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PhoebeCaldwell's new
Intersive Interactiontrain-
ing videois now available
from Pavilion Pulishers.

Credive Conversations:
Communicating with peo-
plewith profound and mul-
tiple learning disabilities
This \ideo training resource
seeks to lridge the gap he-
tween the range of currertly
available material on the use
of Intensive Interaction. The
video shows how Intensive
Interaction is used to com
municate with peaple who
have severe and pofound
and multiple leaming dsahli-
ties. It features staff using
the methad for the first ime
when working with three
adults in aday certre, and
also a young wonman in a
famly stting where Inten-
sive Interaction is used dong
with  dher communication
strategies. The work is put in
context with discussions be-
tween Phoebe Caldwell and
Pene Sevens, a clinical
nurse spedalist in the field.

Formet: VHS video (35 mins
approx) with accompanying
guidance notes.

Cost: £115+ VAT.

Tel Pavilionon:
0870 161 3505
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The 2005 Leeds sustainability con-
ference addressed the issue of
sustainable adoption of Intensive
Interaction as a method of devel-
oping fundamental communication
and sociability skills with clients
with severe or profound learning
disabilities. Over 70 delegates at-
tended from all corners of the
United Kingdom, and one special
school principal attended from Mel-
bourne, Australia! Everyone
seemed to be very pleased with
both the venue and the smooth or-
ganisation and running of the day:
so a huge thank you to The An-
drew Sims Centre staff for their
hard work and professionalism.

The delegates included speech &
language therapists, psychologists,
teachers, learning disability nurses,
care workers, academics, and a
good number of service co-
ordinators, managers and direc-
tors.

The informal feedback from the

delegates and speakers alike was
very encouraging (see page 6 for
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For those people who did rot manage to ¢et a copy of the Leeds Mental health
Intensive Interaction resource CD-Rom (sorry but we ran out!). Copies @n ke
obtained from GrahamFirth at graham firth@eedsimh.nhs.uk
The CDRom contains the fdlowing acunments:

1. Intensive Interactiort a General Introduction

2. Intensive Interaction Literature Review & Resource List

3. About Intensive Interaction: by Dave Hewett

4. Intensive Interaction: Published Research Sunmary Doc.

5. ARamework for Recogrising Attainmrent in Intensive Interaction

6. Intensive Interaction and the Adult Pre-entry Curriculum Framework

7. Intensive Interaction: changingviews and relationships?
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i) Draft Report Summary

The Metropole Hotel in
Leeds city centre

the detailed formal evaluations),
with the overall opinion being that
the conference was enjoyable, in-
formative and enthusing in equal
proportions. Of particular note was
a communal sense of shared re-
sponsibility for the continued sup-
port and promotion of Intensive In-
teraction.

As well as the four major speeches
given by Dr Dave Hewett, Theresa
Moyes, Dr Mark Barber and Gra-
ham Firth, the delegate workshops
provided many practical sugges-
tions as to the best way forward for
Intensive Interaction service inno-
vations and sustained practice
change (see pages 2 & 4 for de-
tails). Many delegates also aired
the view that such a conference
should become an annual feature.

Let’'s hope that is so.

Graham Firth
Conference Chair

i) Draft Final report
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Graham initially worked as a volunteer
at a large residential hospital for adults
with learning disabilities in Leeds,
before becoming a care assistant for
several years. He then qualified as a
primary school teacher, working for a
number of years as a class teacher in
mainstream schools, before moving to
adult education services for students
with severe and profound learning
disabilities.

In 2003 he took up his present post as
Intensive Interaction Project Leader
with the Leeds Mental Health NHS
Trust, and he has recently completed
a MA(nEd) on ‘situated learning
theory and participation metaphors for
knowledge’ specifically linked to
Intensive Interaction pedagogy. He
currently trains staff and clients,
promoting wider use of the approach
across Leeds.

As part of his role within the trust, he
has recently completed a qualitative
research project into the influences on
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Mark worked for over 20 years in the
classroom with learners with profound
intellectual and multiple disabilities,
including at Melland School in
Manchester, producing a number of
publications on early communication
and cognition with Judith Coupe-
O’kane and Dr Juliet Goldbart and
latterly working at the University of
Manchester (1999 — 2002).

Since arriving in Australia in 2003, he
has regularly been requested to
present his ‘Theory to Practice’ and
‘Intensive Interaction’ training days
and seminars to Speech Pathologist,
Special Educators and other
colleagues across the country.

He works with a range of service
providers, as well as having the role of
Intensive Interaction Coordinator at
Bayside Special Developmental
School in Melbourne, where he works
alongside teachers and therapists
involved with learners who experience
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care staffs adoption of Intensive
Interaction techniques in NHS staffed
homes for clients with profound and
multiple learning disabilities. His
presentation at the conference was a
summary of the research findings.

