Cynthia: Good morning, everyone. This is Cynthia Sierra with Texas Promoting
Independence at UT Health San Antonio. We are happy you could join the CAT technical
assistance webinar. | am happy to welcome Bryna Furner today who will be discussing CAT
interventions and executive functioning. Just a few routine housekeeping reminders. You
can listen to this presentation either through your speakers on your computer or through
your telephone via the number that was provided on the webinar link. You will want to
choose one or the other so you do not hear an echo or feedback. Everyone is muted so the
only way to communicate is through the questions box on your control panel. The
questions are being monitored and will be addressed. To begin, we are asking each
participant to type their name and agency into the questions box so we know who is
participating on the webinar. There will be some polls and chats today via some examples
throughout the webinar. Please note, if you are sharing a computer, only one response will
be counted. After each question is read, you will have 20 to 25 seconds to answer the poll
and we encourage everyone to participate. The slides for today's webinar are available
under your Handouts section of the control panel. The webinar is being recorded and both
the link to this recording as well as the slides will be sent out to all attendees later this
afternoon. The e-mail will also include instructions on how you can receive a certificate of
attendance. Please allow 24 hours for receivable. Now, without further ado, please
welcome Bryna Furner.

Bryna: Good morning everyone. Welcome to our webinar Planning, CAT Interventions and
Executive Functioning. This webinar is presented by the Texas Promoting Independence
Learning community of the International Center of Excellence for Evidence Based
Practices. Please go to www.iceebp.com for more information and learning opportunities.

Before we begin, | want to take a quick poll. As a CAT practitioner, do your interventions
work on the first try? Yes or no? Right. Looks like most of you said no and a couple of you
said yes. | hope we can spend some time today talking about what to do when
interventions don't work. For those of you who said yes, there might be a time in the future
when you find an intervention stops being effective or does not work on the first try. | hope
today, we can give you some ideas for when that happens.

We will be discussing planning interventions during cognitive adaptation training. We'll
spend some time reviewing executive functioning, discussing proximity and placement,
and talking about the structure of a CAT session and how to focus on interventions that
center client goals. If you are new to CAT and overwhelmed with how to approach a session
or plan effective interventions, | will walk you through the general structure of a visit and
what to consider when planning interventions. For those of you who have been doing this
for a while, we will spend some time discussing extensively what to do when an



intervention is unsuccessful and guide you through fine tuning effectiveness by considering
aspects of the intervention like proximity, placement, and noticeability, which is a way to
troubleshoot interventions specifically tailored to the individual you are working with,
keeping in mind executive functioning as a starting place. Finally, we will discuss the
importance of centering an individual's goals into all your interventions in order to capture
the intrinsic motivation of those you work with. This will also help you to maintain
motivation when covering more mundane tasks. Hopefully this webinar can enlighten you
to some common ways to troubleshoot interventions with your clients during CAT and how
important it is to center your client goals in each intervention.

Allright, to begin, let's review the structure of a CAT session. You want to start each visit by
checking in on the most previous intervention or multiple interventions you and the client
have been working on. It's really important not to skip ahead with whatever you brought for
that day, no matter how exciting it is, because you need to problem solve your previous
interventions first. It may be the previous intervention is not working, so you spend the
entire visit figuring that out and never really get to what you brought for that particular day.
This is OK, itis more important an intervention is working than something new is covered.
After receiving previous interventions and troubleshooting appropriately, you can introduce
the previously decided on intervention. Go over it thoroughly, ask about where it will be
placed, what the goal is behind it, how often it'll be used, and so on. You may be working
actively with the person and services on hanging something, organizing something, or
putting something together. Resist any urge to just leave for the client to do all the work on
their own unless there is an emergency or a crisis situation or it's part of the treatment plan
for them to put it together alone. Last, you need to know what you were going to do for the
next visit and so does your client. If you don't plan now, you'll come empty handed. Please
note this is the structure of a CAT session when completing interventions, not for an initial
intervention visit or assessments.

Perhaps you were wondering why a webinar about intervention planning is going to spend
so much time discussing executive functioning. So | wanted to take a minute to explain why
executive functioning is so crucial to interventions in CAT as the idea of CAT is to improve
functioning in general. Executive functioning or cognitive skills specific to the planning and
carrying out of goal directed behavior are a key part of the intervention. For purposes of
delivering CAT interventions, we will discuss the level of executive functioning limitations,
which lay the groundwork for the nature of the executive functioning limitations or
behavioral type in the delivery of CAT. Practitioners work to understand an individual's level
of executive functioning. Recognize the types of behaviors that result from challenges with
executive functioning and then apply customized interventions in real life settings that
coordinate with the individual's unique needs and goals. CAT practitioners work



collaboratively with individuals to empower them to utilize their strengths to establish
environmental supports that will aid them in bypassing cognitive problems to achieve their
goals and more fully enjoy life in accordance with their own values. In this way,
understanding how executive functioning challenges impact our clients lay the groundwork
for how environmental supports can step in to support clients in attaining their goals. We
also use this information to troubleshoot interventions when they are not helping the
individuals we work with.

