Behaviour support plan toolkit

Revised edition, December 2020

Victorian Senior Practitioner

Health
and Human
Services

‘ P: ORIA
State
Government




To receive this document in an accessible format phone 9096 8427, using the

<Victorianseniorpractitioner@dhhs.vic.gov.au>.

Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, Australia, Department of Health and Human Services, December 2020.

ISBN: 978-1-76096-139-8 (pdf/online/MS word)

<https://www.dhhs.vic.gov.au/victorian-senior-practitioner>.

(2006752 — toolkit figures)


mailto:Victorianseniorpractitioner@dhhs.vic.gov.au
https://www.dhhs.vic.gov.au/victorian-senior-practitioner

Contents

Section 1: Developing quality behaviour support plans........ccccceceiiiiiiirineeceennnn. 7
Developing a behaviour SUPPOIt PIAN ... e 8
What is @ behaviour SUPPOIt PIANT ...... ... et e e e e e e e e e e e e e e e e e e e e nnnneeeas 8
Why develop a good quality behaviour support plan?.............eeeeiiii i 9
Behaviour support plan — what to inClude ... e e e 10
LT a1 T 1= =T SRR 10
IMPIEMENLING PrOVIAEIS ...ttt b e e e s bt e e e sttt e e e s bt e e e e eabb e e e e eanbeeeesaneeeeeaan 11
F oo 101 1 g L= o =T =T o USSP 12
BENaVIOUIS Of CONMCEIM ... .ttt e e ettt e e e sttt e e e s tee e e e stbeeeeessteeeeaanteeeeaansnnaeanns 16
Explanation about why the behaviour is occurring (case formulation/hypothesis)...........cccccovviiiiiiiiennnns 21
POSItive DENaVIOUI SUPPOI ... ..ttt e e sb e e e s rnbe e e e srneeeeeaans 21
Regulated restrictive PracliCe ... 27
StaKeNOIAEr INVOIVEMENT ......coiiiieie ettt e ettt e e s a bt e e e s aateeessnsseeeesnsaeeeeansseeeeannseeens 32
Section 2: Useful assessment tools and forms............ccccoviimmmmiiecccciinnneecesnnn, 33
Positive practice framewWork..........c i ——————— 34

Behaviour support plan: For use by disability service providers and registered NDIS

[0 o3V ATe 1Y LRty (=T 4 0] o - | - SR 35
L T= T T=T = 1 1] = SRR 35
ADOUL tNE PEISON ...ttt e e e e e et e et e e e e e e et e e e e e e e ne e e e e e e e e e e aaanrnnees 37
BehaAVIOUIS Of CONCEIN ....oiiiiii ettt e e e e e ettt e e e e e e e bt eeeeeeeeeeaannneneeeaaeeeaaanne 40
Behaviour support plan: team communication action plan....................c.cc 47
Regulated restriCtive PraCtiCes ...... ...t e e e e e e e e e 48
StakehOolder INVOIVEMENT .......eoiiiie it e e e e e e e e e e e e s s te e e e e aeeeessnsssaneeeeeeesannnrennees 53
Useful tools to develop a good quality behaviour support plan...........cincninierc s 54
= ] O o = o £ USRS 55
RS I e = o £ USRS 56
Frequency recording fOrM......... i s s s s s s s s s s s 59
Functional behaviour asseSSMENts ..o e smn e e me s s e same e s 60
Questions About Behavioural Function (QABF) ... sse s s s s ssnsnas 61
FUNCHON: ALENTION ...ttt e e e e e e e e e e e e e e saab b e e e e e e e e e aannes 61
T T[] o A == o T SO REER 61
T T3 o] o A Lo g =T Yo - | USSR 61
FUNCHON: PRYSICAL......cco oo 62

FUNCHON: TaNGIDIE ... .o 62



Motivation Assessment Scale (MAS) ... s e s sae s sse s n e s sm e s s smesesnnnssanesnns 63

Disability Distress Assessment TOOI (DISDAT) .....ccccceicrmrnierisirssenssseessseess s sssssssssssssssesssssssssssssssssssnssssns 64
Formulation of the Problem.......... e s s e s e s e e e s s e s 65
Functionally Equivalent Replacement Behaviour — implementation plan........c.cccccvrrecrrrcccnrenccennns 66
L= Lot )= {1 =T | ST 68
Behaviour reSPONSE PlaN.........ccciiiiirrircirrrssserrssssse s sssssse s ssssme s rssssme s essssm e e ssssms e e essameseasssnesesssnnenessansesensansenansn 69
Who is involved in the person’s Behaviour Support Plan? ... sses s 70
BSP-QEIl review and feedback fOrm ... 71
Medication PUrPOSE fOIrM..........coi it s e s s e s me s e e e ee e e s nnnnnns 74
Behaviour support plan authorisation checklist..........cccovorieimiiiminccirc e 75

Section 3: Reporting within the Restrictive Intervention Data System —

Behaviour sUpport plan ... e e r e e e e 79
Introduction to the RIDS BSP........c s s s s s s s s s s s 80
What am | supposed to do in my RIDS role? ... 81
7= ATt (=Yo7 o) o [T S 81
Service OULIEE AUINOIILY ....ooie e et e e e e e e nbee e e e e 82
Authorised Program OffiCer (APO) ... .. . et e e e et e e e e e e e e nenee s 83
Finding a person’s profile in the RIDS BSP .......... s 85
Creating a new profile in the RIDS BSP..........ooiiicri s 86
Adding more of the person’s details..........cccceiririinin e ——————————— 87
=Y Lo Y 0 TR TE T 0] 1 1 T- /T 88
Adding a Behaviour SUPPOIt PIaN..........cooiiiiiciririse s s 91
LV ISR =T LT =Y 1 0 T=Y o 92
Authorisation process of regulated restrictive practices in RIDS ..........ccccce i, 92
BSP QuthOriSatioN..........coo e s 96
IMmportant NOtE.........ooooi 96
Lodgement of the BSP for authorisation via RIDS ............cc i 97
AUTNOMISALION PrOCESS ... e e e 97

Process for secondary provider APOs included in the BSP’s restrictive practice authorisation .... 105
What to do if @a BSP is refused ... s s s s 108

State Funded requirements for adding @ BSP ..o 111



Adding About the Person details .........cccciiieiimiicmrinccrrircs s s e sms e s s ssme s smn e e smn e e s smn e ennan 112

Adding behaviours Of CONCEIN ... i s s e s ae e s sn e s ne s smeeesmn e e nnnennns 113
Adding a restrictive intervention to the BSP ........... e s 114
Details required for chemical restraint..............ooooiiiiiiiiiii e 115
Details required for mechanical reStraint........ ... 115
Details required fOr SECIUSION .........ooiiii i e e r e e e e e e e e e e e e e e e e e ennneeeeaaaeean 115
Behaviours that do not require restrictive intervention..........cccccmreccrrcccr s 116
Adding a physical restraint planned emergency response to @a BSP .......cccccccvecmrcrrrnscnrccenscensssennnnns 117
Adding ‘people involved’ details .........ccccriiceiiririmrirsccr s e e e e e an 119
Adding additional behaviours of CONCEIrN...........ccocciicmicsr e e s e s nnesnns 120
X Lo [T T =T = 11 = T 13 0= o 121
Confirming the BSP details before submitting to the APO ........... e 122
Sharing access and information between disability service providers...........cccooevciiicriccnncccnicccnnnnen, 123
Sharing @ BSP ... s 124
Reporting restrictive intervention transactions ............cccmii e ————— 126
EMergency tranSactioN ..........ccciiiiiiiiiniiie it 129
Emergency transaction for an ‘Emergency’ intervention ..o 130
Emergency transaction for a ‘Routine’ restrictive intervention ... 131
Emergency transaction for a ‘PRN’ restrictive intervention ... 133
End-of-month process for service recorder or service outlet authority ..........ccecivviniiniinsiniininnenn, 134
What if there is a change in restrictive interventions before the BSP expires?.......cccocoveviivicciccnnnns 135
CoPYING @ NEW BSP ... e s s s e 136
LO70 o )V TSRS 136
o PSPPI 136
The RIDS BSP planning gUIE ..ot s s s s s s s e s mn e s 137
Authorised Program Officer duties ... s 138
APPIOVING the BSP ...ttt e bttt e e s bt e e e sttt e e e e eabe e e e sanbe e e e aanbeeeeaanneeaeaan 138
Viewing the BSP for approval/r€JECHION ...........eii it e e 138
End-of-month process for APO ... 139
Authorising a restrictive intervention transaction..............ccooo e 141

Text-equivalent description of BSP approval process — NDIS Providers........cccccveemriverscerscenscsennnnes 142






Section 1: Developing quality behaviour support plans

Section 1: Developing quality
behaviour support plans

Behaviour support plan toolkit: Revised edition, December 2020 Page 7



Section 1: Developing quality behaviour support plans

Developing a behaviour support plan

The Victorian Senior Practitioner has combined several guides and support documents to produce
the revised Behaviour support plan toolkit.

The revised Behaviour support plan toolkit is divided into three sections:

+ Section 1: Developing quality behaviour support plans: Overview of key components
to be included in a quality behaviour support plan and important questions that need to be
asked/considered.

¢ Section 2: Useful assessment tools and forms: Useful assessment tools and forms that are vital
in developing a behaviour support plan. These include recording forms for behaviours of concern
(STAR, ABC, frequency recording) and functional behaviour assessment forms (e.g. Questions
About the Behaviour Function (QABF), Motivation Assessment Scale (MAS)).

¢ Section 3: Reporting within the Restrictive Intervention Data System — Behaviour support plan
(RIDS Behaviour support plan): A step-by-step approach on how to upload an electronic copy of
the behaviour support plan onto the Restrictive Intervention Data System (RIDS).

What is a behaviour support plan?

The Disability Act 2006 (the Act) defines a behaviour support plan as a plan developed for a person
with a disability that specifies a range of strategies to be used in supporting the person who shows
behaviours of concern, including proactive strategies to build on the person’s strengths and increase
their life skills.

Around 20 per cent of people with an intellectual disability will use behaviours of concern. Behaviours of
concern are those of such intensity, frequency or duration that the physical safety of the person or others
is likely to be placed in serious jeopardy, or behaviour that is likely to seriously limit the use of, or result
in, that person being denied access to ordinary community facilities.! A behaviour of concern can
therefore act as a barrier to the person participating and contributing to their community. It can pose a
risk to their health and safety and those with whom they work and live.

Service/implementing providers should try to understand the nature and function of a person’s behaviour
and respond appropriately to that behaviour. This will ensure restrictive practices are only used as a last-
resort intervention and in proportion to the risk posed by the behaviour it is intended to address.

Positive behaviour support combines a range of proactive strategies that identify and address the
underlying causes of behaviours of concern though a functional behaviour assessment and a behaviour
support plan. Positive behaviour support strategies should include:

¢ changes to the environment that are based on the person’s preferences (e.g. social interaction styles)
* supporting the person to learn functionally equivalent replacement behaviours (FERBs)
« other targeted positive strategies based on the function of the behaviour.

1 NDIS Quality and Safeguards Commission website
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Section 1: Developing quality behaviour support plans

In developing a behaviour support plan the following considerations are essential:

* the context the person lives and engages in

« that the support plan is part of a larger planning process for the person and includes other activities
or programs such as active support, person-centred planning and healthcare planning

¢ consultation with the person, family members and other significant people in the person’s life

¢ that the support plan is an ongoing and dynamic plan that requires regular review to ensure it reflects
the person’s support needs over time.

Why develop a good quality behaviour support plan?

Research conducted by the Victorian Senior Practitioner has found that good-quality behaviour
support plans are associated with reductions in the use of regulated restrictive practices.2 Other
research shows that the quality of a behaviour support plan can directly influence the quality of support
provided to people with a disability.3

The Act requires that a behaviour support plan is developed for anyone subject to restrictive practices.
A restrictive practice is any practice or intervention that has the effect of restricting the rights or freedom
of movement of a person with a disability. A behaviour support plan needs to focus on person-centred
interventions that address underlying causes of behaviours of concern, including any other diagnoses,
and aim to improve quality-of-life outcomes and reductions in the use of restrictive practices.

The Victorian Senior Practitioner uses the revised Behaviour Support Plan Quality Evaluation Tool I
(BSP-QEII) to assess the quality of behaviour support plans. Refer to section 2 of this toolkit for more
information.

For more information on behaviour support planning refer to the Positive practice framework: a guide
for behaviour support practitioners. January, 2018.°

2 Webber, L., Richardson, B., Lambrick, F., & Fester, T. (2012). The impact of the quality of behaviour support plans on the use
of restraint and seclusion in disability services. International Journal of Positive Behavioural Support, 2(2), 3-11.

3 Blood, E., & Neel, R. S. (2007). From FBA to implementation: A look at what is actually being delivered. Education and
Treatment of Children, 67-80.

<https://www.dhhs.vic.gov.au/information-behaviour-support-practitioners>.
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Section 1: Developing quality behaviour support plans

Behaviour support plan — what to include

General details

Information required

Example

Guidance

Name of the person with a
disability

Ms Mary Johns

Person’s date of birth 31/01/1972

Start date of BSP 14/02/2019 This date should be the same
as what is entered in RIDS

End date of BSP 13/02/2020 This date should be the same

as what is entered in RIDS and
not exceed 12 months

Name of independent person

Ms Edna George

Name of the person who
explained to the person subject
to restrictive practices the
proposed use of the regulated
restrictive practices and their
right to a review. Refer to s. 6B
132ZS of the Disability Act
(amended) for details

Independent person’s contact
number

Ph: 9766 2345

Name of the authorised program
officer (APO)

Mr George Benson

This is the person responsible
for authorising the plan. APO
appointment is required before
restrictive practices can be
used. Refer to Part 6A of the
amended Act for details

Name of the author / behaviour
support practitioner

First and last name of the
person

Telephone number of the
author / behaviour support
practitioner

Telephone number for the
author / behaviour support
practitioner primarily responsible
for writing this BSP and name of
organisation they work for they
work.

An APO who authorises the
plan cannot also be the
behaviour support practitioner.
See direction issued by the
Senior Practitioner dated
10/9/19

Author/practitioner’'s email

XXX@jjjj.com

Culturally diverse?

Yes No

Page 10
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Indigenous status

Section 1: Developing quality behaviour support plans

Neither Aboriginal nor Torres Strait Islander origin

Aboriginal but not Torres Strait Islander origin

Both Aboriginal and Torres Strait Islander origin

Torres Strait Islander origin but not Aboriginal origin

Implementing providers

These will be the providers who will be implementing the regulated restrictive practice(s) in this plan.
Remember: one person, one plan. All APOs need to sign off on the restrictive practices in this
BSP before it can be approved for use by implementing providers.

Information required

Example

Primary provider’s name

The Authorised Program Officer in this
organisation uploads the BSP and needs to invite
other APOs to share the BSP

Century Support Services

Provider's ABN 123 456 789

Service address 22 Stanley Street
Maryvale

APO Mary Johns

Phone 5676 2345

Email Xxxx@ee.com

Secondary provider’s name

Jan Jan Services

Provider's ABN

Service address 64 Melissa Ave
Cowes

APO Jerry Smith

Phone 9876 5432

Email vvw@ww.com.au

Behaviour support plan toolkit: Revised edition, December 2020
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Section 1: Developing quality behaviour support plans

About the person

History
Think about the person’s history and the impact this has had on their behaviours.

Then think about if there are any of these factors that may affect the person’s ability to build on their
strengths and increase their life skills.

Summarise in this section:

¢ Important information about the person:
— Name the type of syndrome (e.g. Down syndrome), genetic (e.g. Fragile X) or other
(e.g. acquired brain injury).
— Reference any supporting documentation referring to the person’s formal diagnosis.
— How does the person’s disability affect them?

— Are there any significant life events that would impact on the person’s behaviour or support needs
(e.g. trauma or loss of a loved one)?

— Is there any recorded evidence of the person experiencing abuse, neglect or emotional
deprivation?

— What are the person’s current and historical living arrangements? Who do they live with and what
is their involvement with other services? (employment/day placement)

— Does the person have a support network? Who are they?

— What is the person’s educational background?

— Are there any cultural factors that need to be considered?

— Does the person have a history of engaging in behaviours of concern?

— What interventions/strategies have been previously tried and what was the effect of these
interventions?

Health

This section relates to the person’s physical, neurological and mental health.

Refer to the person’s mental health and other health plans and reference the person’s health needs and
recommendations regarding treatment and support.

Refer to section 2 for a copy of the medication purpose form.

Summarise in this section:

¢ Note the impact of the person’s health needs and consider how they may link to the behaviours of
concern.

¢ Does the person have a chronic medical condition? (e.g. epilepsy, diabetes, dysphagia, hypertension,
cholesterol, arthritis)

Evidence of the person having a comorbid psychiatric disorder:

¢ Is the person currently receiving treatment for a mental iliness? Yes/No
¢ Name the mental illness.
¢ Does the person have a mental health plan? Yes/No

Page 12 Behaviour support plan toolkit: Revised edition, December 2020



Section 1: Developing quality behaviour support plans

If yes, attach the mental health plan to the BSP or reference the symptoms associated with the
mental illness and what they look like for the person.

Consider if there are any implications or side effects of the person’s medication(s) on their physical
health. If that is relevant, then mention how the impact on their physical heath will be treated and
monitored.

Think about:

List all medications, doses and the rationale for medication(s) prescribed to treat the mental iliness.
Do not include medication considered a regulated restrictive practice or chemical restraint here.

Are there any recent medical and dental reports? Medical and dental needs should be reviewed
frequently to determine if these influence the person’s behaviour.

Communication skills

Has a communication assessment been completed?

Communication difficulties that have not been identified can pose a significant barrier to strategy
selection and to successfully implementing the strategies documented within a BSP.

Think about:

How do the person’s communication abilities affect the selection of proactive strategies that are
aimed at building on the person’s strengths and increasing their life skills?

Understanding the person’s learning profile, personality and communication needs will be helpful

in determining appropriate environmental and teaching strategies.

If the person has communication aids, does the person and the staff know how to use them? The
need for communication aids and use of language that a person understands needs to be considered
throughout the development of a BSP (environmental changes, teaching and reactive strategies).

Summarise in this section:

What are the person’s receptive language abilities? Can the person follow a conversation or pick up
on keywords only? Does the person require a combination of speaking and showing them a reference
(e.g. an object, photo, line drawing)?

Does the person communicate verbally? Is their speech fluent?

Do they communicate using sentences, phrases or one- to two-word responses?

Does the person communicate via non-speaking methods? (e.g. keyword sign (Auslan), idiosyncratic
signs, leading, pointing, eye gaze, voice output devices)

What communication aids does the person use? (e.g. chat books, visual timetables, community
request cards)

Where are the person’s communication aids located?

What visual medium does the person use/require? (e.g. real objects, photographs, line drawings —
Boardmaker, black and white pictures only)

Does the person have functional literacy? Does the person have keyword recognition? Can they
recognise letters of the alphabet?

Does the person need written information to be presented in alternative forms such as Braille, Easy
English (with pictures), Plain English (simplified language)?

How does the person communicate pain and discomfort? Has a pain checklist (e.g. DisDAT) been
completed?
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Section 1: Developing quality behaviour support plans

Attach/upload the communication assessment with the BSP.

Likes/dislikes

The environment the person lives in, needs to be tailored to the needs and preferences of the person.

Knowing the person’s likes and dislikes will help when choosing environmental strategies that support
a reduction in the need for a person to use behaviours of concern, as well as what will be a good
motivation for the person to use their replacement behaviour.

Summarise in this section:

* What does the person like? Include interaction styles, level and type of activities, opportunities for
making meaningful choices throughout the day.

* What does the person dislike? Include interaction styles, level and type of activities. (These will
be especially important if they act as triggers or setting events to behaviours of concern.)

+ What is important to the person that they have, or don’t have in their life?

Think about:

How can access to the person’s likes, wants and needs be integrated into the BSP? For example, what
changes can be made to the person’s everyday environment? Think about predictability, structure and
interaction styles.

Sensory needs

* Has a sensory assessment been completed? If not, is an assessment required?

¢ Think about how the person’s sensory needs impact on their engagement with their environment and
on the behaviours of concern.

¢ Information based on a sensory assessment can identify any potential barriers to engagement and
guide the selection of appropriate strategies.

Summarise in this section:

¢ Does the person have a visual impairment?

¢ Does the person have a hearing impairment?

¢ Does the person seek out sensory experiences?

¢ Does the person avoid any sensory experiences?

* Does the person’s engagement in behaviours of concern seem related to their sensory needs?

Think about:

¢ Incorporate recommendations made in a sensory assessment into the person’s BSP.
Attach/upload the sensory assessment with the BSP.
Other relevant information

Personal goals and relationships

Knowing the person’s likes, dislikes and personal goals will help to choose environmental strategies that
support a reduction in the need for the person to use behaviours of concern.
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Section 1: Developing quality behaviour support plans

Summarise in this section:

The person’s personal goals. What does the person want to achieve in their life? What are the steps
needed to help the person achieve these goals? What skills does the person require to achieve these
goals?

Who is in the person’s family? What is the level of contact and type of support provided by the family?
Does the person have, or has had, any intimate relationships apart from family?

How does the person spend their time when in the community? Are they employed or engaged in a
day program?

What are the person’s short- and long-term goals?

Think about:

Use standardised quality-of-life measures to evaluate the person’s sense of quality of life and wellbeing.

Behaviour support plan toolkit: Revised edition, December 2020 Page 15



Section 1: Developing quality behaviour support plans

Behaviours of concern

Select one or more from below:

Harm to self — describe in a way that is measurable and observable

Harm to others — describe in a way that is measurable and observable

Destruction of property that may cause harm to self or others

Think about why the person uses behaviours of concern

Most behaviours of concern serve a purpose or function and may be occurring to have a need met. The
need may be to avoid, get or express something. It may be occurring because the person does not know
other ways to get their needs met. Often the behaviour has worked for the person in the past or previous
attempts to have their needs met have been ignored (McVilly 20028). It is also extremely rare that the
behaviour of any person can be explained by a single reason. A combination of factors may be involved
including developmental (the type and impact of their disability), biological (health, sensory or physical
issues), psychological (mental health, trauma, thinking and problem-solving abilities), social issues
(communication difficulties, lack of meaningful opportunities, unmet needs) and what has worked for

the person in the past.

Think about:

Is the identified behaviour of concern actually a behaviour of concern? Does it cause harm to self
or others?

Behaviour description

Summarise in this section:

* Describe what the behaviour looks like in specific and measurable terms.

¢ Include how often it occurs (frequency), how long it lasts (duration), what harm is caused (intensity),
the last time the person used the behaviour and how long the person has been using this behaviour,
if known.

It is important that everyone agrees on the description of what the behaviour looks like so that people
can recognise the behaviour when it occurs and respond in a consistent manner and that everyone is
measuring the same thing.

Think about:

¢ Include the frequency, intensity and duration of the behaviour so you can measure change over time.

* Reference baseline evidence (where applicable) and how that information was gathered and
summarised.

¢ It is best to limit a behaviour support plan to one or two distinct and separately occurring
behaviours of concern that cause harm to self or others.

6 McVilly K.R 2002 Positive behaviour support for people with intellectual disability. Evidence based practice. Promoting quality
of life. Putney, NSW Australia
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Section 1: Developing quality behaviour support plans

Triggers and setting events

Select one or more triggers and setting events from below:

For every selection a description is required under each heading.

Triggers and setting events

To think about

Activity

Trigger: Are there any activities, events or tasks that trigger the
behaviour? Why? What behaviour will this lead to?

Setting event related to the trigger: What are the setting events
that directly relate to this trigger? What activities, events or tasks
make it more likely that the behaviour of concern will occur? Why?

Communication

Trigger: Is there a form of communication or phrasing (e.g. the word
‘no’) that triggers the behaviour?

What are the setting events that directly relate to this trigger? What
behaviour does this lead to?

People

Are there certain people (e.g. regular/casual staff) whose presence
or absence will trigger the behaviour?

What is it about this person or group of people that triggers the
behaviour? Is there a related setting event? What behaviour does
this lead to?

Physical environment

Are there any environments, or aspects of certain environments (e.g.
loud noises, crowding, location, temperature, materials or objects in
the environment), that trigger the behaviour or act as a setting event
for a behaviour? What behaviour does this lead to?

Place

Are there any locations (e.g. the pool, doctor’s waiting room) that
trigger the behaviour or act as setting events? Why? What behaviour
does this lead to?

