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About SeeAbility  

SeeAbility provides extraordinary support and champions better eye care for people 

with learning disabilities and autism, many of whom have sight loss. 

Our aim is for the people we support to live ambitious lives, whether that is forming 

more friendships and relationships, enjoying new experiences and activities, or finding 

employment and the opportunities that we all seek to give us belonging and purpose 

to our lives.  

To support people to live with greater independence, choice and control SeeAbility has 

one of the country’s most comprehensive in-house team of specialists, ensuring our 

approach is person-centred and expert-led, based on positive behaviour support. The 

team includes consultant behaviour analysts, speech and language therapists, 

physiotherapists, optometrists, and vision rehabilitation workers. 

 

While our Specialist Support team provides personalised and proactive interventions, 

our skilled support workers are trained to apply this expertise in everyday contexts.  

All SeeAbility colleagues, no matter their role, are trained in positive behaviour 

support and vision awareness. 

 

We don't underestimate people. SeeAbility’s approach is responsive and truly person 

focused, enabling progress towards positive outcomes. The people we support can live 

more independently as active participants in their communities, and make more 

choices about what they want from life every day. 

 

Thanks to support from Health Education England, SeeAbility is developed Learning 

into Action: Outcomes for Life - a training programme to increase the skills of the 

workforce so that people with learning disabilities are able to be more independent, 

take part in their local communities and build a better life. 

 

The Pilot 

The need for a multidisciplinary training programme was initially recognised by both 

service managers and people we support. It was developed in collaboration from 

people with intellectual learning disabilities via our internal Taking Control programme 

(an internal self-advocacy group, chaired by one of our employees with a learning 

disability who also chairs the DH Transforming Care programme, Scott Watkin).  It 

was felt by the group that we needed to invest more heavily in staff development in 

order for them to help people with intellectual disabilities achieve their aims more 

readily.   

Learning into Action was designed as a 6 module training programme with three over-

arching learning themes: positive behaviour support (PBS), communication and visual 

impairment. Drawing heavily on the PBS Competencies Framework this would be a 

training programme that provided staff with sufficient multi-disciplinary skills to 
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enable people we support to achieve outcomes they desired or would increase their 

skills of independent living. Individual aims were developed by people supported, the 

key workers and their families.   

The method of the modular programme was to teach staff the necessary skills in 

order for them to assess and develop better support strategies to teach people who 

have autism, intellectual disabilities, sensory needs and display behaviours that can 

challenge a skill beneficial to their unique needs or wishes. 

It is an evidence based practice course using PBS as a guiding approach to maximise 

the impact of speech and language therapy and vision rehabilitation work for the 

individuals we support.  

The support worker taking part would focus on one individual within their service, 

learning how to complete assessments, write up a professional report describing how 

they assessed the person’s skills and wishes, create a task analysis/PBS 

plan/Communication strategy which breaks down an identified skill and then teach a 

skill.  

A baseline study of all SeeAbility services was conducted to find out what level of 

engagement and participation were taking place across all services. This meant that 

the services who were not included in the roll out of this funded first phase of the 

project would serve as a control group to enable evaluation of the effect of the 

course. 

Appendix A 1-2 

An initial pilot session was run and then a meeting was held inviting the manger 

and/or deputies to attend. This enabled an evaluation of course content and how the 

online training was presented in the virtual classroom setting. These were times 

sessions, some alterations were made from feedback from both presenters and 

attendees.  

What we delivered 

The learner was required to be signed off by one of the SeeAbility Specialist Services 

Team as maintaining the plan of action with the focal person. The Specialist Services 

team rolling this out comprises Positive Behaviour Support practice leads (PBS), 

Speech and Language Therapists (SaLT) and Vision Rehabilitation Workers (VRW).   

The learner must had to demonstrate analytical skills, see the ability in the person 

(their potential), develop a plan alongside the person being supported using the 

materials and support made available, put their learning into action and be signed off 

with their learning credits 4-6 weeks after the end of the course.  Sign was dependant 

on the maintenance of the plan or the review and onward development of the plan if 

it’s required.  Each learner was supported by a mentor, providing coaching and 

feedback skills development strategies.   
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• Syllabus and expectations  

Each learner will be provided with a ‘starter pack’.  This will give a brief over-view 

based on the syllabus and give some suggested topics for focus and development.  