To begin this slide, let's take another quick poll. How do we determine an individual's level
of executive functioning in CAT? Is it the Environmental Functional Assessment,
Neurocognitive Testing, the FRSBE, or the 1099-B Test? All right, looks like the answers
were split, but a lot of folks said the FRSBE. The direct answer is both neurocognitive
testing or the FRSBE. While neurocognitive testing gives a much more precise gauge of
executive functioning, the effectiveness of the FRSBE has been proven for CAT and requires
much less training and time. For these reasons, most CAT practitioners will use the FRSBE
to determine the level of executive functioning for those they work with. That said, when we
talk about the level of executive functioning that's determined by the FRSBE or
neurocognitive testing, we discuss better versus poorer. When we talk about the nature of
executive functioning problems, we are referring to somewhat predictable patterns of
behavior that can result from executive functioning difficulties. CAT interventions are
initially selected based on an individual's level of challenge in executive functioning. So
having a solid understanding of executive functioning and the behavioral types that result
from executive functioning difficulties is critical in a practitioner's ability to plan and apply
customized interventions. We're going to concentrate only on how executive functioning
plays outin someone's life today as these elements really come to play when fine tuning an
intervention. As a refresher, when we talk about executive functioning, we are referring to
the following skills, generating an idea or a goal, devising a plan of action to achieve the
goal, using judgment, being flexible and thinking, applying problem solving in new
situations, stopping oneself from doing tasks that are unrelated to the goal, like inhibiting
inappropriate behaviors or getting distracted while pursuing a goal.

So the type and level of challenge anyone individual has with these skills will be as unique
as the individual themselves. For our purposes in planning interventions, we will think of
individuals as having better or poorer executive functioning. Differences in the level of
limitations with executive functioning impact core aspects of intervention planning. These
include structure and specificity of compensatory strategies, skill level addressed with
interventions, noticeability of the intervention, scope of the intervention, proximity and
placement of the intervention, and individuals’ participation. You might think about how
level of executive functioning impacts these aspects of intervention as the intensity of the



intervention, the greater the level of challenge, more intense the intervention needs to be?
Let's review what each of these mean and contemplate some examples related to
intervention intensity.

Structure and specificity refers to how specific and intervention needs to be to be effective
for an individual with better executive functioning. Strategies can address issues in a more
global manner. For example, a sign on the bathroom door that says "How do | look?" to
prompt appropriate dressing skills. However, for an individual with poorer executive
functioning, such an intervention may be too vague to prompt the level of behavior needed
to improve dressing skills. For an individual with poorer executive functioning, the sign may
need to specifically state all the steps needed in a task. So for dressing specifically, it
would say is my hair combed, is my shirt tucked in, are my pants zipped, etcetera.

Itis important to remember that executive functioning is a range and a person's level of
functioning may vary widely even within the same groups of better or poorer a person's
needs. Regarding how specific an intervention is will depend on the person. Keep this in
mind if your intervention has not resulted in the desired level of support sufficient to
overcome difficulties in executive functioning. When an intervention you and the person
you are working with does not help the person achieve the intended goal, one method to try
nextis to increase the level of specificity of your intervention. The individual you work with
might be better executive functioning, like in the grooming example on the slide before, but
require more specificity than others in the same category. CAT is not a one-size-fits-all
program and the range of structure and specificity will vary from person to person. For
someone with better executive functioning, one way to increase the intensity of the "How
do I look?" sign intervention discussed previously might include breaking up different
categories of grooming such or dressing such as shirts, pants, socks, shoes, etcetera. An
individual who falls in the better categories might not need the same support as someone
in the poorer category, who might need clothes broken up into the buttoning of a shirt and
the zipping of pants. However, a sign that says how do | look may not be sufficient if you
find certain tasks are being forgotten. On the flip side, decreasing specificity results in less
support, which is better tried after an intervention has been working for some time and
habits have formed. If an intervention did not work, it is unlikely the decreasing specificity
will result in the desired level of support.

