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Objectives: The residential treatment program (RTP) is designed for short term intensive behavioural and residential care for adults with developmental disabilities who engage in severe challenging behaviour. After completion of the program persons’ are discharged to their permanent residence, however a common concern amongst caregivers, persons’, and agencies is the lack of generalization of both skill acquisition and behaviour reduction upon formal discharge from the program, as well as lack of support and adequate training in the discharge environment. In order to combat this, the mobile treatment team was trialed with a person who engages in severe challenging behaviour and was experiencing residential breakdown. A collaborative effort between two agencies allowed the intensive behavioural supports from the RTP to be implemented in the person’s new residence, as opposed to transferring the person to the RTP and thereafter discharged to the agency. The goals of the project were to (a) create a stable environment for the individual (b) provide intensive behavioural supports to reduce challenging behaviour and increase alternative appropriate behaviour, (c) build capacity within the discharge agency to maintain results achieved, and (d) generalize and maintain skills for the person as well as the discharge agency support staff. 
Method: The person’s gains have been evaluated by the success of the intensive behavioural support and the reduction of challenging behaviour and an increase in alternative appropriate responding. The support staff’s knowledge and capacity was assessed throughout the implementation and 2 months post completion of the program by both procedural integrity and knowledge checks. Managers of both agencies were given a social validity questionnaire regarding their experience and their staff’s growth and experience throughout the collaboration. In addition, the person’s caregivers were administered a social validity questionnaire to assess their experience of the mobile treatment team and the person’s growth throughout the process.
Results: The results of the program are currently being analyzed and thus the results are pending at the time of this submission. 
Discussion/Conclusions: The success of this type of mobile treatment program could have profound effects on generalization, maintenance, and overall person centered care moving forward working with adults with developmental disabilities who engage in severe challenging behaviour. Collaboratively, the project was unique in that the support provided for the person was inexplicably individualized, therefore both agencies were able to provide a creative solution for residential breakdown and goal achievement for the person. The implications of the success of this type of program could reduce waitlist times, potentially reduce the likelihood of accessing hospital or police involvement, promote cost efficiency in the long term implementation of the program, and build capacity in interagency collaboration and person centered care. 

