
speech pathologists in their access to communication assessments relevant to behaviour support planning. 
The aims were to:

•	Compile	a	suite	of	tools	to	facilitate	assessment	across	a	range	of	communication	domains,	 
•	Develop	assessment	guidelines	for	how	to	use	the	kit, 
•	Produce	two	assessment	kits	for	trial	and	review, 
•	Trial	tools	and	process	with	a	range	of	stakeholders, 
•	Provide	access	to	the	Kit	via	the	Scope	website,

The	Communication	Assessment	Kit	includes	information	about	communication	assessment	tools	 
and resources for (1) identifying the potential communicative functions of the behaviours, (2) profiling  
the communication abilities of the individual in order to inform appropriate communication-based 
interventions, and (3) observing current environmental barriers and identifying solutions. These aspects  
are assessed from the perspective of the Participation Model (Beukelman & Mirenda, 2005) that includes  
a focus on assessing barriers in access and opportunity. 

To inform the development of this assessment kit, a targeted literature review was undertaken.  
This literature review identified key assessment instruments and procedures selected against a range  
of	practice,	access	and	psychometric	criteria,	which	are	described	below.	Of	note,	the	review	was	not	
intended	to	be	exhaustive.	

Identifying Specific Functions of Behaviours of Concern

A	number	of	functional	behaviour	assessments	indicate	whether	BoC	are	serving	functions	that	could	 
be	communicative,	but	do	not	always	specify	the	exact	communicative	function.	For	example,	a	completed	
Motivational	Assessment	Scale	may	indicate	that	the	behaviour	serves	an	escape	function,	but	more	
information	is	needed	to	determine	if	the	person	uses	behaviours	or	other	means	to	communicate	a	request	
to	stop,	to	reject,	or	to	request	help.	Speech	pathologists	will	need	to	either	begin	with	administering	these	
‘broad’ functional assessments, or access results of assessments if they have been conducted (e.g., by a 
behaviour support team, a psychologist). These functional behaviour assessments should be followed by 
more specific functional communication assessments. 

Profiling Communication Abilities

The	assessments	in	the	Kit	have	been	included	to	enable	the	assessment	of	BoC,	their	functions,	and	
to profile the communication skills of the individual to facilitate the development of appropriate positive 
behaviour	supports	(e.g.,	Functional	Communication	Training).	Attempts	to	implement	positive	behaviour	
supports	may	be	unsuccessful	if	the	person’s	communication	skills	are	poorly	understood.	As	an	example,	
a	strategy	that	relies	on	a	verbal	explanation	of	rewards	for	a	particular	behaviour	is	likely	to	fail	when	
used with an individual whose comprehension is limited to key words in a sentence, and who relies on 
environmental and social cues instead. 

For people who have no speech or limited symbolic ability, a profile of cognitive skills (e.g., understanding 
cause-effect, responding to familiar faces and events), as well as an understanding of the person’s 
physical and social environment, and social-affective signaling may assist in developing social and physical 
environmental	supports	to	reduce	the	potential	for	BOC	and	increase	social	interactions.	Identification	of	the	
person’s level of communication is needed to tailor appropriate communication supports and in order that 
the person may benefit from various types of symbolic communication (aided or unaided).



scopevic.org.au pg.11

For	people	who	comprehend	and/or	produce	language,	a	profile	is	needed	to	determine	exactly	what	level	
of linguistic input is understood, and to determine language production skills. In particular, there is a need  
to	distinguish	echolalia	from	productive	language.	For	example,	a	person	who	appears	to	have	good	
language skills may in fact have poor underlying linguistic ability. They may nonetheless have the potential 
to benefit from aided or unaided communication systems. This profiling of skills can assist in developing 
effective social and environmental supports. 

The	Communication	Assessment	Kit	includes	a	number	of	assessment	tools	and	protocols	with	fact	sheets,	
compiled based on the criteria outlined in Table 1. 

Table 1: Criteria for inclusion of assessment tools and protocols in 
Communication Assessment Kit

1. Provides information on one or more of the key areas identified as essential to conducting a   
 communication assessment for people with BOC. Key areas:  
  
	 a.	 Identification	of	functions	of	any	BOC. 
 b.  Profile of communication 
  i. Receptive skills 
	 	 ii.	 Expressive	skills	including	symbolic	ability 
  iii. Pragmatic skills (including social interaction/discourse, functional levels) 
 c. Social and physical barriers and enablers. 
	 	 i.	 Key	individuals,	their	knowledge	and	attitudes 
  ii. System supports 
  iii. Physical environment in light of physical, sensory and cognitive abilities

2. Must be appropriate for one or more of the following groups: 
  
 a. Children or adults with developmental disabilities, including ID, autism, CP. 
	 b.		 Children	or	adults	with	acquired	disability,	including	ABI,	aphasia,	degenerative	 
  neurological conditions.

3. Must be available for no or ‘reasonable’ cost.

4. Must be easy to obtain (i.e., from a website or purchase within Australia).

5. Must be available to speech pathologists (eg, exclude tests that can be administered or   
 purchased only by registered psychologists).

6. Must not require special training to administer by a speech pathologist (eg. requiring    
 attendance at training course and receipt of a certificate).

7. Should have some information on validity (if relevant) and reliability (in particular) if relies on   
 information provided by careers or teacher.

The	full	listing	of	assessments	included	in	the	Kit	is	available	in	Appendix	iv.	Appendix	v	provides	a	
description, summary of key literature, and which of the criteria outlined in Table 1 are met by each 
assessment.	This	information	is	also	available	on	the	Scope	Website	(http://www.scopevic.org.au/index.
php/site/resources#BoC).
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Trial of the Communication Assessment Kit

The	Kit	was	trialed	with	speech	pathologists	in	three	ways.	

First,	the	Kit	folder	was	reviewed	by	two	expert	speech	pathologists,	who	each	provided	positive	feedback	
overall. Both speech pathologists commented on the usefulness of the fact sheets (in terms of providing an 
outline of each assessment) and noted that the kit may be overwhelming in the absence of the fact sheets. 
Some additional or optional assessments were suggested. Both agreed the assessment kit would be very 
useful for practitioners new to the area. 

Second,	the	Kit	was	presented	as	part	of	a	workshop	at	the	Speech	Pathology	Australia	National	Conference	
2010.	The	workshop	was	entitled	Assessment	to	inform	intervention	for	behaviour	of	concern	for	people	
with	acquired	and	developmental	disabilities.	This	workshop	consisted	of	a	presentation	about	the	project,	
information	about	the	Office	of	the	Senior	Practitioner,	theoretical	background	to	Functional	Behavioural	
Analysis	and	Positive	Behaviour	Support	and	a	case	study	presentation	to	give	a	clinical	perspective.	 
The 70 participants then worked in small groups, each group reviewing one of the tests. They provided 
written feedback. 

An example of feedback provided by participants about one of the 
assessments (echolalia protocol) is presented below. 

Test/Protocol:  
•	 Echolalia	Protocol	(based	on	Prizant,	&	Duchan,	1981;	Prizant,	&	Rydell,	1993).

Purpose:  
•	 An	assessment	for	echolalia.	It	makes	an	attempt	to	try	and	define	the	functions	of	echolalia.	

Strengths: 
•	 Unique, 
•	 Free, 
•	 Useful	tool	to	use	during	a	conversation	with	families, 
•	 Assists	in	the	understanding	of	the	communicative	functions	of	echolalia, 
•	 Useful	to	develop	intervention	in	terms	of	providing	alternatives	to	echolalia,

Limitations: 
•	 Questions	around	the	description	of	function	are	left	open	to	interpretation.	Needs	examples, 
•	 Being	an	informal	assessment,	there	are	very	few	guidelines	as	to	how	to	set	it	up.	Perhaps	needs		 	
 written prompts, 

Rating: 8/10

At	the	completion	of	the	workshop,	attendees	were	asked	to	provide	their	evaluation	and	feedback	
on workshop content. The workshop was rated as ‘very useful’ or ‘useful’ by the majority of speech 
pathologists	attending.	Written	and	verbal	feedback	received	was	consistent	and	suggested	the	following:	

•	 The	section	consistently	rated	as	the	most	useful	was	the	“assessment	tools	review”. 
•	 Overall,	participants	perceived	the	assessment	kit	as	a	valuable	resource.	 
•	 The	content	relating	to	positive	behaviour	support	was	extremely	beneficial	and	participants	were	seeking		
 more information on this topic. 
•	 The	case	studies	presented	were	rated	as	helpful,	although	some	participants	would	have	liked	more		 	
	 examples	and	more	time. 
•	 Over	70%	of	the	workshop	participants	identified	a	need	for	further	training	or	support	in	the	area	of		 	
 assessment of individuals who engage in BoC. 
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The majority of participants were highly supportive of the idea of a multi-role special interest group in BoC 
and were interested in becoming involved in a community of practice, providing their contact details at the 
completion of the workshop. Participants also identified the need for the development of a position paper  
for	speech	pathologists	working	in	the	field	of	BoC	by	Speech	Pathology	Australia.

The	third	way	in	which	the	Kit	was	trialed	was	through	its	use	in	a	clinical	assessment	situation.	Two	full	
kits were compiled and circulated amongst therapists who had volunteered to use the kit to assist in a 
clinical	assessment.	Each	practitioner	had	the	kit	for	approximately	2-3	months	and	was	asked	to	complete	
a	questionnaire	regarding	its	usefulness.	In	addition,	they	were	asked	to	send	one	or	two	de-indentified	
reports which showed how the assessment process had contributed to the assessment and intervention 
outcomes.	The	Kit	was	reviewed	by	8	speech	pathologists.	Three	sets	of	written	feedback	were	received,	
with	most	of	the	speech	pathologists	opting	to	respond	as	a	workplace	team.	Only	one	de-identified	
evaluation report was completed and returned. 

In general feedback was positive but speech pathologists reported that the large number of assessments 
was overwhelming and they did not have time to trial or read through a number of these. The need for an 
assessment in the area of literacy was identified. They also felt that some information about how to include 
support workers in gathering assessment information from clients directly would be helpful. The feedback 
suggested the speech pathologists were very busy and they did not have the time to develop a relationship 
with a client in order to complete formal individual assessment, which is possibly why they are relying 
heavily on informal observational assessment. 

In addition, some felt that a number of the fact sheets needed revision and that training around the use  
of	assessments	within	the	Kit	would	be	useful	as	interpreting	the	results	from	some	instruments	was	 
not	straight	forward.		All	recommendations	were	responded	to	and	a	follow-up	forum	was	held	to	verify	 
the	final	format	of	the	kit.	The	need	for	more	training,	especially	for	less	experienced	practitioners,	was	
expressed	repeatedly.

Summary

The	compilation	of	the	Communication	Assessment	Kit	for	Behaviours	of	Concern	commenced	with	 
a	literature	search	of	available	tests	relevant	to	communication	assessment.	A	total	of	24	tests	met	the	 
criteria	for	inclusion	(described	in	Table	1)	and	these	were	organised	under	13	domains.	A	fact	sheet	
outlining key administrative considerations for each assessment was compiled. Feedback about the kit  
was	obtained	at	the	level	of	individual	tests	and	the	kit	more	broadly.	A	number	of	speech	pathologists	in	
Victoria	were	asked	to	review	the	usability	of	the	kit	in	the	context	of	their	practice,	whilst	feedback	was	 
also	sought	from	professionals	who	attended	a	workshop	at	the	Speech	Pathology	Australia	National	
Conference 2010.  From this feedback, minor revisions to the fact sheets were made, guidelines for use  
of the kit were developed, and a test for basic literacy was added. Feedback also identified the need for 
further	training	in	this	area,	particularly	for	less	experienced	speech	pathologists.	
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Part 3: Developing educational resources for speech pathologists in 
the area of BoC

Feedback from the workshop held at the Speech Pathology Conference in 2010 also highlighted the 
need for the development of educational resources. Many speech pathologists were unaware of the 
terminology	used	by	behaviour	support	clinicians.	There	were	multiple	requests	for	further	information	
about	the	LaVigna	and	Willis	(1995)	Multi-element	Model	presented	by	Judy	Broadhurst,	behaviour	analyst	
and Speech Pathologist, as part of this workshop. Participants were unfamiliar with the training package 
Positive	Behaviour	Support:	Getting	it	right	from	the	start	used	in	Victoria	(Department	of	Human	Services,	
2009). Some clinicians wanted training in behaviour analysis and others wanted practical sessions with 
further	examples	of	behaviour	support	strategies	that	apply	to	their	work	place.		A	request	was	received	
for	information	about	communication	assessment	and	BoC	applicable	to	specific	age	groups.	Generally,	
clinicians had limited understanding of positive behaviour support and the role of a speech pathologist in 
providing a specialist communication assessment for people who engage in BoC. 

The	training	topics	requested	by	practitioners	were	broad.	Further	information	on	the	role	of	the	Senior	
Practitioner in Victoria, behaviour support plans, positive behaviour support and functional communication 
training	emerged	as	a	priority.	There	were	also	requests	for	guidance	in	how	to	select	and	use	the	
assessments in the kit and the role of formal and informal methods when undertaking targeted 
communication assessment. Importantly, mentoring was proposed as a preferred option for learning. 
However,	because	of	the	scarcity	of	experienced	speech	pathologists	available	to	take	on	a	mentoring	
role, this was not viewed as a feasible option by practitioners. This feedback confirmed the need for the 
development of a comprehensive training package for speech pathologists working with people with BoC  
as well as an informational resource, each of which are described below.

Training Modules

From	this	feedback,	as	well	as	information	from	research/practice	literature	and	existing	training	packages	
(including a number available on line), a training package was compiled. There were five modules and 
accompanying handouts developed. 

Module 1:	Introduction/Overview

Module 2:	Communication	Assessment	

Module 3: Behaviour Support Plans;

Module 4: Positive Behaviour Support and Communication;

Module 5: Functional Communication Training.

These are available at:  
http://www.scopevic.org.au/index.php/site/resources/behavioursofconcern/trainingpackage#Module_1

The modules were evaluated as part of a one-day workshop presented to 19 speech pathologists.  
Beyond imparting knowledge to this specific group of speech pathologists, the workshop was an 
opportunity for speech pathologists to provide feedback on individual modules and the entire package. 
Whilst	trialed	in	a	direct	training	context	in	this	instance,	the	training	package	can	potentially	be	used	as	 
an on-line learning tool. 
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Overall,	feedback	from	participants	was	varied.	Most	wanted	more	time	and	detail	with	examples	and	
further	discussion.	A	few	clinicians	could	not	identify	how	the	modules	were	linked,	however	participants	
did	not	suggest	deleting	a	module	or	adding	whole	new	areas.	Participants	with	little	experience	and	those	
with	more	than	five	years	experience	working	in	the	area	of	BoC	found	the	training	most	useful.	Participants	
with	some	experience	(2-4	years)	working	in	the	area	of	BoC	identified	that	they	wanted	additional	time,	
examples/samples,	and	an	opportunity	to	take	work	away	then	come	back	and	discuss	their	experiences	 
in a group. This group particularly wanted mentoring, practice guidance and opportunities to reflect on  
their	practice.	More	pre-reading	or	background	information	was	required	for	people	unfamiliar	with	disability	
and	BoC	in	the	following	areas:	Behaviour	Support	Plans,	Functional	Behaviour	Assessment,	Office	of	the	 
Senior	Practitioner	(including	role	and	expectations),	the	Disability	Act,	and	levels	of	communication	 
(non-symbolic, symbolic).

