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Introduction

A "Behavior Support Plan" (BSP) is a plan that assists a member in building positive behaviors to replace or reduce a challenging/dangerous behavior.  This plan may include teaching, improved communication, increasing relationships, and using clinical interventions, etc. (See footnote below).  When a Behavior Support Plan is not effective in reducing a challenging/dangerous behavior, a Behavior Intervention Plan (BIP) using restrictive measures may be needed and added to the Behavior Support Plan.

This workbook is intended to provide Interdisciplinary Teams and providers with a set of questions that can be used to obtain the necessary information about a member in order to develop and review Behavior Support Plans for members who have challenging/ dangerous behavior.  Use of this workbook is strongly encouraged.  Regardless of whatever format the final document appears in, the content of plans should include information corresponding to each of the questions posed in each section of this workbook.

The Behavior Support and Behavior Intervention plan basically consists of answers to the questions in each section of this workbook.  Using this format will simplify cutting and pasting the information into a Behavior Intervention Plan and/or the application for use of restrictive measures (if required).

Any question that cannot be answered may be a signal that more information and investigation is required to complete the plan.  The checklist format of this workbook is designed to assist with tracking the completeness of plans, and as reference points for consideration in reviewing and updating plans.  If a gap is identified, a specific question or set of questions may help in gathering and reporting vital information and ideas.
It is our hope that using this workbook will ease and simplify the process for users and result in a more comprehensive and member-centered plan. The Behavioral Health Resource Team is available to provide technical assistance to aid in the completion of plans and use of the workbook, upon request.  
We welcome your feedback to help improve the process of working with Behavior Support Plans and the ongoing development of this workbook resource and project.


FOOTNOTE: When dangerous or challenging behavior is present, behavior supports used must be included as part of the individual’s service plan.  Service plans must be person-centered, assist the person to attain his or her preferred vision of how to live, and be based on a complete understanding of the individual.  This includes his or her functional abilities, the physical environment which the person occupies, any/all biological influences on behavior that may be present and all psychological and social factors that may influence behavior.  Behavior supports included in this plan must be the most positive, effective and least intrusive possible for the individual and circumstance.  They should be subject to adjustment, as needed.  There also must be ongoing efforts to help a person develop skills to more effectively communicate his or her needs and wishes and achieve greater independence.  In situations when dangerous/challenging behaviors are present, an interdisciplinary team must be organized for each program participant to implement the process described in these guidelines.  The team may include County and/or provider staff.  The role of this team is to develop and oversee the behavior intervention plan which includes identifying and overseeing the use of behavior support strategies and behavioral interventions utilized for the person.  The team is required to follow all applicable requirements, procedures and strategies discussed in these guidelines that apply to the team.  (Revised Guidelines and Requirements for Supporting People With Challenging/Dangerous Behaviors, State of Wisconsin, Department of Health and Family Services, August 2007)   
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Section 1
Setting Up the Plan

____ 1.0) What is the member’s name, address, and date of birth?

____ 1.1) What are the DSM-IV multi-axial diagnoses (see footnote below) assigned to the 


member?  If a diagnosis axis was "deferred" or absent, indicate so on the 




document. 
(If there is no diagnosis or you are uncertain what to write down, 



please consult with a Behavioral Health Resource Team member.) 
____ 1.2) Anyone writing a plan is encouraged to provide a brief description of the



member’s strengths, interests, objective personal appearance, or other factual 



information that would aid a reader/reviewer to understand the uniqueness of this 


member and focus on the member-centered specificity of this plan.

____ 1.3)  Behavior Support Plan (BSP) Outline  (See blank form in Section 8 and Sample 



in Appendix)




a)  The Description of Behaviors



b)  Situations Where Behaviors are Likely to Occur




c)  Behavioral Signs and Signals



d)  How Staff and Others Can Support and Encourage Appropriate Behavior



e)  How Staff Should Respond

____ 1.4)  Behavior Intervention Plan (BIP) Outline  (See blank form in Section 8 and 




Sample in Appendix)




a) Review of health considerations




b) Description of target behaviors (BSP, section a & c)




c) Previous support strategies tried and the results (why the BSP isn’t 






working) (BSP, section d & e)