Routine

Are there any changes to a routine or schedule that will trigger the
behaviour? Are there related setting events? What behaviour does
this lead to?

Time

Are there any times of the day or year that will trigger the behaviour?

Other

Describe anything else not listed above that may act as a trigger or
setting event for the behaviour of concern (e.g. being unwell, or
when experiencing symptoms of mental iliness or another condition).
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Section 1: Developing quality behaviour support plans

Things to think about:

e What usually happens just before the behaviour of concern occurs that leads to the behaviour of
concern occurring (trigger)?

+ What happens before the trigger to make the behaviour more likely to occur (setting event)?

Example:

If a person has a headache (setting event) they may be more likely to react negatively to the presence
of a trigger such as another person shouting in order to protest, avoid or escape the noise (function).

Function of the behaviour

What is the person trying to communicate by using a behaviour of concern?

Behaviours occur for a reason, and all behaviours are purposeful. We all use behaviours to get
something or get away from something.

All behaviours of concern serve a purpose or have a function. Correctly identifying the function of a
behaviour can lead to effective strategy selection that supports the person and ultimately reduces the
frequency, intensity or duration of that behaviour by replacing it with something that is functionally
equivalent, also known as functionally equivalent replacement behaviours (FERB).

When we say ‘function’ of a behaviour we basically need to ask ‘what is the person trying to
communicate by using the behaviour?’. While it might be difficult to understand why a person does
something (e.g. self-injury or aggression), there will always be an underlying function.

Behaviours generally occur, and are maintained, to meet the following functions:

¢ To get social attention

e To get tangibles or activities

e To escape or avoid someone or something

¢ To get sensory stimulation

* To meet a physical need (e.g., to get out of pain).

Functional behaviour assessments

FBA is a broad term used to describe several different methods that allow practitioners to identify the
reason a specific behaviour of concern is occurring.

These assessments should be used to identify the causes of behaviours of concern (e.g. aggression
towards others or destructive behaviours).

An FBA assesses the individual, interpersonal and environmental variables that make an identified
behaviour of concern more likely to occur.

Although there are different methods for carrying out an FBA, they all have the same goal: to identify
the function of an identified behaviour of concern, so an intervention can be put in place to reduce this
behaviour and/or increase more adaptive or functionally equivalent behaviours.

An FBA undertaken across environments and settings can incorporate a wide evidence base including
a combination of some of the following: file audits; a person’s history; incident reports; standardised
interviews with the person and key stakeholders; data recording; and direct and indirect observation.
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Section 1: Developing quality behaviour support plans

The function should logically link to the triggers and setting events and behaviours you have listed above.

There can be multiple functions for one behaviour; for example, the person uses one behaviour for social
interaction and the same behaviour to avoid something or the person may use multiple behaviours
(kicks, bites) for the same function — to avoid something.

Select one or more function from below:

For every selection a description is required under each heading.

Common functions

Description

Seeking social interaction
or attention

Is the person attempting to communicate their need to seek
relationships, company or interaction with another person?

A person may engage in certain behaviour to gain some form of social
interaction or to get a reaction from other people. For example, a
person might engage in a behaviour to get other people to look at
them, laugh at them, play with them, hug them or shout at them.

While it might seem strange that a person would engage in a
behaviour to deliberately have someone shout at them, it can occur
because, for some people, it's better to obtain ‘bad’ attention than no

Wanting tangible objects or
activities

Is the person attempting to obtain a particular item or engage in a
particular activity by using this behaviour?

Some behaviour occurs so the person can obtain a tangible item or
gain access to a desired activity. For example, someone might hit their
head with enough force to cause significant bruising until their parents
buy them a new toy (tangible item) or take them to the playground
(activity).

Protest, avoidance or
escape

Is there something the person wants to escape, avoid, reduce or delay
by using this behaviour?

Not all behaviours occur so the person can ‘obtain’ something. Often,
behaviour occurs because the person wants to get away from
something or avoid something altogether.

For example, a person might engage in pinching support workers with
enough force to cause bruising to stop doing a particular task with
them, or another person may engage in self-injury (e.g. scratching with
enough force to break their skin) to avoid having to go outside.

Note that escape can be related to people (social) or places
(environment).
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Common functions

Description

Sensory processing

Is the person is trying to seek or avoid, increase or reduce any sensory
experiences such as touch, taste, sight, sound, smell, movement or
body awareness through muscles and joints?

The function of some behaviour does not rely on anything external to
the person and instead is internally pleasing in some way — they are
self-stimulating. They function only to give the person some form of
internal sensation that is pleasing or to remove an internal sensation
that is displeasing such as pain. It is important to clarify if the
person is seeking or avoiding a particular sensation.

For example, a person may rock back and forth because it is enjoyable
for them, while another person might rub their knee to soothe pain
after accidentally banging it on the leg of a table.

Physical need

Physiological or basic needs here might include needing to use the
toilet or wanting a drink or food.

person’s ‘communication passport’ or personal communication
dictionary. Are the person’s methods of communication understood
and responded to consistently by support workers? Has a DisDAT
been completed so support workers are aware of how the person
communicates pain and discomfort?
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Explanation about why the behaviour is occurring
(case formulation/hypothesis)

Hypothesising the function/s of a behaviour before deciding on strategies (environmental/
background changes, skill development) will help identify the most critical variables to change.

Hypotheses of function/s helps when examining environmental variables to identify causation and need
for change. Formulation is a hypothesis (an explanation) about the nature of the behaviour of concern
and its causal (or functional) relationship between variables, events and the behaviour. It is an
individualised story (or written narrative) that seeks to describe and explain how the person’s diagnoses,
skills/abilities, experiences and beliefs shape their thoughts, mood and the presenting behaviour of
concern.

It should include what is being ‘strived for’ (i.e. the person’s goals) and how the person can benefit from
implementing strategies described in the BSP to reduce the frequency, intensity and duration of the
behaviour of concern and the restrictive practices that are in place.

Features of a formulation are based on a functional assessment and should include:

¢ the identified behaviour

¢ setting events that relate to the behaviour of concern

* triggers that relate to the behaviour of concern

* the environmental strategies and FERB

* short-term change strategies (reinforcers and motivators).

The case formulation should be constantly revisited and revised throughout the life of the BSP
to monitor progress and evaluate the effectiveness of the agreed interventions.

Positive behaviour support

Positive behaviour support is a ‘multi-component framework for:

¢ developing an understanding of the behaviour of concern displayed by a person based on assessing
the social and physical environment and broader context within which it occurs

¢ including stakeholder perspectives and involvement

* using this understanding to develop, implement and evaluate the effectiveness of a personalised and
enduring system of support

¢ enhancing quality of life for the person through changing the person’s environment and teaching them
skills they can use instead of their behaviours of concern.

To be effective, positive behaviour support strategies need to focus on:

¢ Changing the environmental/background factors that lead to behaviours of concern

— What changes could be made in the person’s environment that would lessen the likelihood that
the person will be triggered to use their behaviour of concern?

— Think about how to help the person understand changes in their routine or environment.
e Teaching the person new skills to use to replace their behaviour of concern

— What functionally equivalent replacement behaviour/s (FERB/s) could the person learn to use
to get their needs met and replace their need to use their behaviours of concern?

¢ Teaching the person other skills to make them more independent and improve their quality
of life.

— What other general skills would the person like to learn that would improve their quality of life?
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Many studies have found that strategies to support people with disabilities and behaviours of concern
that are based on the principles and aims of positive behaviour support are more successful than those
that are not (McClean & Grey 2012; La Vigna & Willis 2012).7

Proactive strategies — Change the environmental/background factors

¢ Identify possible background factors that may be predisposing the person to engage in behaviours
of concern.

e Consider how to change these background factors so they don’t trigger the use of the
behaviour of concern.

Address triggers and setting events

* What needs to change to reduce or eliminate the triggers or setting events or to minimise their impact
on the person?

Communication skills

* What communication skills does the person have and what supports does the person need to ensure
successful two-way communication? How will this be implemented and maintained over time?

Physical and mental health wellbeing

¢ What do the team need to do to address any health concerns?
¢ Does the person require medical treatment?

* If the person has been prescribed psychotropic medication, is a medication review required? Are the
side effects associated with prescribed medications known?

e Is the person’s disability type or medical conditions understood?

Address other ‘About the person’ factors

e Address any other issues that were identified when completing About the person.

For example: the person lives in an overcrowded and unstimulating environment, the person has limited
opportunities to interact with family and friends and few opportunities to exercise choice.

Other

Use this section to address any other issues not covered above. For example, the person may have a
large appetite and only gets to eat at main mealtimes or there is a lack of predictability in the activities
of the day.

7 McClean, B., & Grey, I. (2012). A component analysis of positive behaviour support plans. Journal of Intellectual and
Developmental Disability, 37(3), 221-231.

LaVigna, G. W., & Willis, T. J. (2012). The efficacy of positive behavioural support with the most challenging behaviour:
The evidence and its implications. Journal of Intellectual and Developmental Disability, 37(3), 185—195.
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Proactive strategies — Skill development strategies

Teaching functionally equivalent replacement skills (FERBs)

* What new skills can the person use to get their needs met that would replace the need to use their
behaviour/s of concern?

* How will the person be supported to learn these skills?
¢ Is a task analysis required?

Skill teaching the functionally equivalent replacement behaviour

Once we know the function(s) that the behaviour serves for the person, we need to figure out how they
can achieve the same result through using an alternative behaviour of skill (FERB). These could include
learning new communication skills (use of keyword signing, photos, line drawings and so on to make
their needs known) if the function of their behaviour is to communicate to others to get or get away
from something.

Important: The chosen FERB must be as effective, if not more effective, in performing the same function
as the behaviour. Otherwise there will be no point for the person to use the chosen replacement skill
instead of the behaviour.

In selecting FERB, it is important to consider the following:

+ This is a skill that needs to be taught: The replacement skill needs to serve the same function
as the behaviour of concern. For example, if the function of the behaviour is to get something, the
person will need to be taught to use a way to communicate this. If they already have a way to
communicate they may just need a new key word or sign etc. for ‘| want someone to talk to’ or ‘I want
more to eat’. If they don’t have a way to communicate, a way to communicate needs to be found with
help from a speech pathologist.

¢ Time for a result: Learning a new way to do things takes time and won’t occur immediately. It's
estimated that to become an expert in anything takes approximately 10,000 hours of practice, so
helping the person practice using their new skill is the key.

* Reward and reinforcement to learn a new way: When a new skill is being taught to replace an old
behaviour, it will take time and effort on the part of the learner, so rewards and reinforcement are
essential to help make the effort worthwhile.

Describe in this section or attach as an action plan:
1. Describe the chosen replacement skill, what materials/tools are needed and what is expected of the
person.

2. The plan to teach or prompt the replacement behaviour needs to include the conditions under which
it will be used (when the behaviour is not occurring, when the warning early signs are present) and
how its use will be encouraged and reinforced.

3. A goal around who, what, when, how and what level of proficiency is expected during the life of the
plan as well as how progress will be measured.
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Example: Mary — Replacement skill communication

Background factor Antecedent Behaviour Result

Very few stimulating Someone walks in Mary kicks a chair Mary is told to pick up

activities or interactions the chair

with others

Function Mary wants to interact with others in an otherwise unstimulating
environment

Message | am bored; spend time with me

Positive strategies

Environmental Involve Mary in more stimulating activities and increase positive interactions
change with others
Replacement skill As Mary is non-speaking, staff need to teach Mary to build on her existing
use of keyword signs to include the sign for I'm bored, and | want to talk to
you.
Important

¢ Rewards and reinforcers need to be meaningful to the person and should be something they would
not normally experience or receive as part of their daily activities. They can be tangible like a treat or
verbal, such as ‘great work!".

Reinforcers and rewards for using the replacement behaviour
¢ How will the person be rewarded with something positive when they use the replacement behaviour?
* What are the reinforcers/rewards? Have at least two that can be used, so they don’t become boring.

¢ Reinforcers need to be specific and contingent (provided in response to the person using the
replacement behaviour)?

* Are the reinforcers effective (something the person likes)?

¢ When will reinforcers be provided? They should be used immediately the person uses their
new behaviour.

e« Who will use the reinforcement? This should include all staff.

Goal setting
These are behavioural goals and describe:

¢ The behaviour that needs to decrease (i.e., the behaviour/s of concern)
¢ The behaviour that needs to increase (the functionally equivalent replacement behaviours)

An example:
Goal:

e to reduce self-harming behaviour
— by when (Date)?
— How much? (once a week?), and
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e toincrease use of the FERB
— by when (Date)
— how much? (e.g., twice a week?).

Consider developing an action plan that documents:

what the person will do

e under what conditions

* at what level of proficiency

e by when

¢ how it will be measured

¢ who will measure it.

This is your benchmark for when you will know if your strategies are working or not. It must be

evidence-based and reflect what the behaviour was like before you intervened and what it is like
after the intervention.

Other goals

Include goals for the other skill development such as physical and mental health and wellbeing.

De-escalation (response strategies

¢ To de-escalate/manage a serious episode of the behaviour.
¢ These strategies do not produce long-term behavioural change.

Refer to section 2 for a copy of the behaviour cycle template.

Summarise in this section:

e What should staff do when each behaviour of concern identified occurs to ensure the safety of all, to
avoid escalating the behaviour and to minimise its impact on all people in the least restrictive way?

¢ For each behaviour of concern, clearly state what staff should do at each stage of behaviour
escalation before considering a restrictive practice.

¢ The strategies listed need to work for the person involved, the different places the behaviour may
occur in, and the staff who may have to use them.

De-escalation strategies need to include:

Assessing safety
Describe how staff should assess the safety of everyone before intervening.

Prompting the replacement behaviour

If safe to do so, how should staff prompt the person to use the replacement behaviour being taught?

Other (de-escalation strategies)
The following de-escalation strategies may be useful:

¢ active listening

¢ validation

¢ providing the need/want
e removing the cause

e engaging the person
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¢ apologising

e providing verbal direction
¢ removing others

e leaving.

Using restrictive practices as a de-escalation strategy
Section 141(2)(a) ‘State the circumstances in which the proposed form of regulated restrictive practice it
to be used'.

Important: If the team plans to use restrictive practice(s), response strategies need to state the
circumstances under which the proposed form of regulated restrictive practice is to be used, including
what the person’s presentation looks like — that is, the point at which the restrictive practice will be
implemented and the details of how it will be carried out.

Note what the person’s presentation looks like (warning signs) and how staff should respond.

Post-incident debriefing
After any critical incident, describe how everyone will be de-briefed to ensure the wellbeing of all involved
as well as learning how to do things differently next time to avoid another critical incident.

Best practice suggests there should be both informal and formal debriefing. The debriefings need to be
done in a nonpunitive and supportive way. The immediate debriefing needs to look at the emotional
support needed for the person and staff involved and any immediate changes required to the BSP. The
formal debriefing should occur within 48 hours of the incident and needs to examine the incident to
discover the cause.

Debriefing may occur between staff, but also with the person.

Progress monitoring — team coordination and review
BSPs frequently fail when team members don’t know what to do or don’t think the strategies will work.
Establishing effective communication requires a team approach among all stakeholders.

Refer to section 2 for a sample team communication template.

Summarise in this section:

Team coordination
¢ Which staff are responsible for implementing this BSP?

¢ Consider developing an action plan that specifically documents who will do what, by when
and in what manner.

Communication and review of goals
¢ Gain agreement on which skills will be increased and which behaviours will be decreased.

* How will these changes be communicated to others involved in implementing the strategies described
in the BSP? (communication dyads, method: phone/email, frequency, etc.)

¢ When and how do goals get reviewed?

¢ What communication processes do you have in place to ensure everyone has the information they
need to implement the plan and support the person?
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Regulated restrictive practice

Regulated restrictive practice is defined in the amended Act as any practice or intervention that has the
effect of restricting the rights or freedom of movement of a person with disability. A restrictive practice is
a regulated restrictive practice if it is, or it involves, chemical restraint, mechanical restraint, seclusion,
physical restraint or environmental restraint.

Restrictive practices can only be used to prevent physical harm to self or others.

Important: Part 7, s. 141: The use of regulated restrictive practice must be included in the BSP
and be approved by the APO before it can be used.

Need more information on restrictive practices?

Refer to the Restrictive Intervention Self Evaluation Tool (RISET) for more information on restrictive
practices and how they use can be reduced.

Questions to consider about restrictive practices that must be answered
in a BSP:

¢ Is it necessary to prevent the person from causing physical harm to themselves or others?
¢ Is it the least restrictive option under the circumstances?

¢ Is there a plan to decrease the use of this restrictive practice in the BSP?

¢ Is the use and form of the proposed regulated restrictive practice included in the BSP?

¢ Is the proposed application of the regulated restrictive practice for no longer than necessary
to prevent the person from causing physical harm to themselves or others?

¢ In relation to seclusion, is the person provided with appropriate bedding, clothing, food, drink
and toilet arrangements?

¢ In relation to physical restraint, is it to be used as PRN? Are any of the prohibited physical restraints
being proposed?

Chemical restraint

Administration type
Pro Re Nata (PRN) or as required, or routine (e.g., every day)

Definition
The use of medication or a chemical substance for the primary purpose of influencing a person’s
behaviour.

It does not include the use of medication prescribed by a medical practitioner for the treatment of, or to
enable treatment of, a diagnosed mental disorder, a physical illness or a physical condition.

Guidelines

If PRN restrictive practice has been prescribed, the de-escalation section needs to state what the
person’s presentation looks like in order to use that restrictive practice. That is, at what point do
you implement the restriction as well as the way (how) the restrictive practice will be
implemented.
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PRN chemical name (drug)

¢ Dose (must be a measure, not drops)

¢ Route (oral or injection)

¢ How often it can be given (frequency of doses)

¢ If more than one dose, how long you must wait between doses?

e Maximum amount you can give in 24 hours

¢ Maximum and minimum doses. What level of use is allowed within this plan?
* Any change in medication will require a review of the BSP.

* An increase in medication does not require review. Report the increase via the NDIS portal.
* Why the medication is prescribed — what is it targeting?

¢ How do you know if it has been effective?

* Why the dosage would change

¢ Prescriber's name and job title

Routine chemical name(s) drug

¢ Dose (must be a measure)

¢ Frequency (mane, midi, nocte, TDS, BD)
¢ Prescriber's name and job title

Think about:

How will this restrictive practice be gradually reduced based on when the behavioural goals outlined in
Behaviours of concern are achieved?

Mechanical restraint

Administration type

PRN or routine

Definition
The use of a device to prevent, restrict or subdue a person’s movement for the primary purpose of

influencing a person’s behaviour but does not include the use of devices for therapeutic or non-
behavioural purposes.

Mechanical restraint can include, but is not limited to:

e Dbelts/straps

¢ helmets

¢ protective head gear
¢ harnesses

e Dbedrails

e splints

e cuffs

¢ gloves

¢ wheelchairs

o tables/furniture

¢ restrictive clothing (bodysuits, wheelchair belt or tray).
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Consider:

 What is being used?
* Why is this restriction being applied?
e How is this restriction applied?

* When and for how long will the restriction be applied? How long will each episode of restraint last?
(frequency, duration, maximum time)

* How often will the person be checked?
¢ In what ways is this restriction the least restrictive option under the circumstances?
* How will the regulated restrictive practice be reduced over time?

The maximum time and frequency of mechanical restraint needs to be reasonably based
on evidence.

Think about:

* How does using the restrictive intervention reduce the risk of harm to the person or others? What is
the benefit to the person?

¢ Note that restrictive interventions do not improve ‘quality of life’.
* For mechanical restraint, is there an assessment from an occupational therapist or physiotherapist?

* Reports should include what type of mechanical restraint is used and how long it is used for, how it
will be applied and when and how the restraint will be reviewed.

Refer to the mechanical restraint practice guide for more information.

Seclusion

Administration type

PRN or routine

Definition
The sole confinement of a person with a disability in a room or a physical space at any hour of the day

or night where the voluntary exit is prevented, or not facilitated, or it is implied that voluntary exit is not
permitted.

Seclusion can include, but is not limited to, exclusionary time out in a car/vehicle, the person’s own room,
in other room or outside.

Guidelines

Seclusion can only be used on a person to:
1. prevent the person from causing physical harm to themselves or any other person; or

2. prevent the person from destroying property where to do so could involve the risk of harm
to themselves or any other person.

A BSP must also state why the use of seclusion is the least restrictive as is possible in the
circumstances.

The least amount of time possible and 15-minute visual observations should be maintained.
If this is not possible a verbal response should be obtained, particularly if PRN medication has
been administered.
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Consider:

¢ Where will seclusion occur?

* What is the person prevented from accessing?

¢ How is the restriction applied? Is the person provided with the necessary food, water, toilet, etc.?
* When and for how long will the restriction be applied? (frequency and duration)

¢ How is this the least restrictive option under the circumstances?

* How will the regulated restrictive practice be reduced over time?

Think about:

¢ How does the use of the restrictive intervention reduce the risk of harm to the person or others.
Specify the benefit to the person.

* Note that restrictive interventions do not improve ‘quality of life’.

* How will this restrictive practice be gradually reduced based on when the behavioural goals outlined
in Behaviours_of concern will be achieved?

Environmental restraint

Administration type

PRN or routine

Definition
Other restrictive practices that restrict a person’s free access to all parts of their environment, including
items or activities.

Environmental restraint can include, but is not limited to:

¢ electronic monitoring devices

e CCTV cameras

e tracking devices

¢ door/window buzzers

¢ locked doors/cupboards/fridge/gates

e time out directed to remain in a particular place or position

e consequence-driven strategies (withdrawing activities or other items, e.g. phone, preferred activities
until the person ‘behaves’).

Consider:

* What is the person prevented from accessing? (What activity, item or objects?)
¢ Why is the restriction applied? (What behaviours of concern does it stop?)

* How the restriction applied? (Lock, alarm, etc.)

¢ What is the impact of the restraint? (Who else does this affect?)

* When and for how long will the restriction be applied? (frequency and duration)
¢ How will the regulated restrictive practice be reduced over time?

Think about:

¢ How will this restrictive practice be gradually reduced based on when the behavioural goals outlined
in Behaviours_of concern will be achieved?
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For more information, refer to the Victorian Senior Practitioner webpage and search for: Is this practice
environmental restraint? and What Victorian services need to know about environmental restraint.

Physical restraint

Administration type

PRN or routine

Definition

The use or action of physical force to prevent, restrict or subdue movement of a person’s body, or part
of their body, for the primary purpose of influencing their behaviour. Physical restraint does not include
using a hands-on technique in a reflexive way to guide or redirect a person away from potential
harm/injury, consistent with what could reasonably be considered the exercise of care towards a person.

Note: Using the arms/hands to block or redirect physical aggression from another person
is not considered a restrictive practice.

Important

Information must be submitted to the Victorian Senior Practitioner for authorisation of planned
PRN physical restraint.

Refer to the Physical Restraint Direction Paper 2019 (amended version).

Summarise in this section:

¢ Why is this restriction applied?

¢ How is this restriction applied?

¢ When and for how long will the restriction be applied? (frequency and duration)
¢ In what ways is this the least restrictive option under the circumstances?

¢ How will the regulated restrictive practice be reduced over time?

Prohibited restraints

The following restraints are prohibited in Victoria and cannot be used:

« prone restraint (subduing a person by forcing them into a face-down position)

e supine restraint (subduing a person by forcing them into a face-up position)

¢ pin-downs (subduing a person by holding down their limbs or any part of the body such as their arms
or legs)

* basket holds (subduing a person by wrapping your arms around their upper or lower body)

+ takedown techniques (forcing them to free-fall to the floor or by forcing them to fall to the floor with
support)

¢ any physical restraint that has the purpose or effect of restraining or inhibiting a person’s respiratory
or digestive functioning

¢ any physical restraint that has the effect of pushing the person’s head forward onto their chest

¢ any physical restraint that has the purpose or effect of compelling a person’s compliance through
inflicting pain, hyperextension of joints or by applying pressure to the chest or joints.
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Stakeholder involvement

Who has been involved in preparing this behaviour support plan
and what are their responsibilities?

The following table with some example text shows how this information could be presented.

Role/
Name Agency relationship Task Due date Comments
Mary Johns Person with a To leamn...
disability

Simon Johns Guardian/father | To teach
Mary...