Module 1 - Introduction/Overview: This module was considered to be useful and informative and a good 
introduction	or	revision	of	information,	however,	this	module	needs	further	refinement	(one	example	was	
confusion over the definition of BoC and challenging behaviour). Participants were happy to do this module, 
including pre-reading and internet searches prior to attending the workshop. They suggested that key 
websites	(e.g.,	The	Office	of	the	Senior	Practitioner	website)	be	made	easier	to	navigate.

Module 2 - Communication Assessment:	Less	experienced	clinicians	stated	that	they	needed	guidance	
on	how	to	select	items	from	the	assessment	kit.	More	experienced	clinicians	thought	the	content	was	
informative and well presented. Clinicians wanted more time for this module and some suggested it 
should	be	delivered	over	an	entire	day	in	a	direct	training	context,	with	access	to	the	assessment	kit	and	
opportunity	for	discussion	of	case	studies.	All	clinicians	were	concerned	about	risk	minimisation	and	how	
this	could	be	addressed	when	working	in	challenging	situations	with	individuals	requiring	a	communication	
assessment.	A	question	was	raised	as	to	a	role	for	de-briefing	and	who	would	provide	this.

Module 3 - Behaviour Support Plans: Many speech pathologists had never seen a Behaviour Support 
Plan (BSP) and could not work out how they could influence what was written in them. There appeared  
to be no practical way of embedding information known by speech pathologists into a BSP. The members 
of	the	group	expressed	concern	that	often	Speech	Pathology	reports	were	attached	to	a	BSP	but	that	the	
information	in	the	BSP	did	not	always	reflect	what	was	written	in	the	report.	One	of	the	tasks	in	this	module	
was	to	develop	an	A-B-C	chart	after	watching	a	short	clip	from	the	film,	Black	Balloon.	Speech	pathologists	
struggled	with	the	A-B-C	chart	and	were	more	able	to	complete	a	STAR	chart.	Clinicians	required	more	
information	on	assessment	(Functional	Analysis	of	Behaviour	and	Functional	Behaviour	Assessment)	and	
Positive	Behaviour	Support,	including	examples	of	BSPs.	Clinicians	would	have	liked	the	opportunity	to	
practice writing speech pathology assessment report recommendations using Positive Behaviour Support 
language and terminology.

Module 4 - Positive Behaviour Support and Communication: Speech pathologists felt that a 
considerable amount of information and references was presented, but that more discussion and practice  
on how to embed communication assessment information into a BSP would have been useful.  
Participants	would	have	liked	to	have	used	examples	from	their	own	workplaces,	so	they	could	apply	 
their learning to their practice. This module seemed to include information that was most familiar to the 
speech pathologists who attended the training. 

Module 5 - Functional Communication Training: Many clinicians had never heard of Functional 
Communication	Training	(FCT)	and	were	unclear	as	to	its	importance.	According	to	the	feedback	 
received,	this	module	would	have	benefitted	from	more	examples/samples	in	the	application	of	FCT.	 
Some clinicians thought the topic of FCT was interesting but felt that more time could have been spent  
on	the	other	modules.	More	time	was	required	to	explain	the	value	of	FCT	and	that	FCT	is	most	suited	 
to individuals who use symbolic language.
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Community of Practice

As	part	of	the	one-day	workshop,	a	discussion	was	held	about	how	to	build	a	community	of	practice	in	the	
area of BoC. Unanimously, it was felt that a community of practice should include speech pathologists,  
but	not	just	be	exclusively	for	speech	pathologists,	and	hence	should	be	‘multi-role’.	There	are	two	networks	
available. The first is the People with Intellectual and/or Developmental Disability and Psychology Interest 
Group,	a	national	network	coordinated	through	the	Australian	Psychological	Society	(APS).	This	group	holds	
regular	teleconferences	and	is	open	to	non	APS	members.	Information	about	this	group	can	be	found	on	
the	APS	website	-	http://www.psychology.org.au/	(go	to	member	groups>	interest	groups>	people	with	
Intellectual	and/or	developmental	disability	and	psychology).	The	second	network	is	the	Authorised	Program	
Officer	Networks	operating	in	each	Victorian	Department	of	Human	Services	region.	This	is	available	in	
Victoria	only.	Contact	details	of	regional	networks	are	available	from	the	Office	of	the	Senior	Practitioner	 
on email seniorpractitioner@dhs.vic.gov.au.

Informational Resource 

A	resource	document	called	Assessment,	Training	and	Intervention	Resources	for	Behaviours	of	Concern	
for	Children	and	Adults	was	also	compiled	(Appendix	vi).	The	target	audience	for	this	document	is	speech	
pathologists who have an interest in learning about challenging behaviour and BoC. This is an annotated 
listing of easy-to-access resources (tip sheets, fact sheets, articles, podcasts, training modules,  
conference	presentations)	and	websites.	Of	note,	a	number	of	websites	which	make	the	link	between	
learning disabilities and associated health and mental health issues are listed. This was seen as particularly 
relevant	for	speech	pathologists	given	the	complex	interrelationship	between	communication	factors	 
and	health	issues,	depression,	anxiety	or	grief	for	people	who	engage	in	BoC.	Speech	pathologists	 
working	in	this	area	need	to	be	alert	to	the	possible	effects	of	these	and	other	co-existing	conditions.	 
Information	specific	to	working	in	Victoria	is	provided	through	the	Office	of	the	Senior	Practitioner	website.	
General	information	about	Positive	Behaviour	Support	is	provided	through	websites,	such	as	the	Institute	 
of	Applied	Behaviour	Analysis	(IABA).	All	resources	listed	are	easy	to	obtain	from	the	relevant	website	for	
free or for purchase. 

The resource list is divided into six sections:

 1. Ten key resources

 2. E-learning packages (on-line training courses);

	 3.	 Websites

 4. Child specific websites

	 5.	 Adult	specific	websites

	 6.	 Abridged	listing	of	useful	books	and	journal	articles

This resource list was emailed to all participants who attended the workshop held at the Speech Pathology 
Australia	Conference	in	May	2010,	to	speech	pathologists	within	the	Communication	Access	Network	
(CAN),	to	speech	pathologists	within	Scope	and	speech	pathologists	who	attended	a	training	day	delivered	
by the Communication Resource Centre in November 2010. Feedback received regarding the resource was 
overwhelmingly	positive.	The	resource	was	viewed	as	unique	and	useful	for	busy	practitioners	who	may	 
not have time to locate these resources themselves.  
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Through developing the resource, a number of key observations and learnings were made: 

•	There	is	no	website	or	on-line	training	program	identified	that	delivers	comprehensive	training	on	the		 	
 communication assessment of individuals who engage in BoC. 
•	There	are	numerous	on-line	free	training	modules	in	supporting	children	with	challenging	behaviour	using		
 a Positive Behaviour Support (PBS) framework but not in the area of adults with intellectual disability  
 and BoC. 
•	The	Technical	Assistance	Center	on	Social	Emotional	intervention	(TASCEI)	is	provides	on-line	training	 
	 at	no	cost	http://challengingbehaviour.org/explore/pbs/pbs.htm 
•	Free	on-line	training	modules	in	the	area	of	school	aged	children	and	Autism	Spectrum	Disorder	are		 	
	 available	at	http://www.autismtraining.com.au/public/index.cfm?returnTo=%2Findex%2Ecfm

Summary

The educational resources developed comprised web resources and five training modules related to 
communication assessment and intervention for people who engage in BoC. These are available on the 
Scope website www.scopevic.org.au. The modules were trialled in a one day workshop delivered to  
speech pathologists (n=18). Participants reported that all modules were useful. It was evident that the area 
of	BoC	is	a	new	area	for	many	speech	pathologists.	Although	the	original	intention	was	to	use	the	modules	
in a ‘train–the-trainer’ format, it was clear that for many of the speech pathologists who attended,  
they themselves were in need of more basic training in this area prior to being able to impart this knowledge 
on to others. It was felt that there was insufficient training available more broadly in this area, and important 
to include more information on disability in the undergraduate and Masters Speech Pathology courses.  
A	discussion	was	held	about	how	to	build	a	community	of	practice	in	the	area	of	BoC	which	identified	 
the importance of including speech pathologists, but also professionals from other disciplines.

Part 4: Evaluating the experiences of stakeholders in communication 
assessment for BoC

The	fourth	part	of	the	project	was	a	research	study.	The	research	aimed	to	evaluate	the	experiences	of	
speech	pathologists	in	their	use	of	the	Communication	Assessment	Kit	(described	in	Part	2	of	this	report)	 
in a service environment. The service environment of focus was a residential service which supports 
a number of people with disabilities with BoC subject to restrictive interventions. Speech pathologists 
delivered	their	services	in	the	context	of	a	new	model	of	service	being	piloted	at	Scope	for	people	with	
BoC, which is focused, intensive, responsive and collaborative in its approach. The model involves speech 
pathologists working alongside a range of other stakeholders (the person with a disability, allied health 
professionals,	DSWs,	service	managers,	families)	to	assess,	identify	and	review	appropriate	strategies	for	
supporting the person with BoC and achieving concurrent reduction in the use of restrictive interventions. 
The	research	also	explored	the	experiences	of	these	stakeholders	in	relation	to	the	communication	
assessment process specifically, as well as the behaviour support process overall under this model.  
Of	particular	interest	were	the	factors	that	allied	health,	DSWs	and	service	manager	stakeholders	perceived	
as important for effectiveness in these areas. The research aimed to identify areas for strengthening 
processes in future and implications for practice, policy and future research.   

Study questions

As	part	of	this	research,	there	were	three	study	questions:	

 1. What are the experiences of speech pathologists in their use of the assessment kit for   
  informingcommunication intervention strategies?  
 
 2. What are the experiences of stakeholders in relation to the communication assessment process  
  and also at the broader behaviour support process level?   
 
 3. What are the factors that underpin success and in what areas can processes be strengthened?  
  What are the implications for practice, policy and future research?
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About the collaborative behaviour support model

The Multidisciplinary Behaviour Support Service is a new service initiative being piloted through Scope’s 
North	West	region	and	Therapy,	Psychology	and	Related	Services.	The	service	offers	a	multidisciplinary	 
and collaborative response to the support of people with BoC. It involves speech pathologists, psychologists 
and	other	professionals,	working	collaboratively	with	DSWs	and	other	supporters	of	people	with	BoC	in	
a	focused,	sustained	and	responsive	way.	A	key	tenet	of	this	model	is	that	it	draws	on	a	multidisciplinary	
approach for assessing and addressing the needs of people with BoC subject to restrictive interventions. 
Of	particular	relevance	to	this	study	is	that	the	service	acknowledges	the	role	of	communication	factors	in	
the onset and maintenance of BoC and a key role for speech pathologists in this regard. This is consistent 
with a body of literature indicating that the assessment of communication abilities of the person subject 
to restrictive intervention is fundamental to designing effective intervention strategies (Smidt et al. 2006; 
Light	&	Binger	1998;	Purcell	et	al.	1999;	Ylvisaker	&	Feeney	1994;	McVilly	2002;	Victorian	Government	
2007).	Another	tenet	of	this	model	is	that	successful	behavioural	intervention	is	contingent	on	a	‘systemic	
approach’.	A	systemic	approach	identifies	that,	“meaningful	change	is	possible	only	if	systems	are	 
re-structured	in	a	manner	that	enables	change	to	occur	and	be	sustained”	(Carr	et	al.	2002,	p.	9).	 
For	positive	behavioural	change	to	occur,	the	complex	nature	of	service	settings	needs	to	be	acknowledged	
and there is a need to include a number of stakeholders in the process, including support workers, family 
members	and	friends	(Sigafoos,	Arthur,	&	O’Reilly	2003).	Attending	to	other	context	factors,	such	as	 
service	resources,	staff	training,	and	existing	staff	knowledge	of	service	systems,	is	another	important	
element (McClean et al. 2005). 

METHODS

Participant recruitment

Following ethical approval (Scope Human Research Ethics Committee), participants were recruited on  
the	basis	that	they	(1)	lived	in	the	particular	residential	service	located	in	the	North-West	suburbs	of	
Melbourne, (2) displayed BoC and were subject to restrictive intervention/s, and (3) had been referred to  
the Multidisciplinary Behaviour Support Service. Recruitment occurred around two individuals with 
disabilities	who	met	these	criteria.	For	these	people,	a	team	of	professionals,	DSWs	and	service	managers	
were approached for consent to participate in the study. In total, 14 participants were involved in the 
research.	This	comprised	the	two	service	users,	four	DSWs,	one	house	coordinator,	two	service	managers,	
and a number of allied health professionals, namely two psychologists, two speech pathologists and one 
occupational	therapist.	In	relation	to	DSWs,	only	staff	members	employed	on	an	ongoing	nature	were	
invited to participate. The reason behind this decision was to include staff familiar with the service user 
(including BoC) and staff with capacity to remain involved over the duration of the project. Consent to 
participate in the research was obtained for all participants using the approved ethics procedure. 
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Data collection 

Data	were	collected	via	focus	groups,	interviews,	observations,	an	audit	trail,	and	an	examination	of	the	
service user’s behaviour support plan. 

•	Focus	groups	–	Two	focus	groups	were	held	throughout	the	data	collection	stage;	the	first	conducted	 
	 with	allied	health	professionals	prior	to	assessments	(Appendix	vii),	and	the	second	conducted	with	 
	 a	range	of	research	participants,	near	the	end	of	the	assessment	phase	(Appendix	viii).	 
•	Interviews	–	Participants	participated	in	a	semi-structured	interview	with	the	research	assistant.	 
	 In	total	four	interviews	were	held,	two	with	support	workers	(Appendix	ix)	and	two	with	speech		 	
	 pathologists	(Appendix	x).	 
•	Observations	–	Approximately	8	hrs	of	observation	was	conducted.	This	focused	on	the	communicative		
	 interactive	process	between	DSWs,	allied	health	professionals	and	service	users	during	the	assessment		
 sessions and meetings. The research assistant captured data about who was involved and to what degree,  
 communication methods, conversation topics, and general interactions. 
•	Audit	trail	–	A	written	log	was	kept	by	the	research	assistant	detailing	the	activities	related	to	the	research,		
	 e.g.,	processes	involved	in	organizing/attending	meetings,	focus	groups,	interviews,	observation	sessions,		
	 participant	recruitment	progress,	unexpected	events.	Documenting	these	activities	provided	a	valuable			
 opportunity to capture the key processes and decisions.  
•	Behaviour	support	plan	documentation	–	Participants	(adults	with	an	ID)	provided	researchers	with	a	copy		
 of their behaviour support plans, to assist the researchers to understand participants’ BoC and the types of  
 proactive/reactive strategies used by participating direct support workers. 