d) Current and proposed strategies for use of restrictive measure




e) Description or the risks and benefits of the restrictive intervention




f)  Schedule for reviewing progress




g) Description of criteria for release




h) Maximum duration for use of the measure




i)  Method of documentation of the behavior and use of measure




j)  Identification of who may apply and who can authorize




k) Info regarding training of staff implementing measure

FOOTNOTE:  DSM IV multi-axial diagnoses are:  Axis I: Clinical disorders; Other conditions that may be a focus of clinical attention.  Axis II:  Personality Disorders and/or Developmental Disability (Mental Retardation); Axis III:  General medical conditions and/or physical disorders; Axis IV:Psychosocial and environmental problems (e.g., change of placement; change in relationship, etc.); and Axis V: GAF score (Global Assessment of Functioning, score is on a 0-100 range of functioning)

Section 2
The Description of Behaviors
____ 2.0)  What problem is caused by the member's behavior(s)?
____ 2.1)  What category is the behavior(s)?




a) Physical aggression toward others




b) Verbal aggression toward others




c)  Destruction of property




d)  Provocative/Disruptive/Offensive




e)  Self-Injurious




f)  Elopement/wandering

____ 2.2)  For each behavior in a category, what does the behavior look like, and be as 


specific as you can:





a) Who does the behavior involve?







Describe any physical/emotional characteristics of that member or 






   members interacting in that setting.





b) Where specifically does the behavior occur?







Does the behavior move to another location?





c) What time(s) of the day does the behavior occur?





d) How frequently does the behavior occur 





e)  How many minutes/hours does the behavior last?




f)  How often is the behavior repeated?





g)  What would someone observing this behavior see during an episode? 






Describe in enough detail so the reader has a mental picture of the 






event.





h)  What would someone observing this behavior hear during an episode?  





Describe the sounds in enough detail so that a reader could 








reproduce the sound/noises.




i)   For those behaviors involving physical aggression or self-injurious 







behaviors, describe the behavior so that a reader could act out the 






behavior.  What part of the body is targeted and what objects or act 





causes the injury?




j)  For those behaviors involving property damage, describe both the 







property and the damage.   

____ 2.3)   What is the need that the member is trying to fulfill?

      
 (escape; avoidance; stimulation; pain attenuation)

____ 2.4)  What emotions seem connected to the behavior(s)? 

Section 3
Situations Where Behaviors are Likely to Occur

The goal is to understand the environment/circumstances prior to the behavior typically occurring.  
____ 3.0)  What specifically is the member doing prior to the behavior?
____ 3.1)  Was there a certain activity that may have prompted the behavior?

____ 3.2)  Describe any confrontation that occurred, or is occurring, when a behavior 



begins.  Include who the actors are, how they are involved, and all observable 



characteristics of the confrontation.

____ 3.3)  Was the member being redirected or denied any response or request?

____ 3.4)  In terms of your five senses, what stimulation, or lack of stimulation, have you 

observed the member reacting to?
____ 3.5)  Describe any changes that have occurred in the member's environment or 



circumstances, such as change in rules, holidays, change in schedule, inconsistent 


staffing pattern, undesirable activity, transition, or recent medication change or 


refusal of medications.  

____ 3.6)  Describe any positive or negative stressors (such as, things that cause 




discomfort, anxiety, euphoria) that the member may be experiencing prior to the 


behavior.  Consider any pain, hungers, fatigue, body functions, illnesses etc. 
___ 3.7)  Could the member feel challenged or an imbalance of power or control.
Section 4
Behavioral Signs and Signals

(Clues and Cues)

The goal is to understand what the member may do or say that could be interpreted by an observer as a sign or signal that the problem behavior will be exhibited very soon.

____ 4.0)  Warning Signs (how do these relate specifically to the member?):

   Does the member:

1. Change the tone of his/her voice or content of language?  Ex: yelling, screaming, mumbling, sarcasm, swearing, threatening/derogatory remarks, negative self-statements ("I hate myself"; "I'm no good”; "I can't do  
 
   
   anything right", etc.)

