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Positive Behavior Support Plan
Purpose

A positive behavior support plan should reflect the behaviors that need to be replaced or reduced and provide protocols for positive intervention and prevention of identified behaviors while maintaining the dignity, respect, and values of the participant. 

Development

The ISC, team and/or a psychologist may draft the positive behavior support plan when one is necessary. It should be developed based on a functional analysis of the participant. The behavior plan shall be person-centered, have the participant involved in the development of the plan on a level appropriate for that person, and maintain the dignity and respect of the participant.  
Requirements

The positive behavior support plan shall address any behavior listed as moderate or above on the current ICAP, specific behaviors identified by the team or psychologist that need to be changed or eliminated, behaviors identified as health and safety concerns, or behaviors identified as barriers to gaining independence, employment, or positive social interactions within the community. The team should address possible medical reasons for the behavior. 
Plan Components 
	Targeted behaviors -- Describe each target behavior, give a brief history of target behavior and reasons the team believes target behavior occurs. **The targeted behaviors may be prioritized by the most critical or important behaviors first, and others addressed as needs change.


	Preliminary Behavior/Antecedents -- How do staff recognize antecedents and emerging targeted behaviors?  What does he/she do before the targeted behavior occurs? What the person is trying to communicate by showing this behavior, due to past evidence? What may meet the person’s needs. (Such as taking them to the bathroom, giving them some time to calm down, offering a change in environment, socializing with them, etc.)



	Directions for provider/staff  --  What statements or cues staff should use to communicate and/or intervene with participant when preliminary behavior is displayed? They may need to give key phrases, options, or a choice to modify or end an activity.


	Positive behavioral supports --  What actions would  assist or teach the participant to replace targeted behaviors with replacement behaviors? List positive intervention steps staff should try once the preliminary behavior is exhibited. 


	Strategies — How can staff alter an event or environment so target behaviors can be prevented? What preventative measures staff can take early on to adjust the environment once preliminary behavior is displayed? (Such as changing rooms, turning off noisy items, distancing other people from the person, removing a problem event, etc)


	Replacement behaviors – What is a more desired behavior the participant should do instead of the targeted behavior? Give directions for staff to teach, model, or prompt the participant to initiate the replacement behavior.


	Reinforcers -- When behavior changes, what should staff do to recognize the effort or successful use of a replacement behavior?


	PRN information for behavioral modification, if applicable -- If PRNs used to handle behavioral issues, then the PRN protocol in the positive behavior support plan,  should include who notifies the appointed person to do the assessment for the need of a PRN, who administers the PRN, who monitors the participant for side effects after it is taken, how is PRN documented, and who analyzes the use of the PRN.


	Restrictions – Shall adhere to the standards in Chapter 45, Section 29. What items or activities may be restricted as a result of a targeted behavior?  How long does the restriction last?  How can the participant earn time off of the restriction?  When can it be lifted, such as in times of personal crisis, employment, scheduled activities, routine appointments, etc? Restrictions from community cannot exceed 36 hours unless the plan includes information from a psychologist on the health, safety, or therapeutic reasons for a longer restriction and should be allowed very rarely.


	Restraints, if necessary – Shall adhere to the standards in Chapter 45, Sections 28. Include who ordered the use of a restraint (a physician or designated, trained, and competent qualified behavioral health practitioner) and submit order with plan. Including the less restrictive intervention techniques which should be used prior to the use of restraint and any limitations or specific descriptions of the proper restraint to use or not use on the participant.  


	Therapeutic actions/interventions --  Provider actions that should occur following the targeted behavior, and when should they occur. Who is the designated staff that will provide face-to-face evaluation of the participant within one hour of the use of restraint?


	Review Protocol -Who will review plan (at least quarterly) for effectiveness, how often, and who will revise the behavior plan as necessary?


	Documentation -- Specific documentation shall be developed to tracking the occurrence of targeted behaviors and results of positive behavioral interventions. It shall include dates and times of the occurrence of the targeted behavior, a description of the antecedents to the targeted behavior, and the positive behavioral interventions used. This form may be separate from the schedule or included on the schedule(s) for the participant.


	Providers/staff trained on this positive behavior support plan:
_______________________________ __________     _____________________________    ___________

Signature                                                Date              Signature                                                Date

_______________________________ __________     _____________________________    ___________

Signature                                                Date              Signature                                                Date

_______________________________ __________     _____________________________    ___________

Signature                                                Date              Signature                                                Date

	Positive Behavior Support Plan Trainer:  
_______________________________ __________     _____________________________    ___________

Signature                                                Date              Signature                                                Date

	Review of Behavior Plan (at least quarterly)– List comments, concerns, recommended changes, feedback from participant or staff, etc.



	Signatures of people in review meeting:

_______________________________ __________     _____________________________    ___________

Signature                                                Date              Signature                                                Date

_______________________________ __________     _____________________________    ___________

Signature                                                Date              Signature                                                Date

_______________________________ __________     _____________________________    ___________

Signature                                                Date              Signature                                                Date
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