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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).  
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.

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 member 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 plan which includes identifying and overseeing the use of behavior support strategies and behavioral interventions utilized for the member.  The team is required to follow all applicable requirements, procedures and strategies discussed in the Wisconsin Department of Health Services Restrictive Measures Guidelines and Standards that apply to the team. Link:  https://www.dhs.wisconsin.gov/search?search=Restrictive+measures+Guidelines+and+Standards&=Submit
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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) List the current DSM V diagnosis. (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. (History)
____ 1.3) Behavior Support Plan (BSP) Outline (See blank form in Section 7)

a) The Description of Behaviors 

b) Behaviors and Interventions from Last Review Period
c) Situations Where Behaviors are Likely to Occur

d) Behavioral Signs and Signals
e) How Staff and Others Can Support and Encourage Appropriate Behavior
f) How Staff Should Respond
Section 2
The Description of Behaviors
____ 2.0) What problem is caused by the member's behavior(s)?
____ 2.1) In 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 (be as 


specific as you can):

a) Who does the behavior involve?
i. Describe any physical/emotional characteristics of that member or members interacting in that setting.

b) Where specifically does the behavior occur?
i. 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? 
i. 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? 
i. 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. 

i. What part of the body is targeted and what objects or acts cause 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; gaining materials)

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

Section 3

Behaviors and Interventions from Last Review Period
3.0) Provide a brief summary of updates and changes to the plan.
3.1) Identify which supports are being used
3.2) What new supports or decreased supports are appropriate? 
a) Interventions used from “How Staff Should Respond” section 
b) Recent target behaviors 
c) Overall changes.  
a. Consider changes to services, 
b. Environmental changes

c. Medical changes

d. Mental health changes which impact behaviors either positively or negatively. 
3.3) Summarize the most up to date information regarding the member’s behaviors and potential triggers (keep in mind that the BSP is part of the member’s plan of care and intended to be a living, dynamic document requiring regular updates).
Section 4
Situations Where Behaviors are Likely to Occur

The goal is to understand the environment/circumstances prior to the behavior typically occurring.  
____ 4.0) What specifically is the member doing prior to the behavior?
____ 4.1) Was there a certain activity that may have prompted the behavior?

____ 4.2) 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.

____ 4.3) Was the member being redirected or denied any response or request?

____ 4.4) In terms of your five senses, what stimulation, or lack of stimulation, have you observed the member reacting to?
____ 4.5) 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.  

____ 4.6) 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. 
___ 4.7) Could the member feel challenged or an imbalance of power or control.
Section 5
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 challenging behavior will be exhibited very soon.

____ 5.0) Warning Signs (how do these relate specifically to the member?):

Does the member:

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

b) Begin repeated questioning of others?

c) Change facial expressions?  (e.g. reddening of the face, grimacing, squinting, staring, glaring) 
d) Change body language, gestures or personal space?

e) Change activity level or level of engagement with others?  (e.g. pacing, fidgeting, invading personal space, clinging, isolating)
f) Begin to refuse tasks, directives, activities, or directions that have been given?

 ____ 5.1) Describe if the member is over-stimulated or under-stimulated.  Include any potential cause of over or under-stimulation.
Section 6
How Staff and Others Can Support and Encourage  
Appropriate Behavior
____ 6.0) 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?
____ 6.1) 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?  

____ 6.2) 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 does staff give this positive support?   How often?
d) How close or far away from staff does your member like to be?

____ 6.3) 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?

____ 6.4) What is enjoyable for this member?  What are the member’s likes and dislikes?
a) List these as specifically a possible.  
b) Include objects, activities, music, food, smells, lighting.

____ 6.5) How does this member communicate with others?  What special equipment or adaptive aids are required?

____ 6.6) What type of conditions does this member prefer?

a) Lighting?  
b) Temperature?  
c) Number of people present?
____ 6.7) 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?

____ 6.8) Does this member participate in a reward program to reinforce positive behavior? 
a) Describe how this program works.  
b) How does the member respond to this environment?

c) What should the following areas look like?
i. Walls
ii. Doors 
iii. Furnishings in the home
iv. Lighting
v. Glass on windows
vi. Flooring
vii. Outside yard
d) Should special items be available for the member, i.e. a sensory room, or special area?  What items should be in this area?
Section 7
How Staff Should Respond

____7.0) 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 does staff do if the member tries to strike, kick, or otherwise physically assault them? 
n) What response is best if the member tries to strike, kick, or otherwise physically assault peers?

o) What are the emergency procedures if additional assistance from staff or emergency personnel is required?

____7.1)  What behaviors or approaches should be avoided when interacting with this member?

____7.2)  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 8
Critical Incident Assessment and Data Reporting

____ 8.0 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 members.

a) Describe each specific challenging/dangerous behavior and why and to whom it is dangerous (see Section 2.2 for detail).
b) What events or changes in life circumstances appeared to trigger or are associated with this behavior (see Section 4, Warning Signs)?
c) How do other people respond to this (these) behavior(s)?
d) How frequently does and has this behavior occurred?
e) How long does the behavior last?    
f) How disruptive is the behavior(s)?
g) Have there been any recent changes observed or reported in the member’s behavior or daily life?
h) What are your opinions or theories about the cause or motivation for the behavior?
i) What changes would you suggest in the current Behavior Support Plan?
j) Who will present these changes at the next Behavior Support Plan review, and when?