Skill level refers to the level of activity that is being addressed. Specifically, individuals with
better executive functioning may be ready to work on higher level skills and goals like
socialization or work skills, or perhaps addressing an isolated lower level skill that is
interfering with these activities like not selecting appropriate attire which interferes with
success, maybe dressing too casual in a work setting. Individuals with poorer executive



functioning, the level of interventions may need to focus on basic activities of daily living:
bathing, dressing, hygiene, etcetera. CAT interventions only move to higher levels of
functioning once interventions for basic activities of daily living are working. When an
intervention isn't going well for someone, the CAT practitioner might consider the skill level
of the intervention, especially for those with poor executive functioning. If you skip a lower
level skill, is the task too complicated? Interventions should only move to higher levels of
functioning once interventions for basic activities are working. You might be thinking that
client goals are often not focused on daily living. | know | have never worked with a person
who told me it was their goalin life to regularly brush their hair and take all their
medications. This is when the CAT practitioner can step in to break down the goal for the
person you are working with. If itis a person's goal to finding a job or getting a significant
other, which are higher level tasks, you can frame basic skills as a step in that direction.

Proximity refers to the choice and placement of the intervention. For individuals with better
executive functioning, having a sign or useful item generally near where the activity is to
take place may be sufficient to prompt the desired activity. However, when executive
functioning is poorer, the sign or equipment will need to be in closer proximity to where the
activity is to take place. Thus, for better executive functioning, assigned the check
appearance on the back of the bathroom door versus assigned directly on the bathroom
mirror. For an individual with poorer executive functioning, when an intervention doesn't
work, proximity is often at play. Proximity or placement of the sign or equipment used in the
intervention plays a big role in its effectiveness. While having a sign or useful item nearby
where the activity is to take place may be sufficient to prompt the desired activity and
those with better executive functioning, sometimes the sign or equipment will need to be in
closer proximity to where the activity is to take place. When something is not working,
consider moving the item or sign closer to where the activity is actually taking place rather
than where the individual thinks the activity should take place. For instance, if the person
you are working with wants a sign to take her morning medications in the kitchen by the
coffee machine, but reports it is not helping her because she is in bed each time her alarm
goes off to remind her, try moving the sign into the bedroom by the alarm.

Noticeability refers to where you and the client are placing an intervention and how
noticeable it is within their environment. For better executive functioning, smaller signs
and calendars with smaller lettering and more subtle alarms may be sufficient to cue and
prompt the desired behavior. Whereas for an individual with poorer executive functioning,
CAT practitioners will need to provide larger and more colorful signs and calendars and
may need to utilize electronic devices such as talking alarms to prompt behaviors.



Increasing noticeability can improve the effectiveness of interventions. When you walk into
the kitchen in the morning for coffee or breakfast, do you notice what is on the wall in your
house and regularly read artwork or notes that have been placed there? For most people,
the answer is no. That is because people habituate to their environment or grow used to
their surroundings. As this happens, a new piece of art or photograph might become more
likely to be overlooked. The same thing happens with interventions. The sign that worked at
the start might begin to be overlooked. Or an intervention that was once working might start
to lose its effectiveness. When working with some people, particularly those with poor
executive functioning, this might be due to a decrease in noticeability. If this happens, as a
CAT practitioner, you could try changing out the color of the sign or changing up the
lettering. When an intervention is not working to begin with, one thing you might try after
adjusting for proximity and placement is increasing the size of the sign or using a brighter
color. Regardless of executive functioning, this can increase the chances of someone
noticing the sign and increase the effectiveness of an intervention. For those with poorer
executive functioning, another alternative is to pair a colorful large sign with a talking alarm
that reinforces the skill you are working on. This increases the noticeability by reinforcing
the intervention with both sight and sound and can also improve effectiveness.

Participation refers to the level in which an individual may be able to participate in the
design strategies that are likely to work for them. Individuals with better executive
functioning may have better insight into their barriers, where they get stuck in activities and
be able to generate some ideas for strategies that would help them complete tasks. Though
itis critical that CAT practitioners remain collaborative with individuals who have poorer
executive functioning, practitioners may need to suggest the best approach to address the
problems or generate options for interventions that the individual can choose from.

Participation will vary from person to person. Some individuals may be able to participate
in the design strategies that are likely to work for them, and others might struggle to
generate a plan or an idea. When someone is having difficulty generating an idea for a
problem they are having, it can be helpful to incorporate client autonomy by suggesting two
options to choose from. More than two may overwhelm the individual, however, it is
important to make sure the individual has a say in their own care. While individuals with
better executive functioning may have better insight into the places they get stuckiin
activities, folks with poor executive functioning should be included and collaborated with in
the process. For example, when you ask someone what is stopping them from using a pill
box or remembering to take medications, someone with poorer executive functioning might
say "l just forget" or "l don't know,". While someone with better executive functioning might
be able to pinpoint that they get distracted when walking to their medication and end up
doing another task. Because those with poorer executive functioning have more difficulty



verbalizing barriers to goals, sometimes the CAT practitioner will have to suggest trying
different things and seeing what works and what the person you are working with is willing
to try. When an intervention isn't working, it can be helpful to involve the person you are
working with in our conversation around why they think it is not helping and search
collaboratively for a solution.