2. Begin repeated questioning of others?

3. Change facial expressions?  Ex: reddening of the face, grimacing, squinting, staring, glaring, etc

4. Change body language, gestures or personal space?

5. Change activity level or level of engagement with others?  Ex: pacing, fidgeting, invading personal space, clinging, isolating

6. Begin to refuse tasks, directives, activities, or directions that have been given?

 ____ 4.1)  Describe if the member is over-stimulated or under-stimulated and any 



potential cause of over or under-stimulation.
Section 5
How Staff and Others Can Support and Encourage  
Appropriate Behavior
____ 5.0)  Have you fully addressed the member’s physical needs, including pain, 



discomfort, hunger, or thirst?  Is the member tired, cold, hot, wet, or wearing 



uncomfortable clothing?
____ 5.1)  What is the best approach to interact with this member on a daily basis?




a)  What is the best way to build a relationship with him/her?




b)  What non-verbal signs should staff communicate?




c)  What should the member’s staffing pattern be?




d)  Who does this member like to interact with?  Who does he/she respond to?  
 
        

What are their suggestions?




e)  What approach or interventions do staff exhibit that elicit a good response 
  
         


from your member?




f)  To what staff does this member respond best?  Gender? Physical 







characteristics?  

____ 5.2)  What kinds of praise, reassurance, and positive support does the member 
 
      

respond to?  Give examples specific to this member. 




a)  What specific statements would staff use with this member?  Give 







examples of a script staff should follow.




b)  Should praise be verbal, non-verbal, a gesture, touch, body language?




c)  When do staff give this positive support?   How often?



d)  How close or far away from staff does your member like to be?

____ 5.3)  What activities should staff engage in or encourage?




a)  How does this member spend his/her day?




b)  What is the member typically doing when he/she is happy?




c)  What activities of interest and ability are there for this member?




d)  How often and for how long does the member want to do these preferred 





activities?

____ 5.4)  What is enjoyable for this member?  What are the member’s likes and 




dislikes?



a)  List these as specifically a possible.  Include objects, activities, music, 






food, smells, lighting.

____ 5.5)  How does this member communicate with others?  What special equipment 


or adaptive aids are required?

____ 5.6)  What type of conditions does this member prefer?


 

a)  Lighting?  Temperature?  Number of people present?
____ 5.7)  How does the member know what will happen each day and what is expected 


of him/her?




a)  Is a schedule or calendar written down and used?  Does staff have a daily 





schedule, monthly calendar?




b)  How are expectations or “house rules” defined and posted?  What are 






they?



c)  Is the member given choices in daily activities?  How could the member be 

        

more actively involved in choosing daily activities?

____ 5.8)  Does this member participate in a reward program to reinforce positive 



behavior?  Describe how this program works.  How does the member respond to 


this member’s environment suggested for member’s safety, (i.e. what should the 


following areas look like):




a)  Walls, doors, furnishings in the home, lighting, glass on windows, flooring, 




yard outside.




b)  Should special items be available for the member, i.e. a sensory room, or 





special area?  What items should be in this area?
Section 6
How Staff Should Respond

____6.0)  In response to behaviors: What should staff do when they first notice signs 


    and signals of escalating behavior?  Begin by listing specific steps to  

                follow:
____ a) What type of eye contact or physical contact should staff maintain 



with the member?

____ b) Who should approach the member, and why?

____ c)  How should the member be approached (fast, slow, from the front, 



apart from a group)?

____ d) What should staff say?  Give 3 specific examples.

____ e) What should staff's voice sound like?

____ f)  How much space should staff give the member?

____ g) Where should staff suggest the member go to calm down?

____ h) What activities or distractions should be suggested?

____ i)  What should staff encourage as an appropriate way to vent or express 
 


strong emotions?

____ j)  When should staff re-prompt the member if he/she is not answering 



you?

____ k) How much time or what events should occur between prompts?

____ l)  What behaviors can staff ignore or tolerate?

____ m) What do staff do if the member tries to strike, kick, or otherwise 


 

 physically assault them? 
____ n)  What response is best if the member tries strike, kick, or otherwise 
 
 
  
physically assault peers?

____ o)  What are the emergency procedures if additional assistance from 


  

staff or emergency personnel is required?

____6.1)  What behaviors or approaches should be avoided when interacting with this 

member?

____6.2)  How should staff interact with the member after an escalation in behavior 

          has subsided?  Give 3 examples.

a)  Give 3 specific examples of what to say.


b)  What is typical behavior for the member following the incident?
Section 7
Behavior Intervention Plan Additional Information

A Behavior Intervention Plan (BIP) is required when longer-term behavioral interventions are necessary to respond to a member's challenging/dangerous behavior.  A BIP should only be considered after the Behavior Support Plan (BSP) has not provided the needed support(s) for the member to eliminate challenging/dangerous behaviors, or circumstances are such that attempting other behavior support strategies may increase the risk of harm to self or others.
Please indicate which team members should be involved in this process.  Who will take the lead in completing the BIP?  