Example would be (but the learners and the people they support can suggest other 

topics) –  

Increased independence in activities of daily living around the home  

Learning a new skill (i.e., making a sandwich, hot drink).  

Skills around mobility, orientation.  

Being able to eat and drink independently  

Using alternative or augmented applications for communication  

Increasing choice making (though sensory exploration, signing, objects of reference, 

use of picture cards / photo / symbols).  

Increasing and extending the use of existing technologies (i.e., eye gaze equipment).   

Desensitisation to something important and meaningful (i.e., having an eye test, 

going to the GP / Dentist / Hospital).  

Self-monitoring (i.e., healthy eating skills) 

Increased social networks and employment opportunities.   

• Preparation 

After taking on board the feedback that the face to face training time was hard to 

ensure availability of staff and some of the expectation of the written work was hard 

to meet. We edited the programme. We took the approach of teaching via webinars 

and then a virtual classroom to discuss learning and ask tutors questions, to ensure 

that the required support was in place for course attendees.  

The webinars were based on the original online classroom modules from the pilot but 

scaled back. This involved switching some of the practical tasks from the webinar to 

the tutorials. We also editing the slides to merged some information, presenting 

information using a script rather than conversation also reduced the time required. 

We asked some of the members of our independent feedback group - expert by 

experience evaluations. Two people with intellectual disabilities and visual 

impairments evaluated the teaching resources on YouTube to gauge accessibility and 

ease of understanding. As part of this, learners were interviewed by a person with an 

intellectual disability and visual impairment, supported by a member of the Specialist 

Services Team. They provided positive feedback of the modules. 

Prior to Module 1 we asked attendees to complete a survey and complete the 

“Mouthcare matters” course. This is an online resource created by the NHS to 
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increased awareness of the importance of good mouth care and how it impacts on 

general health and quality of life. At this point the attendee would identify a work 

place mentor to assist them through the course and check work. Originally we had 

hoped that a colleague who had previously completed the course could act as a future 

workplace mentors to assist colleagues through the course. However, due to the 

academic level of the course, the course attendees were mentored by Specialist 

Services Team members, which are made up of qualified Vision Rehabilitation 

workers, Behaviour Consultants and Speech and Language Therapists.  

Prior to beginning module 1, there was a pre module 1 tutorial held. This was to iron 

out any difficulties logging on and accessing course material on Google drive and New 

Row, the online classroom platform we had chosen to use.  

• Module 1  

The first webinar included a review of:  

Communication – Including the following content: 

What communication is 

How we expressively communicate 

How and what we mean by understanding 

The amount of communication that is required for communication exchange 

What is cause and effect and how we regularly use it 

How we use visual memory to help us to understand and the impact visual 

impairment would have on that.  

Processing time and forms of expressive language, reintroducing the Means, Reasons 

and Opportunities model (Thurman and Money 1994) to support effective 

communication. 

Positive Behaviour Support – Including the following content: 

What is Positive Behaviour Support - supporting the priority is to increase quality of 

life and therefore reduce problem behaviour.  

What is challenging behaviour? 

Functions of behaviour that challenges and how we might reduce it?  

Introducing skill building with a holistic approach to support the individual to get their 

needs met. 

The use of ABC charts in understanding behaviours that challenge, looking at setting 

events and triggers to understand individual’s needs. 

The importance of reinforcement strategies  
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Understanding and demonstrating the close relationship between effective 

communication and PBS.  

• Tutorial 1 

Following the webinar, course attendees were given a workbook to continue their 

learning and check that learning was taking place. This was also followed by a 

tutorial, where attendees could continue their learning and provides an opportunity 

for them to ask any questions they may have.  

The tutorial included: 

A practical activity which demonstrated how communication can impact learning, it 

was felt this was vital for learning.  

A quiz (using new row online training platform) to review attendees understanding of 

how our reactions to behaviour can impact how people communicate their needs and 

get their needs met  

Finally there was guidance provided on the assessment that attendees will complete 

and outlining what needed to be complete by the next session. Appendix B 1-8 

Assessments  

• Module 2  

The next webinar looked at the following areas: 

Data: The importance of gathering data and how it can be used   

How to identify appropriate skills to teach an individual 

The difference between high impact and functional activities 

How visual impairment can affect learning, what we use our sight for and the different 

types of visual impairment 

Different processes of learning and how to create opportunities 

What a task analysis is and how we can use these to teach skills 

Establishing the need to consider risk when selecting appropriate activities/skills  

• Tutorial 2  

Following the webinar, course attendees were given a workbook to continue their 

learning and check that learning was taking place. This was also followed by a 

tutorial, where attendees could continue their learning and provides an opportunity 

for them to ask any questions they may have.  

