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Positive behaviour support and deafblindness
Question and Answer Transcript | 28th May 2026
KALEY: Thank you and I believe that we might have some questions coming through.  I can see some specific ones, so I just wanted to let you know that is more of a general overview of what PBS is and how we can use PBS to support a person living with deafblindness and their families.  If you do have any specific questions, I would recommend that you reach out to a PBS practitioner, get that referral to be able to have a deeper look at your person‑specific needs.  
MEREDITH:  It’s Meredith speaking. Thank you so much, Kaley, fantastic session.  We have allowed plenty of times for questions.  We've got a good 20 minutes.  We would encourage you to use the Q&A function which you can find using the three dots down the bottom and then you'll see Q & A.  At least one person has found it.  Just to let everybody know that this session will be recorded and will be available on the Deafblind Information Australia YouTube channel and on our website in the coming weeks. If you send your questions through the Q&A and I will relay them to Kaley.
So Kaley are you seeing them in chat? I think the chat is open. So yes our preference is that you use the Q & A.  
Thank you Kaley, that was really helpful.  
This question is related to the webinar. Jess would like access to the recording of the past webinar, a past webinar. We can get back to you about that past webinar.  
…on the mealtime.
It will be available on our website, I can follow‑up with you.  
Thank you for the information.  I work with babies from diagnosis to school age.  What would you suggest for this demographic? 
KALEY:  That's a really good question. What’s really interesting about PBS is that we generally do not get any clients before the age of five.  What I recommend for children from babies to school age, would be to actually link in with Able or SensesWA sensory services.  They have got really great teams of OTs, speechies, orthoptists and plus plus plus orientation mobility and more and they would be the first group to go to.  
Generally, the clients that we see in PBS are the clients that have had significant therapy intervention and there's no longer, not that there’s no longer, just that there seems a need for environmental scope support.  So our view, we look more holistically about over the individual but also everything in the environment.  So our job is to support the adjustments to create a capable environment.  That might be supporting teaching strategies to family members so they can reinforce them on a daily basis, it could be supporting a change in routine or environmental engagements, et cetera.  When you're working with the OT, speechies, on that more person‑centred focus, that one‑to‑one focus, they're to build those skills.  
MEREDITH:  Meredith speaking. Thank you, Kaley.  We have another question here just asking from someone who is really interested in a deafblind friendly behaviour assessment that captures all aspects of deafblindness like a functional behaviour assessment, are you aware of anything out there like that?  
KALEY:  My answer would be if anything existed, that would be amazing.  I think everything that we do we look at what we can apply for a person living with deafblindness.  There are some assessment tools out there, but specifically for a functional behaviour assessment, no, unfortunately, I haven't come across anything so far.  Just like other assessments it can be quite difficult to apply any type of assessment with a person with a different communication style.  
MEREDITH:  Thanks Kaley. There's a question here asking if there's a database of Behaviour Support Practitioners who specialise in deafblind communication and behaviour.  
KALEY:  There is not.  However, again, I'd go back to Deafblind Information Australia project through Able and SensesWA.  Our passion within our teams is to build capacity of our practitioners into that deafblind space.  I'm sure that there are other organisations out there, but Able and Senses are the ones that I know of.  I know most them have some very experienced practitioners available.  
MEREDITH:  Thanks. Do you have any, oops sorry [indistinct]. Do you have any advice for supporting children within the school setting where excessive touch is being explained as… Oh I'm so sorry, the questions are jumping about…school setting being explained as a problem behaviour and would you recommend PBS assessment and, if so, what would be the most appropriate in South Australia or any other options?  
KALEY:  [Indistinct] I think that PBS approach is very individualised, so without any more context, it actually makes it a little tricky to be able to recommend anything.  As PBS practitioners we are very ‑ we have a preference for meeting the individual, understanding them, understanding the need for that excessive touch.  There might be a sensory need behind it, there might be that need for orientation, safety, predictability, that's coming from that person.  I'd probably go back to ask to, recommend speaking with their support coordinator, their families and seeing whether PBS might be beneficial for them.  The one bit of advice I would give you to do that is, data collection is vital when we're speaking to the NDIS.  They need evidence of what we've tried, what works, what doesn't work and the need for that behaviour support.  