Neroli Century Support | Authorises BSP | Meet with the

Manfred Services APO support team
to assist them
to decrease
their use of
restrictive
practices

Silvia ABC Behaviour | Author of BSP Meet with the

Docking Support External support team

Services Pty Ltd | clinician to assist them

to decrease
their use of
restrictive
practices

Jane Tovey Century Support | Support worker | Teach Mary...

Services
Tom Rode ABC Support worker | Teach Mary...

Collaboration is critical to successfully implementing and reviewing strategies included in a BSP.

Remember that behaviour support planning is not a linear process where you start at one end and finish
at the other. Planning involves a number of steps that continue over the life of the plan and begin again
at the end of each cycle when you evaluate.
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Section 2: Useful assessment
tools and forms

<https://www.ndiscommission.gov.au/document/1456>.
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Positive practice framework

The positive practice framework is a model of positive behaviour support. It acknowledges the idea that
difficult behaviour is a language used by people who have no other way to relay their message. Please

It is based on a two-part assessment that involves getting to know the person and getting to
understand their behaviour. The two-part assessment forms the foundation that focuses on not only
reducing the behaviour but also on improving the person’s quality of life by supporting the person the
learn skills to create a better match between the environment they are in and one they prefer. ABC and
STAR charts can be used help understand when the person uses a behaviour of concern and what might
lead to the behaviour. Functional behaviour assessments can be used to think about possible reasons
why the person uses the behaviour of concern. Copies of these tools can be found below.

The other important aspect of positive behaviour support is finding ways to support the person get their
needs met. Deciding what skill/s the person needs to learn that could replace their need to use their
behaviours of concern. Often these are communication skills that provide a way to communicate their
needs.

The Positive Practice Framework also recognises that to support an individual effectively, their family and
circles of support need to be consulted in order to work constructively, creatively and responsively
together. It uses skills teaching as a central intervention because a lack of critical skills is often a key
contributing factor to developing and maintaining behaviours of concern.

Included below is a copy of the Victorian Senior Practitioner template to use to develop a BSP and other
tools to use to assist in completing a good quality behaviour support plan.
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Behaviour support plan: For use by disability
service providers and registered NDIS
providers — template

General details

Plan type

Comprehensive Interim

Name of the person with a disability

Person’s date of birth

Start date of BSP

End date of BSP

Name of independent person

Independent person’s contact number

Name of the authorised program officer (APO)

Name of the author / behaviour support
practitioner

Organisation

Telephone number of the author /
behaviour support practitioner

Author/practitioner’'s email

Culturally diverse?

Yes No

Indigenous status

Neither Aboriginal nor Torres Strait Islander origin

Aboriginal but not Torres Strait Islander origin

Both Aboriginal and Torres Strait Islander origin

Torres Strait Islander origin but not Aboriginal origin
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Implementing providers

Primary provider’s name

Provider's ABN

Service address

Authorised program officer

Phone

Email

Secondary provider’s name

Provider's ABN

Service address

Authorised program officer

Phone

Email

Additional provider’s name

Provider's ABN

Service address

Authorised program officer

Phone

Email
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About the person

History

Provide brief dot points about the person and things that are positive about them as well as main events
in the person’s life that may explain or influence their current behaviours of concern and point to support
needed, for example trauma or loss of a loved one.

This could include:

The person’s supports (family/friends), and daily activities (e.g. employment/day placement)
Their education and culture

Their disability and the impact on their life

Any significant life events, if linked to their behaviour

Information about interventions that have been tried previously.

Health

Provide a brief description of current physical and mental health. Consider briefly the ways health may be
linked to their behaviours of concern and support needs. Only include information that is necessary for
the person to be supported well. This should also include any diagnosed conditions.
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Communication

Describe how the person communicates with others (consider both: understanding what is
communicated to person, and being able to communicate to others). Consider:

* Does the person have difficulty communicating their needs?

¢ Do staff have difficulty understanding the person?

* Has a speech pathologist assessment been completed recently?

« What communication strategies are in place? Are they meaningful to the person’s level of ability?
e How are communication difficulties influencing their behaviours of concern?

Likes/dislikes

The environment the person lives in needs to be tailored to the preferences of the person.

Describe the person’s likes and dislikes. This information will help when choosing environmental
strategies that support a reduction in the need for a person to use behaviours of concern, as well as what
will be a good motivator/reinforcer for the replacement behaviour.

Sensory needs
Has a sensory assessment been completed? If not, is an assessment required?

Think about how the person’s sensory needs impact on their engagement with their environment and on
the behaviours of concern.

Information based on a sensory assessment can identify any potential barriers to engagement and guide
the selection of appropriate strategies.

Is the person seeking or avoiding particular sensory experiences (eg noise)? Is this seeking or avoiding
related to their behaviours of concern?
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Other relevant information

Knowing the person’s personal goals and needs may help to choose environmental strategies that
support a reduction in the need for the person to use behaviours of concern.
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Behaviours of concern

Types of behaviours of concern

Select one or more from below.

Harm to self

Harm to others

Other — Destruction of property that may cause harm to self or others

Behaviour description

For each behaviour describe what the behaviour looks like, how often it occurs, how long it lasts, what
harm is caused, the last time the behaviour was used, and how long the person has been using this
behaviour.

Triggers and setting events
Describe the triggers and setting events in the boxes below for any that apply.

Activity

Are there any activities, events or tasks that trigger the behaviour? Why? What behaviour will this
lead to?

Communication
Is there a particular form of communication or phrasing that triggers the behaviour? (e.g. the word ‘no’)

Refer back to the Communication part of the ‘About the person’ section.
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People

Are there certain people whose presence or absence will trigger the behaviour? (e.g. regular/casual staff)

Physical environment

Are there any environments, or aspects of certain environments, that trigger the behaviour or act as a
setting event for a behaviour?

Place

Are there any locations (e.g. the pool, doctor’s waiting room) that trigger the behaviour or act as setting
events?

Routine

Are there any changes to a particular routine or schedule that will trigger the behaviour?

Time

Are there any times of the day or year that will trigger the behaviour?
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Other

Is there anything else not listed above that may act as a trigger or setting event? For example, feeling
unwell, or when experiencing symptoms of mental illness or an underlying medical condition.

Function of the behaviour

Provide a description under each heading that applies.

Seeking social interaction or attention

Is the person attempting to communicate their need to seek relationships, company or interaction with
another person?

Wanting tangible objects or activities

Is the person attempting to obtain a particular item or engage in a particular activity by using this
behaviour(s)?

Protest, avoidance or escape

Is there something the person wants to escape, avoid, reduce or delay by using this behaviour(s)?

Sensory processing

Is the person is trying to seek or avoid, increase or reduce any sensory experiences?
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Physical need

Does the person have any unmet physiological or basic needs? For example, do they need to use the
toilet, or want a drink or food?

Explanation about why the behaviour is occurring
(case formulation/hypothesis)

What is causing the behaviour to occur? What could be done differently so the person doesn’t need to
use their behaviour? How can the team best support the person to learn to use other skills so they don’t
have to use their behaviour to communicate?

Positive behaviour support (proactive strategies)

Change the environmental/background factors

Identify possible background factors that may be predisposing the person to engage in behaviours
of concern and describe how the team can do things differently.

Provide a description under each heading that applies.

Address triggers and setting events
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Address ‘About the person’ factors

Physical and mental wellbeing

Other

Skill development strategies

Provide a description under each heading that applies.

Independence skills

Functionally equivalent behaviour that can be taught

Reinforcers and motivators

What will the person get if they use their functionally equivalent replacement behaviour?
Who will provide it?

When will it be given?
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Response strategies (de-escalation)

Provide a description under each heading that applies.

Assess safety

Other (e.g., redirection)

Post incident debriefing

Plan implementation and monitoring progress

What are the goals of this behaviour support plan?
What is the plan to decrease the use of restrictive practices and increase new behaviours?
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Team co-ordination

Which staff are responsible for implementing this BSP?
Specifically, who will do what?

What is the timeline?

Communication and review of goals

1. Which skills will be increased?
2.  Which behaviours will be decreased?

How will these changes be communicated to important others?
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Behaviour support plan: team communication action plan

Person’s name

Date of meeting

Staff involved

Date of next meeting

Section 2: Useful assessment tools and forms

Goal

Actions to achieve the goal

By when?

People
responsible

Progress

Goal achieved?

Actions to achieve the goal

Behaviour support plan toolkit: Revised edition, December 2020

Page 47



Section 2: Useful assessment tools and forms

Regulated restrictive practices

Chemical restraint

Definition

The use of medication or a chemical substance for the primary purpose of influencing a person’s

behaviour.

It does not include the use of medication prescribed by a medical practitioner for the treatment of,
or to enable treatment of, a diagnosed mental disorder, a physical iliness or a physical condition.

Copy boxes if more medications are required.

Administration type — Routine or PRN

Drug name

Dosage

Measure

Frequency

Route

Medical practitioner

Medical practitioner name

Why is this restrictive practice required?

Administration type — Routine or PRN

Drug name

Dosage

Measure

Frequency

Route

Medical practitioner

Medical practitioner name

Why is this restrictive practice required?
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Administration type — Routine or PRN

Drug name

Dosage

Measure

Frequency

Route

Medical practitioner

Medical practitioner name

Why is this restrictive practice required?

Mechanical restraint

Definition

The use of a device to prevent, restrict or subdue a person’s movement for the primary purpose
of influencing a person’s behaviour but does not include the use of devices for therapeutic or
non-behavioural purposes.

Administration type — Routine or PRN

For Routine, time in restraint

For PRN, maximum time in restraint
(mins)

Select one or more from below.

Belts/straps

Gloves

Restrictive clothing

Cuffs

Helmet

Wheelchairs

Bedrails

Tables/furniture

Other — please specify
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Seclusion

Definition

The sole confinement of a person with a disability in a room or a physical space at any hour of the day
or night where the voluntary exit is prevented, or not facilitated, or it is implied that voluntary exit is not

permitted.

Description of Seclusion

Administration type — Routine or PRN

For Routine, time in restraint

(mins)

For PRN, maximum time in restraint

Environmental restraint

Definition

Restrictive practices that restrict a person’s free access to all parts of their environment, including items

or activities.

Copy boxes if more Environmental restraints are required

What is the person prevented from accessing?

Select one or more from below.

Food or drink

Internal area(s)

External area(s)

Personal item(s)/property

Household items

Activity

Personal privacy

Other — enter specific
details (e.g. coffee,
kitchen, garden, watching
TV)
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Why is the restriction applied?

What is the behaviour of concern the use of environmental restraint is preventing

How is the restriction applied?

Select one or more from below.

Locked door

Locked cupboard, fridge,
pantry

Removal of object/item

Electronic surveillance

Supervision

Disabling of utility (e.g.
internet)

Placing object out of
reach

Other — enter specific
details

What is the impact of the restraint?

Are other people impacted?
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When and for how long is it applied?

Administration type — Routine or PRN

For Routine, time in restraint

For PRN, maximum time in restraint
(mins)

Physical restraint

Definition

The use or action of physical force to prevent, restrict or subdue movement of a person’s body, or part
of their body, for the primary purpose of influencing their behaviour. Physical restraint does not include
using a hands-on technique in a reflexive way to guide or redirect a person away from potential
harm/injury, consistent with what could reasonably be considered the exercise of care towards a person.

Note: Using the arms/hands to block or redirect physical aggression from another person is not
considered a restrictive practice.

Administration type —PRN only

For PRN, maximum time in restraint
(mins)

Select one or more from below.

Physically restraining one hand

Physically restraining two hands

Physically restraining one arm

Physically restraining two arms

Physically restraining one foot

Physically restraining two feet

Physically restraining one leg

Physically restraining two legs

Physically restraining head and neck movement

Physically restraining torso

Other — enter specific details
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Stakeholder involvement

Who has been involved in preparing this plan and what are their

responsibilities?

Section 2: Useful assessment tools and forms

Name

Agency

Role/relationship

Task

Due date

Comments
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Section 2: Useful assessment tools and forms

Useful tools to develop a good quality
behaviour support plan
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ABC charts

Section 2: Useful assessment tools and forms

For ABC charts, ask a person who knows the person with disability well to tell you about a recent incident
where the person with disability used a behaviour of concern. It’s often easier to start with a description
of the behaviour and then ask:

1.  What happened just before the behaviour? What was the person doing just before they used the
behaviour? (These are the Antecedents or possible causes of the behaviour), then ask,

2. What happened as a result of the behaviour? (These are the Consequences; consequences might
also have an impact on either continuing or stopping the behaviour)

3. Do this for all behaviours of concern and see if there are similar patterns occurring to work out the
main setting events and triggers to different behaviours and the impact of the consequences.

Day, date,
location
and time

Antecedent

What happens
immediately before the
behaviour? (include
triggers, signs of distress
and environmental
information)

Behaviour

What actually happened
during the behaviour?
What did the behaviour
look like?

Consequence

What happened
immediately after the
behaviour? (include
information about other
people’s responses to the
behaviour and the
eventual outcome for the
person)
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Section 2: Useful assessment tools and forms

STAR charts

A STAR chart can be used to separate out setting events (what was happening in the environment at the
time?, e.g., it was a birthday party, and triggers (what happened just before the behaviour occurred?
That is, what triggered the behaviour, e.g., the cake was brought out and everyone started singing happy
birthday).

The information gleaned from these charts should be able to help decide what can be changed or done
differently in the person’s environment that would lessen the same behaviour happening in the future,
these are short-term change strategies.

Name Location
Result
What
happened?
How did
Setting Trigger staff
events What respond?
See happened | Action How did the
instructions |immediately |What did the | person
Date Time Duration below before? person do? |respond?
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STAR chart prompt sheet

Setting events

These are the general conditions that may influence whether the behaviour will happen, some of which

may have happened some time before the incident.

* Factors may be external to the person (e.g. staff changes, level of structure, activity, noise and stress
or tension)

* Factors may be internal to the individual (e.g. pain, hunger, stress, tension, depression, tiredness,
frustration, medical factors — medical conditions, medication). Look at the following factors:

Atmosphere

e Tension
Conflict

Lack of purpose

High noise level

Internal state

e Lack of sleep
s Thirst

e Pain

e Hunger

¢ Depression

¢ Menstruation
¢ lllness

Activities

¢ Uninteresting

e Lack of activities
¢ Waiting

e Too routine

¢ Lack of routine

¢ Too difficult

e Lack of structure
e Being hurried

People

e Too many

e Lack of interaction

¢ Being refused an object/activity
¢ Was reprimanded

¢ Disappointing news

Behaviour support plan toolkit: Revised edition, December 2020 Page 57
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Triggers

These are events that occur immediately before the behaviour that provide a ‘cue’ for the behaviour.
The person’s own thoughts and emotions in response to the setting events may also serve as triggers.

¢ Ademand is made

e Certain tasks

¢ Certain people

e Objects

¢ Sights

e Sounds

* Unexpected changes

Actions

The person’s behaviour in response to the trigger.

* Write down exactly what the person did

Results

The events that occur following the behaviour that may achieve an important result for the person in
getting or getting away from something. For example, the person gets material items (food, preferred
items), interaction, escape from undesirable or feared situations.

Also note the way the carer/staff respond to the person’s behaviour may also impact on the person as
this may reward the person to use the behaviour again to get their desired outcome. For example, the
person removes their clothing at a certain stage when visiting the park. As a result, staff wrap her in a
blanket and take her home. She appears happy to get back home. It appears that the person wanted to
leave the park and knows that removing their clothes will achieve this outcome, and the staff/carers
actions in this example, the staff/carers are assisting the person’s to achieve their desired outcome.
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Frequency recording form

Client’s name: Date:

This recording form can be used to find out when behaviours occurs and how frequently. Choose the two
main behaviours you are concerned about. List each identified behaviour in a box across the top of the
table. Ask carers and staff to put a tick in the relevant timeslot for every time the behaviour occurred.
This recording sheet can be changed from hourly recording to daily or weekly recording.

Record the behaviour for 2—3 weeks (less time might be needed if the behaviour occurs every day;
more time may be needed if it only occurs weekly).

« frequency (how often the behaviour occurred for the time period; e.g. 3 weeks)
¢ duration (how long the behaviour or the incident usually lasts)

Behaviour 2 Other information,
Time Tick | Behaviour 1 (optional) e.g., Incident reports
7.00 — 8.00 am
8.00 —9.00 am
9.00 — 10.00 am

10.00 — 11.00 am

11.00 -12.00 pm

12.00 — 1.00 pm
1.00 — 2.00 pm
2.00 - 3.00 pm
3.00 —4.00 pm
4.00 - 5.00 pm
5.00 — 6.00 pm
6.00 — 7.00 pm
7.00 - 8.00 pm
8.00 — 9.00 pm
9.00 — 10.00 pm
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Functional behaviour assessments

People often use behaviour to get something or get away from something. Functional behaviour
assessments are used to try to determine what the person wants to get or get away from; that is,
the function of the behaviours of concern.

Wanting something:

¢ Recognition

¢ Maintenance of attention
¢ Access to objects

* Sensory feedback

Escape or avoidance:

¢ Uninteresting activities
« Difficult tasks
* Feared objects, activities or people

Protest:

o Expressing views about something they do not want or like

The Questions about Behavioural Function (QABF) and the Motivational Assessment Scale are two
types of functional behaviour Assessments that can help in deciding the main function or functions of the
behaviours.
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Questions About Behavioural Function (QABF)®

The following questions may assist when deciding on the function(s) of a behaviour of concern. For more

Function: Attention

1. Engages in the behaviour to get attention.

Engages in the behaviour because he/she likes to be reprimanded.

Engages in the behaviour to draw attention to him/herself.

Engages in the behaviour to try to get a reaction from you.

A B R

Does he/she seem to be saying ‘come see me’ or ‘look at me’ when engaging
in the behaviour?

Function: Escape

1. Engages in the behaviour to escape work or learning situations.

Engages in the behaviour when asked to do something (brush teeth, work, etc.).

Engages in the behaviour when he/she wants to do something.

Engages in the behaviour to try to get people to leave him/her alone.

A B R

Does he/she seem to be saying ‘leave me alone’ or ‘why are you asking me to do this’
when engaging in the behaviour?

Function: Non-social

—_

Engages in the behaviour as a form of ‘self-stimulation’.

Engages in the behaviour even if he/she thinks no one is in the room.

Engages in the behaviour because there is nothing else to do.

Engages in the behaviour in a highly repetitive manner, ignoring his/her surroundings.

A Rl R

Does he/she seem to enjoy the behaviour, even if no one is around?

8 Adapted from Matson JL, Tureck K, Rieske R 2011, ‘The Questions About Behavioural Function (QABF): Current status as a
method functional assessment’, Research in Developmental Disabilities, 33, 630—-634.
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Function: Physical

1. Engages in the behaviour because he/she is in pain.

Engages in the behaviour more frequently when he/she is ill.

Engages in the behaviour when there is something bothering him/her physically.

Engages in the behaviour because he/she is physically uncomfortable.

S Bl IR

Does the behaviour seem to indicate to you that he/she is not feeling well?

Function: Tangible

1. Engages in the behaviour to get access to items such as preferred toys, food or
beverages.

Engages in the behaviour when you take something away from him/her.

Engages in the behaviour when you have something he/she wants.

Engages in the behaviour when a peer has something he/she wants.

A B R

Does he/she seem to be saying ‘give me that (toy, item, food)’ when engaging
in the behaviour?
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Motivation Assessment Scale (MAS)

Authors Durand VM, Crimmins DB 1992, The motivation assessment scale
administration guide, Topeka, KS: Monaco & Associates
Description To assess the function of behaviours of concern
16-item informant-based scale (that can be administered as an interview) that
assesses for the functions of behaviour across four domains:
e sensory
* escape
e attention
e tangible
Setting Any

Implementation

Completion in consultation with those who know the person well

Administration
qualifications

Speech pathologists, psychologists or other allied health professionals

Administration
time

10-15 minutes

Evidence

For independent evidence of internal consistency and inter-rater reliability, and
construct validity see:

Koritsas S, lacono T 2013, ‘Psychometric comparison of the Motivation
Assessment Scale (MAS) and the Questions About Behavioural Function
(QABF)’, Journal of Intellectual Disability Research, 57, 747-757

Available resource

Refer to the Monaco & Associates website

<http://store.monacoassciates.com/motivationassessmentscale-
25formsenglish.aspx>
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Disability Distress Assessment Tool (DisDAT)

Authors

Regard C, Reynolds J, Watson B, Matthews D, Gibson L, Clarke C 2007,
‘Understanding distress in people with severe communication difficulties:
developing and assessing the Disability Distress Assessment Tool (DisDAT)’,
Journal of Intellectual Disability Research, 51(4), 277-292

Description

The DisDAT helps identify distress cues in people who, because of cognitive
impairment or physical illness, have severely limited communication. It is
designed to describe a person’s usual content cues, thus enabling distress
cues to be identified more clearly. It documents what many staff have done
instinctively for years, therefore providing a record against which subtle
changes can be compared. This information can be transferred with the client
to any environment.

Setting

Any

Implementation

This assessment tool is completed by family members or carers who know
the person well.

It is recommended that the tool be completed by a team rather than just one
individual.

Administration
qualifications

None; the assessment tool is easy to use

Administration time

30 minutes

Evidence

Refer to abovementioned article

Available resource

The assessment tool can be downloaded for free from the resource section
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Section 2: Useful assessment tools and forms

Formulation of the problem

Questions to answer to develop a formulation of the problem:

1.

2
3.
4

Why is the person using the behaviour (based on the FBA)
What keeps the behaviour occurring? (based on the ABC or STAR charts)
What triggers the behaviour to occur? (based on the ABC or STAR charts)

What can the person be taught to do to reduce their need to use the behaviour? (Functionally
equivalent replacement behaviour—this needs to be a skill that replaces the behaviour of concern
and also enables the person to get their functional needs met).
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Functionally Equivalent Replacement
Behaviour — implementation plan

Purpose: To describe the behaviour being replaced, the chosen replacement skill, how the replacement
skill will be implemented, under what conditions, expected level of proficiency, who and how it will be
measured.

Name of person

The behaviour of concern

Specify in observable and measurable terms what the BoC looks like.

Function of the behaviour of concern

State the function of the behaviour as per the FBA.

What is expected?

State in observable, measurable terms the new skill that will achieve the same outcome for the person
as the BoC.
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Under what conditions?

State the conditions when the person would likely use a BoC but will now use the FERB to achieve the

desired outcome.

At what level of proficiency?

How often will alternative behaviour be expected?

By when

Specify when full mastery of the goal is expected.

As measured by whom, and how measured

Who will measure and how?
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Reactive strategies

What might help when the behaviour occurs

Aim: To de-escalate/manage a serious episode of the behaviour; beginning with least
restrictive strategies

From least restrictive to most restrictive:

* Redirect or distract a person by offering a choice of preferred activities

* Reflective/active listening by acknowledging the person’s current situation

¢ Use space if needed

¢ Inject humour if appropriate

¢ Encourage relaxation

* Respond to early warning signs

* Specific strategies for managing a serious episode of the behaviour while ensuring the safety of the
person and others

See BSP template for what needs to be included in a response strategy:

o Last resort strategies
* Restrictive practices
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Behaviour response plan

Early warning signs | Low level behaviour Severe behaviour Calming Down Recovery

What does this look
like?

How to support person

Intervention strategies

What do staff need to
know/do?

Behaviour support plan toolkit: Revised edition, December 2020 Page 69



Section 2: Useful assessment tools and forms

Who is involved in the person’s Behaviour Support Plan?

Name

Role/Responsibility

Contact

Behaviour support plan toolkit: Revised edition, December 2020
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BSP-QEIl review and feedback form

The Behaviour Support Plan Quality Evaluation Tool (BSP-QEII) is a standardised tool with 12 quality
components that is used to assess the quality of a behaviour support plan. The results of the BSP-QEII
can be used to inform the development of an effective behaviour support plan. High-quality behaviour
support plans reduce the use of restraint and seclusion by support providers; poor-quality behaviour

The Victorian Senior Practitioner has adapted the BSP-QE Il template for use in Victoria.