Copies of the full or summarized report
are available by contacting Graham at:
graham.firth@leedsmh.nhs.uk

severe/profound intellectual disabilities
and autistic spectrum disorders.

Mark's presentation was entitled
‘Starting Anew... Lessons to be learnt
from an Australian Experience’ and
included information on his work within
Bayside school, and his views on
curriculum development and recording
for attainment in Intensive Interaction.

Mark can be contacted by e-mail at
drmarkbarber@hotmail.com

Developmental School in Moorabbin, Australia
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Theresa is the Professional Head of
Psychology and Therapies Services for the
Leeds Mental Health NHS Trust. She is also
an active member of her professional
organisation at both regional and at national
levels.

Theresa won a National Health Service Award
for Clinical Governance in 2001 for her work
on developing a sustainable approach to
Therapeutic Day Services in Mental Health
Settings.

Her presentation at the conference was
entitted ‘The Impact of Initiative Decay on
Skills-only Training and the Need to Address
Whole Systems to Embed Change...” In her
presentation she highlighted the need for a
more systematic view to embed practice
change and so avoid ’initiative decay’. This,
Theresa stated, requires commitment not just
from individual practitioners, but also from
team members, service and team managers.
Support should also come from trainers and
identified service innovation ‘champions’. The
essential components  for  sustainable
Intensive Interaction adoption were identified
as

. Intensive Interaction Knowledge and Skills
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Dave Hewett, along with Melanie Nind, is
know as one of the founding proponents of
Intensive  Interaction.  After  practically
developing his ideas on interactive education
whilst Headteacher at Harperbury Hospital
School, in 1994 he gained his Ph.D. on
‘Intensive Interaction - towards a
methodology for enhancing sociability and
communication abilities in people with severe
and complex, and severe and profound
learning difficulties’.

Since 1991 Dave has been working as a
freelance consultant to all services in the field
of learning disability, giving training and
working with the teams ‘hands on’. The main
focus of his work has always been on
disseminating Intensive Interaction, though he
also specialises in challenging behaviour
issues.

With Melanie Nind, he has published the
three major books and numerous articles on
the approach:

1. Access to Communication Hewett &
Nind; London: David Fulton

\ y
7KHIADO R HY SIRHVIRQDIKHDG Rl 3% FKRBJ\
IRY HHBVO HQNG- HDIK 1 + 6 7LKWV

* Leadership: both from Intensive Interaction
champions and from within the team

* Everyday Knowledge: of the people and their
particular ~ working  environment  and
pressures

* The adoption of a long term change process
model

* A constant review and feedback culture
within the organisation

Theresa can be contacted at:
Theresa.moyes@leedsmh.nhs.uk | QO
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2. Interaction in Action
Hewett & Nind; London: David Fulton

3. A Practical Guide to Intensive Interaction,
Hewett & Nind; Plymouth: BILD.

Dave’s presentation was entitled ‘Intensive
Interaction: Where have we been? How did we
get there? Where are we now? Where are we
going? and Where should we be going? His
presentation gave the delegates an overview of
the development and dissemination of Intensive
Interaction over the last 20 years. He also
posed some :
interesting questions
as to the next stages
of Intensive
Interaction
implementation
across the UK.

Dave can be
contacted by e-mail at

daveinteract@hotmail : \ ia >
.Com or you can visit 'I-DYH+;-IZI-NV\ASI DXWRU
his website at DQGDSSLRDFKJ Rm“w,wg“

www.davehewett.com



| QMOAYH The afternoon workshaops split the delegates into four groups to discuss the issues raised about the

. QMLDAVIRQ sustainahility of Intensive Interaction from diff erent perspedives or servicelevels. The groups were

&RQ HHGFH asked to identify along-term vision for Intensive Interaction adoption, and also to identify pradicd

- RUNVKRSV steps that could be taken to help turn such a vision into a sustainable redity. The dairs from eadh
group then reported badk to the whole conference, and their reports are summarised below.

ThePractitioner L evel Workshop

Chaired by Christine Smith

Thisworkshap group identified alarge number of issuesthat wereimportant for sustained Intensivelnteraction adogtion from a
praditioner’ s perspedive. Included below arejust asdedion:

*  There needsto beagreater basic awar enessof the approach.

*  Thereisa need for awhole ethos changefor any involved arganisation.

*  Thereisa need for Intensvelnteraction to have equal statuswith other approaches.

*  Aninclusivelintegrated approach to educaion/socia care requires | ntensivel nteraction to bepart of mainstream
provision, with improved networking/partnership medings.

*  There needsto be spedfic time, physical provison and space for successful Intensvelnteraction .

*  Intengvelnteraction should beincluded in someway on staff’sjob descriptions.