Finally, scope. Scope refers to the extent to which areas of adaptive functioning may need
to be addressed. For example, an individual with better executive functioning may miss one
step in doing the laundry, but is otherwise generally capable of grooming, dressing, and
performing household chores. Therefore, CAT interventions can be narrow in scope to
address an isolated issue and adaptive functioning. For an individual with poorer executive
functioning, you can't expect the scope of interventions to be broader and cover many
areas of adaptive functioning.

While itis true the scope of interventions are usually broader and cover many areas of
adaptive function, for individuals with poorer executive functioning it is important not to
work on everything at once. Sometimes if an intervention is not working, it is because there
are so many things going on simultaneously. This can be very overwhelming for those with
certain behavioral types and distracting for others. In this instance, you might try to narrow
the focus to one area at a time before moving on.

Throughout this presentation, we have discussed many methods for fine tuning
interventions. Regardless of method tried, itis important for the CAT practitioner to
remember to be flexible. No individual or the struggles they face can be fully understood by
knowing their executive functioning category or behavioral type. Every individual is unique
and will require varying levels of support in these various categories. Better or poorer
executive functioning is just a good starting place for your intervention. Because CAT is
specific to the individual you are working with, there isn't a one-size-fits-all solution to
problems. There might be times you don't know what will work and the person you are
working with has limited access to ideas. When this is the case, test out an intervention.
Invite the person you are working with to try out a sign in a location and see if it works. Next
visit, begin the troubleshooting process. Many interventions take fine tuning and tweaking
before they are consistently effective. Keep trying. Be honest with those you work with
about the process along the way. Sometimes there can be so much to do itis hard to know
where to begin. If this is the case, remember to center the goals of the individual over your
goals for that individual. If you can incorporate the goals of the person you were working
with in every intervention you work on, you are much more likely to be effective in your work
together. For instance, if you were working with someone who has a goal of finding a job,
ask them what is getting in the way of them finding a job. You might be able to work on



medication and orientation, hygiene, socialization, and so many others along the way, and
each step is one thing closer to getting that job. Interventions are more effective when a
client knows that the environmental supports are in place to help them achieve their goals.

It looks like we've just got about two minutes for questions. If you have any, please feel free
to type them into the question box. Does a person's level of executive functioning change
over time? That's a great question. While a person's cognition is usually relatively stable
across time, some people have greater issues with executive functioning when their illness
is more symptomatic. On the flip side, when someone is on meds that are working for them
and have supports in their environment that are supporting them, they may appear to have
better executive functioning than they did previously. For this reason, it's recommended
that the CAT practitioner repeat the FRSBE about every six months. Does behavioral type
play into troubleshooting interventions? Behavioral type does play into the selection of
interventions. But when you're fine-tuning an intervention, it's more likely that going
through these steps for executive functioning is going to help. However, when you have a
mixed behavioral type, sometimes behavioral type comes more into play. You might try
something different; like if you tried something from the apathetic chart first, you might try
something from the disinhibited chart. As a reminder, there is a comprehensive listin

the CAT Manual that goes over all of these for a lot of different interventions. Let's do one
more question: What do you do if nothing is working? I've been there. If nothing is working, |
might suggest trying something new or working on a different area of functioning. You might
also try working on something fun that the individual finds particularly important to build
momentum and then return to more mundane tasks. That is a lot of work sometimes, and
there have been times when it's beneficial to break that up and do something fun. All right,
that's about all the time we have for today. Please remember that we have a discussion
board on our website, iceebp.com for any other questions that might come up. And I'll hand
it back over to Cindy.

Cynthia: Thank you, Bryna. Thank you for joining us today. The webinar is now over. Just a
few reminders: the webinar was recorded, and both the link to this recording as well as the
slides will be sent out to all attendees later this afternoon. The email will also include
instructions on how you can receive a certificate of attendance upon completion of an
evaluation. Please allow 24 hours for receivable. Please join us on September 8th of 2020
for the next CAT Technical Assistance webinar presented by Candace Wright, where we will
be discussing CAT homework ideas. We hope you can make it. Thank you everyone, have a
great day.