The tutorial included: 

A review of the baseline measure assessments 
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Practical session of using a sleep shade whilst buttering a piece of bread to enhance 

learning 

Reflection on the practical session and what changes we may make to teaching a skill 

Going over what work is needed to be completed before the next tutorial. This 

included the introduction of the first section and the start of the report. Appendix C 

 

• Module 3  

The third webinar included:  

We looked at understanding the functions of behaviour, ways of meeting an 

individual’s needs and the importance of focussing on the function 

Focus upon if we are experiencing problem behaviour, are there any obvious 

solutions? e.g. can we change the environment or teaching a skill 

Can we change environments, particularly focusing on the impact that visual 

impairment can have on how we manage our environment 

How visual impairment can also affect our understanding of concepts and how many 

visual clues can be missed 

The amount of information that is gathered through the main sense of sight but also 

looked at our other senses 

How we process senses and how difficulties in any of these area may change our 

needs and methods by how we get our needs met. We discussed difficult 

environments in the everyday setting.  

• Tutorial 3 

Following the webinar, course attendees were given a workbook to continue their 

learning and check that learning was taking place. This was also followed by a 

tutorial, where attendees could continue their learning and provides an opportunity 

for them to ask any questions they may have.  

The tutorial included: 

Attendees were supported to look at the assessment results and try to identify and 

establish a skill to teach.  

Reiterating the information around environments as discussed in the webinar. 

Providing a practical activity of experiencing an unstimulating environment to get a 

sense of how slowly time can pass with no stimulation.  

Examples of some task analyses to support with ongoing work  

Preparation for the next module  
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• Module 4  

The fourth webinar included:  

Active Support – Looking at the difference between passive and active support 

A review of how we learn our own independence skills and when it may be best to try 

and learn a skill  

How to simplify tasks and use equipment to assist development of these skills 

The importance of reinforcement and motivation in increasing the chances of success 

in teaching a skill  

Making steps easy and achievable and getting things right the first time to increase 

chances of success  

Different techniques for teaching skills with the people we support 

Discussed some of the barrier to learning and how to avoid them 

• Tutorial 4 

Following the webinar, course attendees were given a workbook to continue their 

learning and check that learning was taking place. This was also followed by a 

tutorial, where attendees could continue their learning and provides an opportunity 

for them to ask any questions they may have.  

This tutorial included: 

Case studies, to try to establish where things went wrong and what could be done 

differently  

Review of draft task analysis  

Suggestions on different teaching methods 

Outline of work required for the next session  

• Module 5  

This webinar included:  

Augmentative and Alternative Communication (AAC) systems.  

Talking through aided and unaided communication methods 

Using open versus closed questions 

We looked in depth in how and why to offer choices and how to recognise when 

people understand the choices they are making 

Things we can do to help make choices easier 
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The mental capacity act and supporting informed choices 

Collecting data, different ways of collecting data and how to measure our collection 

and charting teaching. 

• Tutorial 5 

Following the webinar, course attendees were given a workbook to continue their 

learning and check that learning was taking place. This was also followed by a 

tutorial, where attendees could continue their learning and provides an opportunity 

for them to ask any questions they may have.  

This tutorial included: 

Group review of task analysis to see how the teaching was progressing 

Practical communication activities and why we might not always choose to work on 

speech 

Making choices and how to further improve the chances of people understanding and 

making choices.  

Items to complete next session such as what data collection method to use. They 

were to prepare for presenting the task analysis at the final tutorial session.  

• Tutorial 6  

A tutorial session was held to give attendees a final chance to ask questions make 

sure all element are complete or find out how to complete any outstanding. Each 

attendee then ran through their task analysis to share successes and feedback.  

 

Outcomes from Learning into Action 

As a result of this course, outcomes were captured in both data format and also 

anecdotal outcomes.  

• Data Outcomes 

Skills taught - 93% of staff trained under our new ‘learning into action” programme 

went on to teach a new individualised skill for a person they support based on  

Pre and Post measures of staff attribution why ‘challenging behaviour’ 

happens.  