* Itisimportant that thereis ashared urderstanding that spending time with clientsisasimportant, if not more so, than
“mopping thefloor”

Client observation wasidentified as patentidly difficult, other staff don’'t dways understand what you are doing.

A question was raised asto whether IntensiveInteraction should be part of the whole culture or a “separate” sesson

It wasidentified that praditi oners need positive managers—they should go on the courses.

There was an identified need for somekind of * on-gaing support’ after initia approach adoption.

Therewas an identified need to build better partner ships between schools and Speedch and Language Therapidts.

It was stated that | ntensivel nteraction should be part of a client’sPCP —this can then be used as aleaver for future
provision.

*  Areview should becarr ied out of a person’sdaily routine: can changes be madeto give Intensive Interaction time.
* A new initiative by Oldham Disabili ty Serviceswas discussed, wherethe staff go aut to group hames rather than the dient
coming to them to imbed Intensive Interaction into the home awvironment.

It wasidentified asimportant for services/staff to share information on client successs.

It was suggested that sometimes‘ outside’ people can makea bigger impact than praditioners from within aservice
A dedicated Intensvel nteraction co-ordinator was Seen as a positi ve support strategy .

Initial Intensvelnteraction training for teaching and nursing staff was viewed as an important innovation.

It wasidentified that socid care managers coud be more adivein sharing practical ideasand client successs.

Mor e suff on the I ntensivel nteraction website would be agood idea.

* * * * * *

* * * * * *

The Unit Managerial L evel Workshop

Chaired by Pat Moody and Dr Ruth Halli nshead

Thisworkshaop group identified amore strategic picture of theisalesinvolved, and dd so from the standpoint of unit managers.
Included below isabrief overview:

Thelong term probdems
Intensivelnteraction islabour and resourceintensive.
Intensive I nteraction needs long term investment.
The god-direded ethos of organisationsis problematic for gpproaches with more intangible socia outcomes.
Intensivelnteractionsis nat as quantitatively measurable & other approaches e.g. behavioura interventions.
Thereisapercaved ladk of inspirationd |eaders.
A ‘working culture’ isnot dways conduciveto Intensive Interaction.
Thereisapotentia for conflict between gpproades.

The patential solutions

For agenciesto domoreto pool their resources.

Creae plansto maintain change eg. Intensive Interaction coordinators, or ahierarchy of supporting staff.

Crede apolicy embedding the philosophy of Intensivelnteraction, thus supporting itsuse.

The use of video, asthisisapowerful tool in demongtrating the goproach and the potential outcomes.

Promote support and leadership at all 1 evels of organisation- not relying an one person. E.g. creae an | ntensive I nteraction
Steen ng Group.

Write contradsin such away asto for malize a commitment to | ntensivel nteraction.

Thereisarequirement for greder negdtiation and dscusson between different agenciesinvolved in a dient’ sservice
ddivery. Thereforethereisanead to evolve a shared service phil osophy-joint planning group.
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The Organisational Strategic L evel Workshop

Chaired by Christine Taylor and Peter Vickers

Again this workshop group identified a large number of issues that were important to be considered » QIQUH
from an organisational perspedive. Included below are just a seledion. They aso creaed a &Qmm
diagrammatic representation d a ‘pasdonate individual’ being central to the process (We have triedto = RJ HAHGH
repli cate this below, but unfortunately we have been ursuccessful at recreding the artistic flare of the = °

original- sorry about that!):

The possble role of charitable status in supporting Intensive
Interaction was rai sed.

Possble NOCN (National Open College Network) validation Policy + Legislation

of Intensive Interaction courses was siggested as away to avoid a — Hessuremertaloe Chartale
percaved weeknessin the educational provision. Profle gt
A national lead on Intensive Interactive is needed to influence
regional strategy, i.e. pladng Intensive Interaction on a higher
level. National support is needed to ‘push the right buttons' eg.; Ascreditation

using the Valuing People white paper (DOH 2001), also ECM wneones, | M

(Every Child Matters) and the Children’s Bill . TviVideo i & L1 constant
Identifying areas of good organisational practice eg. in INDMIDUAL Lt e
Somerset, and drawing out the methods used to crede a /

sustainable Intensive Interaction service \

Intensive Interaction should be a tool in the ‘care plan kit’ and T — T
included into the PCP process. Bglance with advucyales eatly

The Somerset
experience

The passon of individuals was dill seen asimportant (which is a e s
counter balance to relying on national strategy) i.e. it neels top-

down and bottom up together. Also identified was the need for

clinicd badk up e.g. from SLTs, Psychdogy, Physio, OTs, etc. g;gg?iiggceva”ew zsgrﬂuzfrjw"sm
Training peckages are in place but they are not tight enough yet across U guote Clifical hackup

e.g. need accreditation, concrete time scaes

A variety of nationa strategies were identified as being based
upon inclusion. Intensive Interaction was seen as being legitimately within this debate i.e. isn't being alowed into
‘someone’ sworld’ inclusive?