If a Behavior Intervention Plan (BIP) is included with the BSP, those plans should be reviewed a minimum of every two weeks (if physical restraints, isolation, and protective equipment are being used - see Glossary for definitions)
____ 7.0)  Method for collecting member information to get "the big picture":  




a)  Observation by staff family, teachers, friends.



b)  Medical reports




c)  Tests




d)  Police or hospital records

____ 7.1) Are the behaviors continuing despite consistent and appropriate application of 


the BSP strategies?  Are these behaviors putting the member or others at 




imminent, 
significant risk of injury?  




a) Why do you think the behaviors are continuing?  Use data to support the 




hypothesis.

_____ 7.2)  What else can be done for the member?  Will this involve the use of a 




restrictive measure or rights limitation?  

_____ 7.3)  Clearly identify the circumstances or behaviors that appear to precede the 


challenging/dangerous behavior.  

_____ 7.4)  Describe ways to assist the member in communicating in more effective 



ways so that the member's need to engage in challenging/dangerous behavior 



might be reduced.    

_____ 7.5)  If restrictive measures are proposed, the BIP must identify and describe 



each/all measures proposed to be used in sufficient detail so the reader gains a 



full understanding of how, when, and why the restrictive measure is being 




considered.



a) What didn’t work with the BSP?  Why didn’t the less restrictive measure(s)



    work all the time?

_____ 7.6) Describe ways, methods and/or strategies in which the use of any proposed 


restrictive measure can be reduced or eliminated over time.

_____ 7.7)  The behavior intervention plan must include a description of the step-by-step 

procedures for applying or implementing the proposed restrictive measure.




a) How will the use of the restrictive measure be monitored? 




b) What tools will be used to monitor?  Attach examples. 




c) Identify all persons (by name) who may use the measure and who can





authorize the use of the measure (by name).
_____ 7.8)  See sample BIP in Appendix 

Section 8
How To Prepare and Submit Applications for Restrictive Measures

Checklist for the Restrictive Measures Application

A great amount of the information required for the Restrictive Measures Waiver application is contained in a well thought out and documented Behavior Support Plan.  This checklist should be used to insure completeness and thoroughness of a plan's readiness for submission.
_____  8.0 RESPONSIBILITY FOR THE PLAN:

· Why are you making this request?

· Which team members should be involved with this request?

· Evaluate past plans, what worked, what did not work?

· Lastly, who completes the form?

_____  8.1 METHODOLGY FOR DATA COLLECTION:

· Multiple Observations – from support staff, family members, physician, teachers, friends

· Medical reports

· Assessments/tests

· Police records/hospital stays

· Get the “big picture” from different perspectives

_____ 8.2 ASSESSMENT EXAMPLES:

· Motivation Assessment Scale (MAS)

· Support Intensity Scale (SIS)

· Social History

· Functional Analysis of Target Behavior(s)

PHYSICAL RESTRAINTS
· Device, garment or hold that –


Restricts voluntary movement of or access to a part of a member’s body AND

cannot be easily removed by the member.

ISOLATION
· Physical or social isolation from others through the actions of staff

· Contingent upon behavior AND
· Is non-voluntary

PROTECTIVE EQUIPMENT
A device applied to any part of a member’s body that prevents tissue damage or other physical harm due to a member’s behavior AND cannot be easily removed by the member.

PERSONAL SUMMARY
· Type of Employment

· Support Systems

· Interests

· Dislikes
_____ 8.3 TYPE OF EMPLOYMENT:

· Job in Community

· Sheltered Workshop

· Supported Employment

· Recreational/Educational Programs

· Activities/routines in the community

_____ 8.4 SUPPORT SYSTEMS:

· Important people (Mom/Dad, best friend, staff, etc.)

· Important programs (YMCA, church, Special Olympics)

· Important items/things – special, meaningful things to the member

_____ 8.5 INTERESTS:

· What does the member like to do with their time?

· This is information that can be gathered by asking the member, offering  


    alternatives and observing choices, asking those who know the member best, 
 
    etc.