Data analysis

The data, comprising interviews, focus groups, observation data and audit trail, were analysed thematically. 
Common emerging themes were identified by the research assistant by sorting the data against the 
research objectives and discussing these with all project researchers. This discussion allowed new 
themes to emerge from the data within the broader research objectives. The process of involving multiple 
researchers in the analysis process allowed for triangulation and a richer understanding of the data  
(Rice	&	Ezzy	1999).	

RESULTS AND INTERPRETATION

Description of residential service

The Scope accommodation service is located in Melbourne’s northern suburbs. The service provides 
specific support for service users who have a disability and BoC. There are five service users residing at  
the service who are provided with 24-hour support. The support team consists of five part-time and five 
casual	DSWs	and	one	part-time	service	coordinator.

Service user profiles

Service	User	A	–	Service	user	A	is	a	48-year-old	man	with	an	intellectual	disability	and	cerebral	palsy.	 
He primarily uses speech to communicate with others. He has lived at the accommodation service for 
10	years.	The	BoC	typically	displayed	by	Service	User	A	include	property	damage,	self-harm	and	verbal	
aggression. He is routinely provided with medication that is classed as a chemical restraint. 

Service User B – Service User B is a 44-year-old man with an intellectual disability, cerebral palsy, epilepsy 
and asthma. He primarily uses speech to communicate with others. He has lived at the accommodation 
service	for	10	years.	The	type	and	frequency	of	BoC	displayed	by	Service	user	B	have	not	been	disclosed	
in	this	report	at	his	request.	He	is	routinely	provided	with	medication	classified	as	chemical	restraint	and	is	
further subject to ‘PRN’ medication that is also classed a chemical restraint. 
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Experiences of speech pathologists in their use of the assessment kit for informing communication 
intervention strategies

The	following	key	themes	(accompanied	by	sample	quotes)	emerged:

•	The	assessment	kit	provides	a	broad	range	of	assessments	for	use	to	cover	a	broad	range	of	service	user		
	 need	and	referral	situations.	“...there	are	actually	a	few	assessments	in	[the	assessment	kit]	which	I		 	
 am going to be using ... that are for the people perhaps with higher level language skills ...than the majority  
	 people	who	I’ve	worked	with	over	the	past	several	years.”	[Int	3,	p2-3] 
•	The	kit	expands	on	speech	pathologists’	knowledge	of	existing	and	available	instruments.	“…in	terms		 	
 of giving me ideas of what type of assessments are available for adults above and beyond what I’ve been  
	 using	in	the	past	…it’s	been	quite	useful.”	[Int	3,	p6]	 
•	The	kit	provides	useful	background	information	about	the	assessments,	including	where	to	access		 	
	 instruments.	“…what’s	handy	is	that	the	information	folder	gives	you:	who	produced	the	test,	where	you		
	 can	purchase	it	from,	how	much	it	costs,	all	of	that	background	information	as	well.”	[Int	3,	p7] 
•	Whilst	useful,	background	information	about	the	assessments	is	not	comprehensive.	There	is	a	need		 	
	 to	seek	further	information	on	some	assessments,	particularly	for	less	experienced	speech	pathologists.		
	 “There	were	parts	that	were	in	[the	kit]	that	weren’t	completed	or	there	weren’t	clear	instructions	 
	 (like	the	symbol	kit)	…if	(it)	was	lent	out	to	a	speech	pathologist	who	didn’t	know	what	a	symbol	kit	was,		
 and the instructions weren’t clear, they (may) not have known what they were actually looking for or what  
	 they	were	actually	doing.”	[Int	4,	p2] 
•	Assessment	is	just	one	element	of	a	broader	approach	to	assessing	and	addressing	BoC,	in	particular		 	
	 access	to	further	training	is	needed.	“…the	(kit)	on	its	own	–	it	won’t	work,	it’ll	just	be	a	(kit)	in	someone’s		
	 storeroom	because	people	don’t	know	when	to	use	it	or	how	to	use	it.”	[Int	4,	p11]	“I	think	if	the	CRC		 	
 workshops that they put together around behaviours of concern, that’s available online, which is also how  
	 to	look	at	behaviour,	I	think	will	fit	alongside	the	(kit)	really	well.”	[Int	4,	p3]

Experiences of stakeholders in relation to the communication assessment process and also at  
the broader behaviour support process level

Under	this	study	question,	the	following	key	themes	(accompanied	by	sample	quotes)	emerged:

•	Communication	assessment	provides	an	opportunity	for	speech	pathologists	to	explore	the	match		 	
	 between	the	person’s	communication	abilities	and	what	is	provided	in	their	environment.	“…certainly	 
 (for) the two gentlemen I’m going to be involved with in particular, I don’t think we’re looking at changing  
 them. I think we’re looking more at supporting the people who are around them to make changes in the  
	 way	they	communicate	with	those	individuals.”	[Int	3,	p26] 
•	Communication	assessment	helps	achieve	a	better	understanding	of	the	person’s	abilities,	including		 	
 strengths and limitations, for conveying this information to those in the person’s support environment.  
	 “…an	assessment	might	identify	that	[the	service	user]	is	communicating,	but	not	understanding	what’s		
	 going	on.	That’s	one	of	the	reasons	behaviours	of	concern	are	occurring,	because	[the	service	user’s]		 	
	 having	trouble	understanding	what’s	happening.”	[Fg	1,	p2-3] 
•	Communication	assessment	informs	intervention.	“…we	draw	assessments	first,	that’s	going	to	help	 
	 us	in	terms	of	implementation	and	strategy”	[Fg	1,	p3] 
•	Formal	communication	assessment	is	an	adjunct	to	other	assessment	processes	 
	 (e.g.,	direct	observation,	carer	report).	“most	of	the	assessments	that	I’ve	used	in	the	past	are	basically		
 caregiver observations ...my own observations ...combined with (tools such as) the Pragmatics Profile  
	 …and	the	Triple	C.”	[Int	3,	p3-4] 
•	Acknowledgement	of	the	expertise	held	by	DSWs	and	allied	health	professionals	and	the	contribution	of		
	 this	respective	expertise	to	supporting	people	with	BoC.	“…(as	a	DSW)	I’m	actually	their	point	of	contact		
	 and	knowing	whether	(the	strategies	are)	…ideal	or	…helpful	…I’m	there	to	be	an	advisor	(of)	what		 	
	 it’s	like	to	be	(supporting)	…particular	clients.”	[Int	1,	p1-2];	“…([allied	health	professionals)	can	guide	us		
	 through	…what	they	can	see,	because	they’ve	got	an	outside	perspective	that	we	[support	staff]	might	be		
	 missing…”	[Int	1,	p19]
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Areas where processes can be strengthened  

The	following	themes	(accompanied	by	sample	quotes)	emerged:	

•	Time	is	required	by	DSWs	to	participate	in	communication	assessment	and	the	broader	behaviour	 
	 support	planning	process,	particularly	in	the	context	of	balancing	the	demands	and	complexities	of	the		  
	 DSW	role.	“…the	staff	in	houses,	they	have	so	many	things	that	they	have	to	do,	and	trying	to	fit	in	 
	 with	that	schedule;	we	can’t	just	go	charging	on	in	there,	we	have	to	fit	in	with	them.	And	just	the	 
	 sheer	logistics	of	organizing	that	(can	be)	very	difficult.”	[Fg	1,	p13] 
•	DSWs	need	to	feel	less	overwhelmed	by	the	type	and	level	of	tasks	entailed	in	communication			  
	 assessment	and	broader	behaviour	support.	“…as	soon	as	(DSWs)	…get	the	impression	that	they	 
	 …have	to	do	more	on	top	of	what	they’re	already	doing	….(they	can	begin	to	disengage).”	[Int	3,	p53] 
•	Attention	to	resources	and	structures	in	order	to	participate	in	collaborative	(inter-staff)	communication		 
	 (e.g.,	email,	IT,	team	meetings).	“…people	don’t	have	the	resources.	Once	the	team	members	are	up		  
 and running on various strategies and so on, they need to actually have the resources that they can   
	 develop	them	[strategies]	themselves	…they	need	access	to	the	computer	and	email	and	board	maker,		
	 and	time	within	their	schedule.”	[Fg	1,	p13] 
•	Regular	and	targeted	training	need	to	be	supported	at	different	phases	(assessment,	intervention,		 	
	 monitoring,	review)	of	the	communication	assessment	and	behaviour	support	process.	“…It’s	around		  
	 (DSWs)	understanding	why	(allied	health	professionals)	are	doing	the	things	(they)	do…	If	you	can’t	get		
	 that	message	across	it	(the	strategies)	won’t	be	sustainable.”	[Fg	1,	p11]	“In	terms	of	information,	 
	 when		I	go	out	and	do	my	assessment,	I	do	a	real	brief,	‘this	is	what	sensory	processing	is’	[to	staff],	 
	 so	that	when	I’m	asking	questions,	[staff]	are	not	(wondering),	“why	is	(the	therapist)	asking	me	that	for?”	 
	 [Fg	1,	p9] 
•	Opportunities	for	support	workers	and	allied	health	professionals	to	develop	rapport	and	maintain	regular		
	 contact	for	monitoring	strategies.	“I	think	possibly	if	we’d	had	more	time	to	develop	those	relationships		
 I might be able to speak with people directly rather than going through (others) and maybe I can speak   
	 with	people	directly.”	[Int	3,	p44].	“It	would	give	me	confidence	and	familiarity	and	knowledge	of	the		 	
	 professionals	involved.	And	what	keys	they	held,	for	locked	doors	that	I	face	in	my	everyday	world	here.”	 
	 [Int	1,	p27] 
•	Provide	advance	information	regarding	the	stages	in	communication	assessment	and	behaviour	support		
	 planning	more	broadly,	and	progress	of	these	stages.	“I’m	still	not	sure	how	that	[project]	is	going	to	be		
	 ongoing,	when	that’s	going	to	followed	up?	Because	a	meeting	that	was	suggested	the	following	week,		
	 that	not	everyone	could	make,	and	I	realise	again	[there	is	a]	Christmas	break,	but	it’s	now	…what?	 
	 Two	months	on	from	that?”	[Int	1,	p5]. 
•	Involvement	(where	relevant)	of	family	members	of	service	users	in	the	assessment	and	planning	for	 
	 BoC,	including	providing	clear	information	to	families.	“…family	input	hasn’t	been	as	great	at	this	point	in		
	 time,	other	than	the	actual	initial	meeting	conversations.”	[Fg	2,	p4].	“I’d	probably	say	a	little	bit	more	 
 knowledge or information shared out to families if we’re going to include them all a lot more.  
	 Just	so	they’re	actually	a	little	bit	more	prepared...”	[Fg	2,	p17-18] 
•	Maintaining	continuity	of	service	delivery.		“It’s	a	bit	like	trying	to	jump	on	the	merri-go-round;	at	one	point		
	 we’ll	get	on,	then	[therapists	will]	be	in-sync	with	[support	workers]…”	[Fg	1,	p13] 
•	Ensuring	a	clear	timetable	of	meetings,	activities	and	expectations.	“I	guess	a	program	of	scheduled		  
 meetings or an outline of where the project will take place and where you ought to be involved, so that   
	 you	actually	know	that	you’re	formulating	ideas	that	are	going	to	be	expressed	through	others…”	[Int	1,	 
	 p5]		“…at	the	initial	meeting	where	everyone	is	sitting	around	the	table	…[we	would	say],	‘okay	I	now		  
	 need	to	make	the	next	meeting,	we	need	to	do	it	within	the	next	two	weeks.	What	is	the	best	time	and		
	 who	do	we	need	involve	in	that?’	Lock	it	in	at	that	particular	point	in	time	so	that	it	[the	project]	can		 	
	 actually	flow	a	little	bit	smoother.”	[Fg	2,	p21]
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Implications for practice and policy

•	People	with	disabilities,	DSWs,	and	families	need	to	have	access	to	information	regarding	the	role	of		 	
 communication assessment and intervention for BoC.  
•	Building	rapport	with	stakeholders	through	the	communication	assessment	phase	is	critical	to	developing		
	 sustainable	outcomes	for	service	users	(Sigafoos,	Arthur	&	Reilly	2003).	 
•	Speech	pathologists	can	be	made	aware	of	the	availability	of	the	Communication	Assessment	Kit.	 
	 There	will	be	a	need	to	seek	further	information	on	some	assessments,	particularly	for	less	experienced		
 speech pathologists. 
•	Behaviour	support	approaches	need	to	be	developed	that	are	individualised,	responsive	and	that	offer	 
	 a	degree	of	continuity.	Approaches	need	to	be	multidisciplinary,	include	clearly	defined	roles,	be		 	
	 respectful	of	expertise,	include	explicit	information	regarding	process	and	stages,	and	articulate	clearly	 
	 the	expectations	of	various	stakeholders. 
•	Training	and	support	for	DSWs	is	provided	that	acknowledges	the	complex	nature	of	the	DSW	role	and		 
 aims to improve competence and also confidence in supporting people with BoC. Training should   
 be tailored to the needs of the service and to include a description of the role of communication and   
	 communication	assessment	and	the	important	role	of	DSWs	in	this	regard.	 
•	Enhanced	role	for	family	members,	who	were	seen	as	important	stakeholders,	for	longer-term	outcomes		
 to be sustained.  
•	Opportunity	for	all	stakeholders	to	communicate	on	a	regular	basis,	to	enable	group	reflection	on	practice		
 and allow time to problem solve.

Summary

The	experiences	of	practitioners	using	the	Communication	Assessment	Kit	to	assess	the	communication	
characteristics of two people with BoC in a residential service were evaluated. The assessment was 
used	as	part	of	a	new	behaviour	support	service	being	piloted	at	Scope.	A	tenet	of	this	model	is	that	it	is	
multi-disciplinary,	sustained	and	collaborative.	Data	were	collected	over	a	six	month	period	via	interviews,	
focus	groups,	observations	and	researcher	audit	trails.	The	data	were	analysed	thematically.	A	number	of	
key themes were highlighted from the perspective of practitioners, direct support workers and residential 
service managers. This includes information about the tool’s utility, usability, and limitations. The data also 
highlight several major factors that influence success in behaviour support planning, including (a) the need 
for support workers and allied health professionals to develop rapport and maintain regular contact for 
monitoring strategies; (b) the development of services that are founded on principles of responsiveness, 
continuity, collaboration and inter-staff communication and (c) strengthened opportunities and frameworks 
for reflective practice for support workers. 

RECOMMENDATIONS

The project aimed to (a) identify the foundations of effective communication assessment through the 
development of a resource kit to support assessment and intervention in relation to communication and 
behaviours of concern; (b) Increase the capacity of speech pathologists and other related professionals  
to provide on the ground practice support to direct disability staff and others involved in the direct support 
of	people	subject	to	restrictive	interventions;	and	(c)	explore	the	effectiveness	of	implementation	of	
communication assessment and intervention at the services level.  