Name of client

Date of birth

Disability service provider

Service outlet

Behaviour support practitioner

Service type

Authorised Program Officers
(APOs)

Restrictive practices

BSP beginning and end dates

Quality components

of Behaviour support Score

plans Comments options | Score
1 Describe the behaviour(s) 2,1,0

of concern (e.g. harm

to others)
2 | What triggers the 2,1,0

behaviour(s) of concern?
(e.g. communication)

3 Setting events for the 2,1,0
behaviour of concern

4 | Environmental supports 2,1,0
that address the triggers
and setting events

5 | Function(s) of all 2,1,0
behaviours of concern
(e.g. protest)
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Quality components

of Behaviour support Score
plans Comments options | Score
6 Replacement behaviour 2,0

that meets the same
function as behaviour of
concern

7 | What strategies, tools or 2,1,0
materials will be used to
teach the replacement
behaviour?

8 How the person will be 2,1,0
encouraged to use the
replacement behaviour

9 | What to do when the 2,1,0
behaviour of concern
occurs and how to
de-escalate the situation

10 | Behavioural goals 2,1,0
11 | Team coordination 2,1,0
12 | Communication and 2,1,0
review of behavioural
goals

Total score (out of 24)

Date of evaluation

Comments
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Scoring

The BSP-QEII has a total achievable score of 24, with a total of 2 for each of the 12 components, where:

¢ 2 means the component has been addressed in the BSP completely
* 1 means the component has been partially addressed in the BSP
+ 0 means the component has not been addressed correctly or is not included in the BSP.

Please note that there is no partial scoring for replacement behaviours. That is, the replacement
behaviour(s) must serve the same function as the behaviour of concern to score 2.

We are carrying out BSP reviews in order to assist disability service providers develop good quality
BSPs. Our evidence-based findings show that the use of restraint and seclusion can be reduced if a
minimum score of 13 is reached.

referred to as the BIP-QEII).

This template was adapted December 2013 from BIP-QE Il (Browning-Wright, Mayer, G. R., D., &
Saren, D., (2013). Behavior intervention plan quality evaluation scoring guide (retrieved 15 December
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Section 2: Useful assessment tools and forms

Medication purpose form

A form to be completed by the treating medical practitioner that describes the purpose of each of the
medications prescribed.
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Behaviour support plan authorisation checklist

<https://www.dhhs.vic.gov.au/information-authorised-program-officers>.
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Section 2: Useful assessment tools and forms

Questions about good practice

The questions below will not be used to determine authorisation but are provided to help services develop good-quality BSPs.

Questions Comments Yes/No
1. Are the results of the functional behaviour A function(s) should be identified for each behaviour and related to the Yes No
assessment incorporated into the response triggers and warning signs outlined in the response strategy.
strategy for each behaviour of concern?
2. Are the environmental and teaching Understanding the person’s learning profile, personality and communication
strategies based on the person’s actual needs will be helpful in determining appropriate environmental and teaching
communication level? strategies.
3. Does the replacement behaviour replace the The replacement behaviour is more likely to work if it is based on the function
need for the person to use the behaviour of of the behaviour and the person is being taught to use the replacement
concern? behaviour.
4. If the person has communication aids, do The need for communication aids, and use of language that a person
they and the staff know how to use them? understands such as short and simple instructions, needs to be considered
when developing a BSP. This includes in developing environmental and
teaching strategies as well as response strategies.
5. Does reinforcement specify: Reinforcement is provided in addition to what the person should already have
(a) what access to. It is only effective if it is something that the person wants.
Reinforcement can be social (e.g. a ‘high five’ or verbal praise) and/or
(b) why : : y
tangible (e.g. a special activity or treat).
(c) when the person gets a reward
6. staff members responsible?
7. Are the attached assessment reports: Recent assessment reports may provide information about the person’s
(a) recent (within the last 5 years) support needs and what strategies may be useful to include in the BSP.
(b) actioned in the BSP?
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Questions Comments Yes/No
8. For mechanical restraint, is there an Reports should include what type of mechanical restraint is used and how

assessment from an occupational therapist or | long it is used, how it is applied, and when and how the restraint will be

physiotherapist? reviewed.

9. Are there recent medical and dental reports? | Medical and dental needs should be reviewed frequently to determine if
these influence the person’s behaviour.
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Introduction to the RIDS BSP

Section 3 of this guide has been developed to support you to use the new online RIDS interface called
the RIDS BSP.

The intended audience for this guide is:

¢ disability support professionals — including support workers, team leaders and behaviour specialists
¢ Authorised Program Officers (APOs).

Please contact the system administrator at Victorian Senior Practitioner for more help in using the RIDS
BSP on (03) 9096 8427.

We would like to acknowledge the RIDS user reference group and the disability service providers that
contributed to this process for all their assistance and feedback in developing the RIDS BSP.
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What am | supposed to do in my RIDS role?

Service recorders

Report restrictive interventions

¢ Go to the ‘RI Transaction’ tab.

¢ Search for a person with a disability’s profile.

¢ Select the administration type such as ‘Routine’ or ‘PRN’.

¢ Follow the prompts to report one or multiple restrictive intervention events.
+ Submit the change to the service outlet authority for endorsement.

« If all interventions are entered for the month or there is a ‘nil report’ — go to ‘End of Month Process’ to
complete the monthly report.

End-of-month process

¢ If all interventions are entered for the month and authorised, or there is a ‘nil report’ for your service:
¢ Go to the ‘Reporting’ tab.

¢ Select ‘End of Month Process’.

¢ Select ‘Complete Monthly Reports’.

Report a BSP

¢ Go to the ‘Person Profile’ tab.

e Search for a person with a disability’s profile.

¢ Require access? See ‘Person summary’ section.

e ‘Add BSP’ or select from the ‘BSP Summary’ to edit.

¢ Enter the BSP details (dates and independent person).

* Use the information from an existing BSP (or create new information) to fill in all fields that relate to
behaviours of concern such as ‘Function’ or ‘De-escalation’.

* Add restrictive interventions per the behaviour to the BSP.

* Add any additional behaviours of concern as required.

¢ Add any attachments.

e ‘Save as Draft’ for further editing later or ‘Submit’ to the service outlet authority for endorsement.

Sharing a BSP - request access to a profile

¢ Go to the ‘Person Profile’ tab.

e Search for a person with a disability’s profile.

* Request access.

¢ Once approved by the relevant authorities, you will have access to the person’s profile.
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Create a new profile for a person with a disability in RIDS

Go to the ‘Person Profile’ tab.
Select ‘New Person’.

Select the service outlet.
Complete all details.

Save.

Service outlet authority

Report restrictive interventions

Go to the ‘RI Transaction’ tab.

Search for a person with a disability’s profile.

Select the administration type such as ‘Routine’ or ‘PRN’.

Follow the prompts to report one or multiple restrictive intervention events.
Your submission will be endorsed and submitted to an APO for authorisation.

Endorse restrictive intervention transactions

Go to ‘To Do Items’.
Go to ‘Rl Transactions’.
Review and endorse the use of restrictive interventions.

End-of-month process

If all interventions are entered for the month and authorised, or there is a ‘nil report’ for your service:
Go to the ‘Reporting’ tab.

Select ‘End of Month Process’.

Select ‘Complete monthly reports.

Report a BSP

Go to the ‘Person Profile’ tab.

Search for a person with a disability’s profile.

Require access? See ‘Person summary’ section.

‘Add BSP’ or select from ‘BSP Summary’ to edit.

Enter the BSP details (dates and independent person).

Use the information from an existing BSP (or create new information) to fill in all fields that relate to
behaviours of concern such as ‘Function’ and ‘De-escalation’.

Add restrictive interventions per the behaviour to the BSP. Add any additional behaviours of concern
as required.

Add any attachments.
‘Save as Draft’ for further editing later or ‘Submit’ to the service outlet authority for endorsement.
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Sharing a BSP - request access to a profile

¢ Go to the ‘Person Profile’ tab.

* Search for a person with a disability’s profile.

* Request access.

* Once approved by the relevant authorities, you will have access to the person’s profile.

Grant access to a service outlet

¢ Goto ‘To Do ltems’.
¢ Go to ‘System Access Requests’.
* Review the request and approve access.

Create a new profile for a person with a disability in RIDS

¢ Go to the ‘Person Profile’ tab.
e Select ‘New Person’.

¢ Select the service outlet.

* Complete all details.

¢ Save.

Authorised Program Officer (APO)

Report restrictive interventions

¢ Go to the ‘Rl Transaction’ tab.

e Search for a person with a disability’s profile.

¢ Select the administration type such as ‘Routine’ or ‘PRN’.

* Follow the prompts to report one or multiple restrictive intervention events.
e The submission will be authorised.

Authorising restrictive intervention transactions

e Goto ‘To Do ltems’.
¢ Go to ‘Rl Transactions’.
¢ Review and approve the use of restrictive interventions.

End-of-month process

« If all interventions are entered for the month and authorised, or there is a ‘nil report’ for your service:
¢ Go to ‘Reporting’.

¢ Select ‘End of Month Process’.

* Select ‘Complete Reports to Senior Practitioner’.

e Select ‘Submit’ to complete monthly reporting.
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Report a BSP

¢ Go to the ‘Person Profile’ tab.
* Search for a person with a disability’s profile.

* Require access? See ‘Request access’ in the Sharing access and information between disability
service providers.

e ‘Add BSP’ or select from ‘BSP Summary’ to edit.
* Enter the BSP details (dates and independent person).

+ Use the information from an existing BSP (or create new information) to fill in all fields that relate to
behaviours of concern such as ‘Function’ and ‘De-escalation’.

¢ Add restrictive interventions per the behaviour to the BSP.

+ Add any additional behaviours of concern as required.

¢ Add any attachments.

* ‘Save as Draft’ for further editing later or ‘Submit’ to the service outlet authority for endorsement.

Approve a BSP

¢ Goto ‘To Do ltems’.
e Goto ‘BSP'.
* Review, approve and report the BSP.

Grant access to a profile

e Goto To Do ltems’.
¢ Go to ‘Person Access’.
* Review the request and approve access.

Grant access to a service outlet

e Goto To Do Items’.
¢ Go to ‘System Access Requests’.
* Review the request and approve access.

Create a new profile for a person with a disability in RIDS

¢ Go to the ‘Person Profile’ tab.
e Select ‘New Person’.

¢ Select the service outlet.

« Complete all details.

¢ Save.
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Finding a person’s profile in the RIDS BSP

Go to the ‘Person Profile’ tab:

* Drop-down selection lists for ‘Service outlet’ produces a list of people associated with that service
outlet.

¢ You can also open a person’s profile by clicking on their name or clicking ‘Select’.

By clicking the ‘Search by person’ option you can search for people you wish to find or share access to.

RIDS - eBSP Restrictive Intervention Data System

| logged in as Rob Molle TEST Help | Exit
Person Search | Search by Person
(Sefect Service Setting and Person)
Agency : X - 1T Test
Service Setting ; Lonsdale 554, Melbourne, 50 Lonsdale Street, Helbourne -

Active In RIDS Date of Bith  CRIS Number

wih A Primary : X - IT Test ; Lorsdale 554, Melbourne, 50 Lonsdale Street, Melbourne . y
AAA, Adar v 05/09/1987 X - DFATS : DFATS, 22 Bendigo Strest, RICHMOND elect Edit
Primary : X - IT Test : Lonsdale SSA, Melbourne, S0 Lonsdale Street, Melbourne e "
v 03/08/1987 X - DFATS : DFATS, 22 Bendigo Street, RICHMOND Select Edt

v 00/09/1998 Primary : X - IT Tast : Lorsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne Select i

Brimary : X T Tt : Loriale S5, Melbaurne, 30 Lontale Street, Halhoue .
v CIEL AL DFATS : DFATS, 22 Bandigo Stréét, RICHMOND Sslect Edt

Pr\mary T Tost ; Whitahorse Day Proaram - Sox I, 883 Winishorse Road, BOX HILL

ccount, Test Female v 20/05/2000 123456 - 1IT Test : Lonsdale Melbourne, 50 Lonsdale Street, Melbourne select Edit

LT Toet | St Cnnuveaam Care - Fitzroy, 145 Smith Street, Fitzroy

Search by person:

1. Enter the search data (ensuring correct spelling) into ‘First Name’ and ‘Last Name’. ‘CRIS Number’
and ‘Date of Birth’ are optional.

2. Select ‘Search’ and if the person is in RIDS, their name will appear below the search criteria.

3. Click ‘Select’ to go into the person’s profile. ‘Search by Agency’ takes you back to a search by
service outlet

4. |If the person is not in the RIDS BSP then click on ‘New Person’ (see ‘Creating a new profile in the
RIDS BSP’ next).

RIDS - eBSP Restrictive Intervention Data System

Reporting  Support Functions

RI Transaction  View System Records logged in a5 Rob Molle TEST Help | Exit

| search by agency

Main Features

Person Profile

Person Search

(Enter CRIS Number or both First name and Last Name)
CRIS Number
First Name :
Last Name
Date of Birth : ]
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Creating a new profile in the RIDS BSP

1. Select the service outlet and click ‘New Person’.

RIDS - eBSP

Restrictive Intervention Data System

e Reporting  Support Functions

RITransaction  View System Records logged in as Rob Mollo TEST Help | Exit

Search by Parson

Person Profile

Person Search

(Selact Service Setting and Persan)
Agency : X - IT Test
Sarvice Setting : Lonsdale 5S4, Malbourne, 50 Lonsdale Street, Melbaurne v

Clear New Person

2. Fill out the person’s details. All fields are mandatory except ‘CRIS Reference’ and ‘Middle Name'.

3. You can attach a photo of the person by clicking ‘Attach Photo’. If you are going to attach a photo
of the person then you need to gain the person’s consent.

4. Click ‘Next’ to check for a duplicate profile in the RIDS BSP.

RIDS - eBSP Restrictive Intervention Data System
[PPSO " Reporing  Support Fundions |
[EESYITTY R tansaction  View System Records logged in as Rob Molle TEST Help | Exit
Person Details - Add | Back
New Person [ cancer
CRIS Reference : I
Ni O | e Ploase select... v
First Name :
viddle Name ©
Last Name :
Attach Photo Gender : Please select... 2

Date of Birth : H

Chece o Dupcie o s

5. If a similar profile appears then confirm whether it is the same person by clicking ‘Duplicate’ or
‘Not Duplicate’.

If you are unsure contact the RIDS System Administrator to check for correct spelling and
confirmation that you are not creating a duplicate profile that will be deleted.

RIDS - eBSP Restrictive Intervention Data System

P ——
Reporting  Support Functions
RI Transaction View System Records logged in as Rob Molle TEST Help | Exit

Person Details - Add Sack

Main Features

Person Profile

New Person Cance’
DUPLICATE PERSON
CRIS Reference : CRIS Reference 9875543
N (o]
Title : Please salact.. r Title + Ms
First Name : Betty First Name : Betty
Middle Name : Middlle Name :
Last Name : Boop Last Name ; Boop
Gender : Please select... v Gandar : Female
Date of Birth : Date of Birth : 1/07/1987
Other duplicates : 1of1
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Adding more of the person’s details

1. Select and enter the person’s details as necessary.

2. All details are mandatory except for ‘CRIS Reference’, ‘Middle Name’ and ‘Cultural & Linguistic

Diverse?'.

3. If the person has an intellectual disability as their primary disability and does not have a secondary

disability, then ‘None’ must be selected for ‘Disability Group Other’.

4. Click ‘Save’ to save this information.

RIDS - eBSP

RITransaction  To De ftems Vlansyslu'n

Person Profile

IPerson Details - Edit

logged in as Alison Jones TEST

Restrictive Intervention Data System

Help | Exit

| ack

Black Berry

CRIS Reference :

N 0 | Tk
First Name :
Middle Nama
Last Name :
=Ry o
Date of Birth :
Country of Birth
Indigenous Status
Cukural & Linguissic Diverse? :
VCAT Order
VCAT Order History

v 01/0%/2017

Miss v
Black

Berry

Female v
[iotziset ]

Australia

Naither Aboriginal nor Torres Strait Islandsr ongin

sT0 v

G-I

Disability Details
Disability Group Primary
Disability Group Other

Deactivate : [

Acguired Brain Injury v
[ Acquired Brain Injury (ABI)
¥ Autism (including Asparger Syndrome, and Pervasive Devalopmant Delay)
7 Development Delay
[ Dual Sensory
Hearing
[ Inteliectual
[ Neurdlogical (Including Epilepsy, Huntington, Alzheimer Dissases)
Physical
[ Psychiatric
Specic Learning and ADD (other than Intellectual)
[ Spesch
[ vision
Nore

(e =]
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Person Summary

1. If you have access to the person’s profile there are three to five options depending on services
you access:

¢ ‘View Person’ — view personal details
+ ‘Edit Person’ — edit personal details or attach a photo

e ‘Cancel Access’ — used if the person is no longer active in the RIDS BSP due to being
deceased, no longer receiving restrictive interventions or no longer receiving services from
your organisation

* ‘Request Access’ — share access to the person where the BSP is created by the primary
service outlet

* ‘Request Transfer’ — to become the primary service outlet and create the BSP.

RIDS - eBSP Restrictive Intervention Data System
[TReong Support Funcoons |

—_—————————
[l Rl Tansaction  View System Records logged in as Rob Molle TEST Help | Exit

Person Profile Back

CRIS Referanca @
N | | Full name Mr Dominic Furious
Date of Birth : 30/01/1980

Primary Agency : X - IT Test
Brimary Sarvice Satting : Lonsdala SSA, Melbourna, 50 Lonsdale St

View Perzon ] [ Edit Perzon Cancel Access ] [ Request Access | [ Reguest Transfer

P Status History (1)

v BSP Summary (0)

(@ current ( Authorised (T Archived Add BSP

Start Date End Date Shared By

2. Further down on the screen are two options to select from. Beside each option is a ‘+’ sign. When
clicking on either of these options, the information below these sections is expanded. The ‘+’ then
turns into a ‘—’ (see screen next page) Click on the option again and the title will collapse back to one
line with a ‘+’ sign beside it. Note: This concept is used throughout the RIDS BSP.

3. Beside each of these three options is a number in brackets. These indicate:
e BSP Summary — the total number of BSPs entered
e Status History — shows if the person is active in the RIDS BSP.
4. ‘BSP Summary’ details:
¢ Ref No - a reference number
e Type —a BSP type (Normal / Emergency Transaction / Treatment Order)
e Start and End date of each BSP
e Shared By — service providers who share that BSP

e Status — the BSP stage of approval
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5.  You can click ‘Edit’ and change the data in a BSP if there is already a BSP for the person at your
organisation in the RIDS BSP.

« Ifthe BSP has been submitted for approval to the APO you can either select ‘View’ to look at
the BSP or modify the restrictive intervention — for example, if there is a change in medication
dosage or to eliminate a restrictive intervention that is no longer used.

e You can click ‘Delete’ if you wish to delete a BSP. This can only be used before you submit
a BSP.

6. ‘Status History’ shows whether the person’s status is ‘Active’ or ‘Inactive’, the date last changed,
who made this change and the reason for making them inactive. For example, the person may be
deceased, no longer receiving restrictive interventions or no longer accessing disability services.

7. ‘BSP Summary’ Indicates the number of current, authorised and archived BSPs.

e Current — will display all the last ‘Normal’ type BSPs up to 23 months and ‘Emergency
Transaction’ type BSPs up to six months.

e Authorised — will display the all authorised BSPs for the last ‘Normal’ type BSPs up to 23
months and ‘Emergency Transaction’ type BSPs up to six months.

¢ Archived — will display all the ‘Normal’ type BSPs greater than 23 months old and ‘Emergency
Transaction’ type BSPs over six months old.

8. ‘PV’ on the BSP indicates the BSP has had previous versions (e.g. a change in medications) and
by viewing the BSP you can drill down to view the older BSP(s).

RIDS - eBSP Restrictive Intervention Data System

ey
el Reporting  Support Functions

T ——————
Person Profile RITransaction  Viaw System Records logged in as Rob Molle TEST Help | Exit

Person Profile | Back |

CRIS Reference :
N | Full name Mr Al aper
Date of Birth : 8/08/1976
X - IT Test

Primary Agency :
Primary Service Setting Lonsdale SSA, Melbourne, 50 Lonsdale St

View Persen | | EcitPeson | [ CancelAccess | [ ReguestAccess Reguest Transfer

P Status History (1)

¥ BSP Summary (5)

(& current (T authorised (T Archived Add BSP

Raf No Type Start Date End Date Shared By Status

070517 Normal 21/08/2018 31/01/2019 Draft Dsl
070284 Mormal 01/05/2017 30/04/2018 Draft Dal
070281 Y MNormal 01/04/2017 31/03/2018 X - DFATS : DFATS Submitted

070281 Mormal 01/04/2017 31/03/2018 Endorsed Dalat:

070281 Normal 01/04/2017 31/03/2018 authorised
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RIDS - eBSP Restrictive Intervention Data System

Feporting Support Funcions

[geE LNl Rl Transaction  View System Records
STArT Uate T U7TZ0 P

logged in as Rob Malle TES Help | Exit

End Date : 2/07/2016 Service Setting : Lonsdale SSA, Melbourne, 50 Lonsdale St
Name of the Independent person available ; opwkakp
Contact Number : 809183-12-

Was the Person with a disability or Guardian consulted in planning this BSP? : Yes

Has a functional behaviour assessment been carried out? : No

» About the Person

Behaviour of Concern (BoC) List

Behaviour Description Shared By

Harm to Self Yayayayayakfikjkfdj X - DFATS : DFATS View
Harm to Self Yayayayayakijkjkfd) View
Harm to Self Yayayayayakfikikfdj View

P> People Involved l

BSP Attachment List
Dest File name

BSP Plan BSP Data scoring Check.docx

I » Authorisation l

e ]
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Adding a Behaviour Support Plan

1 July 2019, the National Disability Insurance Scheme (NDIS) Quality and Safeguards Commission
(NDIS Commission) commenced operating in Victoria and became responsible for quality and
safeguards for NDIS participants in line with the National Disability Insurance Scheme Act 2013 (the
NDIS Act) and the NDIS Quality and Safeguarding Framework (the Framework).

The Framework provides a nationally consistent approach to regulating services provided under the
NDIS. It also outlines that restrictive practices are a shared responsibility between the Commonwealth,
states and territories. The NDIS Commission has oversight and monitors the use of restrictive practices
in Australia, while states and territories remain responsible for authorising or prohibiting the use of
restrictive practices in their jurisdiction.

The 2006 Disability Act was amended by the Disability (National Disability Insurance Scheme Transition)
Amendment Act 2019 (‘Amending Act’) to facilitate transition to the NDIS in Victoria. The Amending Act
made amendments to the Disability Act to include a mechanism by which the rights of NDIS participants
are protected in relation to using restrictive practices and compulsory treatment.

The Amending Act provides:

e a process for authorising the proper use of regulated restrictive practices

¢ the Victorian Senior Practitioner with powers in relation to registered NDIS providers’ use of restrictive
practices on NDIS participants in Victoria.

The following changes have now been introduced to RIDS to accommodate these requirements.
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NDIS requirements

Authorisation process of regulated restrictive practices

in RIDS

The APO will need to complete the following fields to authorise the BSP via RIDS:

1. Independent Person name

o a0~ w N

Independent Person contact number

Behaviour Support Practitioner Name

Behaviour Support Practitioner Contact email (email for authorisation/rejection letter to be sent)
All restrictive practices must be listed — these are to be listed and approved by the APOs.

If the BSP is shared, the Provider name and the Outlet Address must also be supplied for other

providers. The BSP restrictive practices require authorisation by all APOs involved in the BSP. The
process will require the APOs for the additional outlets to authorise the restrictive practices occurring

at their outlets.

The following are the minimum requirements for each restraint type.

Chemical

Chemical — Routine
e Drug

¢ Dosage

¢ Measure

¢ Frequency

¢ Route

Chemical — PRN
¢ Drug

¢ Dosage

e Measure

¢ Max per day

¢ Route

Mechanical

Mechanical — Routine
e Type from:

— Belts/Straps

— Gloves

— Restrictive Clothing
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— Cuffs

— Helmet

— Wheelchairs

— Bedrails

— Tables/Furniture

— Other — Enter specific details
e Start Time
e End Time

Mechanical — PRN

e Type from:

— Belts/Straps

— Gloves

— Restrictive Clothing

— Cuffs

- Helmet

— Wheelchairs

— Bedrails

— Tables/Furniture

— Other — Enter specific details
e Maximum restraint time

Seclusion

Seclusion — Routine
¢ Description

o Start Time

e EndTime

Seclusion — PRN

o Description
¢ Maximum restraint time

Physical (PRN only)

Physical - PRN

¢ Physically restraining one hand
¢ Physically restraining two hands
e Physically restraining one arm

e Physically restraining two arms
¢ Physically restraining one foot

¢ Physically restraining two feet

¢ Physically restraining one leg
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¢ Physically restraining two legs

¢ Physically restraining head and neck movement
¢ Physically restraining torso

¢ Other — Enter specific details

Environmental restraint

The use of restrictive practices must meet relevant Victorian Government authorisation processes and be
documented in a behaviour support plan. This is also subject to regulation through the NDIS Quality and
Safeguards Commission.