· For some members, this is difficult to determine, but it is important to know.  Be persistent in finding out.

_____ 8.6 DISLIKES:

· Environmental factors that have a negative impact on the member

· Activities the member wants to avoid

· Considers ways to avoid those things that the member dislikes or finds unpleasant

HEALTH CONSIDERATIONS

_____  8.7 DIAGNOSES:

· Axis I:  Clinical syndromes/psychiatric disorders

· Axis II:  Personality or developmental disorders

· Axis III:  Physical Disorders/Conditions

· Axis IV:  Psychosocial Stressors

· Axis V:  Assessment of Global Functioning

· List other factors that impact on a member’s physical well-being.  Examples include: dental health, weight, smoking habit, unhealthy diet, etc.

_____  8.8 MEDICATIONS:

· Medication

· Dosage

· Purpose

· Physician

_____  8.9 HEALTH PROVIDERS:

· Specialty of the provider

· Name of Provider

· Address

· Telephone

_____  8. 10 TARGET BEHAVIORS:

· Observable aspects of the behavior

· Measureable qualities of the behavior

· Operational Definition of the behavior – you have to be able to define it in such a way that all can agree when it occurs and when it doesn’t

EMOTIONS ARE NOT BEHAVIORS:

· Angry

· Sad

· Upset

· Mad

· Depressed

· Happy

· Anxious

· Content

_____ 8.11 TARGET BEHAVIORS
· When do they occur?

· Triggers

· Frequency

· Intensity

· Patterns noted

· Current strategies used to prevent target behaviors

_____  8.12 PROACTIVE SUPPORT STRATEGIES:

· Environmental modifications

· Relaxation

· Relationships

· Activities/Interests

· Motivators

· Personal Goals

_____ 8.13 PREVIOUS SUPPORT STRATEGIES:

· What has been tried? 

1. environmentally

2. relationally

3. staffing/support patterns

4. positive reinforcement/incentives

5. Psychiatry/psychotherapy/MD/PT/OT, etc.

· How long has it been tired (days, weeks, months)

· What were the results/outcomes?

· THIS SECTION IS CRITICAL!  PLANS ARE NOT LIKELY TO BE APPROVED IF THIS IS THE FIRST ATTEMPT AT TREATMENT

_____ 8.14 CURRENT/PROPOSED STRATEGIES

· What is the current proposal?

· Safeguards in place or needed for target behavior

· Staffing patterns/level of supervision

· Restrictions/Limitations

· Behavior Support Plan

· OT/PT evaluations/Physician’s Orders

· Informed Consent by consumer/guardian

_____ 8.15 WHAT IS THE NEED?

· Why are the current strategies ineffective?

· Describe what more is needed – Include rationale for use of restrictive measure

RISKS AND BENEFITS
_____ 8.16 RISKS:

· Physical Injury (member, staff, others)

· Physical condition (hemophilia, osteoporosis)

· Emotional history (past abuse, claustrophobia)

· Emotional Change (trust, sex/age of member implement restrictive measure)

_____ 8.17 BENEFITS:

· Maintain placement

· Increased positive interactions with others (through a comprehensive behavior support plan)

· Protection of member/others

· Avoidance of potentially more intrusive measures

_____ 8.18 RESTRAINT, ISOLATION OR PROTECTIVE EQUIPMENT:

· What procedure or device?

· What is the purpose?

· How are you going to use it?

· Expected outcomes?

· Attach pictures, specifications, literature to help reviewers understand what is  

        being proposed

_____ 8.19 PHYSICIANS ORDERS:

· Provide physician with information to be included: type of restraint, indication for  


   its use, schedule/conditions for application, etc.

· Discussion of physical concerns that might contraindicate use of restraint 


   asthma, osteoporosis

_____ 8.20 INTERVENTION:

· Step by step process of interventions to be used prior to use of restrictive

   measure
· Description of conditions that will result in use of the restrictive measure – the


   threshold must include imminent threat of injury to member or others
_____  8.21 REDUCTION & ELIMINATION:

· What criteria will be used to consider reduction or elimination of the restraint, isolation or protective equipment?