A	series	of	recommendations	emerge	from	the	project.	These	recommendations	relate	to	speech	
pathologists,	practitioners	in	general,	DSWs,	services	and	research.	
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For Speech Pathologists

•	The	development	of	a	set	of	professional	standards	and	practice	guidelines	for	speech	pathologists		 	
 working in the area of behaviour support.  
•	The	roles	and	responsibilities	of	speech	pathologists	are	more	clearly	defined	in	the	context	of	models	of		
 behaviour support for people with BoC.   
•	Continuing	professional	development	be	made	available	to	speech	pathologists	in	the	area	of		 	 	
 communication assessment and intervention for people with BoC.  
•	Training	in	the	use	of	the	Communication	Assessment	Kit	for	BoC	be	included	as	part	of	the	calendar	of		
 continuing professional development activities.  
•	Speech	pathology	courses	(undergraduate	and	post-graduate)	include	a	stronger	focus	on	BoC	and	the			
 role of speech pathology professionals in this area.  
•	Speech	pathologists	are	made	aware	of	the	availability	of	the	Communication	Assessment	Kit	on	the		 	
 Scope website (www.scopevic.org.au).

For all practitioners

•	A	community	of	practice	in	the	area	of	BoC	be	established	to	include	practitioners	from	a	range	of		  
	 disciplines.	On-line	mechanisms	(e.g.,	discussion	boards,	newsgroups)	are	preferable	in	so	far	as	they		 	
 would allow for national coverage.  
•	Ensure	web	information	(e.g.,	Office	of	the	Senior	Practitioner	website)	is	easy	to	navigate	and	accessible		
 to a range of stakeholders (e.g., people with disabilities, practitioners, direct support workers, families). 

For Direct Support Workers (DSWs)

•	DSWs	have	information	(e.g.,	fact	sheets)	about	communication	assessment	and	are	assisted	to	put		 	
 communication strategies into practice.  
•	Strengthened	opportunities	and	frameworks	for	reflective	practice. 
•	Training	that	acknowledges	the	complex	nature	of	the	DSW	role	and	that	focuses	on	enhancing		 	
 competence/confidence in supporting people with BoC. 

Services 

•	Embedding	responsiveness,	continuity,	multi-role	collaboration	and	inter-staff	communication		 	 	
 opportunities in the planning for behaviour support services and programs for Victorians with BoC who  
 are subject to restrictive intervention.  
•	Enhanced	role	for	family	members	(where	relevant)	for	longer-term	outcomes	to	be	sustained.	

Research

•	Further	research	targeted	at	adults	with	different	communicative	abilities	who	display	BoC,	models	of		 	
 speech pathology intervention and how communication strategies can be effectively implemented by   
 workers supporting adults with BoC.

In addition to the above recommendations, Scope has made a number of specific recommendations to the 
Office	of	the	Senior	Practitioner	(e.g.,	specific	training	opportunities).	



scopevic.org.au pg.24

APPENDICES

Appendix i 
Questionnaire emailed to speech pathologists across Victoria 

Appendix ii  
Speech pathology directories 

Appendix iii 
Survey results

Appendix iv  
Listing	of	assessments	included	in	the	Communication	Assessment	Kit	

Appendix v  
Description, summary of key literature, and criteria met by each assessment  

Appendix vi  
‘Assessment,	Training	and	Intervention	Resources	for	Behaviours	of	Concern	for	Children	and	Adults’	 
web resources

Appendix vii 
Focus	group	questions	–	allied	health	professionals	prior	to	assessments

Appendix viii 
Focus	group	questions	–	range	of	research	participants	end	of	the	assessment	phase	

Appendix ix 
Interview	questions	–	support	workers	

Appendix x 
Interview	questions	–	speech	pathologists 



scopevic.org.au pg.25

Appendix i

Questionnaire emailed to speech pathologists across Victoria

Dear Speech Pathologist,

RE: Developing the Capacity of Speech Pathologists to work with Behaviours of Concern

The Communication Resource Centre, in partnership with Scope, is conducting a project funded by the 
Office	of	the	Senior	Practitioner	(OSP)	into	enhancing	the	capacity	of	speech	pathologists	to	provide	
assessment	and	contribute	to	intervention	planning	for	people	with	behaviours	of	concern.	The	OSP	uses	
the	term	“behaviours	of	concern”	when	referring	to	challenging	behaviours.	Of	particular	interest	to	this	
project	are	people	with	complex	communication	needs,	as	well	as	those	who	may	be	subject	to	restrictive	
interventions. 

“Restrictive	interventions	are	practices	used	by	disability	service	providers	designed	to	prevent	a	person	
from harming themselves and harming others, or destroying property that may result in harm. Restrictive 
interventions	are	defined	as	“any	intervention	that	is	used	to	restrict	the	rights	or	freedom	of	movement	of	a	
person	with	a	disability	including	chemical	restraint,	mechanical	restraint	and	seclusion.”	Further	details	can	
be	found	at	http://www.dhs.vic.gov.au/disability/about_the_division/ofice_of_the_senior_practioner#report1

As	part	of	this	project,	we	are	surveying	speech	pathologists	who	may	be	providing	assessments	and	
contributing to intervention planning in relation to behaviours of concern. Your assistance by completing 
the	attached	questionnaire	will	assist	us	in	identifying	the	needs	and	resources	of	speech	pathologists	who	
currently or could in the future work with children or adults with behaviours of concern. 

Participation	is	anonymous	-	we	do	not	require	any	identifying	information.	Responses	will	be	entered	into	
a spreadsheet stored on a password protected server, accessed only by personnel working on the project. 
Hard copies will be stored in a locked cabinet. Results will be reported in aggregate form, further ensuring 
the privacy of participants. Data will be stored for 5 years after completion of the project, after which it will 
be destroyed. 

Should	we	consider	the	use	of	the	results	of	this	questionnaire	for	research,	approval	will	be	sought	from	
appropriate	Human	Research	Ethics	Committees.	Of	course	we	will	not	be	able	to	seek	consent	from	
participants because they will not be identifiable. 

If	you	have	any	questions	about	this	questionnaire,	please	contact	Associate	Professor	Teresa	Iacono	by	
email: Teresa.Iacono@med.monash.edu.au, or phone on 9843-2018.

If	you	have	questions	about	other	aspects	of	this	project,	please	contact	Dr.	Barbara	Solarsh	by	email:	
bsolarsh.crc@scopevic.org.au, or phone on 9843-2004

We	appreciate	your	assistance	with	this	project	by	completing	the	attached	questionnaire	and	returning	it	
within two weeks of receiving it.

 
Many thanks

 
Denise West & Hilary Johnson 
Communication Resource Centre, Scope.
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Developing the Capacity of Speech Pathologists to work with Behaviours of Concern

Assessment, Intervention, and Resources Questionnaire

Instructions:

Save the questionnaire to your drive.  
To check a box, double click on it. 
To provide text responses, simply write in the space provided, or highlight the lines and begin typing. 
Save the questionnaire – there is no need to rename it.  
Please return the questionnaire by attaching it to an email to crc@scopevic.org.au.

1. What is the main age group of your case load? 
 
School	Age	(5	–	approx.	18	years)			 Adults	(18+)				 	 Mixed	ages				

2. How would you best describe your current main place(s) of work?

Government	disability	organisation	 	

Non-government disability organisation 

HACC	 	 	 	 	

Community rehabilitation  

In-patient rehabilitation   

Hospital/acute care setting    

Rehabilitation     

Community Health     

Education/ Special Education   

Private Practice    

Other		 	 	 	 	

 Please specify 
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3. Please indicate if you work with any of the following groups, and indicate the 2-3 with which you  
 work most frequently?

 
      

Children  

… with autism spectrum disorder  
  (with or without intellectual disability)  
 
… with intellectual disability  
 
… with cerebral palsy  
 
… with acquired brain injury (traumatic, hypoxic, progressive) 

Adults  

… with autism (with or without intellectual disability)  
 
… with intellectual disability  
 
… with cerebral palsy  
 
… with brain injury that occurred after 18 years of age  
 
… who are post-stroke 
 
… with traumatic or hypoxic brain injury  
 
… with neurological degenerative disease  
 
… with other acquired brain impairment

4. Please indicate the geographic location in which you work

Metropolitan  Non-metropolitan   Statewide   
 
DHS Region (if known) 
 
Eastern Metropolitan    North & West Metropolitan   
 
Southern Metropolitan  
 
Barwon-South West    Gippsland    
 
Grampians     Hume     
 
Loddon Mallee  

Disability Group Included in my 
caseload (tick  
any that apply) 

Most frequent 
in my caseload 
(tick up to 3) 
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5. How frequently is each of the following the reason for a referral to you for a communication   
 assessment?

Improve the person’s ability to express themselves 

Improve the person’s ability to understand communication 

Determine the functions of behaviours of concern 

Develop interventions to reduce behaviours of concern 

Eligibility for adult service/ support 

Eligibility for child education placement or support 

6. How often do you conduct individual communication assessments for people whose profile   
 includes behaviours of concern?

Never Less than 1/month Usually 1/month Usually 2/month 1 or more weekly

7.  In relation to behaviour support plans for people with behaviours of concern…

           Yes    Unsure No

Have you ever worked with people who have a behaviour support plan? 

Have you ever contributed to the development of a behaviour  
support plan? 

….If yes   

Did you contribute through a communication assessment? 

Were you part of a multidisciplinary assessment team? 

Did you contribute to the development of recommendations/  
intervention strategies? 
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8. Please list any formal or informal assessment tools or strategies you use to assess    
 communication of people who may have behaviour support needs? For each assessment  
 listed, please rank how useful you find it in your work with this client group. 

Assessment Tool/ Strategy      Useful  Not Ideal           
            (best I have)

9. Please list any assessment tools that you have ready access to, but choose not to use with this  
 client group.

           

          

          

          

10. Please rate your confidence in developing or contributing to interventions to reduce behaviours  
  of concern?

Not confident     Confident    Very confident
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11. Please indicate, to the best of your knowledge, the availability of the following services/   
 professionals and contacts you have had with each in relation to clients, including those with  
 behaviours of concern.

    

 
 
People with expertise within your own  
organisation 

General Practice 

Community Health 

Community Mental Health  

Speech pathologist from a disability service 

Private speech pathologist 

Psychologist from a disability service 

Other therapist from a disability service: 

Please specify

Other therapist from other services: 

Please specify 

Psychologist – private practitioner 

Behaviour Intervention Support Team (BIST) 

Other behaviour support team: 

Please specify  

Psychiatrist – public sector 

Psychiatrist – private practitioner 

Other: Please specify 

Other: Please specify  

Other: Please specify 

 

I have referred 
clients to  

the service

I have 
worked with 

professionals/ 
staff from the 

service

Service The service 
has referred 
clients to me

Available	in	
my area
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12. Please indicate if you feel the need for training or information on any of the following topics  
 in order to contribute to the development of a behaviour support plan 

                Yes       Unsure      No 

Legislation and policy in relation to behaviours of concern   

Least restrictive policy and practice   

Range of appropriate assessment tools or strategies   

Identification of communicative functions of behaviours of concern  

Behaviour modification strategies   

Functional communication training  

The relationship between medical conditions and behaviours of concern   

The relationship between mental health and behaviours of concern  

The relationship between sensory skills/preferences and behaviours of concern   

Behaviour support services (such as BIST)   

Relevant services in my area and referral processes   

Strategies for training or supporting carers/ teachers   

Alternative	service	models	that	address	people’s	interaction/	participation/	inclusion	 

13. Which of the following do you access for peer or professional support in relation to people  
  with behaviours of concern? 
 

Speech	Pathology	Australia	special	interest	group	(please	specify)	  

Regional speech pathology network   

Communication Resource Centre, Scope  

Regional Communication Service   

Victorian	Brain	Injury	Recovery	Association	  

AGOSCI	(e.g.,	listserve)	 

ASSID	(e.g.,	listserve) 

Speech pathology colleague  

Other	professional	colleague	 

Other	-	please	specify	 

Other	-	please	specify	 

Other	-	please	specify	 

Other	-	please	specify	

14. Your comments about any of the topics covered in this questionnaire are welcome: 



scopevic.org.au pg.32

Appendix ii

Speech Pathology directories (accessed for the mapping survey)

1.  DHS Client Services speech pathologists

2. Regional Scope Specialist Services speech pathologists

3.	 Geelong	Association	of	Speech	Pathologists

4. Eastern Metro Region (EMR) speech pathologists

5.	 North	West	Metro	speech	pathologists

6. Southern Metro speech pathologists

7.		 Gippsland	speech	pathologists	in	Special	Schools

8.	 Wodonga	Regional	Hospital

9. Loddon Mallee Regional speech pathology contact list

10. North East Region (Hume) speech pathologists 

11.	 Austin	Health	speech	pathologists

12. Melbourne Health speech pathologists

13.	 Western	Private	Practice	Ballarat	Health	Services

14. Special Schools Mailing lists
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Appendix iii

Survey Results

A	total	of	39	completed	surveys	were	received.	However,	two	were	from	people	working	with	pre-school	
children	and	so	were	excluded	from	the	analysis.	Of	the	37	respondents,	12	worked	with	school-age	
children,	20	with	adults	(18+)	and	5	with	mixed	aged	groups.	The	largest	group	of	respondents	worked	 
in	special	education	(n	=	11),	followed	by	NGO	disability	services	(n	=	8),	government	disability	services	 
(n	=	5)	and	private	practice	(n	=	4).	The	remainder	worked	for	HACC	(n	=	3),	in	patient	(n	=	3)	or	community	
rehabilitation (n = 1), community health (n = 1), and a regional community service (n = 1). The category of 
‘other’ for place of work was selected by 3 respondents.

Twenty-two respondents reported working in a metropolitan location, 14 in a non-metropolitan location 
and 1 was in a statewide service. The DHS region in which respondents worked was reported for 31 
respondents	as	7	in	Eastern	Metropolitan,	8	in	North	and	West	Metropolitan,	9	in	Southern	Metropolitan,	 
3	in	Barwon	SW,	1	in	Gippsland,	3	in	Hume,	3	in	Loddon	Mallee	(2	respondents	working	in	more	than	 
one region).

Participants were asked to identify all client types included in their caseloads, and also identify  
the three most frequent client types in their caseloads. The results are presented in Table 1.

Table 1. Caseload 

 

Children  

with autism spectrum disorders (with or without intellectual disability) 21  12 

with intellectual disability 19 9 

with cerebral palsy 12 2 

with sensory impairment(s) 17 4 

with multiple disabilities 15 2 

with	acquired	brain	injury	(traumatic,	hypoxic,	progressive)	 8	 1 

Adults  

with autism (with or without intellectual disability) 17 11 

with intellectual disability 20 12 

with cerebral palsy 17 2 

with multiple disabilities 19 13 

with	acquired	brain	injury	(traumatic,	hypoxic,	progressive)	 14	 3 

with brain injury that occurred after 18 years of age 16 1 

who are post-stroke 13 7 

with	traumatic	or	hypoxic	brain	injury	 14	 1 

with neurological degenerative disease 16 9 

with	other	acquired	brain	impairment	 10	 2

   
I have referred 
clients to  
the service

Most	frequent	
in my caseloadDisability Group
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Table 2 provides a summary of responses to a question about the reason for referrals received for  
a communication assessment. 

Table 2. Frequency for reasons for a communication assessment referral.