Before each learner took the course, they were asked to do a questionnaire on Survey 

Monkey that asked 20 questions extracted from ‘The Challenging Behaviour 

Attributions Scale’ (CHABA, Hastings (1997); Hastings & Brown (2002), Journal of 

Intellectual Disability Research). This is a psychometric analysis attempting to 

understand how staff attributed behaviour which challenged the service. The 

knowledge collected then led to a better understanding how to train staff to see that 
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behaviour that was challenging was functional and highly inter-linked with the 

environment and support the person was receiving. We felt that although the learner 

group who would take this course are not supporting people with severe challenging 

behaviour, the questions were written in such a way that they could be applied to any 

perceived difficult situation.  

The measure was designed to draw out if causality of behavioural difficulties were 

more or less likely to be ascribed as characteristics of the people themselves, or if the 

behaviour were more environmentally mediated. A sample of the pre and post 

collective responses are included below. These were gathered using a five point Likert 

type scale ranging from Unlikely to Very Likely. A full copy of the survey is included in 

appendix (Appendix D). A small description of the findings follows each pair of data.  

CHABA survey: Before the course  CHABA survey: After the course 

 
 

Boredom: There was very little difference in pre and post responses, although 

surprisingly 11% responses reported unlikely after training. It is unclear why this 
may be, but post-course, the learners may have been focussed on their focal 

person, rather than reporting in general.  

 

 
 

 
 

Enjoyment: Pre course, 38% reported likely or very likely people behaved in 

challenging ways because they enjoyed it. Post training this reduced to 11% or 
respondents. This suggests that there has been a shift in the learner’s 

understanding of internal vs external causality and that having done an assessment, 

understood better that people are more likely to be communicating in the best way 
available to them.  
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Want something: There was an attitude change here. The strength of certainty 

shifted from very likely to likely. This suggests that the learner considered that their 
own strong beliefs pre-training were weakened, and that it was important to assess 

and find out.  
 

  

Alone: There was another shift from high certainty at pre training to less certainty 
post training. As before, the switch may be due to knowing more clearly the many 

factors that result in behavioural challenges.  
 

  

Disliked other: As discussed above, the certainty shifted here, with a big decrease 
in the most certain (very likely) to most responses being likely. Attributions that 

people behave in challenging ways because they don’t like another person may have 
softened due to the process of assessment and developing personal skills.  
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Outdoors: This is one of the most interesting findings, where as people we support 

in the focus group have visual impairments, it is possible that learners assumed that 
challenging behaviour could be reduced by getting out more. Post learning, this 

really softened. The broadness of the course hoped to teach the learner the 
potential of everyday life, and so this switch is really encouraging.  

 

  

Activity: This question is similar to the bordom question above but had quite 

similar responses. The softening response is unclear, but it may be due to the better 
understanding that housework and chores are activities, and are freely available for 

the learner to engage the person we support in.   

  

 

On the CHABA pre and post measures, very little shift in reporting difference was 

found, as illustrated above. On reflection, we realised that the baseline training for all 

staff and the quality control management in the services has emphasised positive 

behaviour support for some years. Specifically, we suspect (but are unable to test) 

that in See Ability, the use of Vision Rehabilitation Workers over decades to train skills 

with both the people we support and the staff team is so rooted in behavioural 
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support, that a good understanding of why challenging behaviour occurs existed as a 

better than many baseline.  

 

50 people enrolled in the course 

39 of those actively engaged in the course  

14 completed all the training sessions 

15 completed at least half 

10 completed her course in full completing all paper, work teaching a skill and sharing 

this with their support team 

17 staff members that we know of did not complete the paper work but did teach a 

skill to a person we support.   

 

• Individuals Outcomes 

Jo and Bryony 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“I understand a lot more about Bryony because of the course” 
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Bryony learnt to use a computer keyboard at school, but for the past ten years hasn’t 

used these skills at all to communicate. Now, through the Learning into Action course, 

her support worker Jo has been helping her to rediscover this skill. 

“We wanted to regain that knowledge she learned and start applying it to her 

everyday life” explains Jo. “She used to just let people do things for her, like writing a 

shopping list or composing an email, but we wanted to give her the skills to do that 

herself.” 