1. Decrease in frequency of target behaviors (specific criteria)

2. Decrease in intensity of target behaviors

3. Less restrictive means of providing for safety is identified

4. Program escalates the target behavior?

5. Ideally, plans should include “effective” and “ineffective” criteria’’

_____ 8.22 TRAINING:

· Who will provide the training?

· Trainers’ credentials

· Length/mode of training

· Training documentation

· Initial AND ongoing training planned

_____ 8.23 REVIEW:

· How and who will monitor, document and review the use of the restrictive


   measure?

· How will each use be recorded and evaluated? – data collection

· How will the effectiveness of the overall plan be evaluated?

· What is the minimal schedule for review of the plan?

· What are the criteria for plan discontinuation?

_____ 8.24 INDIVIDUALS HAVING INPUT INTO THE PLAN

· Who developed the plan?

· People who were consulted in developing the plan (i.e. psychiatrist, behavioral consultant, physician, support staff who know the person best, etc.)

_____  8.25 PLAN REVIEW:

· Who reviewed the plan prior to submission?

· Specialists involved in plant review (consultants, physicians, etc.)

· Required signatures

1. Member (if own guardian)

2. Guardian (if applicable)

3. Placing agency (county of residence)

4. Provider agencies involved in plan implementation

Section 9
Behavior Support Plan/Behavior Intervention Plan Outline
(This form is an example, a template that you can type information into is separately available)
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BEHAVIOR SUPPORT PLAN

	Name:
	
	

	

	Address:
	
	

	

	DOB:
	
	
	
	

	

	Diagnosis
	
	
	
	

	
	Axis I
	
	
	

	
	Axis II
	
	
	

	
	Axis III
	
	
	

	
	Axis IV
	
	
	

	
	Axis V
	
	
	

	

	The Description of Behaviors

Examples: Physical aggression toward others; Verbal aggression toward others; Destruction of property; Provocative/Disruptive/Offensive behavior; Self-Injurious; or Elopement/wandering.



	

	
	
	

	

	
	
	

	

	
	
	

	

	Situations Where Behaviors are Likely to Occur
	

	
	

	  

	
	
	

	

	
	
	

	

	
	
	

	

	Behavioral Signs and Signals 
	

	

	
	
	

	

	How Staff and Others Can Support and Encourage Appropriate Behavior 
	
	

	

	
	
	

	

	How Staff Should Respond

	

	
	
	


	PLAN REVIEW

	Plan Reviewed by
	Name
	Signature
	Date Reviewed

	Consumer, if not under guardianship*
	     
	
	     

	Guardian, if applicable*
	     
	
	     

	Placing Agency*
	     
	
	     

	Provider Agency*
	     
	
	     

	Behavior Consultant or Specialist
	     
	
	     

	Primary Physician
	     
	
	     

	Other:      
	     
	
	     

	Other:      
	     
	
	     

	
	
	
	

	*Required signatures
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BEHAVIOR INTERVENTION PLAN

For Physical Restraints, Isolation and Use of Protective Equipment

	Review of Health Considerations
	
	
	

	
	Diagnoses (narrative of health considerations):
	

	

	
	
	

	

	
	
	

	

	The description of “challenging or dangerous "target" behaviors”.  Examples: Physical aggression toward others; Verbal aggression toward others; Destruction of property; Provocative/ Disruptive/Offensive behavior; Self-Injurious; or Elopement/wandering



	

	
	

	

	
	

	

	
	

	

	
	Frequency:
	

	

	
	Patterns:
	

	

	Previous support strategies used (e.g., the Behavior Support Plan).

	

	
	Strategies (how long used; when used):
	

	

	
	
	

	

	
	
	

	

	
	Outcomes:
	

	

	
	
	

	

	
	
	

	

	Current and proposed strategies for use of restraints, isolation or protective equipment.
	

	

	
	
	

	

	
	
	

	

	
	
	

	


	Step-by-step procedures for applying and monitoring the restrictive measure:
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	Description of the risks and benefits of the restrictive intervention.

	

	
	
	

	

	
	
	

	

	Schedule for reviewing progress (and revision of plans as indicated).

	

	
	
	

	

	
	
	

	

	Description of criteria for release.

	

	
	
	

	

	
	
	

	

	Maximum duration for use of the measure.

	
	
	

	
	
	

	

	Identification of who may apply it and authorize application.