 

Improve	the	person’s	ability	to	express	themselves	 1	 6	 30 

Improve the person’s ability to understand communication 7 10 20 

Determine the functions of behaviours of concern 25 6 6 

Develop interventions to reduce behaviours of concern 20 7 9 

Eligibility for adult service/ supporta 1 1 28 

Eligibility for child education placement or supportb 22 4 5 

a=7 non-responses; b=6 non-responses

Only	one	respondent	indicated	never	having	conducted	an	assessment	for	someone	who	had	BOC;	13	
reported	they	frequently	conduct	assessments	for	clients	with	BOC,	14	did	so	at	least	once	per	month,	 
3 twice per month, and 6 reported conducting assessments at least once a week. Most (n = 32) indicated 
they had worked with someone who had a Behaviour Support Plan (BSP); the remainder were unsure. 
Twenty-five respondents reported having contributed to a BSP, with all of these reporting that they had  
done so with a communication assessment, 22 by being part of a multidisciplinary assessment team,  
and all 25 indicated that they had contributed by developing recommendations or intervention strategies.

Participants were asked to list any formal or informal assessment tools or strategies they used 
to assess communication of people who may have behaviour support needs. Further, they were 
asked for each assessment listed, to rank how useful they found the tool in their work with clients 
with BOC. The results are presented in Table 3.

Table 3. Tests used

Triple C 14 4 

Inventory of Functional Communication 1 5 

Inventory of Behaviour Functions 1  

Children’s Behaviour Checklist 1  

Informal	Assessment/	checklist	(developed	self)	 7	 1 

Informal symbol assessment 1 1 

MAS	 4	  

Functional	Behaviour	Assessment	 1	  

Observations	of	client,	may	include	of	others	 15	 2 

Interviews of people who know the client well 6 2 

Star/	ABC	Chart	 2	 1 

CELF-4 6 1 

CELF (Pre- assessment and profile) 2  

   
Regularly InfrequentlyAbout	50%

    
Best I haveUsefulTest
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CELF- Pragmatics Profile 2 2 

Pre-School Language Scale 4  

Pragmatics Profile (modified) 5 2 

Children’s Communication Checklist 1  

Test of Pragmatic Language  3 

PVCS 2  

PCD 2  

All	about	me	Questionnaire	 1	  

Language Screening Tool 1  

Cognitive Linguistic Quick Test 1  

Aphasia	Screening	Tool	 1 

Montreal	cognitive	Assessment	 1	  

Communication Environment Checklist  2  

PPVT 1  

FACS		 2	 1 

Renfrew	Action	Picture	Test	 2	  

Social Networks 1  

Functional Communication Skills Checklist  1 

Developmental Behavior Checklist 1  

ERRNI 1  

WHIM	 1	  

Western	Neurosensory	 1	

PALOCS	 1	  

Brief Test of Head Injury 1  

Boston Naming Test 1  

WAB	 1	  

MMSE 1  

Cognistat 1  

ILPS 1  

Mt	Wilga	High	Level	Language	Assessment	 	 1 

Caulfield	High	Level	Language	Assessment	 	 1 

TOPS-3	 1 

Narrative Re-Telling 1 

In	rating	their	level	of	confidence	in	working	with	clients	with	BOC,	10	were	not	confident,	19	were	
confident, and 8 were very confident.

    
 Best I haveUsefulTest
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Respondents were provided with a list of services or professionals and asked to indicate 
whether they were available in the area in which they worked (i.e., location), and their use of or 
collaboration with these services. The results are presented in Table 4. Failure of numbers to tally 
to 37 indicate missing data for that item, which, according to comments provided by respondents 
was the result of problems understanding the question.

Table 4. Availability and use of other services

People	with	expertise	within	your	own	organization	 15	 2	 5	 12 
General	Practice	 8	 5	 8	 5 
Community Health 9 4 9 7 
Community Mental Health  9 7 3 8 
Speech pathologist from a disability service 10 4 6 9 
Private speech pathologist 8 9 4 8 
Psychologist from a disability service 11 5 2 8 
Occupational	Therapist	from	a	disability	service	 5	 4	 2	 4 
Other	therapist	from	disability	services	 5	 2	 3	 3 
Other	therapist	from	other	services	 5	 1	 	 2 
Psychologist – private practitioner 7 6 1 5 
Behaviour Intervention Support Team (BIST) 8 3 3 7 
Other	behaviour	support	team	 1	 1	 1	 4 
Psychiatrist – public sector 5 4  2 
Psychiatrist – private practitioner 2 1  1

Table 5 provides a summary of the areas in which respondents indicated interest in receiving 
training.

Table 5. Training interest

 
Legislation and policy in relation to behaviours of concern & use  
of least restrictive interventions   2 5 10 
Range of appropriate assessment tools or strategies    27 1 6 
Identification of communicative functions of behaviours of concern  23 2 10 
Behavioural interventions (e.g., positive behaviour supports)   26 1 7 
Functional communication training    18 4 12 
The relationship between medical conditions and behaviours  
of concern.   28 2 5 
The relationship between mental health and behaviours of concern 31 1 3 
The relationship between sensory skills and preferences and  
behaviours of concern   20 6 8 
Behaviour support services (such as BIST)    18 4 12 
Relevant	services	in	my	area	and	referral	processes	 	 	 NA	 NA	 NA 
Strategies for training or supporting carers/ teachers   24 4 9 
Alternative	service	models	that	address	people’s	 
interaction/ participation/ inclusion   26 5 5

I have referred 
clients to  

the service

I have 
worked with 

professionals/ 
staff from the 

service

Service The service 
has referred 
clients to me

Available	in	
my area

   Yes NoUnsure
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Table 6 provides a summary of sources of support used by respondents when working with people 
with BOC.

Table 6. Sources of support

Speech	Pathology	Australia	special	interest	group	 	 	 	 6 

Regional speech pathology network    15 

Communication Resource Centre, Scope    16 

Regional Communication Service     8 

Victorian	Brain	Injury	Recovery	Association	 	 	 	 4 

AGOSCI	(e.g.,	listserve)	 	 	 	 14 

ASSID	(e.g.,	listserve)		 	 	 	 3 

Speech pathology colleague     31 

Other	professional	colleague		 	 	 	 26 

Other		 	 	 	 10
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Appendix iv

Listing of assessments included in the Communication Assessment Kit

Overt	Behaviour	Scale	(Kelly,	
Todd,	Simpson,	Kremer	&	
Martin, 2006)

Motivation	Assessment	Scale	
(Durand, & Crimmins, 1992)

Questions about Functional 
Behavior (Matson, & Vollmer, 
1995). 
 
Affective	Communication	
Assessment	(Coupe,	Barber	
& Murphy, 1988).

 
 
Triple C: Checklist 
of Communicative 
Competencies (Iacono, 
Bloomberg	&	West,	2005)

Communication	Matrix	
(Rowland, 1996).

Communicative Temptations 
– Children (e.g.’ Fey, 1998; 
Paul, 2001).

Modified Communicative 
Temptations – children 
(Iacono, Carter & Hook, 
1998)

Structured communication 
sampling (McLean, et al., 
1991).  

 
Echolalia Protocol (based 
on	Prizant,	&	Duchan,	1981;	
Prizant,	&	Rydell,	1993).

Communication	Assessment	
Profile for People with 
Learning	Disabilities	(CASP)	
(van	der	Gaag,	2009).

Identification of BOC

 
 
Functions of BOC

 
 
Preferences

  
 
Cognitive and early 
communication skills

 
  
Functions of 
Echolalia

Adults	with	Head	Injury

 
 
Anyone	demonstrating	
self-injurious behaviours

Anyone	demonstrating	
BOC.	

Children with severe/
profound ID, likely to 
be suitable for adults 
with severe/profound ID 
(Unintentional).

Adults	with	severe	and	
multiple disabilities 
(unintentional – early 
symbolic).

Children at early stages 
of communication.

Children with  
pre-symbolic to early 
symbolic skills.

Children with multiple 
disabilities with  
pre-symbolic to early 
symbolic skills.

Children or adults 
with developmental 
disabilities with 
unintentional to early 
symbolic skills

Anyone	demonstrating	
echolalia, most relevant 
to adults or children 
with	ASD 
 
Adults	with	severe	to	
profound intellectual/ 
developmental 
disabilities. May also 
be suitable for adults 
with dementia and 
younger individuals with 
intellectual disabilities.

Administration	guidelines	
– folder Record form - 
folder

Administration	
instructions & record 
form - folder 
 
Record form - folder

 
Background information 
and record form – folder. 
Materials of relevance to 
the individual need to be 
gathered.

Manual	in	box,	record	
form in folder. 
 

Manual	in	box,	record	
form in folder.

Instructions and score 
sheet in folder.

 
Instructions and score 
sheet in folder.

 
 
Instructions and score 
sheet in folder.

Administration	guidelines	
and record form – folder.

 
Manual	in	box,	record	
forms in folder.

  
Assessment Materials  

& Location
PopulationDomain
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Assessment Materials  

& Location
PopulationDomain

Communication 
functions/ 
pragmatics

Receptive and 
expressive symbolic 
abilities

Comprehensive / 
Broad 

Communication 
Skills

 
Receptive language

Language–based 
problem solving

 

Cognitive and 
processing skills

 
 
Phonological 
Awareness and 
Literacy

Pragmatic Profile of Everyday 
Communication – Child 
(Dewart & Summers, 1995).

 
Pragmatic Profile of Everyday 
Communication	-	Adults	
(Dewart & Summers, 1996). 

 
 Symbol	Assessment	
(Beukelman & Mirenda, 
2005).

Social Networks Inventory 
(Blackstone & Hunt Berg, 
2003)

  
Informal Language 
Processing Screen (Prince of 
Wales	Hospital,	NSW,	1999)

Test	of	Auditory	
Comprehension of Language 
(Carrow-Woolfolk,	1999).

Test of Problem Solving 
3 - Elementary (Bowers, 
Huisingh	&	LoGiudice,	2005)

Westmead	Post	Traumatic	
Amnesia	(PTA)	Scale	(Shores,	
Marosszeky,	Sandanam	&	
Batchelor, 1986).

Fuld	Object	Naming	and	
Memory	Test	Object	naming	
and memory (new learning) -  
 
Boston Naming Test 
(Goodglass	&	Kaplan,	2001)	–	
visual confrontation naming.

Digit	Span	-	Auditory	
sequential	memory	/	auditory	
short term memory  

Corsi Visual Span Test - Visual 
sequential	memory/	visual	
short term memory  

APAR-	Assessment	of	
Phonological	Awareness	and	
Reading

Children (0-4years; 
5-10 years) with 
developmental 
disabilities. 

Adults	with	
developmental 
disabilities and severe 
communication 
impairment.

Children or adults who 
are non-speaking but 
thought to have some 
symbolic abilities. 
 
Child or adult with 
developmental or 
acquired	disabilities	 
and	complex	
communication needs  
 
 Adults	with	acquired	
disabilities.

 
Children with suspected 
receptive language 
difficulties; adults 
with intellectual/ 
developmental 
disabilities (for latter, 
norms cannot be used). 
 Child or adult with 
developmental or 
acquired	disabilities	 
who uses speech.  
 
Adults	with	closed	head	
injury.

  
Child or adult with 
developmental 
disabilities 
 
Adults	with	aphasia	and	
other	forms	of	acquired	
disabilities. 

Child or adult with 
developmental or 
acquired	disabilities	who	
uses speech. 
 
Child or adult with 
developmental or 
acquired	disabilities	 

Adults	with	Physical	
and/or intellectual 
disabilities

Manual and record forms 
in folder.

  
Manual and record form 
in folder.

 
 
 Materials for the 
individual are gathered. 
Instructions and record 
form in folder. 
 
Manual	in	box,	record	
form in folder.

Manual and materials 
in	box,	record	form	in	
folder.

Manual and stimulus 
book	in	box,	record	form	
in folder.

Stimulus items in book. 
Instructions manual and 
record	form	in	box.

Picture stimuli, 
instructions and record 
form in folder.

 
Object	kit	in	box,	
instructions and in folder. 
 
 
Stimulus	cards	in	box,	
and record form in folder.

 
Instructions and score 
sheet in folder.

 
Stimulus	items	in	box,	
Instructions and score 
sheet in folder.

Instruction manual, score 
sheets and test materials 
in folder. Can also be 
administered on-line.     
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Tool/ 
Procedure

What is 
Assessed?

How is 
information 
obtained?

How is 
information 
analysed?

Who is it 
suitable for?

Notes Research Criteria  
Met

Appendix v

Description, summary of key literature, and criteria met by each assessment

Motivation 
Assessment 
Scale 

 
 
Questions about 
Behavioral 
Function (Matson) 

Carers provide 
a rating for 16 
items

 
 
Carers provide a 
rating for items 

Anyone who 
demonstrates 
SIB

 
 
Anyone who 
has BOC

Widely researched instrument. Early 
evaluation by Sturmey (1993) indicated 
that it was one of the most researched 
tool, but differences evident across 
studies led him to query its robustness. 
Problem may lie in there being only 4 
items per scale, and the scales failing 
to capture behaviours not motivated 
by simple discrete consequences. 
Hence, should not be used on its own 
to determine functions. Durand & 
Crimmins (1988) – reported moderate 
to high test-retest, inter-rater reliability, 
high (0.99) concurrent validity with 
functional analysis; 4 factor structure. 
Bihm (1991) – internal consistency from 
0.69-0.81. Spreat (1996) – inter-rater 
reliability from 0.31-0.57.

Paclawskyj et al. (2000): Test-
retest: Total agreement ranging from 
70% - 97%; Cohen’s kappa 0.64 
– 1.0; Nicholson et al., 2006: Carer 
agreement: Item agreement 32% - 62% 
(Mdn = 43.22%) For item severity 
scores for items 0.26 –0 .56. Cohen’s 
kappa for severity scores for items 
0 .21 – 0.38. Factors - Paclawskyj et 
al. (2000) – 5 factor solution (76%); 
Nicholson et al. (2006) – 6 factor 
solution (71%). Internal consistency: 
Paclawskyj et al. - 0.90-0.93; Nicholson 
et al. 0.71-0.92. Paclawskyj  et al. 
Concurrent Validity: 56.3% with 
functional analysis; 61.5% with MAS. 
r between MAS and QABF subscales 
0.13 –0.86

Functions of 
Self-Injurious 
Behaviours – 
sensory, escape, 
attention, and 
tangible 

 

Functions of 
behaviours – 
includes attention, 
sensory/ non-
social, tangible, 
escape physical. 

Scores indicate 
if any of the 4 
functions are 
being served by 
the BOC

Scores provide 
an endorsement 
and total score 
that indicate 
the functions of 
behaviours

Available for purchase 
from https://www2.
monacoassociates.com/ 
$US79 for 25 forms and Guide, 
$US25 for additional packs of 
25

 

There has been some concern 
that the person completing the 
QABF needs training. 

Advantage over the MAS is 
it includes physical, which 
addresses potential for health 
problem to contribute to BOC. 

Available directly from Johnny 
Matson. Approx cost per score 
sheet is $1 (depending on 
exchange rate). 

Email Dr. Johnny Matson - 
Johnmatson@aol.com 

1.a.

2.a.

3.

4.

5.

6.

7.

 
 
1.a.

2.a.

3.

4.

5.

6?

7.
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Tool/ 
Procedure

What is 
Assessed?

How is 
information 
obtained?

How is 
information 
analysed?

Who is it 
suitable for?