What is environmental restraint?

Environmental restraint refers to restrictions put in place to prevent access to activities (e.g. playing
cricket), places (e.g. the kitchen) or objects (e.g. the television).

Under the NDIS rules 2018 it is a reportable restraint. Please refer to the NDIS Restrictive practices and
behaviour support rules 2018 for guidance on the conditions under which restrictive practices may be
used.

What was the person prevented from accessing?

e Food or drink

¢ Internal area(s)

¢ External area(s)

e Personal item(s) / property

e Household items

e Activity

¢ Personal privacy

e Other — Enter specific details (e.g. coffee, kitchen, garden, watching tv)

How was the restriction applied?
e Locked door

¢ Locked cupboard, fridge, pantry

¢ Removal of object/item

¢ Electronic surveillance

e Supervision

¢ Disabling of utility (e.g. internet)

¢ Placing object out of reach

e Other — please specify

Enter specific details
What is the environmental restraint and how will the it be used?

Environmental — Routine
e Start Time
e End Time
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Environmental — PRN

¢ Maximum restraint time

If environmental restraint is event-based:

* Enter details of specific event (e.g. during football matches).

Is the environmental restraint required by a court or tribunal order?
e Yes
¢ No

If you are required to report this practice via RIDS (i.e. for a state-funded client), the following will be
required monthly.

How many other clients are impacted by this restraint?

Enter number.

Are there mitigating strategies in place to minimise the impact of environmental restraint
on the other clients?

e Yes
* No

Some types of environmental restraint applied to one person may affect the rights and freedoms of other
residents. Providers should have strategies in place to minimise the impacts of environmental restriction
on other residents who do not require the restriction.
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BSP authorisation

When all the information has been entered, the APO must attach a copy of the Comprehensive or Interim

BSP provided by the behaviour support practitioner to the RIDS BSP. As per the Victorian Senior
Practitioner’s direction, the BSP template should be either on the NDIS or Victorian Senior Practitioner

template.

Important note

If the BSP is shared, all Provider names and the Outlet Addresses must be included. Restrictive
practices require authorisation from all APOs involved in the BSP. For this to happen the restrictive
practice information is required to automate the APO authorisation process. Below is a flowchart
depicting the authorisation process.

BSP approval process — NDIS Providers

e APO submits D

S either a O‘:]S

gQ Comprehensive SnOt, er

4 or Interim BSP APC;OVIdedrt No

§ o) and approves need to

5 é’ Restrictive appl"ove?

= ©) Practices in practices?

< RIDS

Yes
l  /

8 Email to

< Email to Provider Yes Victorian

g Provider APO —> APO — Senior

> for approval approved? Practitioner

ne_ for approval
- No |

o . Email and Email and
-8 = Prov@erAPO letter to APO . letter to APO
$ 2 to discuss and Behaviour pieionan and Behaviour

5 .

c2 L chgnges to BSP Supaent & Sepl_or Ye_s» Supmen
80 with Behaviour e Practitioner o

5© Support Practitioner to approved? Practitioner to
oo PP say BSP has PP ' say BSP has
= Practitioner

been refused been approved

For State Funded (non-NDIS) people receiving restrictive practices at a disability service provider in
Victoria, BSP submissions and restrictive practice reporting remain unchanged, except for the addition
of the ‘Environmental Restraint’ option. This replaces the ‘Other Restraints’ option and must be reported

monthly in RIDS.
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Lodgement of the BSP for authorisation
via RIDS

Authorisation process

1. Find the person in RIDS via ‘Person Profile’.

RIDS - eBSP Restrictive Intervention Data System

 ——
Main Features Reporting  Support Functions
Person Profile RI Transaction To Do Items View System Records logged in as Ian Penprase Help | Exit
Person Search Search by Person
(Select Service Outlet and Person)
Provider : X - Audit Test
Service Outlet : |Hi|| Valley House, 9303 Lyon Drive, HILL END M ‘
Comn )
Name Active in RIDS Date of Birth CRIS Number Location
Baines, Lorraine J 03/03/1940 12131546 Primary : X - Audit Test : Hill Valley House, 9303 Lyon Drive, HILL END Select  Edit
Brown, Emmett v 03/03/1940 Primary : X - Audit Test : Hill Valley House, 9303 Lyon Drive, HILL END Select Edit
McFly, George v 03/03/1945 1321654 Primary : X - Audit Test : Hill Valley House, 9303 Lyon Drive, HILL END Select Edit
Primary : X - Audit Test : Hill Valley House, 9303 Lyon Drive, HILL END 5
Lchly, Marty v et LTl X - IT Test : Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne sl et
. . Primary : X - Audit Test : Hill Valley House, 9303 Lyon Drive, HILL END
Tanner, Biff v 02/03/1945 5454546 X - IT Test : Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne Select Edit

2. Once you select the person click ‘Add BSP’.

RIDS - eBSP Restrictive Intervention Data System

—
Main Features Reporting  Suppert Functions

Person Profile RI Transaction  To Do [tems  View System Records logged in as Ian Penprase

Help | Exit

Person Summary | Back
CRIS Reference : 1321654
Rl o Full Name : Mr George McFly
Date of Birth : 03/03/1945
Primary Provider : X - Audit Test
Primary Service Outlet : Hill valley House, 9303 Lyon Dr
[ View Person ] | Edit Person J [ Cancel Access ] | Request Access J | Request Transter J

p Status History (1)

[¥ BSP Summary (1)

@ current (* Authorised ( Archived Add BSP

Ref No Type Start Date End Date Shared By Status

103127 State Funded 15/05/2019 30/04/2020 Authorised View

3. RIDS will prompt you to select the type of BSP — ‘NDIS’ or ‘State Funded’.

NDIS selection will replace the current Interim Process of BSP authorisation, which will produce the letter
of evidence of Authorisation for the Behaviour Support Practitioner, to lodge the BSP with the NDIS
Quality and Safeguards Commission.

‘State Funded’ will be the same as the old BSP lodgement via RIDS.
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RIDS - eBSP Restrictive Intervention Data System
T
Main Features Reporting  Support Functions
Person Profile RI Transaction  To Do Items View System Records logged in as Ian Penprase Help | Exit
Person Summary | Back
CRIS Reference : 1321654
Ll © Full Name : Mr George McFly
Date of Birth : 03/03/1945
Primary Provider : X - Audit Test
Primary Service Outlet : Hill Valley House, 9303 Lyon Dr
‘ View Person I ‘ Edit Person J ‘ Cancel Access J ‘ Request Access Request Transfer

» Status History (1)

[V BSP Summary (1)

Please select whether the BSP is: ( NDIS (‘ State Funded

Gance )
OCurrenl: (" Authorised (~ Archived

Ref No Type Start Date End Date Shared By Status
103127 State Funded 15/05/2019 30/04/2020 Authorised View

4. When you select ‘NDIS’, the system will prompt you as to the type of plan has been submitted for
authorisation:

e ‘Comprehensive’ — up to 12 months

¢ ‘Interim’ — up to six months (there can only be one).

By selecting ‘Comprehensive’ or ‘Interim’ the requirements within RIDS will be the same. Select either
then click ‘OK’.

RIDS - eBSP

Restrictive Intervention Data System

Main Features

P——
Reporting  Support Functions
RI Transaction To Do Items  View System Records logged in as Ian Penprase Help | Exit

Person Profile

Person Summary Back
CRIS Reference : 1321654
N o Full Name : Mr George McFly
Date of Birth : 03/03/1945
—_— Primary Provider : X - Audit Test
Primary Service Outlet : Hill Valley House, 9303 Lyon Dr

‘ View Person J [ Edit Person } Cancel Access ] ‘ Request Access J Request Transfer ]

p Status History (1)

¥ BSP Summary (1)

Please select whether the BSP is: (o NDIS (7 State Funded

Please select the plan type: (~ Comprehensive (~ Interim

==
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5. All the following fields are mandatory. Behaviour Support Practitioner information must be entered

for the letter of approval to be sent to the practitioner at the same time it is sent to the APO. Please
ensure the email provided is correct. On completion click ‘Next’ to continue.

RIDS - eBSP

Restrictive Intervention Data System

Main Features [UCIRTT]

Support Functions

Person Profile

RI Transaction  To Do Items

View System Records

logged in as Ian Penprase

Help | Exit
Step 1: Add 3 BSP

v' Behaviour Support Plan (BSP)

==
BSP Type : Comprehensive

Step 1a: Enter BSP Start and End Date

Start Date : 1/05/2020 B Primary Provider : X - Audit Test
End Date : 30/04/2021 =] Service Outlet : Hill Valley House, 9303 Lyon Dr

Was the Person with a disability or Guardian consulted in planning this BSP? ¥4
Who is the Independent Person available?

First and Last Name :

Behaviour Support Practitioner Email : Pam.ayres@poems.com.au

Peter | Brock
Contact Number : 9999 9999 |
Behaviour Support Practitioner Name : Pam Ayres |

Step 1b: Proceed to Behaviours of Concern

6.

Select ‘Behaviours of Concern’ and then click ‘Add Restrictive Practices’.

RIDS - eBSP

Restrictive Intervention Data System
Main Features

—
Reporting  Support Functions
RI Transaction  To Do Items

Person Profile

View System Records

logged in as Ian Penprase Help | Exit

Step 1: Add a BSP

» Behaviour Support Plan (BSP)

Step 2: Add a BoC - Enter Behaviour

¥ Behaviours of Concern (BoC)

Step 2a: Enter Behaviour

Behaviour : Please select... M
Please select...
Step 3t Add Restrictive Practices Harm to Self

Harm to Others
Restrictive Practices (RP) List | Harm to Self with Harm to Others
Destroying Property with Harm to Self

estraint Administration Type
No records to display. gf::'roqu Property with Harm to Self and Others
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7. Add all the restrictive practices included in the BSP submitted by the Behaviour Support Practitioner
that will require authorisation by the different providers, then select ‘Continue BSP Authorisation
Process’.

RIDS - eBSP Restrictive Intervention Data System

P
Main Features Reporting  Support Functions

[ ———
Person Profile RI Transaction To Do Items View System Records logged in as [an Penprase Help | Exit
|' Behaviours o oncern (Bo

Step 2a: Enter Behaviour

Behaviour : |Destroying Property with Harm to Self v

Step 3: Add Restrictive Practices

Restrictive Practices (RP) List Add Restrictive Practices

Chemical Mechanical Seclusion Environmental Physical Restraint Administration Type
Gloves (5 min) PRN Edit Delete
Locked in Room (5 min) PRN Edit Delete |
Household items | Locked
cupboard, fridge, pantry PRN Edit Delete
(30 min}

Physically restraining two

hands (1 min) PRN Edit Delete ‘

valium, 1mg, Oral, Midday Routine Edit Delete

Continue BSP Authorisation Process |

8. As already mentioned, if the BSP is shared, all Provider names and the Outlet Addresses must be
included. The BSP’s restrictive practices requires authorisation by all APOs involved in the BSP.
These should be included within the attached plan. Please note that if it is not done at this point the
BSP will need to be resubmitted. A prompt will appear ‘Are there any Other Providers that share
the restrictive practices in this plan?’ Selecting ‘Yes’ will allow those providers to be added.

RIDS - eBSP Restrictive Intervention Data System

P ——
Main Features Reporting  Support Functions

Person Profile RI Transaction  To Do Items  View System Records logged in as Ian Penprase Help | Exit

Contact Number : 0435387567
Behaviour Support Practitioner Name : ‘Anne Flemming |

Behaviour Support Practitioner Email : [nDIS i com.au ]

Behaviour of Concern (BoC) List

Behaviour Shared By

Harm to Self with Harm to Others dit Delete

Are there any Other Providers that share the restrictive practices in this

plan?
)

Options:

A: (Optional) Add Another BoC (Repeat Step 2) Add Next BoC
B: (Optional for Draft) Add BSP Attachments (Step 4) Add Attachment
C: Finish Adding Behaviour Support Plan (BSP) (Step 5) Save and Submit
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9. Click ‘Add Implementing Providers’ to include the other providers included in the BSP. It is also
important to note that once this share has been created, it can only be cancelled by the provider.
Please ensure you are selecting correctly.

RIDS - eBSP Restrictive Intervention Data System

——
Main Features Reporting Support Functions

Person Profile RI Transaction  To Do Items  View System Records logged in as Ian Penprase Help | Exit

Shared By

Destroying Property with Harm to Self Edit Delete

Step 4a: Select Other Providers to share this BSP

¥ Additional Provider Access Approval \ Clear | Add Implementing Providers

These are the providers that will be implementing the regulated restrictive practices in this plan

Provider : ABCDEFGHIJKLMNOPRPQRSIUVWXYZ
[x - 1T Test ~
Service Outlet : ‘Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne e

Approving this Provider will grant them access to George McFly. Proceed?

L) (e

10. A box will appear confirming that access has been granted. You will now need to select the ‘Service
Outlet’ and click ‘Apply Selections’. This will apply a tick and will enable the restrictive practices to
be approved by the APO of the other Provider Outlets once the plan is submitted.

RIDS - eBSP Restrictive Intervention Data System
P—
Main Features Reporting  Support Functions
Person Profile RI Transaction  To Do Items  View System Records logged in as Ian Penprase Help | Exit
¥ Additional Provider Access Approval \ Clear Add Implementing Providers
These are the providers that will be implementing the requlated restrictive practices in this plan
Provider : ABCDEFGHIJKLMNOPQRSTUVWXYZ
X - IT Test v
Service Outlet : Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne v
@ Access granted for X - IT Test: Lonsdale SSA, Melbourne
You need to select the provider below and select "Apply Selections' to complete the process of including the implementing provider to the authorisation process.
‘V Other Providers sharing this BSP \ Select All
Select Provider Service Qutlet Sharing
[ X - IT Test Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne
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11. The plan will now have sharing applied and the Behaviour Support Practitioner's BSP can be added
by selecting the ‘Add Attachment’ option.

RIDS - eBSP Restrictive Intervention Data System

PE—
Reporting  Support Functions

RI Transaction  To Do Items  View System Records logged in as Ian Penprase Help | Exit

Main Features

Person Profile

¥ Additional Provider Access Approval Clear

These are the providers that will be implementing the regulated restrictive practices in this plan

Provider : ABCDEFGHIJKLMNOPQRSTUVWXYZ
X - IT Test v
Service Outlet : Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne M
‘V Other Providers sharing this BSP | selectan
Select Provider Service Outlet Sharing
[/ X-IT Test Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne '
Options:

A: (Optional) Add Another BoC (Repeat Step 2) Add Next BoC
B: (Optional for Draft) Add BSP Attachments (Step 4) Add Attachment
C: Finish Adding Behaviour Support Plan (BSP) (Step 5) Save as Draft Save and Authorise

12. You will need to type a description of the BSP and then browse to add the attachment. Please note
that the Victorian Senior Practitioner will only accept attached BSPs submitted on the NDIS or
Victorian Senior Practitioner template. Click ‘Save’ to continue.

RIDS - eBSP Restrictive Intervention Data System

—
Main Features Reporting  Support Functions

LR RI Transaction  To Do Items  View System Records logged in as Ian Penprase Help | Exit

Behaviour Support Plan Attachment - Add

Person: Mr George McFly

Start Date : 01/05/2020 £nd Date : 30/04/2021

Description : GMc BSP as per Behaviour Support Practitioner

Attachment : @ work \oad‘ﬂu(xi Remove

[ Cancel
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13. You can ‘Save as Draft’ and come back later. Submit by clicking ‘Save and Authorise’ to progress
the authorisation process.

If the BSP and the restrictive practices are shared with another provider, the provider's APO will be
notified by email that they will need to authorise their part in the plan.

RIDS - eBSP Restrictive Intervention Data System

P—
Main Features Reporting  Support Functions

Person Profile RI Transaction  To Do Items  View System Records

logged in as Ian Penprase Help | Exit

Step 4a: Select Other Providers to share this BSP

» Additional Provider Access Approval

¥ Other Providers sharing this BSP Select All Apply Selections

Select Provider Service Outlet Sharing

[V x-17 Test Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne v

BSP Attachment List

File name

GMc BSP as per Behaviour Support Practitioner work load.doex View Delete

Options:
A: (Optional) Add Another BoC (Repeat Step 2) Add Next BoC
B: (Optional for Draft) Add BSP Attachments (Step 4) Add Attachment

C: Finish Adding Behaviour Support Plan (BSP) (Step 5) [ECEIAETEy S ] Save and Authorise

14. Afinal reminder, ‘Are there any Other Providers that share the restrictive practices in this
plan?’ will appear. As already mentioned, if the BSP is shared, all Provider names and the Outlet
Addresses must be included. The BSPs restrictive practices requires authorisation by all APOs
involved in the BSP. These should be included within the attached plan. If it is not done at this point
the BSP will need to be resubmitted.

RIDS - eBSP Restrictive Intervention Data System

T ———
Reporting  Support Functions
RI Transaction  To Do Items  View System Records

Main Features

Person Profile

logged in as Ian Penprase Help | Exit

Step 4a: Select Other Providers to share this BSP

¥ Additional Provider Access Approval \ Clear Add Implementing Providers

These are the providers that will be implementing the regulated restrictive practices in this plan
Provider : ABCDEEGHIJKLMNOPORSTUVWXYZ

Service Qutlet :

P Other Providers sharing this BSP

BSP Attachment List

Description File name

kowjx €eTreatment Plan - Non DFATS.pdf View Delete

Are you sure all Other Providers that share the restrictive practices in this plan have been selected?

-

Options:

A: (Optional) Add Another BoC (Repeat Step 2) Add Nexi BoC
B: (Optional for Draft) Add BSP Attachments (Step 4) Add Attachment
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15. The BSP will remain as pending until:

e all APOs have signed off on the plan’s restrictive practices

« the Victorian Senior Practitioner has authorised the restrictive practices to be used in the plan.

RIDS - eBSP Restrictive Intervention Data System
P —
Main Features i upport Functions
Person Profile RI Transaction  To Do Items  View System Records logged in as Ian Penprase Help | Exit
Person Summary | Back
CRIS Reference : 1321654
NP | Full Name : Mr George McFly
Date of Birth : 03/03/1945
Primary Provider : X - Audit Test
Primary Service Outlet : Hill Valley House, 9303 Lyon Dr
| view Person ] | Edit Person J | cancel Access J | RequestAccess J | Request Transfer

P Status History (1)

[V BSP Summary (2)
& current (C Authorised (~  Archived

Start Date End Date Shared By Status

103699 NDIS Comprehensive 01/05/2020 30/04/2021 X - IT Test : Lonsdale SSA, Melbourne Edit Delete
103127 State Funded 15/05/2019 30/04/2020 Authorised View
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Process for secondary provider APOs included
in the BSP’s restrictive practice authorisation

If you are a secondary provider that supplies services to a client, your APO must approve the restrictive
practices at your service outlet via RIDS.

The service outlet APOs will receive an email requesting approval of the restrictive practices that appear
on the BSP provided by the Behaviour Support Practitioner. These were entered as in the above
examples by the primary provider's APO who submitted the plan to RIDS for authorisation.

Secondary APOs must enter RIDS and follow the following authorisation process.

1. Under ‘Main Features’ on entering RIDS, select ‘To Do Items’ and then the ‘BSP/Treatment Plans’
tab. Find the person requiring authorisation and select.

RIDS - eBSP Restrictive Intervention Data System
P—
Repoing oo o
Person Profile  RI Transaction View System Records logged in as Branden Bligh Help | Exit
To Do List

RI Transactions BSP/Treatment Plans System Access Request Person Access Person Transfer Person Access Cancel
Person with a Disability Primary Provider Service Outlet Start Date End Date Type
Mr Asterix Cat X - IT Test Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne 17/12/2019 19/12/2019 NDIS BSP Select
Mr Asterix Cat X - IT Test Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne 13/01/2020 20/01/2020 NDIS BSP Select
Mr Asterix Cat X - IT Test Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne 13/01/2020 16/12/2020 NDIS BSP Select
Mr Asterix Cat X - IT Test Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne 20/01/2020 27/01/2020 NDIS BSP Select
Mr Jacqui Test X - IT Test Lonsdale SSA, Melbourne, S0 Lonsdale Street, Melbourne 28/01/2020 01/02/2020 NDIS BSP Select
Miss Black Berry X - IT Test Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne 03/02/2020 24/07/2020 State Funded BSP Select
Mr AJerry ZSeinfeld X - DFATS DFATS, 22 Bendigo Street, RICHMOND 16/03/2020 30/09/2020 NDIS BSP Select
Miss Black Berry X - IT Test Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne 04/04/2020 25/04/2020 NDIS BSP Select
Mrs Cran Berry X - IT Test Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne 04/04/2020 25/04/2020 NDIS BSP Select
Mr Asterix Cat X - IT Test Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne 22/04/2020 24/04/2020 NDIS BSP Select
Mr Coco Pop X - IT Test Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne 25/04/2020 25/07/2020 NDIS BSP Select
Mrs Carrot Cake X - IT Test Whitehorse Respite - Box Hill, 883 Whitehorse Road, Box Hill 27/04/2020 28/08/2020 NDIS BSP Select
Mr Coco Pop X - IT Test Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne 30/04/2020 26/06/2020 NDIS BSP Select
Ms Fran Katzenjammer X - Audit Test Richardson Manor, 56 Rebeka Court, TOORAK 01/05/2020 31/10/2020 NDIS BSP Interim Select
Mr George M\:FIyI X - Audit Test Hill Valley House, 9303 Lyon Drive, HILL END 04/05/2020 30/04/2021 NDIS BSP i

The BSP will open and the restrictive practices will be visible.

RIDS - eBSP Restrictive Intervention Data System
Person profile A1 Transaction [IRERS R Gaul . View System Records | logged in as Brandon Bligh Help | Exit
Complete Approval | Reject

Provider : X - IT Test

Service Outlet(s) :

Rejection Reason / Comments :

r

Select Restrictive Practices to approve for your Service Provider(s)

Intervention Type Admin Type Description

Chemical Restraint Routine valium, 1mg, Oral, Midday [
Mechanical Restraint  PRN Gloves (1 min) r
Seclusion PRN Locked in Bedroom (5 min) I
iz;giuﬁ";::"tal PRN Internal area (s) | Locked door (5 min) f
Physical Restraint PRN Physically restraining one foot, Physically restraining two arms (1 min} ’_

Behaviour support plan toolkit: Revised edition, December 2020 Page 105



Section 3: Reporting within the Restrictive Intervention Data System — Behaviour support plan

2. The secondary APO must then select the restrictive practices they are authorising for their outlet.
Once they have selected them, they will need to link the restrictive practices by clicking the ‘Link
Selected’ button.

RIDS - eBSP Restrictive Intervention Data System

T
Main Features Reporting  Support Functions
Person Profile  RI Transaction To Do Items View System Records logged in as Brandon Bligh Help | Exit

Rejection Reason / Comments :

—

Select Restrictive Practices to approve for your Service Provider(s)

Intervention Type Admin Type Description

Chemical Restraint Routine valium, 1mg, Oral, Midday v
Mechanical Restraint ~ PRN Gloves (1 min) [V
Seclusion PRN Locked in Bedroom (5 min) l
Eg:;?:rg::mal PRN Internal area (s) | Locked door (5 min) [
Physical Restraint PRN Physically restraining one foot, Physically restraining two arms (1 min) [

Unlink Selected | Link Selected

The outlet will appear in the ‘Used By’ column, which will indicate where the restrictive practices have
been authorised to be used.

RIDS - eBSP Restrictive Intervention Data System

B
Rerin S

Person Profile  RI Transaction To Do Items View System Records logged in as Brandon Bligh Help | Exit

Rejection Reason / Comments :

Select Restrictive Practices to approve for your Service Provider(s)

Intervention Type Admin Type Description
—
Chemical Restraint Routine valium, 1mg, Oral, Midday X - IT Test: Lonsdale SSA, Melbourne
Mechanical Restraint PRN Gloves (1 min) X - IT Test: Lonsdale SSA, Melbourne
Seclusion PRN Locked in Bedroom (5 min) il
Environmental . —
e PRN Internal area (s) | Locked door (5 min)
Physical Restraint PRN Physically restraining one foot, Physically restraining two arms (1 min)

Unlink Selected Link Selected
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3. If satisfied that they will use the restrictive practice, the APO can scroll to the top of the page and
click ‘Authorise’.