MEREDITH:  Thanks Kaley It’s Meredith speaking.  We've got a question here about Queensland as well, so different state.  What's the best option for positive behaviour support in Queensland?  And I guess it’s similar again.  
KALEY:  It's similar again, yeah.  I think at the end of the day PBS is very individualised.  It would be working ‑ it's working very collaboratively with the person, the people in that person's life, their allied health, their medical professionals, the schools, the extended family, the support teams. A unified approach is the best approach of working with somebody with deafblindness to provide that consistency. The individual, the nuances around somebody's behaviour and the reasons why it actually developed in the first place can really speak to how you would approach any given behaviour and developing any strategies.  So again, I'd recommend that you seek a referral to PBS.  
MEREDITH:  Thanks Kaley. Meredith speaking. A question here: what are the key differences in positive behaviour support approaches for an individual with deafblindness compared to someone with other disabilities?  
KALEY:  Key differences?  Again, it will depend on the person [indistinct] on the diagnosis, the challenges that an individual might be facing.  I guess working with a person with deafblindness our initial focus will be on understanding their communication approach, understanding that they have access to that tactile orientation support, understanding what their routines look like.  It comes down to communication, safety and connectedness.  
MEREDITH:  Thanks Kaley. The question that we had from someone looking for a specific deafblind assessment has said thank you for your response and that he is happy to work on something and share it with others, and also looking at different types of behaviours and aspects and include a checklist to look for things like hallucination and disconnecting communication patterns and ways of measuring these, but thanks again.  It's given him a lot of thoughts.  
KALEY:  Excellent.  Glad to hear it, thank you.  
MEREDITH:  Are there any peer groups that allow for deafblind individuals to feel less alone in their experience and not just seeking professional input?  
KALEY:  Yes, there is.  
MEREDITH:  Peer/role model relationships?  
KALEY:  Yes. [indistinct]  I guess the unique thing about the deafblind community is it's very small and at extreme risk of isolation.  However, I know in WA my favourite group to go to is our Deafblind West Australians drop‑in centre.  They have great fortnightly connections, groups where they host a wide range of activities, they address topics that are essential to support people's access to information and essential for education and I know that the same thing occurs in Melbourne as well.  
Both states have camps, they have ‑ there is that wider connection piece, but I can only speak to the one in WA, where they have social dinners once a month and soon when we have our Deafblind Awareness Week coming up, they will be doing a great presentation at the Perth City Farm as well.  So yes there are groups out there.  I would recommend going back to the Deafblind Information Australia website because they have a lot more information on that.  
MEREDITH:  Meredith speaking. [indistinct]. Are there similar groups for parents?  
KALEY:  I don't know the answer to that one, Meredith.  Do you know?  
MEREDITH:  It’s Meredith speaking. I um, so there's some, I guess, good connections in the deafblind area, UsherKids Australia and CHARGE Syndrome Australia, but those are diagnosis specific.  There is also a parent group for Norrie disease, a fledging sort of group for Alström syndrome, but I guess one place is to go to Deafblind Australia to have a chat to them to see if they can connect you with parents, but Deafblind Information Australia now has a bit more support for parents, so I guess get in contact with Deafblind Information Australia to see if they can assist.
Another question here. The case of a student's behaviour being directly related to the classroom environment, what role does the PBS professional play here?  
KALEY:  That is a very good question.  I guess the short answer would be whatever the teacher is willing to give us.  When we go into schools our job is to observe.  We find that a lot of schools get quite concerned that we're going to come in and change the way‑‑ and change the way that they work in the classroom with the group of children.  However, if there are strategies that are needing to be implemented, we will work with the school's values. Often we might support a whole‑class approach, so that the person themselves doesn't feel singled out. Quite often the other students might not even know who we're there for. So it really comes down to again rapport building for the PBS practitioner with the school, with the teacher, with the education assistants in the classes.  Yeah, to be able to find the best solution for the individual themselves from a whole class approach.  The one area that we really do request engagement with from the schools is that data collection. We really want to know what works in the school and we love to share what works in the home as well, so providing that consistency across all environments is generally the best way to set a child up for success.  But it just goes back to whatever the school is ‑ the engagement the school is willing to give us as practitioners, we will work with that.  