Notes Research Criteria  
Met

Appendix v 
 
Description, summary of key literature, and criteria met by each assessment

Overt Behaviour 
Scale (Kelly, Todd 
& Simpson)

 
 
Functional 
assessment of 
echolalia  

Direct 
observation (over 
a no. sessions) 
and/or interview 
of one or more 
informants.

 
Observation-al/ 
language sample, 
informant 
interview

Adults 
with ABI. 
Designed for 
community 
settings, 
though has 
been used in 
hospitals.

 
 
Anyone who 
has BOC and 
demonstrates 
echolalia. 
Particularly 
relevant for 
those with 
diagnosed or 
suspected 
ASD.

Developed at Liverpool District Hospital, 
NSW. The developers have reported 
some psychometric properties - Kelly 
et al. (2006) - Inter-rater reliability 
and stability coefficients for the OBS 
total score was strong (0.97 and 
0.77, respectively). Initial evidence 
of convergent and divergent validity 
was shown by the differential pattern 
of correlations with other measures. 
Moderate-to-strong coefficients (range 
0.37–0.66) were observed between 
the OBS and other measures that 
had behavioural content (i.e. Mayo-
Portland Adaptability Inventory, Current 
Behaviour Scale, Neurobehavioural 
Rating Scale–Revised).

Based on work of Prizing, 
Rydell,Wetherby (Prizant & Duchan 
1981; Prizant & Rydell 1993; Rydell & 
Mirenda 1994)

Challenging 
behaviours 
according to their 
type, severity, 
frequency and 
impact.

 
Communication 
– in particular, 
distinguishing 
echolalia from 
generative 
language. 

Descriptive 
rating on a scale.

The potential 
interactive and 
non-interactive 
functions of 
immediate and 
delayed echolalia 
are determined 
by examining 
patterns 
evident in the 
data. Delayed 
echolalia is 
determined from 
interview (i.e, 
phrases that are 
repeated but are 
not immediate 
repetitions) 

The OBS enables identification 
of challenging behaviours 
and provides a measure of 
change over time, but it does 
not identify their functions. 
It may be most useful as a 
first step prior to a functional 
assessment, such as through  
a MAS or QAFB.

 
A checklist can be developed 
to assist the analysis process, 
based on the work of Prizant, 
Wetherby and Rydell

2.b.

3.

4.

5.

6.

7.

 
 
1.b. 
ii,iii

2.a.

3.

4.

5.

6.
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Tool/ 
Procedure

What is 
Assessed?

How is 
information 
obtained?

How is 
information 
analysed?

Who is it 
suitable for?

Notes Research Criteria  
Met

Appendix v

Description, summary of key literature, and criteria met by each assessment

Triple C

 
Affective 
Communication 
Assessment 
(Coupe, Barber 
& Murphy, 
1988)

Checklist 
completed by 
carer

 

 
 
 
Stage 
1:Observation 
of responses to 
selected stimuli 
– recorded on 
ACA Observation 
sheet. 
 
Stage 2: 
 
Identification – 
confirming likes 
and dislikes by  
re-presenting 
select stimuli 
based on results 
of Stage 1.

Adolescents and 
adults who do not 
demonstrate language 
skills: unintentional to 
established symbolic 
– not appropriate for 
those with extensive 
symbolic vocabularies 
or who use language 
(unless only language 
production is found to 
be echolalia). Requires 
a carer (support 
worker or parent) who 
knows the person 
well to complete the 
checklist 
 
 
Developed for 
children – and 
literature relates to 
children with profound 
intellectual disability. 
Likely to be suitable 
for adults with ID. 
Adult therapist at 
CRC has also found 
it useful for adults 
with ABI. Suitable 
for people who do 
not show intentional 
communication.

Original version:  
 
Iacono et al. (2005) found that Stages 
2-5 had high internal consistency; tapped 
an underlying factor of unintentional to 
early intentional communication. Carer 
agreement/ reliability was not assessed.  
 
Revised version: 
 
Iacono et al. (2008) demonstrated strong 
inter-rater agreement, ranging from 18% 
to 87%. Factor analysis indicated it taps 
one underlying factor, interpreted as 
unintentional-early symbolic behaviour. 
Internal consistency was high (KR20 = 
0.98). Only 1 study completed on the 
revised version. 
 
No research about its properties or  
use located. 

Cognitive and 
communication 
skills

 

 
 
 
Systematic way 
of interpreting 
pre-intentional 
behaviours – 
ie., to identify 
clusters of 
behaviours that 
indicate likes 
and dislikes

Speech 
pathologist 
uses checklist 
information 
to clarify 
information 
and determine 
stage of 
communication

 
Looking for 
patterns of 
responses 
to determine 
nature and 
consistency 
of responses 
suggesting 
preferences 
and non-
preferred items 
and activities.

Carers can provide the 
information, must be reviewed 
by a speech pathologist 
who decides on the stage. 
Preferable to obtain 2 completed 
Checklists, from carers in 
different settings (e.g., home vs. 
day program). If a stage cannot 
be determined from a completed 
checklist, follow-up observation 
by the speech path is needed.  
 
The revised version is 
available for purchase through 
Scope website or contact 
Communication Resource 
Centre 9843 2000.  
 
 
Manual Available from 
http://drmarkbarber.co.uk/
ACAOWNERSMANUAL.pdf 
Or google Affective 
Communication Assessment.  
Recording sheets available 
in Coupe et al. (1988) – easy 
to reproduce. Copy for 
photocopying can be made 
available in kit. 
Would be useful to facilitate 
setting up positive behaviour 
supports - avoiding things that 
elicit a strong negative reaction 
and increasing access to those 
that elicit positive reactions.

1.b.  
(early  
commun 
ication  
skills) 
 
2.a. Adult 
 
3.? 
 
4.? 
 
5. 
 
6.? 
 
7. 
 
 
1.b. iii

2. a. b.

3.

4.

5.

6.
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  Tool/ 
Procedure
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Assessed?

How is 
information 
obtained?

How is 
information 
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Who is it 
suitable for?

Notes Research Criteria  
Met

Appendix v 
 
Description, summary of key literature, and criteria met by each assessment

Communication 
Matrix (Rowland, 
1996)

 
 
 
Modified 
communicative 
temptations 
(Iacono, Carter & 
Hook, 1998)

Combination of 
carer (usually 
parent) interview 
and observation 

 
Observation 
of child in 
structured 
situations – 
routines are 
developed and 
then interrupted. 

Children at 
early stages of 
communication – 
unintentional to early 
symbolic (i.e., not 
linguistic). Not suitable 
for language users. 

 
Children with physical 
and/or sensory 
impairments for whom 
the communicative 
temptations as used 
in the CSBS are 
unsuitable. Only for 
those at early stages 
of communication. 

On-line version is being used to gather 
data for exploration of the underlying 
properties. 

 
 
 
Iacono et al. provide details of the 
procedures for this informal measure. 
Reliability for independent coding 
was low, hence consensus coding 
was used. Hence, does require 
knowledge of how to distinguish 
between unintentional and intentional 
communicative acts. 

Cognitive and 
communication 
skills

 

 
 
Communication 
skills

Speech 
pathologist 
observes 
data recorded 
for each 
temptation and 
determines 
whether 
intentional 
communication 
is evident 
(using criteria), 
the functions 
of ICAs and the 
modalities. 

 
Speech 
pathologist 
observes 
data recorded 
for each 
temptation and 
determines 
whether 
intentional 
communication 
is evident 
(using criteria), 
the functions 
of ICAs and the 
modalities. 

Online version available at http://
www.communicationmatrix.org/
WhyOnline.aspx. 

 
 
 
Kit can be developed from 
description of procedures 
in published article. Can be 
used to determine reliability 
of information provided on 
the Triple C or for further 
assessment

1.b.

2.a.

3.

4.

5.

6.

 
 
1.b.

2.a.

3.

4.

5.



scopevic.org.au pg.44

  
Tool/ 
Procedure

What is 
Assessed?

How is 
information 
obtained?

How is 
information 
analysed?

Who is it 
suitable for?

Notes Research Criteria  
Met

Appendix v

Description, summary of key literature, and criteria met by each assessment

Sampling of 
Communicative 
Behaviours in 
structured routines

 
 
Pragmatics Profile 
of Everyday 
Communication – 
Children (Dewart 
& Summers)

Observation 
of adult in 
structured 
situations – 
routines are 
initiated and then 
interrupted.

 

 
Developed for 
use by speech 
paths. Interview 
of carers – using 
an interview 
schedule.

Adults with severe 
communication 
impairment – i.e., 
those who are not 
linguistic

 
Children with severe 
communication 
impairment

Based on research by McLean et al. 

                
No research on underlying 
properties, but not a formal test. 
Has been used in a few studies 
to document pragmatics profile in 
children with William syndrome 
(REF), Down syndrome (REF) 
and epilepsy/ ASD (REF). Good 
overview of the Profile provided by 
Parkinson, 2006. 

Communication 
skills

 

 
Communication 
functions and 
means

Determine child’s range 
of communicative 
functions and how 
expressed. Appendix 
provides information 
on pragmatic skills 
appropriate for children 
from 18 months to 

 

Speech pathologist 
observes data recorded 
for each temptation 
and determines 
whether intentional 
communication is 
evident (using criteria), 
the functions of ICAs 
and the modalities. 

Kit can be developed from 
description of procedures 
in published article. Can be 
used to determine reliability 
of information provided on 
the Triple C or for further 
assessment 

 
 
Combined with functional 
behaviour assessment, can 
provide further details on 
how specific communicative 
functions are met through 
both conventional means and 
using problem behaviours

http://wwwedit.wmin.ac.uk/
psychology/pp/

1.b.ii, iii

2.a.

3.

4.

5.

6.

7.

1.b.iii

2.a.

3.

4.

5.

6.
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Appendix v

Description, summary of key literature, and criteria met by each assessment

Pragmatic Profile 
of Everyday 
Communication – 
Adults (Dewart & 
Summers, 1996)

 
Symbol 
Assessment 
(Beukelman and 
Mirenda, 2005)

Interview of carers 
and interview of 
adult 

 
 
Up to 10 items 
that the person 
is familiar with 
are gathered. The 
person is asked 
to pick up each 
item (randomly 
selected) and 
show how it is 
used. The person’s 
ability to match 
the item to colour 
photographs. Line 
drawings and any 
specific symbol 
set is then tested.

Adults with 
severe 
communication 
impairment – 
range of levels. 

 
Anyone with 
complex 
communication 
needs who is 
symbolic but not 
linguistic.

None found.

 
 

Test procedures based on related 
research, but no direct research is 
available

Communication 
functions and 
means 

 
 
Receptive 
vocabularyfor 
real objects and 
representational 
skills.

Determines 
range of 
communicative 
functions and 
how expressed. 
Sections include 
communicative 
functions, 
response to 
communication, 
interaction and 
conversation, 
contextual 
variables.

 
 
Information 
is used to 
determine the 
person’s ability 
to understand 
object labels, 
and the best 
representational 
level to use to 
represent the 
real item.

Combined with functional 
behaviour assessment, can 
provide further details on 
how specific communicative 
functions are met through 
both conventional means  and 
using problem behaviours. 
Little information is available 
on the adult version, and the 
interview component would 
require advanced language 
comprehension skills. 
Available from the internet. 
http://wwwedit.wmin.ac.uk/
psychology/pp/

 
Test can be developed from 
information provided in 
Beukelman and Mirenda (2005)

Copy provided in the kit.

1.b.iii.

2.a.

3.

4.

5.

6.

 
 
1.b.i. ii.

2.a.

3.

4.

5.

6.
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Appendix v

Description, summary of key literature, and criteria met by each assessment

Social Networks 
Inventory 
(Blackstone 
& Hunt Berg, 
2003)

Test of Auditory 
Comprehension 
of Language 
(Carrow-
Woolfolk, 1999)

Structured 
interview 
with the 
person being 
assessed, and 
key informants 
(e.g., close 
family member, 
teacher or 
support 
worker).

 
 

Direct testing of 
the individual

Children and adults 
with complex 
communication 
needs, regardless 
of aetiology.

Normed for 
children (ages 3.0 
– 9;11), however 
can be used with 
adults – used to 
yield descriptive 
information rather 
than developing 
age equivalence or 
other norm-based 
indices. Must 
have established 
symbolic 
communication 
skills.

CRC has used 
the SNI in a study 
involving 3 adults 
with developmental 
disabilities and their 
families and support 
workers (see Forster  
& Iacono, 2007; Forster 
et al., 2008). Some 
research was also 
reported at the ISAAC 
Research Symposium, 
2004. No evidence of 
reliability or validity, but 
these are not relevant 
given the type of 
assessment. 
 
Adequate reliability and 
validity testing. Has also 
been used in research 
into linguistic skills of 
children.

Use of 
communication 
modalities, their 
effectiveness 
and efficiency 
within each 
of 5 circles of 
communication 
partners. 
Provides 
overall level of 
communication 
(emerging, 
context-
dependent and 
independent). 
 
 
Language 
Comprehension

Responses entered on 
a form are transformed 
to a summary section 
to provide details on 
people within each 
circle, modes used 
with people within 
each circle, those 
that are effective vs 
efficient, skill strengths 
and those needing 
work, representational 
strategies and 
techniques, and 
strategies that support 
expression and 
comprehension. 
 
comprehension of 
unrelational Assesses 
and relational words, 
grammatical and 
syntactic structures

Available for purchase from: 
 
http://www.augcominc.com/ 
 
US$112 for manual, DVD and 10 recording 
booklets 
 
US$80 for manual and 10 recording booklets 
 
$US20 for 10 recording booklets 

 

Useful for children or adults who have sufficient 
symbolic ability to respond to pictures, and are 
‘thought’ to comprehend much of what is said 
to them. Will provide an indication of the extent 
of linguistic input comprehended, and contribute 
to an overall communication profile. Useful in 
determining ability to understand social stories. 
 
Available from Australian Distributor – ProEd 
- http://www.proedaust.com.au/details.
cfm?number=7 
 
Complete kit = $739.20 
 
Pack of 25 booklets - $125.10.

1.b. i., ii., 
iii.

2. a.b.

3. 

4.

5.

6.

 
1.b.i.

2.a.

4.

5.

6.