RIDS - eBSP Restrictive Intervention Data System

e
Main Features Reporting  Support Functions
Person Profile  RI Transaction View System Records logged in as Brandon Bligh Help | Exit

NDIS Behaviour Support Plan - Approval Back

Person: Mr George McFly

Complete Approval Reject
Provider : X - IT Test

Service Outlet(s) : Lonsdale SSA, Melbourne, 50 Lonsdale St

Rejection Reason / Comments :

Select Restrictive Practices to approve for your Service Provider(s)

Intervention Type Admin Type Description

Chemical Restraint Routine Valium, 1mg, Oral, Midday

X - IT Test: Lonsdale SSA, Melbourne

Mechanical Restraint  PRN Gloves (1 min) X - IT Test: Lonsdale SSA, Melbourne

The BSP will remain pending until all APOs have signed off on the plan and the Victorian Senior
Practitioner has also authorised the restrictive practices to be used in the plan.

The Victorian Senior Practitioner will review the restrictive practices and, via RIDS, the APOs and the
Behaviour Support Practitioner will receive an email about the outcome of the authorisation request.

If authorised, the Behaviour Support Practitioner can then finalise the submission of the BSP and the
evidence of authorisation via the NDIS Quality and Safeguard Commission’s portal.

If rejected, the BSP will need to be resubmitted. The rejected BSP can be copied to retain the restrictive
practices and providers. The new BSP will need to be reattached.

RIDS - eBSP Restrictive Intervention Data System

Main Features

Reporting Support Functions

Person Profile RI Transaction To Do Items View System Records

logged in as Brandon Bligh Help | Exit

Behaviour Support Pratitioner Email : pam.ayrs@poem.com

Has a functional behaviour assessment been carried out? : No

Behaviour of Concern (BoC) List

Behaviour

Description Shared By
Harm to Self with Harm to Others NDIS

X - IT Test : Lonsdale SSA, Melbourne

BSP Attachment List

Description

File name

GMc BSP as per Behaviour Support Practitioner work load.docx Vie

¥ Authorisation

Provider Service Outlet Authorising User (Name) Action

VSP Victorian Senior Practitioner VSP

X - IT Test Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne Brandon Bligh Authorised 29/04/2020
X - Audit Test Hill valley House, 9303 Lyon Drive, HILL END Ian Penprase Authorised 29/04/2020
X - Audit Test Hill valley House, 9303 Lyon Drive, HILL END Ian Penprase Created 29/04/2020
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What to do if a BSP is refused

If refused or rejected by another APO or the Victorian Senior Practitioner, the BSP will need
to be resubmitted.

1. Find the person and rejected BSP and click ‘View’.

RIDS - eBSP Restrictive Intervention Data System

Main Features

PE—
Reporting  Support Functions
RI Transaction  To Do Items  View System Records

Person Profile logged in as Ian Penprase Help | Exit

Person Summary Back
CRIS Reference : 5454546
N o Full Name : Mr Biff Tanner
Date of Birth : 02/03/1945
Primary Provider : X - Audit Test
Primary Service Qutlet : Hill Valley House, 9303 Lyon Dr

| view person J | EditPerson } | Cancel Access J Request Access J [ Request Transfer J

p Status History (1)

¥ BSP Summary (2)

(/ current (* Authorised (* Archived Add BSP

Start Date End Date Shared By
103688 NDIS Interim 01/05/2020 31/10/2020 X - IT Test : Lonsdale SSA, Melbourne Rejected
103129 State Funded 15/05/2019 30/04/2020 Authorised iew

2. The rejected BSP can be copied to retain the restrictive practices and providers. To do this,
click ‘Create and Copy'.

RIDS - eBSP

Restrictive Intervention Data System

P
Main Features Reporting Support Functions

Person Profile RI Transaction  To Do Items  View System Records logged in as [an Penprase Help | Exit

NDIS Behaviour Support Plan - View ( view Rejection Letter | [ Back |

Person: Mr Biff Tanner

Create and Copy

¥ Behaviour Support Plan (BSP)

BSP Type : Interim
Start Date : 01/05/2020 Primary Provider : X - Audit Test
End Date : 31/10/2020 Service Qutlet : Hill Valley House, 9303 Lyon Dr

Was the Person with a disability or Guardian consulted in planning this BSP? : Yes

Name of the Independent person available : Antonio La Sala
Contact Number : 0400195601
Behaviour Support Practitioner Name : anne frank
Behaviour Support Pratitioner Email : af@bsa.com.au
Has a functional behaviour assessment been carried out? : No

Reason this BSP has been Rejected : Nope try again
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3. Click ‘OK’ to create.

RIDS - eBSP

Restrictive Intervention Data System

Main Features

P
Reporting Support Functions

Person Profile

RI Transaction  To Do Items  View System Records

logged in as Ian Penprase Help | Exit

NDIS Behaviour Support Plan - View

View Rejection Letter J [ Back ]

Person: Mr Biff Tanner

Create and Copy

Create Independent Copy

Continuing will create an independent, fully editable copy of this BSP.
This process will copy all the existing information from this BSP.
It must be submitted through the B8SP approval process to become active.

Provider : X - Audit Test

Service Qutlet : Hill valley House, 9303 Lyon Drive, HILL END

[ Cancel

¥ Behaviour Support Plan (BSP)

BSP Type : Interim

4.

Re-enter the start and end dates — they will have changed and cannot be backdated.

RIDS - eBSP Restrictive Intervention Data System

Main Features

P—
Reporting  Support Functions

Person Profile

RI Transaction  To Do Items  View System Records

logged in as Ian Penprase Help | Exit

| Back

NDIS Behaviour Support Plan - Edit

Person: Mr Biff Tanner

¥ Behaviour Support Plan (BSP)

Save and Submit ‘ Delete | Cancel
BSP Type : Interim

Start Date : E

Primary Provider : X - Audit Test
End Date :

=) Service Outlet : Hill valley House, 9302 Lyon Dr

Was the Person with a disability or Guardian consulted in planning this Bsp? [/
Who is the Independent Person available?

First and Last Name : Antonio La Sala
Contact Number : 0400195601

Behaviour Support Practitioner Name :

anne frank
Behaviour Support Practitioner Email :

af@bsa.com.au
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Section 3: Reporting within the Restrictive Intervention Data System — Behaviour support plan

5. The restraints and providers will be copied. Restraints can be changed by clicking ‘Edit’ under
‘Behaviour of Concern List’.

6. You will need to reapply the sharing of the other providers. Some may no longer be valid with the
updated version of the BSP. Click the tick box to re-establish and click ‘Apply Selections’. The new
BSP with suggested changes will need to be reattached.

RIDS - eBSP Restrictive Intervention Data System

P—
Main Features Reporting  Support Functions

Person Profile RI Transaction To Do Items View System Records logged in as Ian Penprase Help | Exit
Behaviour Support Practitioner Name : anne frank

Behaviour Support Practitioner Email : af@bsa.com.au

Behaviour of Concern (BoC) List Add

Behaviour Shared By

Other: Name the Behaviour View Edit Delete

p Additional Provider Access Approval

[V Other Providers sharing this BSP | selectan Apply Selections
Select Provider Service Outlet Sharing
X - IT Test Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne
BSP Attachment List Add Attachment

Description File name

No records to display.

7. Once all completed scroll up the page and click ‘Save and Submit’ to start the authorisation
process again.

RIDS - eBSP Restrictive Intervention Data System

Main Features Reporting  Support Functions

Person Profile i To Do Items  View System Records logged in as Ian Penprase Help | Exit
BeRaviour Support P H anne fran

Behaviour Support Practitioner Email : af@bsa.com.au

Behaviour of Concern (BoC) List Add

Behaviour Shared By

Other: Name the Behaviour X - IT Test : Lonsdale SSA, Melbourne iew dit

» Additional Provider Access Approval

}V Other Providers sharing this BSP Select All

Select Provider Service Outlet Sharing
[ | %- 1T Test Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne <
| —
BSP Attachment List Add Attachment
Description File name

Corrected BSP NDIS Test 1.docx View Delete
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State Funded requirements for adding a BSP

1. Click ‘Add BSP’ button on the right-hand side of the screen to add a new BSP.

2. Atfter clicking this you will see the screen below. The BSP type will default to ‘Normal’ (unless
reporting emergency use of restrictive interventions; in this case it would come up as ‘Emergency’).

3. Enter the start and end dates of the BSP — the duration must be no longer than 12 months. Dates
exceeding 12 months cannot be entered; for example, 23/4/2020 to 23/4/2021 exceeds 12 months
by one day — the end date should be 22/4/2021.

4. The primary agency and service outlet will self-populate from the person’s personal details. If there
is a shared BSP (more than one disability service provider involved), these will show as well.

RIDS - eBSP Restrictive Intervention Data System

logged in as Rob Molle TEST Help | Exit

Behaviour Support Plan - Add erintwerd | | PontPDF | | Back |

Person: Mr Bill Bixby

1. Add psP

Istep 1: Add a BSP

¥ Behaviour Support Plan (BSP) Cancel
BSP Type * Normal
[Stcp 101 Enter BSP Start and End Date

Start Date ] Primary Agency X - IT Test

End Date : @ Sarvice Satting ¢ Lonsdale SSA, Melbourne, 50 Lonsdale St

who Is the Independent person available?

First and Last Name ;| | [

Cantact Number [ |

Was the persan with a disability or Guardian consulted in planning this Bsp? |

Has a functional behaviour assessment been carried out?
Stap 1b: Entar datailz about the Darcan

|v About the Person Spell Check

History
(supports - family, friends, employment, significant life events, past interventions, education, culture, disability (effect on person))

‘[')

5. Enter the name of the independent person who was made available to assist the person with a
disability and this person’s contact phone number (in line with s. 143 of the Disability Act).

6. Itis important to indicate whether the person with a disability or guardian was consulted in planning
the BSP (s. 141(3b) of the Act). This box must be ticked.

7. Tick the box if you have completed a functional behaviour assessment.

Behaviour support plan toolkit: Revised edition, December 2020 Page 111



Section 3: Reporting within the Restrictive Intervention Data System — Behaviour support plan

Adding About the Person details

Provide a brief description in the mandatory categories — ‘History’, ‘Health’ and ‘Communication’.
Other categories are optional because they may not apply to everyone.

tep 1b: Enter details about the Person

= About the Person Spell Check

History (supports - family, friends, employment, significant life events, past interventions, education, culture, disability (effect on person))

Health (physical, mantal or other related hezlth information eg. confirmed diagnesis, impact of any health concerns on behaviour - attach health plan))

Communication (level of communication, oral comprehension, symbel recegnition, expressive skills, communication aids used eg. chat book, assistive technolegy)
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Section 3: Reporting within the Restrictive Intervention Data System — Behaviour support plan

Adding behaviours of concern

Select a ‘Behaviour’ from the drop-down menu and determine the justification for using restraint as
per the Act:

e to prevent the person from causing physical harm to themselves or any other person, or

e to prevent the person from destroying property where to do so could involve the risk of harm
to themselves or any other person.

Underneath ‘Behaviour’, fill out a description of the behaviour. The description of a behaviour of
concern needs to be clear, specific, easily understood by others and one that can then be used to
gain reliable documentation on when the behaviour does and does not occur.

There are six tabs to fill in: ‘Triggers and Setting Events’, ‘Function’, ‘Positive Behaviour
Support’, ‘Goals and Objectives’, ‘De-escalation’ and ‘Restrictive Intervention’ (see section 2
of toolkit).

For all tabs except ‘Restrictive Intervention’ there are specific prompts to select from.
Choose a prompt then type the description alongside. It is mandatory to fill in @ minimum
of one prompt/description for each tab.

To add a new prompt, select, for example, ‘Add Function’. You can enter as many as you like.
You can delete text if you make a mistake.

‘Spell Check’ and then ‘Save’ the BSP.

RIDS - eBSP Restrictive Intervention Data System

[Step 1: Add = BSP

P —
Reporting  Support Functions

e ]
RI Transaction  View System Records logged in as Rob Molle TEST Help | Exit

Behaviour Support Plan - Add printword | | Print POF Back |

Person: Mr Bill Bixby

-~
1. Add BSP

{ » Behaviour Support Plan (BSP) I

Stap 2: Add s BoC - Entar Behaviour, Description, Triggers, Functions, Positive Behaviour Support, Goals and Objectives, Da-sccalations, Restrictiva Intervantion

|v Behaviours of Concern (Boc) | cancar |
Sten 2a: Enter Behaviour and Description
Behaviour : |P‘ea§e select... V‘
Spell Check
Description :
| Tiiggers and Seting Ererts | Function | Positive Behaviour Support | Gols and Objecives | De-cscoletion | Restricive Iniervertian
1
| spenicheck ||| Add Trigger
Please select... - ) Delate
ter 261 roceed to Add Restrictive Toterventions [T I
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Adding a restrictive intervention to the BSP

This is any intervention that is used to restrict the rights or freedom of movement of a person with a
disability and is also the least restrictive option. Restrictive interventions can be chemical or mechanical
restraint, seclusion or ‘other’.

To add a restrictive intervention, as seen in the screen images:
1. Select ‘Administration Type' — ‘PRN’ or ‘Routine’.

2. Select ‘Intervention Type’. This refers to the form of restrictive intervention administered that
applies to the event in question.

Note: On checking an intervention type, different fields become available.

3. Click ‘Add’ to add a new type of that restraint.

RIDS - eBSP Restrictive Intervention Data System

Main Fealures Reporting Support Functions
P neaction  Viaw System Records | lagged in a5 Rob Molle TEST Help | Exit
Behaviour Support Plan - Add [ Pint word | [ PrntPDF | [ Back |
Person: Miss Wonder Woman
1. M\;BSP 1b. J\bmll}?l: Person 2 M:NC 3. Add Rﬁsh'idi\vje Interventions
lotap 1: Ada 2 msp
» Behaviour Support Plan (BSP) ‘
e 2. A2 R0 - Entar Babstens, Dacetpfien Tigees Fenciee,Beckors Bavevioar Sapeart, Gonke e Ohctoeen, D fiene, Rt Intareetion
» Behaviours of Concern (BoC) ‘
|stap 2: Add Restrictive Interventions
¥ Restrictive Intervention (RI) | cencer
Step 3a: Select Tntervention Type(s] and Admin Type
Intervention Type : Chamical Rastraint Mechanical Rastraint saclusion | other physical Restraint
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Details required for chemical restraint

Drug Name — begin typing the name of the drug and suggestions will appear based on spelling.

e Dosage — individual dose of drug.

Measurement — the options of g, mcg, mg and ml will appear in a drop-down menu.

¢ Frequency — how many times per day, week, month and so on.

Route — drop-down options of Implant, Injection, Oral, PEG, PV (per vagina), Rectal.
Prescriber — General Practitioner, Gynaecologist, Neurologist, Paediatrician, Psychiatrist.

* Prescriber's Name — free text fields for first and last name.
* Click ‘Save Restrictive Interventions’.

RIDS - eBSP

el Reporting  Support ions

Step 1: Add a BSP

Step 21 Add 2 BoC

[ ————————————
[ sty RI Transaction  View System Records
1 Add BSP 1b. About the Person

‘ » Behaviour Support Plan (BSP)

Restrictive Intervention Data System

logged in as Reb Molle TEST Help | Exit
2. Add BoC 3. Add Restrictive Interventions

- Enter Behaviour, Description, Triggars, Fun.

ctions, Positive Behaviour Support; Goals and Objectives, De-escalations, Restrictive Intarvention

‘ » Behaviours of Concern {BoC)

tive Interventions

Step 3: Add Restric

|Y Restrictive Intervention (RI)

| cancel

Stap 3a: Select Intervention Typ(s) and Admin Type

Administration Type PRN ~

Intervention Type : ' Chemical Restraint | Mechanical Restraint | Seclusion |  Other | Physical Restraint

Step 3b: Enter Chemical Restraint

Add/Edit Chemical Restraint

Drug Name : - Dosage : | Measure : [Please select... V|

Generic : Max Doszge per day : Measure : |Please select... V|

Group : Route : Please select. . v

Prescriber : Ploase salect... v Prescriber Name [ ] ]
Alert :

How does the use of the restrictive intervention reduce the risk of harm to the person or others?

Save Reswiclive INeventions

Details required for mechanical restraint

Type — if ‘Other’ is selected, you must describe what the proposed restrictive intervention is.

¢ Fill in the start and end times.

Details required for seclusion

e Describe the seclusion method.

e Fillin
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Behaviours that do not require
restrictive intervention

If the person has several different behaviours of concern and some don’t require the use of restrictive
interventions to support the person, then you must select ‘Add Restrictive Intervention’, then select
‘Other’ and ‘Routine’ from the administration type. Select ‘Add’ and then tick the box that says ‘None’.

RIUS - €EDoF

T

Person with a Disability JEASIEUEETTE AN ESEICHEELGIGE logged in as Rob Molle TEST

Behaviour Support Plan - Add Print Word  Print PDF  Return

Person Search > Person Summary > Behaviour Support Plan
Step: 1. Add BSP 2. About the Person 3. People Involved 4. Add BoC 5. Add Restrictive Interventions 6. Add BSP Attachment 7. Finish BSP

Person: Mr Bruce Wayne
Step 1: Add a BSP

+ Behaviour Support Plan (BSP) ‘

Step 2: Add a BoC - Enter i iption, Triggers, Functions, Positive Behaviour Support, Goals and Objecti

- Behaviours of Concern (BoC)

Step 2a: Enter Behaviour and Description
Behaviour :

Harm to Others

Description : erh

[ Triggers and setting Events " Function | Positive Behaviour Support | Goals and Objectives | De-escalation T Restrictive Intervention

[ ]
Add Restrictive Interventions

Chemical Mechanical Seclusion Physical Restraint Administration Type

Serenace, 1mg, OD - Once Daily, Oral No Routine Edit Delete
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Adding a physical restraint planned
emergency response to a BSP

If you feel you have a requirement for a planned emergency response for a physical restraint, please
contact a practice leader or practice advisor from the Senior Practitioner — Disability before you add this
to the BSP.

1. In the ‘Restrictive Intervention’ tab click ‘Add Restrictive Interventions’.

RIDS - eBSP Restrictive Intervention Data System
| Reporting  Suppor Funcions |

| RI Transaction View System Records | logged in as Rob Molle TEST Help | Exit

Main Features

Person Profile

Behaviour Support Plan - Edit Print RIDS BSP Planning Guide: ] [ Print Word J [ Print PDF \ [ Back }

Person: Mr Adam AAA

‘ > Behaviour Support Plan (BSP) ‘

‘ ’ About the Person ‘

¥ Behaviours of Concern (BoC) Cancel |
Behaviour : Harm to Others v
| spell Croek

Description : SOme text

2

[ ngers snasewrgbiens " rurceon ' rosmve senavicursugport__cossand coecies mmmnl' [—— \l ; .
—_

[ Add Restictive Interventions.

Mechanical Physical Restraint Administration Type
valium, 0.5mg, Oral No PRA Edic Delet:
Valium, 1mg, Oral, BD - Twicz a day Ne. Routine Edit Delets

2. Click on the ‘Emergency’ option from the ‘Administration Type’ drop-down menu.

RIDS - eBSP Restrictive Intervention Data System

Main Features

[N IR RI Transaction  View Systam Racords logged in as Rob Molle TEST

Behaviour Support Plan - Edit Print RID3<0SP Planning Ouide | | Printwera | [ prntpor | [ pack

Person: Mrs Wonda Woman

{ » Behaviour Support Plan (BSP)

[ » About the Person I

‘ » Behaviours of Concern (BoC)

‘ ¥ Restrictive Intervention (RI) [ Cancel
Adrinistration Type : Emorgency ™
Interventien Type : Chemical Restraint Mechanical Restraint Seclusion Other| (¢ Physical Restraint
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3. This will automatically select the ‘Emergency’ option of intervention type and display a checklist that
you must read and a question tick box to select to confirm you have read it.

RIDS - eBSP Restrictive Intervention Data System

Main Features Support Functions

Person Profile o System Records logged in as Rob Molle TEST Help | Exit

> About the Person I

» Behaviours of Concern (BoC) |

¥ Restrictive Intervention (RI)

Administration Type :

Intervention Type : Chemical Restraint Mechanical Restraint Seclusion other & Physical Restraint
Add/Edit Physical Restraints
Hide Checklist
Checklist on the use of physical iints as a planned P
~
[This checklist is not intended to be an exhaustive guide, rather it is intendad to act as a prompt for disability service providers to reduce the risks assodiated with the use of physical restraints when used as a planned emergency responsa.
Disability service providers should refer to local brganisational or departmental policy and relat=d legislative compliance (such as the Occupational Health and Safety Act 2004). In particular, disability service providers must give due
lconsideration to the objectives and princples of the Disability Act 2006 (ss. 4 and 5) and the Charter of Human Rights and Responsibilities Act 2006,
[There are spe(lﬁc risks associated with the use of physical restraint, which disability service providers must consider. These risks Include:
s the physical health condition(s] of the person
 the wmght of the parson
» the particular syndrome of the person (as there are particular physical conditions that increase risks, such as people with Down and Tumer syndromes having cervical spine instability or abnormality)
» current medication that may also increase risks (for example, such as and car which may affect particular heart function)
' neurslogical or psychological factors.
[Therefore, at @ minimum, the regional or local behaviour intervention support team (such as specialist services) must be consulted if physical restraint is being considered as 2 planned emergency response. As outlined below it may also be
[essential to consult with a medical or allied health professional.
[The usa of physical restraint as 2 planned emargency response can only be approved by the Senior Practitioner,
Checkdist on centraindications of physical restraints related to health
1. Seck medical o allied health professional advice on the use of physical restraints being considerad as 3 planned emargency respense, if the persan with a disability: -
—
I hbva read the chedklist on contraindications of physical restraints ralated to health and whare possible contradictions are present, I hava consulted with a medical or allied hoalth professional and whera necessary have had a Comprehensive
Health pssessment Program (CHAP) complated.

On ticking this box, a detailed template will be displayed for the mandatory requirements of the planned
emergency response.

Add/Edit Physl(al Restraints

1. Provide evidence that a comprehensive review or assessment and analysis have been conducted to determine whether behaviour(s) or an incident is foreseeable and the behaviour(s) or incident is
more likely to re-occur

2. How often was physical restraint used with this person during the last year?
(Include the number of episodes, the location of each episode and the duration of each episode of physical restraint)

| [
|

3. Provide details of how the propesed emergency physical restraint will be applied
(Only include the process of the hands-on restraint, how exactly the person will be restrained, how many staff will be involved in the restraint and how the restraint will be concluded

| [I€3]
|

4. What appropriate arrangements have been made to ensure the person's physical condition is closely observed and documented during the period of the physical restraint and for at least one hour after
the application of restraint.

| [+

Add Attachm

5. Provide evidence that directions are in place to ensure that the proposed or administered physical restraint ceases immediately when the serious risk of harm to the person or to other people is no
longer present.

6. Attach the consultation report from the regional behaviour intervention support team (BIST), specialist services or equivalent that provides an opinion regarding the use of planned emergency physical
restrant.

How does the use of the restrictive intervention reduce the risk of harm to the person or others?
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Adding ‘people involved’ details

Complete the ‘People Involved’ table using the ‘Select Agency Staff’, ‘Enter External Person’
and ‘Add Non System User’ buttons. There must be at least one person involved in the BSP.

Provide a description in the mandatory categories of the ‘Team Co-ordination & Review’ section —
‘Team Co-ordination’ and ‘Communication & Review of Goals’.

RIDS - eBSP Restrictive Intervention Data System

Main Features

Reporting  Support Functions

Person Profile

RI Transagtion  View System Records

logged in 2s Rob Mlle TEST

Help | Exit
Behaviour of Concern (BoC) List

Behaviour

Description Shared By
Harm to Self quertyquertyqwerty View Edit Delete
‘v People Involved
Who has been involved in preparation of the Plan?
Select Agency stant_| [ Enter Extemal Person | [ New Non system User

Relationship

[N records to display.