MEREDITH:  It’s Meredith speaking. Thank you, Kaley.  I just wanted to go back to a question that was asked previously around peer groups and peer connections. So you mentioned Deafblind West Australians.  There's also Deafblind Victoria, but there's also Hunter Deafblind Connect in Newcastle and they've done great work with people with acquired deafblindness, going into the home of people with congenital deafblindness and raising the awareness of staff in those environments and also working interacting directly with the, so the two people with deafblindness together, so that peer connection as well.  So those are three sort of local groups.  Yeah there are smaller groups in South Australia and Queensland as well.  I think the groups tend to be more people with acquired deafblindness, but they're extremely welcoming and would be keen to talk to people, I'm sure, about how to work more together with people with congenital deafblindness.
There’s no more questions in the Q and A right now.
Sorry here’s another one. Can you give us an explanation as to why deafblind people are being discouraged to access behaviour support?  This person has found it really intriguing when I was chatting with them and asking what I do, I've told them behaviour support practitioner, and they were really keen to find out and realise that is so difficult to access, so nothing is for them, they felt very alone.  So what would be barriers and how do we go about it?  Sorry, I've read it out loud.  I think it's about how to promote the role of positive behaviour support with other professionals around working with people with deafblindness and to deafblind individuals as well, perhaps.  
KALEY:  Yeah. That's a really interesting question. I've never really heard of someone being discouraged to access behaviour support.  I wonder whether it's more to do with the barriers from access to communication.  For a person living with deafblindness, they need the information provided to them in the way that suits them best.  For us going in as practitioners, we've got to be mindful that we are the ignorant party here and we need to understand the communication style that works best for that person and deliver the information in that way.  I guess the other part of that is understanding, as I went back to what I was saying before, when we're working with somebody in the deafblind community, their experiences can be very different to somebody with a different diagnosis.  There's often, you know, that information or language deprivation that underlies a lot of that communication breakdown and experience of things that they might experience, that we need to consider, that might present similar to something that would be seen differently for someone with a different diagnosis. So it's understanding the person.  When it comes to external barriers, I guess it comes down ‑ sorry, just to finish that thought, it was around your own education and the education of other allied health professionals in the nuance which is dual sensory loss and the impact that can have on somebody's life and understanding again that we are the ignorant party walking into somebody's life.  Where's the other thought? 
The other barriers, the other barriers might be it could be dependent on the person's degree of deafblindness.  It's not all or nothing.  Everybody lives with a differing experience.  We might find that for somebody with congenital deafblindness, the family or the support system has worked with this person for a long time.  We might be walking into a system where people might be using strategies to protect their person, but could be considered accidentally coercive and it purely is through complete love and that protective nature that we might have for working with individuals or, you know, having an individual in our family where people that, like behaviour support practitioners, we're just visitors.  So we're going in and out of this person's life.  We don't necessarily mean anything.  They might not even remember us if they're relying on their memory and personal identifiers.  So from a system perspective, the main barrier there can definitely be that threat of disruption, so not a threat ‑ it sounds very dramatic, but it's will you provide a benefit, will you be of a positive influence in this space.  It comes down to that rapport building again.  What I find with people that I've spoken to that are feeling quite alone and quite stuck, there's so much more influence there, but, again, it comes down to individual circumstance. Somebody's life experience, their diagnosis, what barriers they've experienced right through the lives, there's so much involved there and it's very individualised.  
MEREDITH: It’s Meredith speaking. Thank you so much. The interest in this webinar just shows what an incredibly important and popular topic it is and you've done a great job today in an introduction. I think because of the level of interest we may well have a repeat session but perhaps do a deeper dive into some of the topics that you've touched on today.  
Thank you so much Kaley, thank you to the interpreters and to our captioner and thank you to all of you for participating and for your questions.  I look forward to seeing you next time we've got a webinar coming up on functional assessment in June, but please remember to go back and look at our past webinars, which are all available on our YouTube channel and on our website.  Thanks, everyone and thanks again, Kaley.  
End of document.
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