7.
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Appendix v

Description, summary of key literature, and criteria met by each assessment

Boston 
Diagnostic 
Aphasia 
Examination 
(BDAE) 3rd 
edition, 2001

 
 
Wessex 
Head Injury 
Matrix (Shiel 
et al., 2000)

Direct testing of 
the individual 
 
A speech 
pathologist; 
neuropsychologist 
and neurologist 
can administer 
the test 
 
Takes 
approximately 180 
minutes

 
 
 
Completion 
of items from 
observation- brief 
or over a long 
period of time. 
May need to 
set up specific 
situations with 
common items 

Adults

Designed for 
the assessment 
of aphasia 
for inpatient 
or outpatient 
populations

 
 
Adolescents and 
adults (16+) with 
severe head injury

 
 
Authors 
have done 
some limited 
research into 
reliability

Subdivided into five 
functional subsections: 
 
Conversational 
and Expository 
Speech; Auditory 
ComprehensionOral 
Expression (now including 
the Boston Naming Test); 
Reading; Writing 
 
Also including an appended 
Apraxia Assessment 
 
Short form (40-60 minutes) 
 
Also provides Extended 
Testing 

Recovery in Patients with 
severe head injury

Percentile scores 
for all subtests, 
including 
severity rating, 
fluency, auditory 
comprehension, 
naming, oral 
reading, repetition, 
paraphasia, 
automatic 
speech, reading 
comprehension, 
writing, music, 
and spatial and 
computational

 
Need the 
summaries 
of a series of 
assessments.  
The rank number 
of the highest 
behaviour 
achieved in 
the hierarchy- 
indicates the  
extent and rate  
of recovery post 
head injury

The aim of this assessment is meet the  
following applications: 
 
Diagnosis of presence and type of aphasic syndrome 
that leads to inferences concerning cerebral localization 
and underlying linguistic processes that may have been 
damaged and the strategies used to compensate for 
them 
 
Measurement of performance over a wide range, for 
both initial determination and detection of change over 
time 
 

Comprehensive assessment of the patient’s  
assets and liabilities in all language areas as a guide to 
therapy 
 
Designed to evaluate a broad range of language 
impairments that often arise as a consequence of 
organic brain dysfunction. 
 
Evaluates various perceptual modalities (e.g., auditory, 
visual, and gestural), processing functions (e.g., 
comprehension, analysis, problem-solving), and 
response modalities (e.g., writing, articulation, and 
manipulation). 
 
Available from http://www.alibris.com/  
 
Kit costs about $155 
 
Care is needed in identifying inappropriate items, which 
may require knowledge of the person’s pre-injury 
developmental levels. 
 
Available from 
http://www.psychcorp.co.uk/

1.b.i, ii, iii

2.b

3..

4.

5.

6.

7.
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Other assessments evaluating cognitive processing skills:

•	Fuld	Object	Memory	Test.	Set	of	10	objects	identified	by	touch,	sight	and	name	prior	to	recall.	 
 Has application for children and adults with developmental disabilities

•	Digit	Span.	Respondents	listen	to	a	string	of	digits	and	then	reproduce	them	in	forward	sequence,	and	in	a	separate	version	in	revere	sequence.	 
 Has application for children and adults with developmental disabilities or acquired disabilities who use speech.

•	Corsi	Span	Test:	Respondents	reproduce	the	exact	sequence	of	block	tapping	presented	by	an	examiner.	 
 Has application for children and adults with developmental disabilities or acquired disabilities. 

  
Tool/ 
Procedure

What is 
Assessed?

How is 
information 
obtained?

How is 
information 
analysed?

Who is it 
suitable for?

Notes Research Criteria  
Met

Appendix v

Description, summary of key literature, and criteria met by each assessment

Westmead 
Post Traumatic 
Amnesia (PTA) 
Scale

Consists of 
7 orientation 
questions and 5 
memory items. 

Takes 
approximately 
3 minutes for 
most people. 
May take up to 
15 min for non-
verbal patients.

Designed for patients 
with a closed head injury. 

Please note this excludes 
penetrating or missile 
head trauma, as well 
as the brain damage 
caused by hypoxia or 
stroke. For patients with 
a history of psychiatric 
illness, developmental 
or intellectual disability, 
substance abuse, 
previous head trauma 
or nervous system 
disease the usefulness 
of the scale remains un-
determined. 

Designed to measure 
the period of post-
traumatic amnesia.

A person is said 
to be out of PTA 
if a perfect score 
obtained for all 
questions, 3 days 
in a row.

Once the 
duration of PTA is 
determined, the 
severity of Injury 
can be classified. 

It is standardised. 

A range of hospital staff can 
administer the PTA scale. 

Has requirements listed for 
testing non-verbal patients as 
well. It states that to use this 
with non-verbal patients, that 
the examiner requires some skill 
and patience. Indicates how to 
administer with people only able 
to indicate yes/no, for people who 
use writing only or an AAC device 
to respond, and for people who 
use arm movement ie. Pointing

1.i

2.a.b.

3.

4.

5.

6.

7.
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Appendix vi

‘Assessment, Training and Intervention Resources for Behaviours of Concern for Children and 
Adults’ web resources

   

Behaviours of Concern (BOC) Resources

	  

Most	quoted	reference	for	 
definition	of	“behaviours	of	concern”		

Emerson, E. (1995). Challenging behaviour: analysis and 
intervention with people with learning difficulties. Cambridge: 
Cambridge University Press. The section edition of this book 
(2001) is available through Cambridge Press University (ISBN-13: 
9780511131608 and ISBN-10: 0511131607)  
 
http://www.cambridge.org/aus/catalogue/catalogue.
asp?isbn=9780511131608

McVilly,	K.	(2002).	Positive	behaviour	support	for	people	with	
intellectual	disability:	Evidence-based	practice,	promoting	quality	
of	life.	Sydney:	ASSID.	Downloadable	order	form	available	from	
ASSID	site.	ISBN	0-9581396-0-1.	 
 
http://www.assid.org.au/Portals/0/Publications/
ASSIDPositiveBehaviour15908.pdf

Original	reference

Durand, V.M., & Crimmins, D.B. (1992). The motivation 
assessment	scale:	Administration	guide.	Topeka,	KS:	Monaco	&	
Associates. 
 
There are strict guidelines for regular use, unauthorised 
duplication	and	site	licensing	for	the	MAS,	iMAS	and	
MASSoftware.	An	option	to	sign	up	for	a	free	trail	is	available	on	
the website however you have to give your credit card details. 

Motivation	Assessment	Scale	Retrieved	June	22,	2010

http://www.monacoassociates.com/mas/index.php

Most useful book 

Most	often	used	questionnaire

	  

This popular multi element positive behaviour support model was 
first described in a book chapter. 
 
LaVigna,	G.W.,	Willis,	T.J.,	&	Donnellan,	A.M.	(1989).	The	role	of	
positive programming in behavioral treatment. In E. Cipani (Ed.), 
The treatment of severe behavior disorders: Behavior analysis 
approaches	(pp.	59-83).	Washington,	DC:	American	Association	
on Mental Retardation. 
 
Book chapter available from iaba website (undated on website). 
 
http://www.iaba.com/order_form.pdf

Most	quoted	Positive	Intervention	
Framework model

	  

	  



scopevic.org.au pg.52

   
Most useful Functional Behavioural 
Assessment	for	Children	

http://challengingbehavior.org/explore/pbs_docs/functional_beh_
assessment/blank_FAI.pdf

Adapted	from:	O’Neill,	R.E.,	Horner,	R.	H.,	Albin,	R.	W.,	Sprague,	
J.	R.,	Storey,	K.,	&	Newton,	J.	S.	(1997).	Functional	Assessment	
and	Program	Development	for	Problem	Behavior.	Pacific	Grove,	
CA:	Brooks/Cole	Publishing.	

Developmental	Disability	Steering	Group.	Management	
guidelines: developmental disability. Version 2. Melbourne: 
Therapeutic	Guidelines	Limited;	2005.	ISBN	0-9757393-1-X

http://www.tg.org.au/index.php?sectionid=93

Available	from	Therapeutic	Guidelines	Limited	evaluation@
tg.com.au Freecall 1800 061 260

The	Disability	Act	2006	s	142	1	(a).

http://www.dhs.vic.gov.au/disability/improving_supports/
disability_act_2006

The Victorian Charter of Human Rights and Responsibilities 
2006,	(Freedom,	Respect,	Equality	and	Dignity)	www.
humanrightscommission.vic.gov.au

Disability Client Services, Department of Human Services, have 
Behaviour Intervention Support Teams, who may be able to 
assist you or direct you further. 1800 783 783 will connect you 
to your regional Disability Client Services Intake and Response 
Team.

The	Office	of	the	Senior	Practitioner,	Disability	Services,	
Department of Human Services provides useful online resources, 
practice guides, practice advice and templates for practitioners, 
clinicians and direct support workers.

http://www.dhs.vic.gov.au/disability/about_the_division/office_
of_the_senior_practitioner

Most useful guide for developmental 
disabilities from assessment to  
long-term management

Most	quoted	Victorian	Act	that	defines	
a behaviour support plan

Most	quoted	Victorian	Act	about	the	
rights of people with a disability

Most useful contact

Most useful website

The	Intellectual	Disability	Mental	Health	First	Aid	Manual	(2009)	
is	a	supplement	to	the	generic	Adult	Mental	Health	First	Aid	
Manual. It is a resource for those who are supporting adults with 
an intellectual disability and an emerging mental health problem 
or	experiencing	a	mental	health	crisis.	

A	free	copy	is	downloadable	or	a	hard	copy	can	be	requested.

http://www.mhfa.com.au/documents/manuals/id_manual_
March09.pdf

Most useful free guide about  
Intellectual Disability and Mental Health
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On-Line Training courses

Disability Professionals Victoria

http://www.dpv.org.au/html/s02_article/article_view.asp?article_id=1086&nav_cat_id=-1&nav_top_id=-1

e-learning course Positive Behaviour Support e-learning course (1 hour)

Go	to	DPV	eLearning	Centrehttp://www.learningseat.com/servlet/ShopFrontPage?companyId=dpv

Click	on	“Community	Services”

Click	on	“Positive	Behaviour	Support	for	Disability	Professionals”

The purpose of Positive Behaviour Support module is to provide Disability Professionals with some of the 
important skills and knowledge needed to design a behaviour support plan that works both to increase 
quality	of	life	and	reduce	restrictive	interventions.	The	module	includes	information	about	restrictive	
interventions that must be reported in Victoria to the Senior Practitioner, and the important components  
of good planning including:

	 1.	 An	understanding	of	the	possible	reasons	for	the	behaviours	of	concern

	 2.	 How	to	target	interventions	to	reduce	behaviours	of	concern	and	increase	quality	of	life.

 3. Ideas on how to make sure the interventions are implemented in the same way by all staff.

	 4.	 Ways	to	check	that	the	interventions	are	making	a	difference	and	how	to	review	and	make	changes		
  to behaviour support plans as needed.

Abertawe Bro Morgannwg 

http://www.wales.nhs.uk/sitesplus/863/page/40843

Positive	Behavioural	Support	(PBS)	e-learning	training	(Advanced	Professional	Diploma)	and	BTEC	
Professional	Diploma	for	registered	nurses	are	training	programs	designed	by	Professor	David	Allen,	 
Dr	Edwin	Jones	and	Professor	Kathy	Lowe,	using	evidence-based	set	of	procedures	for	working	effectively	 
with	people	with	learning	disabilities	and	challenging	behaviour.	Search	under	“Abertawe	Bro	Morgannwg”	
then	“Clinical	Directorates”	then	“Learning	Disabilities”.	Not	available	in	Australia.

TACSEI - Technical Assistance Center on Social Emotional Intervention

http://challengingbehavior.org/explore/pbs/pbs.htm	

An	excellent	website	and	training	for	those	working	with	children.	No	cost	involved.
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Positive Beginnings: Supporting 
Young Children with Challenging 
Behaviour 

Six	modules	about	the	Positive	
Behavior Support process 

http://pbs.fsu.edu/return.html

Books and Monographs

Social and Communication Development

Determining the Meaning of the Challenging Behaviour

Positive Behaviour Interventions and Support

Teaming to Build a Behaviour Support Plan

Intervention in Everyday Settings

Supporting Families

Alternatives	to	Punishment

The	Behaviour	Assessment	Guide

The Periodic Service Review

Progress	Without	Punishment

The Role of Positive Programming I Behavioural Treatment

Websites

Institute of Applied Behaviour Analysis (IABA)

http://www.iaba.com

The	website	containing	publications	and	training	information	and	resources	by	Gary	W.	LaVigna,	Ph.D.,	
BCBA-D	and	Thomas	J.	Willis,	Ph.D.	

Step 1 
Building a Behaviour Support Team

Step 2 
Person Centred Planning

Step 3 
Functional	Behavioural	Assessment

Step 4 
Hypothesis Development

Step 5 
Behaviour Support Plan Development

Step 6 
Monitoring	Outcomes

Process of Behaviour Support 

Resources include forms, 
information sheets worksheets, 
websites and references that are 
related to the activities involved in 
each step

http://challengingbehavior.org/
explore/pbs/process.htm	



scopevic.org.au pg.55

   

   

   

DVD training

Newsletter

Training

Online	resource

Challenging Behaviour 

Tip Sheets

Fact Sheet

List of Publications

Positive Practices in Behavioral Support (Modules 1- 4)

Positive Practices – available in print or download in PDF forma.

Events	occur	regularly.	For	training	events	in	Australia	contact	
Judy Broadhurst, judybroadhurst2004@yahoo.com.au  
M 0427 115 930

Understanding	The	Function	Of	Behaviour:	 
A	Practice	Guide	-	

http://www.dadhc.nsw.gov.au/content/behaviour_intervention_
cd/index.htm

http://www.disability.wa.gov.au/publication/behaviourtipsheets.
html

A	range	of	title	including	Positive	Behaviour	Support,	Positive	
Behaviour	Support	Model,	What	is	Positive	Behaviour	Support	
Plan?,	Prompting,	Routines	and	why	they	are	important?,	
Routines and how to write them, Reactive strategies, and more.

Systemic Consultation Fact Sheet

http://www.dadhc.nsw.gov.au/NR/rdonlyres/6BB8DB95-A50B-
454F-A480-42AB6689270E/4636/systemic_consultation_fact_
sheet.pdf

http://www.dadhc.nsw.gov.au/dadhc/Publications+and+policies/
People+with+a+disability/

Department of Human Services NSW (ADHC)

http://www.dadhc.nsw.gov.au/dadhc/People+with+a+disability/Behaviour+Intervention+Service.htm

Disability Services Commission WA

http://www.disability.wa.gov.au/

Dr Pat Mirenda

http://educ.ubc.ca/faculty/pmirenda/publications.html

Dr Pat Mirenda works at the University of British Columbia, Department of Educational and Counseling 
Psychology and Special Education. This website has a reference list containing publications in the  
following	areas:	AAC	and	Assistive	Technology	(General);	Autism;	Inclusion	of	Persons	with	Developmental	
Disabilities in School and Community Settings; Literacy; Positive Behaviour Support. The Home page  
also	includes	links	to	Functional	Assessment	and	Positive	Behaviour	Support.	

The Australian Psychological Society 

http://www.psychology.org.au/publications/inpsych/

Use	the	search	facility	and	search	under	“disability”	for	information	available	to	Psychologists,	working	
within	Australia.
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Information Sheets

DVD

DVD & Report

An	introduction	to	Challenging	Behaviour

Self-injurious behaviour

Communication & Challenging Behaviour

Challenging Behaviour – Supporting Change

A	New	Pathway

Basic information about challenging behaviour 
 
Book list for professionals 
 
Communication and challenging behaviour 
 
Difficult	sexual	behaviour	amongst	men	and	boys	with	learning	
disabilities 
 
Functional	Assessment	(understanding	the	function	of	behaviour) 
 
Further information for parents 
 
Getting	a	statement 
 
Health and challenging behaviour 
 
Parent perspectives 
 
Pica (eating inedible objects) 
 
Planning for the future 
 
Psychiatric disorders in people with learning disability 
 
Self-injurious behaviour 
 
Specialist	equipment	and	safety	adaptations 
 
The use of medication in the treatment of challenging behaviour 
 
The use of physical interventions

The Challenging Behaviour Foundation 

http://www.thecbf.org.uk/

Website	providing	information	to	empower	the	lives	of	people	with	severe	learning	disabilities.	 
There	are	on-line	short	clips	(only	excerpts),	information	sheets,	reports	and	DVDs.
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Pavilion Publishing

http://www.pavpub.com/pavpub/about/

Pavilion	Publishing	is	a	publishing,	events	and	information	service	based	in	the	UK.	There	are	sections	for	
Learning	Disability,	Mental	Health,	Vulnerable	Adults,	Drugs	and	Alcohol,	Staff	Development,	Children	and	
Young	People,	Older	People	and	Electronic	Training	Materials.	Look	under	“Training	Materials”	in	the	section	
“Learning	Disability”.	There	is	a	downloadable	order	form.