It was seen that famili es and carers had an important role to play- with it being key to involve them as advocaes.
Greater publicity was also indicated asimportant e.g. possbly inthe T.E.S., articlesin generic journals, videos were
viewed as very powerful! PerhapsevenaT.V. programme.

The National Strategic L evel Wor kshop:

Chaired by Dr Peter Coia

This workshop group had a wide ranging discusson about national strategic issues that might further sustain or
enhance the adoption of Intensive Interaction. Quite a bit of the discussion was prompted by issues raised in Dave
Hewett’s morning presentation. Below is ashort summary of some of the points raised.

There was some discusdon arourd the formation of an ‘Intensive I nteraction club’ or institute. There was also some
debate about what level of formality for such an organisation would best serve those who pradice the approac..
Within this debate issues were raised about ‘quality control’ (espedally of training) and how this might be supported
without making the use of Intensive Interaction appea too ‘expert’ or centrally sanctioned.

A key feaure of current Intensive Interaction adoption was that much of it was outside the current system, driven on
by committed individuals working in some senses as ‘guerrillas’ fighting for the Intensive Interaction cause
irrespedive of officially sanctioned policy. This was identified as a natural stage in innovation development, with
the next stage of more establi shed recogniti on our next aim.

Some discusson revolved around the non-accredited status of training courses in Intensive Interaction, and
whether this was an strength of the goproach ar aweaknessin terms of further training dsemination. Within thisissue
discusgon aso included the profil e of the Intensive Interaction in terms of judgements made @out the professonalism
of the approad, and the isaue of comparisons made to other approaches that take amore formal (and perhaps overly
controlli ng, bureaucratic and commercial) approach to staff training.

There was some discusgon as to the best means to progress information dssemination and to help buld a
‘community’ of Intensive Interaction practitioners and advocates. Greaer use of currently available means was
advocaed, which included more adive use of the official website & intensiveinteraction.co.uk. Further conferences,
both netional and regional were dso suggested, as was the development of regional Intensive Interaction Spedal
Interest Groups for multidisciplinary staff discussion and support.



Conference Evaluation Feedback Summary

The official feedback from the evaluation forms submitted by the conference delegates was very pleas-
ing. The presenters were generally very highly rated (i.e. 4/4 = Excellent), as were both the venue and
the organisation and running of the day (all judged ‘excellent’). Also getting top marks were the rele-
vance of the conference content, the presentation and the information given on the day.

The free comment section of the form prompted the following statements:

The Venue / Hospitality: (rooms, refreshments, lunch, parking, etc.)
- Very goodvenue. [/ Lighting too dimin the morning.

The Speakers: (presentation style, course content, time allowed)
- Talk on sustaining change and initiative decay was very helpful.

- Thank you: well organised, informative and very useful day. Alarge slice of cake
- Avery good day, lots of things to think about.

- Really enjoyed the day, made lots of contacts.

- | feel like 'mtaking a lot away.

- It has been very useful to have a multi-disciplinary approach to bring us all together.
- Avery useful day- thanks for the passion that makes it happen.

- Good value for money and gave lots to think about.

- Avery interesting mix of professions; great having them all meeting up together.

[/ Would have liked more time for speakers in the morning.
| There was a lot in one day- would have liked another 15 minutes from each speaker.

The Andrew Sims Centre: (helpfulness of staff, organisation on day, etc.)
- Really well managed. _ _ _ _ A selection of
- Congratulations to the organisers for the work and time spent in preparing a truly great day. deserts

- All details attended to with total thoroughness.

Other:
- Everyone spoke my language- hurrah.

- Really glad of event : would love another one next year.
|  The day needed to be longer — an earlier start and later finish.

Sugg estions for Future Events/Conferences:

D At least twice a year come together again and share good practical and ongoing sustaining
stories.

D Would like to target manage ment specifically.

D Annual Intensive Interaction National conference would be fab.

D Have training workshops on setting up Intensive Interaction research projects.
D Need more networking opportunities for Intensive Interaction practitioners.

D More regular conferences.

D SeFting up a .networking.gro'up. . Nice pastries
D Using Intensive Interaction in education. too!

D A follow up of some kind- ‘how far have we come’.

Thank you to everyone for giving us you views, they are very useful and much appreciated.

With a bit of luck we can do it all again next year!

Hveyau got ay pecesd f nenso r irformetion thet yau thirk nmight be d nterest to aher peode workirg in this
area? It might beyour onn story o using Intensive Interaction, perhapsa bode eview, a sone informetion ana
training event. Anythingwill bevery dady received

If yaih ave, thenjust sendit ntothe address bdow
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