¥ Team Co-ordination & Review

Spell Check ] Cancel ]
[ream Co-ordination

[S3]

[Communication & Review of Goals

‘ o

BSP Attachment List

Add Attachment
Description

File name

No records to display.
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Adding additional behaviours of concern

1. Click ‘Add Next BoC’ — there may be one or multiple behaviours of concern. You need to record
each behaviour of concern separately; for example, a person may display harm-to-self behaviours
and also property damage with harm to others.

2. Click ‘Add Attachment’ to attach documents to the BSP such as a person-centred plan, referrals,
medical/psychiatric reports, BIST reports and other documentation.

RIDS - eBSP Restrictive Intervention Data System

[ bt Features I T

T ————————————
[ R Trensaction  To Do liems  View System Records Iogged in as Ian Penprase TEST Help | Exit

Behaviour Support Plan - Add ot wora || panieoe || sacc |

Person: Mr Wally Where

1. Add BSP 1b. About the Person 2. Add BaC 2. Add Restrictive Intervantions 4. Peaple Invalved 5. Add BSP Attachment 6. Finish BSP

Step 1: Add 2 BSP

‘ » Behaviour Support Plan (BSP) ‘

Step 43 Enter People Invalved

» People Involved }

Az (Optional) Add Another BoG (Repeat step 2) Add Next BoC.
B: (Optional) Add BSP Attachments (Step 5] Add Aftachment

3. If you are not ready to submit, click ‘Save as Draft’ — this button allows you to come back and
finish the report at a later date. (Note: The BSP/restrictive intervention is not approved for use
until submitted and confirmation of approval is received.)

4. When ready to submit, click ‘Save and Submit’ so the BSP is submitted for APO approval.
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Adding an attachment

1. When adding an attachment, scroll to the bottom of the screen and select ‘Add’, then click ‘Browse’
to find the file.

2. Type a description such as Person-centred plan or Psychiatric report. Include details such as the
name of the document, author and date.

RIDS - eBSP Restrictive Intervention Data System

T ———
[ETISTS Rerorting  Support Funcions
NI R Trensacion  View System Records logged in as Rob Molle TEST Help | Exit

Behaviour Support Plan - Edit Prirt RIDE-eBSP Planning Guide Print Word | [ Print PDF ] Badk

Person: Mr Adam AAA

BSF Type : Normal
Start Date (11072019 = Primary Agency % IT Test
End Date : [ 30/08/2020 ] Service Setting : Lonsdale S5A, Melbourne, 50 Lonsdale St

Wiho s the Independent Person available?
First and Last Name : | ] ]
Contact humber : | ]

Was the Person with a disability or Guardian consulted in planning this BSP? F

Has 2 functional behaviour assessment been carried out? ]

P About the Person ‘

Behaviour of Concern (BoC) List Add

Description Shared By

Harm to Othars
Harm to Others

‘ P> people 1nvolved ‘

BSP Attachment List Add Aftachment]|
I

Description Fle name
Mo records to display.

3. Click ‘Save’.

RIDS - eBSP Restrictive Intervention Data System

T ————

RI Transaction  View System Records logged in as Rob Malle TEST Help | Exit

Behaviour Support Plan Attach t - Add

Pecrson: Mrs Wonda Woman

Start Date 7082017 End Date : 6/08/2018

Description :

Attachment ;

Cancel
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Confirming the BSP details before submitting to
the APO

Note: The screen will appear slightly different if you have previously saved as a draft and are finishing
the BSP at a later period.

1. Here, you can add, edit and delete behaviours of concern.

2. ‘Save and Submit’ the BSP for APO approval. Once the BSP has been submitted and subsequently

approved by the APO, their name and the approval date will appear above the behaviour of concern
list.

3. Atany time when creating the BSP you can save the BSP as a PDF and print it by clicking ‘Print’.

RIDS - eBSP Restrictive Intervention Data System

P —
Main Features Reporting  Support Functions.

e —
[ oI RITransacion  View Systam Racords

Iogged in as Rob Molla TEST

Help | Exit

Behaviour Support Plan - Edit __Print RIDS-cB5P Planning Guide ] [ prnt POF Back

Person: Mrs Wonda Woman

¥ Behaviour Support Plan (BSP) Save and Submit | cancer
BSP Type : Normal

Start Date : | 7/08/2017 [ Primary Agency : X - IT Test

End Data : 6/08/2018 = Servica Satting : Lonedale 55A, Malbourne, 50 Lonsdale St

Who is the Independent Person available?

First and Last Name : [Bat | [man

Contact Number :

Was the Person with a disability or Guardian consultad in planning this BSP? (o

Has a functional behaviour assessment been carried out? v

P About the Person ‘

Behaviour of Concern {BoC) List

Add
Bchaviour Description Shared By
Harm to Self quertygrertyquerty View Edit Delete
Harm to Self quertyqwertygnertyqwerty ViEw BT Delete
Harm Lo Others quertyqwertygnertygwerty View Edit Delete

P People Involved ‘
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Sharing access and information between
disability service providers

1. Find a person with a disability’s profile (refer back to Adding new person) and select it. Beneath
the person’s demographic details are two options:

¢ ‘Request Access’ — an email is automatically generated to your APO to approve the request
and (where applicable) to the other agency for APO approval. In the event that the APO is
absent or unable to approve access, you can contact the RIDS System Administrator, who
may grant emergency access until the APO is able to approve access.

¢ ‘Request Transfer — when clicking on this option you can request the transfer of the lead APO
responsibilities from one APO or organisation to another. For example, this may be needed if
the person has moved to another organisation or region.

RIDS - eBSP Restrictive Intervention Data System

Main Features

Reporting

RI Transaction  View System Records logged in as Rob Molle TEST Help | Exit

Support Functions

Person Profile

Person Profile

CRIS Refarance :
ugBE&- | Full Name : Miss Black Berry
Date of Birth : 1/01/1981

Primary Agency : X - IT Test
Primary Service Setting : Lonsdale SSA, Melbourne, 50 Lonsdale St

[ View Person | [ Edit Person ] | cancel Access ] Request Access ] Request Transfer ]

P Status History (1)

¥ BSP Summary (0)

@ current (" Authorised (T Archived AddBSP

Ref No Type Start Date End Date Shared By Status

Mo records Lo display.

2. After requesting access to the person’s profile, you are asked to make sure you want access
to that person for that service outlet. Click ‘Yes’.

3. A message will appear notifying you that an email has been automatically generated to both your
APO and the other service’s APO requesting access.

4. The APO from your disability service provider must first approve that you are requesting access
to the profile of a person from another service.

5. Once this is complete, the APO from the disability service provider where the person currently
accesses services must approve your access to the person’s profile.

6. When this is complete, both agencies will have access to that person’s profile.

RIDS - eBSP Restrictive Intervention Data System

P —
[ETY IO Reporting  Support Functions.

T ———
[SEYINTY R Trancaction  View System Records Ioggad in as Rob Malle TEST Help | Exit

‘Person Profile Back |

@ Access Request successfully created.

You will be notified when your access has been reviewed.
Cliek Back to return to the persen search page.

TRTS RETETETeE T
B | Full Name : Miss Black Barry
Date of Birth : 1/01/1981
Primary Agency : X - IT Test
Primary Sarvice Satting : Lonsdale SSA, Melbourna, 50 Lonsdale St

[ vewperson | [ Ediperson | | CancelAccess | | RequestAccess | | Request Transter

P Status History (1)

‘v BSP Summary (0)

@ cument (T Authorised ( Archived Add BSP

Raf No Type Start Date End Date Shared By Status

Mo records to display.
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Sharing a BSP

‘Sharing’ is used when there is more than one disability service provider or service outlet providing
disability support to the person. These services must be involved in preparing the BSP and sharing this
information to effectively support the person.

In the event that neither the disability service provider nor the service outlet has developed a BSP in the
RIDS BSP:

1. All disability service providers should be consulted in planning the person’s BSP.

2. The lead agency (the disability service provider where the person accesses disability services most
of the time or otherwise mutually agreed) enters the BSP using the information from all parties.

3. This BSP can be submitted for approval (it will automatically be cancelled once the other disability
service provider(s) submits the same BSP and an approval application will be sent to both APOs).

4. After gaining access to the person’s profile, the second (and so on) disability service provider can
view the BSP and make changes by clicking ‘Join and Share BSP’. You will then have to confirm
that you want to create a new ‘shared’ BSP by clicking ‘OK’.

RIDS - eBSP Restrictive Intervention Data System

Main Features ing uUppart Functions

Help | Exit

e ———————————
Person Profile RI Transaction  View System Records logged in as Catherine Hope TEST

Behaviour Support Plan - View Print RIDS ¢BSP Planning Cuide printword | [ pintPDF | [ Back |

Person: Mr Wally Where

Join and share BSP

Continuing will allow the sharing of this BSP. Sharing will enable the modification, addition or acceptance of the Behaviours of Concamn on this BSP to suit the service satting.
It will be historically linked to the current BSP.
Tt must be submitted through the BSP approval pracass to become active. The current authorised BS will remain active in the meantime

Agancy X - IT Tast
Sarvice Setting : Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne

I Cancel J

¥ Behaviour Support Plan (BSP)

BSP Type = Normal

Start Date : 14/08/2017 Primary Agency : X - TT Test

End Date : 13/08/2018 Service Setting - Smith Congregate Care - Fitzroy, 145 Smith St
Hame of the Independent person avallable : Dr Who

Contact Number : 99999999

Was the Person with a disability or Guardian consulted in planning this BSP? : Yes

Has a functional behaviour assessment been carried out? : Yes

» About the Person
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5. Record additional behaviours of concern by selecting ‘Copy and Edit’ or ‘Add’, or select ‘Use’ for

behaviours that might occur at both settings and submit these for approval. This submission goes
to both APOs to approve the sharing of a BSP.

RIDS - eBSP

Main Features

Restrictive Intervention Data System
T ———
Reporting  Support Functions

Person Profile

RI Transaction View System Records.

logged in as Catherine Hope TEST

Help | Exit
Behaviour support Plan - Edit

Print RIDS-¢BSP Flanning Guide ] [ PrintWord | | Print PDF |
Person: Mr Wally Where

¥ Behaviour Support Plan (BSP)
BSP Type : Normal

Save and Submit Save as Draft

[ Detete ] [ Ccancel |
Start Date : 14/08/2017

Primary Agency : X - IT Test
Service Setting :

End Date : 13/08/2018 Smith Congregate Care - Fitzroy, 145 Smith St
‘Who is the Independent Person available?

First and Last Name :  Dr

Who

Contact Number

Was the Person with a disability or Guardian consulted in planning this BSP?

v

Has a functional behaviour assessment been carried out? v

> About the Person ‘
Behaviour of Concern (BoC) List

Dascription Shared By

Harm to Self qwertyqwertygwertyqwertyqwarty Usa Copy and Edit view

» People Involved ‘
BSP Attachment List

Add Attachment
| —————

Note:
1.
2.

When a BSP is shared then all APOs have to approve it.

Where a BSP was previously shared it will need to be re-joined when the new BSP has been
created. Notifications will go out to all services that previously shared the BSP so that if the sharing
is still required the BSP can be reviewed and shared and/or modified by the sharing service.

This will ensure that if the access is no longer required, it can be cancelled by the service. This should
not stop the consultation that should go on as per s. 142(3)(c) of the Disability Act.
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Reporting restrictive intervention transactions

1. Click ‘Rl Transaction’.

2. Search for the person’s profile.

RIDS - eBSP Restrictive Intervention Data System
Reporting _ Support Functions
View System Records logged in as Catherine Hope TEST Help | Exit
Person Search Search by Person_|
(select Service Setting and person)
Agency : X - IT Test
Sarvice Setting : Lonsdale SSA, Melbourne, 50 Lansdale Strast, Melbourne
Name Active in RIDS Date of Birth  CRIS Number  Location
Primary : X - IT Test : Lonsdale 55A, Melbourne, 50 Lonsdale Strect, Melbourne
Adhera, Darren 4 12/12/1867 8720201 X - DFATS : DFATS, 22 Bandigo Streat, RICHMOND Selact Edit
X - IT Test : Whitehorse Cay Program - Box Hill, 883 Whitehorse Road, BOX HILL
Primary : X - IT Test : Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne "
Alba; John v 05/08/1967 X - DFATS : DFATS, 22 Bendigo Street, RICHMOND Select Edit
Alda, Allen 4 00/08/1967 124124 Primary : X - IT Test : Lorsdale SSA, Melbourne, 50 Lonsdale Straet, Melbourne Selact Edit
Anton, perry ] 0o708/1087 Primary : X - T Test : Lonsdale 554, Melbourne, S0 Lonsdale Street, Melbourne Selact Edit
Primary : X - IT Test : Lonsdale S5A, Melbourne, SO Lonsdale Street, Melbourne N ’
aper.al v 08/08/1578 X - DFATS : DFATS, 22 Bendigo Street, RICHMOND select i
Primary : X - IT Test : Lonsdale S8A, Melbourne, 50 Lonsdale Street, Melbourne - §
Argo, Anton v LRy X - DFATS : DFATS, 22 Bandigo Street, RICHMOND — e
Primary : X - IT Test : Lonsdale SSA, Melboume, 50 Lonsdale Street, Melbourne e
Awan amon v ofo1f1ss0 X~ DFATS : DFATS, 22 Bendigo Street, RICHMOND select e
Basbaa, Blacksheep v 03/02/1965 123321123 Primary : X - IT Test : Lonsdale 55A, Melbourne, 50 Lonsdale Street, Melbourne Select Edit
Primary : X - IT Test : Lorsdale SSA, Melbourne, 50 Lonsdale Straet, Melbourne
X DHHS East Division - Inner Eastern Melbourna : Tortica Ave, Nunawading - SSA, 7 Tortice Avenue, NUNAWADING
Bectle, Bertia 4 o1fo1/1e80 X - DFATS : DFATS, 22 Bendigo Street, RICHMOND Select Ecit
X - IT Test : Smith Congregate Care - Fitzroy. 145 Smith Street, Fitzroy
Primary : X - IT Test : Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne P -
Berry, Black v Ll X - IT Test : Smith Congregate Care - Fitzroy, 145 Smith Street, Fitzroy Select Edit
Bixby. Bill < 03/06/1008 85205825 Primary : X - IT Test : Lonsdale S8A, Melbourne, 50 Lonsdale Straat, Melbourne Seloct Edit
Primary @ X - IT Test : Lonsdale SSA, Melbourne, SO Lonsdale Street, Melbourne
e =em v BB X~ DFATS : DFATS, 22 Bendigo Street, RICHMOND e e
cde, abc < 01/01/1980 Primary : X - IT Test : Lonsdale 554, Melbourne, 50 Lonsdale Street, Melbourne Select Edit
Ch, Pidka ] o1/01/1980 Primary : X - IT Test : Lonsdale 554, Melbourne, 50 Lonsdale Strect, Melbourne Selact Edit
Cuto, Carly 4 30/07/2008 123 Primary : X - IT Test : Lorsdale SSA, Malbourne, 50 Lonsdala Streat, Melbourna Selact Edit

3. Ifthis is the first time you are entering restrictive intervention transactions then there will be no
records to display. If you have previously entered restrictive intervention events then these will
appear in a list form.

4. To add a new event select either ‘Add Routine RI’ (restrictive interventions that are on the BSP and
were used on a routine basis) or ‘Add PRN RI’ (restrictive interventions that are on the BSP and
were on an ‘as needed’ basis). Alternatively, select ‘Add Emergency RI’ (restrictive interventions
that are not on the BSP that have been used under s. 147 of the Act).

RIDS - eBSP Restrictive Intervention Data System

e
[YNRYSSUWSS  Roporting  Support Functions.
r— [T — vetp | Exi

Restrictive Intervention List Back

Person: Miss Daisy Duck

Restrictive Intervention List Add Routine RI Add PRN RI

No records to display.
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Step 1

Do you want to reuse the person’s previous reporting period’s Rl transactions?

¢ Click ‘Yes’ or ‘No’.

« If this is the first time you are entering restrictive intervention transactions then click ‘No’.
« If ‘Add PRN RI’' was selected then you are taken straight to Step 2 — Reporting Period.

RIDS - eBSP Restrictive Intervention Data System

B
Tariny oo

person Profile View System Records logged in as Catherine Hope TEST Help | Exit

Restrictive Intervention Details - Add

Person: Miss Daisy Duck

IRT Adminstration Type: Routine
Stap 1: Rauzs the Parzon'z provicuz reporting paried’z RI Tranzactions?

[ N

Step 2

¢ Select the reporting period — month and year.

¢ Click ‘Apply Dates’.

RIDS - eBSP Restrictive Intervention Data System
vy s rees]
Fopiry ST
Person Profile View System Records logged In a5 Catherina Hope TEST Help | Exit
Restrictive Intervention Details - Add Back |
o @ @ @ - - @
1. Reuse Frevious 2. Period Dates

Person: Miss Daisy Duck

RI Adminstration Type: Koutine
Step 1: Reuse the Person's previous reporting period’s RI Tranzactions?

= (o
Step 2¢ Select this reporting period

Reporting Period

Step 1a: Enter Dates

Reperting Month : July v
Reporting Vear : 2017

Step 1b: Apply dates Apply Dates

Step 3

¢ Select a BSP from the BSP list.
e You can add a new BSP here if you wish.

Ltep 31 select one 85 or Trestment Plan (defauts to first n list) | [ AgaBsp | [ AddEmergency RI

List of Plans

Treatment Plan List

TP Type Start Date End Date
No records to display.
BSP List
BSP Type Start Date End Date
Normal 17/03/2017 01/03/2018

Step 4

* Select the restrictive interventions you need to report — you can select one or many by ticking/
un-ticking the tick box.

¢ Click ‘Apply Template’.
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¥ Restrictive Intervention List

Restrictive Intervention List

Behaviour of Concern / Offending Behaviour Description Chemical Mechanical Seclusion physical

[v Destroying Property with Harm to Self hello world... hello world.... (12:00 - 14:00) No

Stap 431 Apply tha Ractrictiva Intorvantion (<) zalected sbova,

Apply Reslrictive Intervention

Step 5

¢ Alist of either chemical, mechanical and seclusion restrictive interventions appear based on what was
previously entered into the BSP.

¢ You can edit or remove restrictive interventions here.

¢ Click ‘Complete Transactions’.

w Mechanical Restraint
Step Sc: Click View on the required line to sae full details,

Mechanical Restraint List

Mechanical Restraint Start Time

Gloves 23:00 PM 08:00 AM View Remove

P Sedusion

Step 5g: Complete Transaction Details | [IEESNNCRIEEEL TN

Step 6

* Select Rl transaction dates (start and end dates) by clicking the calendar icons.

* Select the effectiveness of the intervention from the drop-down menu.

* You can delete transactions if you have made a mistake.

¢ You can add multiple RI transactions — for example, if a person has attended respite twice in one
month at two different periods and is on restrictive interventions. Do this by clicking ‘Add Rl Dates’.

¢ Select ‘Save as Draft’ to come back at a later time to add other restrictive intervention transactions
or select ‘Save and Submit’ to finish these transactions for submission.

Stap 6: Finish the R

RI Transaction Dates

Stap 6a: Add one or many RT Transaction Dates ==>

Add Additional RI Dates

Add Comment Delete

(Each row will be a separate RI Transaction)

Start Date End Date Effect of Intervention

Please select... d

Step 6b: Finichad RI Tranzactions for this Reporting Pariod | [T ECR o | | SR s B [Return to the RI List pags)

Note: The start and end dates must be within the reporting month selected earlier and must also be
within the BSP start and end dates.
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Emergency transaction

1. Click ‘Rl Transaction’.

2. Search for the person’s profile (refer back to adding new person if needed).

RIDS - eBSP Restrictive Intervention Data System

Functions

Person Profile System Records logged in as Catherina Hope TEST Help | Exit

Person Search { Search by Person

(Select Service Setting and Person)

Agency : X - IT Test
Service Setting : Lonsdale SSA, Melbourne, SO Lonsdale Street, Melbourne
Hame Active in RIDS Dateof Birth RIS Number  Location
Primary : X - IT Test : Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne
Adhere, Darren v 12/12(1967 8729201 X - DFATS : DFATS, 22 Bendigo Street, RICHMOND select Edit
X - IT Test : Whitehorse Day Program - Box Hill, 883 Whitehorse Road, BOX HILL
Primary : X - IT Test : Lonsdale SSA, Melbourne, 50 Lonsdale Stroet, Melbourne .
Alba, John v 00/08/1967 X - DFATS * DFATS, 22 Bandigo Strast, RICHMOND Salact Edit
Alda, Allen v 09/08/1967 124124 Primary : X - IT Test : Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne Select Edit
Anton, Perry v 09/08/1987 Primary : X - IT Test : Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne Select Edit
Primary : X - IT Test : Lonsdale SSA, Melbourne, 50 Lensdale Stroat, Melbourne .
aper. Al v 00/08/1976 X - DFATS : DFATS, 22 Bendigo Strast, RICHMOND Selact Edit
Primary : X - IT Test : Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne .
S v B2 REEED X - DFATS : DFATS, 22 Bendigo Straet, RICHMOND Feie S
Primary : X - IT Test : Lonsdala SSA, Melbourne, 50 Lonsdale Straet, Melbourne :
Awan, Anten v 01/01/1980 X - DFATS : DFATS, 22 Bandigo Strast, RICHMOND Select Edit
Baahaa, Flacksheap v 03/02/1965 123321123 Primary : X - IT Test : Lonsdale SSA, Melhourne, 50 Lonsdale Street, Melbourne Selact Edl
Primary : X - IT Test : Lonsdale 554, Melbourne, 50 Lonsdale Street, Melbourne
. DHHS East Division - Inner Eastern Melbourne : Tortice Ave, Hunawading - SSA, 7 Tortice Avenue, NUNAWACING - :
Beetle, Bertie v 01/01/1980 X - DFATS : DFATS, 22 Bendigo Strast, RICHMOND Select Ldit
X - IT Test : Smith Congragata Cara - Fitzroy, 145 Smith Strest, Fitzroy
primary : % - IT Test : Lonsdale SSA, Melbourne, 50 Lonsdale street, Melbourne .
Beury, Biack v DAL X - IT Test : Smith Congregate Care - Fitzroy, 145 Smith Street, Fitzroy Seledt Edit
ixby, Bi rimary : X - IT Test : Lonsdala SSA, Melbourng, 50 Lonsdale Streat, Melbourne ala i
Bixby, Bill 03/06/1998 85225825 Primary : X - IT Test : Lonsdale SSA, Melb 50 Lonsdale Straat, Melb Select Edit
Primary : X - IT Test : Lonsdala SSA, Malbaurns, 50 Lonsdala Strast, Malboume .
— v (VRRED X - DFATS : DFATS, 22 Bendigo Street, RICKMOND —— —
cde, abc v 01/01/1980 Primary : % - IT Test : Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne Select Edit
Chu, Picka J 01/01/1980 Primary : X - IT Test : Lonsdale SSA, Melbourne, 50 Lensdale Straet, Melbourne Selact Edit
Cuto, Cari 30/07/2008 123 Primary : X - [T Test : Lonsdala SSA, Malbaurns, 50 Lonsdala Strast, Melbourme Selact Edit
Cuto, Carly WO/ Ty . ] 3 |_Select _ Edit |

If this is the first time you are entering restrictive intervention transactions then there will be no records to
display. If you have previously entered restrictive intervention events then these will appear in a list form.

RIDS - eBSP Restrictive Intervention Data System

P—
[T Reporting  Support Functions

Persan Profile View System Records logged in as Catherine Hope TEST Help | Exit

Restrictive Intervention List Back

Person: Miss Daisy Duck

Restrictive Intervention List Add Routine RI Add PRN RI Add Emergency R

Start Date End Date Reason for intervention - Behaviours of Concern Admin Type Intervention Types Intervention Details Status submit?

Note: Any emergency transaction BSPs on the person summary page will be archived unless they are in
a status of ‘Draft’, ‘Submitted’ or ‘Endorsed’. You will therefore need to either action the ‘Submitted’ or
‘Endorsed’ emergency transaction BSPs or delete or action any existing draft emergency transaction
BSPs. Please contact the RIDS helpdesk if you are unsure.

3. Entering ‘Emergency’ will prompt three categories:
e Emergency transaction for an ‘Emergency’ intervention
e Emergency transaction for a ‘Routine’ restrictive intervention — no BSP

e Emergency transaction for ‘PRN’ — no BSP.
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Emergency transaction for an ‘Emergency’ intervention

This includes physical restraint or where the intervention applied was not covered by a current BSP. This
will go into an emergency entry. You will need to enter the behaviour and a description of the restraint.