However, the process wasn’t as straightforward as simply relearning old skills. They 

quickly realised that the computer keyboard wasn’t suitable for her, as she doesn’t 

have enough dexterity to hit the right keys. She would often hit several keys at once, 

or struggle to find the key she wanted. 

“We also found that she couldn’t remove her finger quickly enough, so the letter 

would repeat several times before she lifted her finger, and I’d have to delete the 

extras” says Jo. 

With advice from the Learning into Action course, they tracked down a keyboard with 

much bigger keys, which used bright colours to make it easier to read. The new 

keyboard worked much better. Using this, Bryony has been able to write emails to her 

friends and write shopping lists with minimal support. 

“I like writing on the keyboard” says Bryony. “I like to write emails to Deanne.” 

But the course has also helped Jo to have a much better understanding of Bryony as a 

person. 

“The course has been really good, as it’s allowed me that intense focus on one person 

and one skill. I’ve learnt so much about her. Her verbal communication can be difficult 

to understand, so I haven’t always known what she’s been thinking. When you find 

new ways of understanding what someone’s saying, you realise new things about 

them. I realised that Bryony was much more aware of everything around her than I 

realised, and as a result I’m now doing more advanced activities on a daily basis. I 

understand a lot more about Bryony because of the course.” 

 

Kat and Andrew 

“It’s given Andrew a real confidence boost.” 

Andrew loves to find ways to help out around the house. He’s always looking to help 

with the cleaning and to take greater responsibility with the household chores. 

Through Learning into Action, he’s started putting his clean laundry away. 

“Andrew gets bored quite easily” says Kat, Deputy Manager at Horley Support 

Service. “When he was bored, he used to start taking his clothes out of his cupboard 

and leaving them on the floor. We wanted him to start putting them away and get 

that sense of pride around having everything in order.” 
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They started by supporting Andrew to deliver laundry to other people living in the 

house. He’d come into the laundry room and take each person’s pile of washing to 

their room to help the team out. 

“That made him really happy. He’d really smile when someone would say thank you to 

him for delivering their washing. It helped him to build a bond with the people he lives 

with.” 

The next stage was supporting him to put his own clothes away. At first, they started 

by telling Andrew where each item of clothing went, and then he would put it in that 

place. Gradually, he started to learn where every item of clothing went without having 

to ask. 

“It’s given him a real confidence boost. It means he’s got more control and takes 

more responsibility for his own home. That makes him happy.” 

 

Norma 

 

 

“I really think Learning into Action is a vital course” 

The course has also helped teams to better support people’s health needs. Through 

Learning into Action, the team at Kingston Support Service have been learning to 

identify how different people express pain or discomfort. 

“Sometimes it’s not easy to understand that someone is in pain as they react in ways 

you don’t expect” explains Norma, Manager of Kingston Support Service. 
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Their objective with Learning into Action was to identify different profiles for each 

person around how they expressed pain. This way, they could easily check to see 

what was wrong, and new team members could quickly be brought up to speed. This 

new system has been particularly thrown light on how Hannah reacts to pain. 

“Hannah shows pain by putting her fingers in her eye, and the team are aware of this. 

However, we also know that this can a sensory stimulant and so it’s not always 

connected to pain.” 

The course also showed how Hannah’s lifestyle choices were impacting her health and 

helped them to develop new strategies to help with this. 

“The Learning into Action scoring system showed that Hannah was lethargic from 

lying on the sofa quite a bit during the daytime. We decided to encourage Hannah to 

make a sandwich for lunch to give her something to focus on. Initially this task was 

broken down into about 20 steps, but as she became more interested she made her 

sandwich on a regular basis with fewer steps.” 

Norma is emphatic about the impact the course has had. 

“I really think Learning into Action is a vital course. There are so many things that we 

were unsure about, but through the course we were able to understand the reasons 

why people behave in certain ways. Support workers are picking up on so many 

things they never noticed before.” 

Tendekai and Paddy 
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Tendekai has been teaching Paddy to vacuum his room as part of the Learning into 

Action course. As Paddy has a severe visual impairment, this was an interesting 

challenge for them both. 

“We had to start with a risk assessment, which helped us to understand the potential 

problems before we got started. We quickly realised that we had to buy him a 

portable sweeper so that he wouldn’t trip on the cord.” 

The course then helped Tendekai to understand what it was like from Paddy’s point of 

view. There were lots of simulations using blindfolds, so he could get to grips with all 

the particular challenges. Gradually, the two of them worked out how Paddy could 

vacuum as independently as possible. 