British Institute of Learning Disabilities (BILD)

http://www.bild.org.uk

Norah Fry Research Centre

http://www.bristol.ac.uk/norahfry/resources/online/#interface

For	online	resources	and	project	information	resources	about	people	with	learning	disabilities	(UK).

DVD

Book

Handbook

Book

Book

Ring bound resource with CD-rom

CD-rom

http://www.pavpub.com/pavpub/trainingmaterials/showfull.
asp?Product=901

Woodward,	P,	Hardy,	S	and	Joyce,	T	(no	date)	Keeping	It	
Together.	A	guide	for	support	staff	working	with	people	whose	
behaviour is challenging ISBN: 978 1 84196 189 7

Supporting	Parents	and	Carers	-	A	trainer’s	guide	to	positive	
behaviour strategies (2008) 
ISBN 978 1 905218 07

Training Parents and Carers in the Management of Challenging 
Behaviour	(available	soon)	ISBN	TBA

Fox,	P	and	Emerson,	E.	(no	date)	Positive	Goals	for	Positive	
Behavioural	Support.	Interventions	to	improve	the	quality	of	life	
for people for people with learning disabilities whose behaviour 
challenges ISBN: 978 1 84196 269 6 

Newrick,	G,	Molloy,	J,	Geer,	D	and	Joyce,	T.	(no	date)	
Challenging Behaviour. Taken from Mental Health in Learning 
Disabilities	(Module	8)	ISBN	N/A

http://www.pavpub.com/pavpub/trainingmaterials/showfull.
asp?Product=893

Caldwell, P. (2002). Learning the language: Building relationships 
with people with severe learning disability, autistic spectrum 
disorder and other challenging behaviours. ISBN: 978 1 84196 
221 4

Risk in Challenging Behaviour: a good practice guide for 
professionals (2005) ISBN 1904 082 955 
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The Bridging Project 

http://www.bridgingproject.org.au/documents/Challenging

A	collaborative	project	between	scope	and	Centre	for	Developmental	Disability	Health,	Monash	University.

Alzheimer’s Australia Victoria 

http://www.alzheimers.org.au/upload/Behaviour.pdf

Provides a list of books on behaviour.

Article	

DVD

workbook

information booklet

training pack

People	with	learning	disabilities	talking	about	their	experiences	of	
self-injury

People with learning disabilities who self-injure, to help them 
think through and address their self-injury

For family members/supporters of people with learning 
disabilities who self-injure

For those working with people with learning disabilities who  
self-injure.

Heslop	Pauline	and	Macaulay	Fiona	(2009)	Hidden	Pain?	Self	
Injury and People with disabilities ISBN 978-1-874291-42-8 http://
www.bristol.ac.uk/norahfry/resources/online/norahfry/research/
completed-projects/hiddenpainrep.pdf

Copies of a summary of the report, and an easy-read summary 
are available

Fact Sheet Pod Cast

Fact Sheet Pod Cast

Fact Sheet

Fact Sheet Pod Cast

Fact Sheet Pod Cast

Publication

Publication 

Publication 

Publication 

Publication 

Anxiety	Anxiety

Counselling

Mental Heath Mental Health

Behaviours of Concern Behaviours of Concern

Beyond	Speech	Alone

The Bridging Project: Physical disability and mental health

Anger	Management:	An	Anger	Management	Training	Package	for	
Individuals with Disabilities

Enhancing	Self-Esteem:	A	Self-Esteem	Training	Package	for	
Individuals with Disabilities

Supporting	People	With	Disabilities	Coping	with	Grief	and	Loss:	
An	Easy-To-Read	Booklet

Depression Depression
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Alzheimer’s Society UK 

http://www.alzheimers.org.uk/site/scripts/az_index.php?startsWith=B

Brainlink

www.brainlink.org.au

The	website	for	information	on	Acquired	Brain	Injury.

Children

The Learning Place – Education Queensland Professional Community website.

https://www.learningplace.com.au/

Four useful pages with references on behaviour support are found in the Disabilities Services Support Unit 
Intellectual Impairment, Behaviour, Student Behaviour section.

Fact Sheet

Document

Fact Sheet

Resources

Links

Unusual behaviour

http://www.alzheimers.org.uk/factsheet/525	

Books,	Facts	sheets	on	Acquired	Brain	Injury,	Stroke	and	other	
Neurological conditions, Resources about Children and Young 
People	living	with	an	Acquired	Brain	Injury	(ABI)

Traumatic	Brain	Injury,	Stroke,	Hypoxia,	Neurological	Conditions,	
Alzheimer’s	Disease,	Huntington’s	Disease,	Motor	Neurone	
Disease, Muscular Dystrophy, Multiple Sclerosis, Parkinson’s 
Disease, Headache and Migraine, and more.

Dealing with aggressive behaviour

http://www.alzheimers.org.uk/factsheet/509

ManagingBehavior.pdf

http://www.brainlink.org.au/documents/ManagingBehavior.pdf

2007 Headway Victoria, BrainLink, arbias

Positive Behaviour Support

Assessing	Behaviour

Environmental Factors

Comprehensive Intervention

https://www.learningplace.com.au/deliver/content.
asp?pid=21475

https://www.learningplace.com.au/deliver/content.
asp?pid=21482

https://www.learningplace.com.au/deliver/content.
asp?pid=21494

https://www.learningplace.com.au/deliver/content.
asp?pid=21496
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TACSEI - Technical Assistance Center on Social Emotional Intervention

http://challengingbehavior.org/explore/pbs/pbs.htm	

Take	the	time	top	explore	this	website	if	you	are	working	with	children.	Funded	through	the	U.S.	
Department of Education this website provides an array resources. There are podcasts, training modules, 
webinars,	articles,	tip	sheets	and	conference	presentations.	Also	there	is	a	Case	Study	of	a	young	boy	
called	Brendan,	a	set	of	notes,	accompanying	resources	and	movie	clips.	Go	straight	to	the	Individualized	
Interventions page read about Positive Behaviour Support (PBS). See on-line training.

Adults

The ESTIA Centre

http://www.estiacentre.org/freepub.html

Based	in	the	UK	at	Guy’s	Hospital	Campus	the	ESTIA	Centre	is	part	of	the	King’s	College	London,	 
Institute of Psychiatry, Health Service and Population Research Department.. It provides training, research 
and the development of resources for those who support adults with learning disabilities and additional 
health needs.

Understanding Intellectual Disability and Health

http://www.intellectualdisability.info/

Understanding	Intellectual	Disability	and	Health,	St	George’s	University	of	London..	Look	under	the	 
Mental Health section for a range of really interesting topics, including behaviour management, behavioural 
phenotypes	in	adulthood,	depression	in	people	with	Intellectual	Disability	and	Managing	Grief	Better,	 
People	With	Intellectual	Disabilities.	The	Editor	in	Chief	of	this	website,	Sheila	Hollins,	Professor	of	
Psychiatry	of	Learning	Disability	in	the	Division	of	Mental	Health	at	St.	George’s,	University	of	London..

Learning Disability History Research Group

http://www.open.ac.uk/hsc/ldsite/

The	Open	University,	Faculty	of	Health	and	Social	Care,	has	a	Learning	Disability	History	Research	Group.	
Since 1994 it has been researching and collecting information about historical sources including personal 
stories, photographs, audio-visual material as well as more traditional historical documents. Check out Mabel 
Cooper’s story and learn why she was mute for many years and how after shifting out into the community 
she began to use her voice.
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Books and Journal articles

Bouras,	N	&	Holt,	G	(2007)	Psychiatric	and	Behavioural	Disorders	in	Intellectual	and	Developmental	
Disabilities 2nd Edition Cambridge: Cambridge University Press

Carr,	E.G.,	Dunlap,	G.,	Horner,	R.H.,	Koegel,	R.L.,	Turnbull,	A.P.,	Sailor,	W.,	Anderson,	J.,	Albin,	R.W.,	
Koegel,	L.K.,	&	Fox,	L.	(2002).	Positive	behavior	support:	Evolution	of	an	applied	science.	Journal	of	Positive	
Behavior Interventions, 4, 4-16, 20.

Carr,	E.	G.	(2007).	The	expanding	vision	of	positive	behavior	support:	Research	perspectives	on	happiness,	
helpfulness, hopefulness. Journal of Positive Behavior Interventions, 9, 3-14.

Dunlap,	G.,	Carr,	E.G.,	Horner,	R.H.,	Zarcone,	J.,	&	Schwartz,	I.	(2008).	Positive	behavior	support	and	applied	
behavior	analysis:	A	familial	alliance.	Behavior	Modification,	32,	682-698.

Dunlap,	G.,	&	Kincaid,	D.	(2001)	The	Widening	World	of	Functional	Assessment:	Comments	on	Four	
Manuals	and	Beyond.	Journal	of	Applied	Behaviour	Analysis,	34,	365-377	

Hodgdon,	L.A.	(1999).	Solving	behaviour	problems	in	autism:	Improving	communication	with	visual	
strategies. Troy, Michigan: Quirk Roberts Publishing
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Appendix vii

Focus group questions – allied health professionals (prior to assessment)

	 1.	 What	are	you	trying	to	achieve	with	the	assessment	phase,	and	in-turn,	intervention?	

	 	 a.	Is	there	a	desired	outcome?	If	so,	what	is	it?	 
	 	 b.	Is	there	more	than	one	desired	outcome?

	 2.	 How	are	you	planning	to	achieve	the	outcomes?

	 3.	 What	is	going	to	be	important	to	achieve	the	outcomes?	

	 	 a.	What	elements/resources	will	be	important	to	have	during	the	assessment	phase? 
	 	 b.	What	will	make	the	interventions	outcomes	be	sustained	over	a	long	period	of	time?

	 4.	 What	might	get	in	the	way	of	achieving	the	outcomes?

	 	 a.	Could	these	barriers	be	overcome? 
	 	 b.	How?
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Appendix viii

Focus group questions – range of research participants (end of assessment phase)

Remind participants of their initial desired outcomes discussed at the first focus group.

	 1.	 Are	you	still	trying	to	achieve	the	same	outcomes	with	the	assessment	phase,	 
	 	 and	in-turn,	intervention?	

	 2.	 Has	there	been	a	shift	in	focus	in	regards	to	what	is	most	desired	outcome?	

	 	 a.	If	so,	to	what? 
	 	 b.	What	caused	this	shift	to	happen?

	 3.	 Are	there	any	changes	already?		

	 	 a.	What	are	they? 
	 	 b.	What	has	caused	this	to	happen?

	 4.		 What	is	important	to	achieve	the	outcomes	in	this	assessment	phase?	

	 	 a.	What	elements/resources	are	important	to	have	during	the	assessment	phase,	and	in-turn,	 
	 	 	 the	intervention? 
	 	 b.	What	will	make	the	interventions	outcomes	be	sustained	over	a	long	period	of	time?

	 5.	 What	is	getting	in	the	way	of	achieving	the	outcomes?

	 	 a.	Could	these	barriers	be	overcome? 
	 	 b.	How?

6.	 Any	other	topics	to	discuss?
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Appendix x

Interview questions – speech pathologists

	 1.	 How	has	the	assessment	kit	affected	and	/or	impacted	on	your	speech	pathology	practice?

		 	 a.	What	parts	of	the	kit	did	you	find	most	useful? 
	 	 b.	Were	there	any	difficulties	encountered	in	utilising	any	of	the	assessment	tools? 
	 	 c.	Was	the	flow	chart	useful	-and	if	so,	how?

	 2.	 What	do	you	see	as	the	desired	outcome,	or	outcomes	of	the	speech	pathology	intervention?	

	 	 a.	Do	you	feel	as	though	these	outcomes	will	be	achieved?	

	 3.	 Tell	me	about	some	of	the	barriers	you	experienced	or	issues	you	faced	during	the	 
  assessment phase. 

	 	 a.	Is	there	a	specific	time	when	this	barrier	was	most	evident	or	apparent?	 
	 	 b.	If	this	barrier	didn’t	exist,	what	may	have	been	the	outcome	of	the	assessment	phase? 
	 	 c.	What	assisted,	or	would	assist	to	overcome	these	barriers?

 4.  Tell me about some of the enablers, or elements in the implementation process that enabled the   
  assessment phase to occur.

	 	 a.	Is	there	a	specific	time	when	this	enabler	was	most	evident	or	apparent?	If	so,	what	 
	 	 was	happening? 
	 	 b.	If	this	enabler	didn’t	exist,	what	may	have	been	the	outcome	of	the	assessment	phase?

	 5.	 Are	there	any	resources	which	would	assist	in	achieving	the	desired	outcome,	which	we	haven’t			
	 	 already	talked	about?

	 6.	 Is	there	anything	else	you	want	to	talk	about?
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Appendix ix

Interview questions –support workers

	 1.		 Describe	your	role	(if	any)	in	the	communication	assessment	process?

 2.  How has the assessment phase affected and /or impacted on your work, or how you support adults  
	 	 with	intellectual	disability	and	behaviours	of	concern?

	 	 a.	What	parts	of	the	assessment	phase	did	you	find	most	useful?

	 3.		 What	do	you	see	as	the	desired	outcome,	or	outcomes	of	the	speech	pathology	intervention?	

	 	 a.	Do	you	feel	as	though	these	outcomes	will	be	achieved?	

	 4.	 Tell	me	about	some	of	the	barriers	you	experienced	or	issues	you	faced	during	the	 
  assessment phase. 

	 	 a.	Is	there	a	specific	time	when	this	barrier	was	most	evident	or	apparent?	 
	 	 b.	If	this	barrier	didn’t	exist,	what	may	have	been	the	outcome	of	the	intervention? 
	 	 c.	What	assisted,	or	would	assist	to	overcome	these	barriers?

 5. Tell me about some of the enablers, or elements in the implementation process that enabled  
  the assessment phase to occur.

	 	 a.	Is	there	a	specific	time	when	this	enabler	was	most	evident	or	apparent?	If	so,	what	 
	 	 	 was	happening? 
	 	 b.	If	this	enabler	didn’t	exist,	what	may	be/have	been	the	outcome	of	the	intervention?

	 6.	 Are	there	any	resources	that	would	assist	in	achieving	the	desired	outcome,	which	we	haven’t		 	
	 	 already	talked	about?

	 7.	 Is	there	anything	else	you	want	to	talk	about?
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