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	Trainee name … ………………………………………………………….



For the trainee: It is your responsibility to hold this record and refer to it during the course of your various placements, as a tool to assist discussions in supervision about your development of psychodynamic competencies. Add to this log on each placement that offers experience in PBS and applied behavioural work. Not all trainees will have direct experience of using what are described explicitly as PBS approaches, though this is perhaps most likely in Learning Disability settings. Other settings may use approaches from applied behavioural work and using similar value systems to PBS without describing these as such. So, it is expected that these competencies will develop and be noticed in a variety of settings, including those which do not explicitly use ‘PBS’.
When reviewing the placement with your supervisor, decide together whether ‘emerging’, ‘establishing’ or ‘consolidating’ best describes your competency in each of the three competency areas on that particular placement, i.e. with that particular client group.  Since each placement and client group is different, ratings on later placements may be either more or less advanced than earlier ones.  Your work may not have involved all competency areas (for instance, if working integratively or adaptively), in which case, leave those competency areas blank for that placement.
To indicate your stage of competency development, please insert the code below for the placement (made up of stage of training and specialism) under the Emerging, Establishing or Consolidating column for each of the 3 competency areas that is relevant to that placement.  
1A          2a CH or LD           2b CH or LD           3a OA or S           3b OA or S
Then, you are required to give some examples in the text boxes provided, referencing the type of placement each time by using the above codes.  Note any adaptations made in respect of the setting/client group.
For the supervisor: You may find it helpful to refer to this form when giving feedback following observations or more generally.  The ratings are intended to support a reflective conversation rather than indicate a “pass or fail”, though they may help to inform your overall ratings on the ECC form.    Competency areas should be left blank if not observed/not applicable.
These competencies have been developed with reference to:
Positive Behavioural Support (PBS) Coalition UK. (2015). Positive Behavioural Support: A Competence Framework. http://pbsacademy.org.uk/wp-content/uploads/2016/11/Positive-Behavioural-Support-Competence-Framework-May-2015.pdf 
It may be helpful to:
a) draw on examples from “Things you need to know” and “Things you need to do” sub-competency descriptions in the PBS Competency Framework (pages 20-66) (http://pbsacademy.org.uk/wp-content/uploads/2016/11/Positive-Behavioural-Support-Competence-Framework-May-2015.pdf);

b) identify what level of competency is being demonstrated according to the PBS “level of competencies by function: Direct contact; Behaviour Specialist/Supervisory/Managerial; and Higher Level Behaviour Specialist/ Organisational/ Consultant” (page 17 of the PBS Academy Competence Framework). It is likely that the middle level (‘SUP/MGR’ in the Framework) will be most relevant to the opportunities available for trainees on placement.

				
Area of Competency
	Emerging
	Establishing
	Consolidating

	1. Creating high quality care and support  
            environments

This dimension of practice is underpinned by the following competencies:

1.1 Ensuring that services are values-led.
1.2 Knowing the person.
1.3 Matching support with each person’s capabilities and with goals and outcomes that are personally important to them.
1.4 Establishing clear roles and effective team work.
1.5 Supporting communication.
1.6 Supporting choice.
1.7 Supporting physical and mental health.
1.8 Supporting relationships with family, friends and wider community.
1.9 Supporting safe, consistent and predictable environments.
1.10 Supporting high levels of participation in meaningful activity.
1.11 Knowing and understanding relevant legislation.
1.12 A commitment to behaviour skills training. 

	
	
	

	Examples of how this competency was demonstrated. 

Placement code: 







Use more space for examples if needed

	


			
				
Area of Competency
	Emerging
	Establishing
	Consolidating

	2.  Functional, contextual and skills based  
 assessment

This dimension of practice is underpinned by the following competencies:

2.1 Working in partnership with stakeholders.
2.2 Assessing match between the person and their environment and mediator analysis.
2.3 Knowing the health of the person.
2.4 Understanding the principles of behaviour (4 term contingency); understanding the function of behaviour.
2.5 Supporting data driven decision making.
2.6 Assessing the function of a person’s behaviour.
2.7 Assessing a person’s skills and understanding their abilities.
2.8 Assessing a person’s preferences and understanding what motivates them.

	
	
	

	Examples of how this competency was demonstrated. 

Placement code: 











Use more space for examples if needed

	




	Area of Competency
	Emerging
	Establishing
	Consolidating

	3. Developing and implementing a Behaviour Support Plan (BSP). Evaluating intervention effects and on-going monitoring

This dimension of practice is underpinned by the following competencies:

3.1 Understanding the rationale of a BSP and its uses.
3.2 Synthesizing data to create an overview of a person’s skills and needs.
3.3 Constructing a model that explains the functions of a person’s challenging behaviour and how those are maintained.
3.4 Devising and implementing multi-element evidence based support strategies based on the overview and model antecedent strategies. These include: antecedent strategies, developing functionally equivalent alternative behaviour (to CB), increasing skills and communication, systems change an contextual interventions. 
3.5 Devising and implementing a least restrictive crisis management strategy (with reference to the arousal curve and reactive strategies).
3.6 Developing the plan; outlining responsibilities and timeframes.
3.7 Monitoring the delivery of the BSP (procedural/treatment fidelity/integrity).
3.8 Evaluating the effectiveness of the BSP.
3.9 The BSP as a live document.  

	
	
	

	Examples of how this competency was demonstrated. 

Placement code: 











Use more space for examples if needed
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*signatures required for each placement where this form has been added to

A huge thank you to Jordan Quinn, Trainee Clinical Psychologist, for doing most of the work on this, and to Julie Steel, Consultant Clinical Psychologist, for initiating it.
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