“The most satisfying thing for me was just to see him standing there in his room with 

the hoover, smiling away. He was just laughing!” 

The course has changed the way Tendekai supports people, and given him a greater 

understanding of how quality support can really change someone’s life. 

“It’s changing the culture here. We know that people can do more. If we have the 

right tools, and the right expertise, we can help them to achieve their goals.” 

Summary of Outcomes 

There have been some fantastic outcome for the people we support and 

demonstration that the support workers can with clear direction and support can 

teach skills for the people we support.  

The over course content has been well received and used throughout those that 

participated and the webinars remain an excellent resource to be used by the 

organisation.  

Ongoing Training  

We aim to use the learning into action resources in ongoing work to drive up quality 

throughout the organisation. We are at present focussing on supporting individuals to 

have their own clear outcomes and the Learning into Action process in identifying a 

skill/focus area and breaking this into a task analysis, will be pivotal.   

We are developing a new way of recording our outcomes in line with our quality 

statements in the hope that we will have better ways of reporting back data related 

outcomes.  

We will continue to incorporate the methods and learning from the Learning into 

Action course into the support we provide for individuals and continue to identify 

other areas/services where this can be implemented.  
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Limitations  

At the time Learning into Action was launched, there were several new key personnel 

and initiates on-boarding into the organisation. While these were not specifically 

related to this project, the impact on the managers to meet multiple additional 

organisational demands put strain on the amount of capacity the leaders had to 

support this project. Secondly, the organisation was, at the point of implementation, 

not well served by strong IT facilities. Online infrastructure in service (access to 

computers, strength of Wi-Fi) was a barrier, discussed below. For example, the 

supported living services are largely ordinary home dwellings, with very limited office 

space. The use of the ‘sleep-in’ room to attend the lessons was environmentally good, 

but the Wi-Fi connection was insufficiently powerful to be useful. Booking out and 

arranging uninterrupted access to the small office in such services was a challenge.  

The idea of ‘learn at home’ was welcomed by a small number of team members, but 

others either did not have the inclination to do learning at home (even though 

payment were offered), or did not have a laptop or similar to work on. In some 

services and for some individuals, there was a resistance to using an online platform 

for learning. The most commonly cited reasons were a desire to have ‘classroom 

based’ learning as a preference and a perceived inadequacy using computer based 

programs. This was voiced more loudly by the service managers (who had a long 

history of classroom based learning within SeeAbility). For some learners, this 

resulted in a panic response, and extra support was provided by members of the 

specialist service team coaches wherever possible.  

This reflective account has been written up post Covid-19. Subsequently, services and 

team members have had to increase their familiarity and use of online learning and 

communication. It is probable that the service managers and leaders would be more 

skilled in supporting their learners to access online learning platforms now. 

Furthermore, SeeAbility’s long term investment in IT improvement took place after 

the course ended, and the move to an ‘in house’ online learning platform has now 

taken place. This course was instrumental in highlighting the shortfalls within the 

existing system, and was inadvertently valuable informing the learning and 

development team what would be needed for their applications to enable courses such 

as Learning into Action to be integrated in the future.  

 

Lessons learned  

Online forums – There were some technical difficulties for staff adjusting to these 

methods, however having staff teams that have now adjusted to more regular use of 

online training platforms due to COVID-19 it may be that staff would respond better 

to an online set up now than when this was previously carried out  

Complexity – the content of the course was perceived to be heavy at times by 

attendees and it may be that the content is simplified. 
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Recommendations 

• Create new outcomes based recording document.  

• Add the modules onto the SeeAbility online training platform. 

• Simplify the reporting documents to focus on outcomes. 

• Run pilot to introduce outcomes recording and establish where we can include 

the LIA. 
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Appendices 

Appendix A 1-2 

Skill Tools 

1: Summary Positive behaviour support summary 

2: Task Analysis Data Sheet 

Appendix B 1-8 

Assessments Tools 

1: Active participation tracker 

2: Communication Profile 

3: DisDat tool 

4: Pain profile 

5: Eating and drinking checklist 

6: Independent skill and vision tick list 

7: Reinforcer Checklist 

8: Aberrant behaviour checklist  

Appendix C  

Report 

Learner pack and reflective account.  

Appendix D 

Survey Monkey CHABA Questionnaire.  
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