	
	(List names or roles of staff to use physical restraints, and of those who can authorize use of physical restraints.  Are the potential restraining staff also aware of the member's support plan to employ less-restrictive measures?)
	

	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	Information regarding how the staff have been, or will be, trained to implement the restrictive measure.  

	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	The plan is approved by the member's primary physician or psychologist.

	
	Note:  A request for the use of restraints will require additional information for review such as the plan to reduce and eliminate the need for restraints, identification of procedures and devices used, physician's orders and other information detailed in DHFS OQA-2607 (08/07).
	

	

	
	
	

	
	
	

	
	
	

	

	


	PLAN REVIEW

	Plan Reviewed by
	Name
	Signature
	Date Reviewed

	Consumer, if not under guardianship*
	     
	
	     

	Guardian, if applicable*
	     
	
	     

	Placing Agency*
	     
	
	     

	Provider Agency*
	     
	
	     

	Behavior Consultant or Specialist
	     
	
	     

	Primary Physician
	     
	
	     

	Other:      
	     
	
	     

	Other:      
	     
	
	     

	
	
	
	

	*Required signatures


Section 10
Review Tracking

The State requires counties/MCOs to have written documentation of the review and decision making process for Behavior Support Plans.  All elements of the review, including the people or positions who serve as points of contact, must be included in this documentation.  An example of a Behavior Support Plan Tracking Log is available on the next page.   

The Behavior Support Plan (BSP) should be reviewed at the Interdisciplinary Team's discretion, based upon the member's needs and the member's patterns of behavior, but never later than the six month MCP/Plan of Care review.  (If a Behavior Intervention Plan (BIP) is included with the BSP, those plans should be reviewed a minimum of every two weeks.)

The Interdisciplinary Team should document the content of these discussions and decisions resulting from this review in the member’s record. The documentation should identify the professional who provided the assistance, contain a description of their credentials, and the results of assessments or recommendations made.

____ 9.0)  Where did your background information come from in reviewing and 




evaluating the effectiveness of the BSP?



a)  Family, school, employment, previous placement, other?



b)  Were these individuals an active part of developing the current BSP?

____ 9.1)  Describe why the current interventions were included in the BSP.

____ 9.2)  What alternative supports (what is done to the member) or accommodations 



(what is done for the member) are now needed for possible inclusion in the current 



BSP?




a)  Were similar supports used in the past ?




b)  Were similar accommodations used in the past ?

____ 9.3)  What is the plan to communicate to others how the support plan is working 


and what should be changed ?




a)  With whom do you communicate, and how often ?

____ 9.4)  Who was involved in the discussions and decisions?




a)  List positions, names, and credentials.



b)  Did all individuals agree on the decisions ?

____ 9.5)  When will the plan be reviewed next ?

For tracking of meetings and review dates related to the development of the Behavior Support Plan, please see the next page.

Behavior Support Plan Tracking Log

(This form is an example, a template that you can type information into is separately available)
Member: 

Date Initiated:

	Review Date
	Individuals involved
	Interventions discussed
	Changes/Decisions made
	Initials of those present

	Example: 3/5/10
	Liz Fehler, Leslie Gannon, Margaret Bayer
	Basket Hold
	The group felt it would not be appropriate to use the Basket Hold as touch tends to escalate member’s behavior
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*this chart should be maintained as a separate document and updated as needed

Section 11
Critical Incident Assessment and Data Reporting

____ 11.0  Behavior Support Plan Critical Incident Assessment and Data Reporting

A recorded description of dangerous/challenging behaviors is important because it shows a history of responses over time.  The following components should be present in reporting and then be considered in the ongoing development, review and revision of Behavior Support Plans for Family Care and Partnership members.

1. Describe each specific challenging/dangerous behavior and why and to whom it is  
dangerous (see Section 2.2 for detail).

2. What events or changes in life circumstances appeared to trigger or are associated 
with this behavior (see Section 4, Warning Signs)?
3. How do other people respond to this (these) behavior(s)?

4. How frequently does and has this behavior occurred?

5. How long does the behavior last?    
6. How disruptive is the behavior(s)?

7. Have there been any recent changes observed or reported in the member’s 
behavior or daily life?

8. What are your opinions or theories about the cause or motivation for the 
behavior?

9. What changes would you suggest in the current Behavior Support Plan?

10.  Who will present these changes at the next Behavior Support Plan review, and 
when?
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