¢ Go to the ‘RI Transaction’ tab.

¢ Find and select the person.

e Click ‘Add Emergency RI'.

¢ Fill out the details to define if the transaction is related to a planned emergency response to a
physical restraint.

RIDS - eBSP Restrictive Intervention Data System

P ——
DIl Reporting  Support Functions

Person profile RCRE L]  View System Records logged in as Catherine Hope TEST Help | Exit

Restrictive Intervention List

| Back |

Person: Miss Daisy Duck

Restrictive Intervention List Add Routne R Add PRN RI Add Emergency RI

Agency : X - IT Test
Service Satting : Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourna

Is this a Physical Restraint Planned Emergency Rasponse? (- Yes (T No

Tl | cance

Start Date End Date Reason for intervention - Behaviours of Concern Admin Typa Intervention Types Intervention Datails Status Submit?
o recards to display.

Complete the transaction month.

RIDS - eBSP Restrictive Intervention Data System

Main Fealures Reporting  Support Functions

e e togget n 2 Caherine Hepe TEST -

Restrictive Intervention Details - Add

[ Becc |

1. Period Dates

Person: Miss Daisy Duck

RI Adminstration Type: Emergency

Emergency kI Add Non System User

{ Agency : X IT Test Service Setting :  Lonsdale 55a, Melbourne, 50 Lonsdale St J

Step 1: Select the reporting period

‘ ¥ Reporting Period

Stop 1a: Enter Datas

Reperting Year : 2017

Step 1b: Apply dates Apply Dates

Enter the behaviour and description and the details of the restraint.
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RIDS - eBSP Restrictive Intervention Data System

S
ooy oo

Person Profile View System Rocords lagged in as Catherina Hopa TEST Holp | Exit

L} L4 = »

1. Period Dates 2. Behaviour of Concern (BaC)

Person: Miss Daisy Duck

RI Adminstration Type: Emergency

Emergency RT Add Non System User |

| Agency : X - IT Test Service Setting :  Lonsdale 53A, Melbourne, 50 Lonsdale St ‘

step 1: select the reporting period

|v Reporting Period: 01/08/2017 - 31/08/2017

Step 1a: Enter Dates

Reporting Year : 2017

Step 1b: Apply dates Apply Dates

Stop 2: Behaviours of Cancern (BaC)

Behaviours of Concern (BoC)

Behaviour : [Please select... v

Description :

Step 3: RI Details

Restrictive Intervention (RI) Transactions

Intervention Type : [ Chemical Restraint | Mechanical Restraint | Sedlusion Physical Restraint

Complete the transaction.

Istep 2: Behavieurs of Concern (Boc)

Behaviours of Concern (BoC)
Behaviour : [Harm to Self v|

Description qweity

IStep 2: RI Details

Restrictive Intervention (RI) Transactions

Intervention Type : v/ Chemical Restraint Mechanical Restraint | Seclusion Physical Restraint

¥ Chemical Restraint

stap 3a: Chemical Restraint details

Drug Name : I= Dosage [ Measure: |Please select... ¥
Generic ;

Group Route : Please select... v

Preseriber : Plaase salect... v Prescriber Name : [ ]
Alert ;

Step 3b: Enter RI Chemical Administration Date and Time

Administer Time Administered By Severity and Intensity* Effect of Intervention

= Please select... ¥ paERRn Pleass select... v

= MO = Madical Attntion - Othar  MP = Madical Attantion - PWD S = Madical Attertion - Staf N = Nena P = Police WD = Worksaa Order

Emergency transaction for a ‘Routine’
restrictive intervention
This is where there is no authorised BSP (the BSP has expired and there is no BSP in place for the

restrictive intervention or there is no authorised BSP for the person with a disability at the time of
administering the restrictive intervention).

Note: Where these emergency transactions have been reported for two consecutive reporting periods
they will be identified as not having a current BSP and the divisional directors will be informed as a part
of their key performance indicators for failing to meet their targets.
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If there is no BSP for that period there will be a prompt for entry. You will need to click the ‘Add
Emergency RI' option to complete the entry for the month (this option will also be available if the

BSP has expired mid-month).

¢ Go to the ‘Rl Transaction’ tab.
¢ Find and select the person.
¢ Click ‘Add Routine RI'.

If the BSP is not available for reporting period:

¢ Click ‘Add Emergency RI’
¢ Complete the transaction.

RIDS - eBSP

porting  Support Functions

arsan rofle View syetam Rt &

Restrictive Intervention Details - Add

1. Reuse Previous 2. Period Dates

Person: Mr Perry Anton
R Adminsteation Type: Routine
step L: Keuse the Person’s previous reporting period's KI Transactions?

Stap 2: Salact this raporting pariod

e )

v
3. Select BSP/ Treatment Plan

Restrictive Intervention Data System

logged in as Catherine Hope TEST Help | Exit

Reporting Period: 01/07/2017 - 31/07/2017
Step 1a: Enter Dates
Reporting Menth :
Reparting Year :

Step 1b: Apply dates

July &
2017

Stap 3: Salact one BSP or Traatmant Plan (defaults to first in list)

List of Plans |

amese ||[ Asoemergency m1 |

@ Plan

» Mo Plans for this reporting period have Routine Tamplates available to your service setting
To continue adding RI Transactions for this reporting period dlick on the Add Emergency RI link.

Treatment Plan List
TP Type

o records to display.

Start Date End Date

BSP List

You will need to select the behaviour and type a description.

RIDS - eBSP

1. Period Dates
Person: Mr Perry Anton
RI Adminctration Trpe: Emergancy

Emergency R

2. Bebaviour of Concern (B0C)

Restrictive Intervention Data System

logged in as Catherine Hope TEST Help | Exit

Agency : X - IT Test Servica Setting +

Lonsezle 5S4, Melbaurne, 50 Lonsdale S

|Stap 1: Saloct tha raparting pasiod

¥ Reporting Period: 01/07/2017 - 31/07/2017

Step 1a: Enter Dates

Step 1b: Apply dates

Apply Dates

[Step 25 Behaviours of Concern (BoC)

Reporting Month : July v
Reporting Year : 2017

Behaviours of Concern (BoC)

Behaviour : [Harm to self

v

Description : [querty|

|step 3: RY Datails

Restrictive Intervention (RI) Transactions

Intervention Type :

[ Chemical Restraint |

Mechanical Restraint | Seclusion

Stap 2c: Completa Transaction Dataile

Complete Transactions
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Click ‘OK’ to complete the entry or add additional medications.

Step 2: iours of Concern (BoC)

- Behaviours of Concern (BoC)

Behaviour : Please select...

Description :

Step 3: RI Details

Restrictive Intervention (RI) Transactions

Intervention Type : [ chemical Restraint [IMechanical Restraint [JSeclusion

- Chemical Restraint

Step 3a: Chemical Restraint details
Chemical Restraint List

Drug Name Dosage Frequency Route Prescriber
No records to display.
Add/Edit Chemical Restraint

Add/Edit Chemical Restraint

OK Cancel
Drug Name : - Dosage : ,7 Measure : |Please select... ¥
Generic : Frequency : Please select.. v
Group : Route : Please select... ™~
Prescriber : \Please select... v Drer Name : | |
Alert =

Step 3c: Complete Transaction Details | Complete Transactions

You can add multiple medications. When you're finished, click ‘Complete Transactions’ to finailise the
entry with the dates of the restraint.

Step 1b: Apply dates Apply Dates
op 21 Bohaviours of Concarn (Bo€)
Behaviours of Concern (BoC)
Behaviour : Harm to Self v
Description querty
ap 3: RI Details
Restrictive Intervention (RI) Transactions
Intervention Type : +/ Chemical Restraint Mechanical Restraint | Sedusion
[¥ Chemical Restraint
Step 3a: Chemical Restraint details
Chemical Restraint List Acd
Drug Name Dosage Frequency Route Prescriber
Seroquel 1mg Weekly COral General Practitioner (GP) Edit Remove
Step 3c: Complets Transaction Details |[RS S RIGUEE ST

Emergency transaction for a ‘PRN’ restrictive intervention

This is where there is no authorised BSP (the BSP has expired and there is no BSP in place for the
restrictive intervention or there is no authorised BSP for the person with a disability at the time of
administering the restrictive intervention).

¢ Go to the ‘Rl Tranasaction’ tab.
* Find and select the person.
e Click ‘Add PRN RI'.

If the BSP is not available for the reporting period:

e Click ‘Add Emergency RI'.
* Complete the transaction.
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End-of-month process for service recorder
or service outlet authority

1. Go to the ‘Reporting’ tab.
2. Select ‘End of Month Process’.

3. Select ‘Complete Monthly Reports’.

RIDS - eBSP R on D
Reporting ppo tio
d of Mond dard Repo
Search by Person
(Sefect Service Setting and Person)
Ageney : X - IT Test
Service setting : Lonsdale SSA, Melbourne, 50 Lansdale street, Malbourne
Hama Date of Birth  CRIS Numbar
IT Test : Lorsdale 554, Melbourne, S0 Lonsdale Street, Melbourne
Adhere, Darren v 12/12/1967 8729201 75, 22 Bendigo Street, RICHMOND Select dit
X - IT Test : Whitchorse Day Program - Box Hill, 833 Whitshorse Road, BOX HILL
Primary : - IT Test : Lonsdale SSA, Melbourne, SO Lonsdale Strect, Melbourne '
— v 05/08/1967 X - DFATS + DFATS, 22 Bandigo Street, RICHMOND e e
Alda, Allan v 08/08/1967 124124 - IT Test : Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne Selact Edit
Anton, Perry 4 09/08/1987 - IT Test : Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne select Edit
- IT Test : Lonsdale 554, Melbourne, 50 Lonsdale Street, Melbourne i .
aper. Al v 05/08/1576 : DFATS, 22 Bendigo Street, RICHMOND Select —
- IT Test : Lonsdale SSA, Melbourne, SO Lonsdale Strect, Mclbourne '
Argo, Anton v et X - DFATS : DFATS, 22 Bandigo Street, RICHMOND — —
Primary : X - IT Tast : Lansdals 554, Melbourne, S0 Lonsdala Strast, Melbourna e
Auwan.Anton v 01011980 X - DFATS : DFATS, 22 Bendigo Streer, RICHMOND selact Edit
Bazbaa, Elacksheep ' 03/02/1965 123321123 Primary : X - IT Test : Lonsdale 55A, Melbourne, 50 Lonsdale Street, Melbourne selact Edit
Primary : X - IT Test : Lonsdale 55, Melbourne, 50 Lonsdale Street, Melbourne
. DHHS East Division - Inner Eastern Melbourne : Tortice Ave, Nunawading - 554, 7 Tortice Avenue, NUNAWADING oo ’
Beetle, Bertie v 01/01/1580 X - DFATS : DFATS, 22 Bendigo Street, RICHMOND Selact Edit
X - IT Test : Smith Congregate Care - Fitzroy, 145 Smith Stract, Fitzroy
Primary : X - IT Test : Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne
— v CELD e X - IT Test * Smith Congregata Cara - Fitzroy, 145 Smith Strast, Fitzroy, e —
Bixhy. BIll < 03f06/1958 85225825 Primary : X - IT Test : Lonsdale 554, Melbourne, 50 Lonsdale Street. Melbourne Select Edit
Primary : X - IT Test : Lonsdale SSA, Melbourne, SO Lonsdale Street, Melbourne '
Blah, Steve v 01/01/1980 X - DFATS : DFATS, 22 Bendigo Street, RICHMOND Edit
cde, abc v o01/01/1980 Primary : X - IT Test : Lonsdale S3A, Melbeurne, S0 Lonsdale Street, Melbourne Edit
Chu, Picka ) 01/01/1980 Primary : X - IT Test : Lonsdale SSA, Melbourne, 50 Lonsdale Strect, Melbourne Edit
Cuto, Carly < 20/07/2008 123 Primary : - IT Tast : Lonsdale SSA, Melbourne, SO Lonsdale Strest, Melbourne Edit

4. Select the reporting month and year and click ‘Search’.

5. Tick the box to complete selected services and then click ‘Complete Selected’. You will be asked
if all the restrictive interventions have been entered for that month. If so, click ‘OK’. Please note if
there is a red cross then this report cannot be submitted. Please go back and check all transactions
have been authorised.

RIDS - eBSP Restrictive Intervention Data System

Wiain Featurss [T Support Functiors

End of Mo Sl Stondard Reports logged in a8 Rob Molla TEST Help | Exit

Complete Monthly Reports

Reporting Month : June v
Reporting Year :

feq  Service Setting Chemical Applications Chemical Routine Applications

C
can

x Lonsdale 554, Melbourne

x Smith Congregate Care - Fitzroy

‘Whitehorse Day Program - Box Hill
Message from webpage

e Have all the Restrictive Interventions been entered for this month?
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What if there is a change in restrictive
interventions before the BSP expires?

If you have submitted a BSP and it has been authorised by your APO, you can edit the restrictive
interventions.

Print RID3-eBSP Planning Guide ] [ Print Word [ Print POF

Behaviour support Plan - View

Person: Ms Picka Chu

[Ceouoany mesmense menerron ][ creare ana copy

Edit/Modify Restrictive Intervention

Continuing will enable the modification of the Restrictive interventions within this BSP. No other information can be added in the edit. If this change is due to a change in behaviour a new BSP is required.

1t will ba histerically linkad to the current BSP.
It must be submitted through the BSP approval process to becoma active. The current authorised BSP will remain active in the meantime.

Agency : X - IT Test

Service Setting : Lonscale SSA, Melbourne, S0 Lonsdzle Street, Melbourna -
- :C:mcel

v Behaviour Support Plan (BSP)

BSP Type : Normial

Start Date : 20/10/2016 primary Agency : X - IT Test
End Data * 19/10/2017 Sarvice Satting + Lonsdale 558, Melbourne, 50 Lonsdale St
Name of the Independent person available : Laura Haze

Contact Number : 039999999

Was the Person with a disability or Guardian consulted in planning this BSP? : Yes

Has a functional behaviour assessment been carried out? : Yes

I » About the Person

Behaviour of Concern (BoC) List

1. Select ‘Edit/Modify Restrictive Intervention’ in the BSP.

2. A message will appear to remind you that the BSP will need to be resubmitted for approval to
become active. Click ‘OK’.

3. View the behaviours of concern.
4. ‘Edit’ the restrictive intervention(s).

5. Go through the process to edit/add restrictive interventions by viewing the behaviours of concern
and restrictive interventions.

6. Click to ‘Save and Submit’ the BSP.

¥ Bchaviour Support Plan (BSP)

BSP Type : Hormal

Start Date : 20/10/2016 primary Agency : X - IT Test

End Date : 19/10/2017 Service Setting : Lonsdale SSA, Malbourne, 50 Lonsdale St
Name of the Indepandent person available : Laura Haze

Contact Number : 039000909

Was the Person with a diszbility or Guardian consulted in planning this BSP? : Yes

Has a functional behaviour assessment been carried out? - Yes

» About the Person |

Behaviour of Concern (BoC) List

Shared By

Harm to Self queert ya

Harm to Seif q qwertygwertygnertyg

If you wish to add other behaviours of concern, triggers, positive behaviour support strategies and so on,
then you will need to create a new BSP. A BSP can be copied or edited once it has been authorised by

selecting the ‘View’ option associated the BSP.
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Copying a new BSP

Copy

To create a new version of an old BSP, select the ‘Create and Copy’ option. This will copy the whole
BSP but not the dates or the independent person because it will need new dates for a new period. It is
important to review and modify the BSP information where necessary and delete and/or attach the
relevant documents associated with the new BSP. For example, if a new medication with increased
restrictive effects is added this would indicate that the BSP needs to be reviewed. This would then trigger
the ‘copy’ option and also require that the independent person is consulted because this would qualify as
an increase in restriction. See s. 61 of the Disability Amendment Act for changes to the role of the
independent person in the review of a BSP.

Only use ‘Create and Copy’ when:

* you want to create a new version of an old BSP, or
* you need to change the BSP (due to a material change).

Please note: If the restrictive intervention has been changed because of a change in behaviour of
concern you will need a new BSP. Select ‘Copy’ to be able to make changes to the behaviours of
concern for a new period.

Edit

Use the ‘Edit/Modify Restrictive Intervention’ option to update the restrictive interventions during the
BSP period, but only if the change is not something significant. This will copy the whole BSP including
the dates (which cannot be changed) and the name of the independent person because it will be an edit
of the existing BSP for the same period. For example, if a medication change is a reduction, this would
trigger the ‘edit’ option and would not necessitate the independent person being involved. Only use
‘edit’ to update an existing BSP.

RIDS - eBSP Restrictive Intervention Data System

Main Features eporting  Support Functions

T —
RI Transaction  View System Records logged in as Rob Melle TEST Help | Exit

Person Profile

Printword | | PiniPOF | | Back |

Behaviour Support Plan - View

Person: Ms Picka Chu

EditModify Restrictive Intervention Create and Copy

Edit/Modify Restrictive Intervention

Continuing will enable the modification of the Restrictive interventions within this BSP. No other information can be added in the edit. If this change is due to a change in behaviour a new BSF is required.
1t will be historically linked to the current BSP
It must be submitted through the BSP approval process to becoma active. The current authorised BSP will remain activa in the meantime.

agency - X - IT Test

Service Setting : Lonsdale SSA, Melbourna, 50 Lonsdale Strast, Malbourne

0K cancel

.v Behaviour Support Plan (BSP)

BSP Type Normal

Start Date : 20/10/2016 Primary Agency : X - T Test

End Date : 19/10/2017 Service Setting : Lonsdale 55a, Melbourne, 50 Lonsdale St
Name of the Independent person available : Laura Haze

Contact Humber : 020000000

Was tha Parsen with a disability er Guardian consulted in planning this 85P? : Yes

Has a functional behaviour assessment been carried out? : Yes

P About the Person

Behaviour of Concern (BaC) List

About RIDS 7.0.1 | Copyright | Disclaimer | Brivacy | Tarms of usa Dapartmant of Hezlth & HUMAN Services, Victorta, Australla
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The RIDS BSP planning guide

The RIDS BSP planning guide has been developed to help behaviour support teams write high-quality
behaviour support plans that comply with legislation (Disability Act 2006). Our recent research (see
Webber, Richardson, Lambrick & Fester 2012) has shown that quality behaviour support plans result in
less use of PRN. Other research (see McClean & Grey 2012) has found that the single most important
factor in implementing a successful support plan is that all members of the support team believe the plan
will work. It is therefore critical to include all members in the planning stage. The RIDS BSP planning
guide is paper-based so it can be taken to a meeting and used to record input from all team members.
The link to the RIDS BSP planning guide can be found at the top of the behaviour support plan.

Behaviour support plan toolkit: Revised edition, December 2020 Page 137



Section 3: Reporting within the Restrictive Intervention Data System — Behaviour support plan

Authorised Program Officer duties

Approving the BSP
1. Select ‘To Do Items’. There are six tabs where there may be items that need to be reviewed and,
where appropriate, approval or rejection is required.

2. ‘Rl Transactions’ — approving and providing feedback or follow-up where necessary on the use
of restrictive interventions.

3. ‘BSP’ — approving a BSP and the use of the proposed restrictive intervention(s).

4. ‘System Access Request’ — approving access to the RIDS-(behaviour support plan) from either a
service recorder or service outlet authority.

5. ‘Person Access’ — another service requires access to a person because they may be receiving
more than one disability service.

6. ‘Person Transfer' —when a person who accesses disability services at your service moves
to another disability service provider.

7. ‘Person Access Cancel’ — when a person is no longer accessing disability services.

RIDS - eBSP Restrictive Intervention Data System

Main Features [UCIEIEI)

Parson Profila  RI Transaction logged In as Ian Penprase TEST Help | Exit
| o b ey s

To Do List

(0
I R Transactions | Flars | Syst " PersonAccess '\ Person Transfer |\ Person Accass Cancel |

Select All  Authorise

Parcon with a Disability  Service Satting StartDats  Intervention Administration Type  Intervantion Reason Administered By

[ wralaper Lonsdale 5S4, Melbourne, 50 Lonsdale Street, Melbourne a3/04/2017  valium Routine Destroying Property with Harm to Others Selact

Viewing the BSP for approval/rejection

1. Go to the ‘BSP’ tab in the To Do List.
2. Select the BSP that you are wishing to view to determine whether it is appropriate for approval.

3.  When selecting ‘View’ next to a behaviour of concern, you can then select the different tabs
(‘About the Person’, ‘Triggers and Setting’, ‘Function’, ‘Positive Behaviour Support’,
‘De-escalation’ and ‘Restrictive Intervention’).

RIDS - eBSP Restrictive Intervention Data System

y P —
Main Features |G I s A e

Person Profle  RI Transaction View System Records logged in as lan Penprase TEST Help | Exit

To Do List

R Trancactions | | BSP/TrestmentPlars | | System Acress Request ' Person Acress ' Person Transfer | Persom Accss Cancel |

Person with a Disability Primary Agency Service Setting Start Date End Date

Miss Elaine Benes X - IT Test Whitehorse Day Program - Box Hill, 883 Whitehorse Road, BOX HILL 01/01/2015 28/02/2015 Treatment Plan Select
Miss Daisy Duck X - IT Test Lonsdale SSA, Melbourne, 50 Lonsdale Street, Melbourne 26/07/2015 28/12/2015 BSP Select
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4. Select ‘Return’ to go back to the previous screen to view more behaviours of concern
or attachments.

5. After viewing the whole BSP, you can approve or reject it. You can also review the BSP by clicking
‘Print Word'’ or ‘Print PDF'. If you are rejecting the BSP then you need to fill in the ‘Rejection
Reason’ box. You will not be able to proceed with the rejection unless you fill in this box with text —
for example, This is a duplicate BSP.

6. If the dates of the BSP need to be adjusted this can be done here also.

Note: Before rejecting a BSP, we encourage you to attempt to resolve issues in another way such as
discussing it over the phone with the author. If you reject a BSP then this will delete the BSP from RIDS
and the whole BSP will have to be re-entered. Modifications cannot be made after a rejection.

RIDS - eBSP Restrictive Intervention Data System
T —

Reporting  Support Funcions
Person Profile  RI Transaction View System Records logged in as lan Penprase TEST Help | Bxit
Behaviour Support Plan - Approval | Print RIDS€BSP Planning Guide | | Printword | | PrntPor | [ auterise ||| Rejeot ||| Bac
Person: Miss Daisy Duck

Agancy = X - IT Test

Service Setting : Smith Congregate Care - Fitzroy, 145 Smith Street, Fitzroy

Rejection Reasan / Comments :

¥ Behaviour Support Plan (BSP)

BSP Type : Normal

Start Date : 28/07/2015 Primary Agenoy : X - IT Test

End Date : Service Setting : Lonsdale SSA. Melbourne, 50 Lonsdale St
Name of the Independent person available : quertyqwerty qwerty

Contact Number : 1221214545

Was the Person with a disability or Guardian consulted in planning this BSP? : Yes

Has a functional behaviour assessment been carried out? : Yes

‘ » About the Person

End-of-month process for APO

1. Go to the ‘Reporting’ tab.
2. Select ‘End of Month Process’.

3. Select ‘Monthly Reports to Senior Practitioner > ‘Submit’.

RIDS - eBSP
T I T

Ll Standard Reports  Custom Report logged in as Tan Penprase TEST Help | Exit
Monthly Reports to Senior Practitioner Summary | .
Overdue Reparts. ior Practitioner

Restrictive Intervention Data System

Monthly Reports to Senior Practitioner
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4. Select the reporting month and year and click ‘Generate Reports’.
5. Select your reports to be submitted by ticking the box on the left-hand side (or select all).
6. If there is a red cross under the ‘Can Be Submitted’ column then there is a problem in the

reporting line.

RIDS - eBSP Restrictive Intervention Data System

Main Features [ Rl  Support Functions

End of Month Process [EELE LN logged in as Reb Molle TEST Help | Exit

Complete Monthly Reports
v

Reporting Month : [3une
Reporting Year : [2017
=a
Select Al
S mtied Service Setting RI Transactions Emergency R1 Transactions Chemical Applications Chemical Routine Applications
mx : 7 = =
[ v Whitehorse Day Program - Box Hill 3 ) a o

7. Click your service outlet to view further.

8. As you can see in this case there are five outstanding restrictive intervention transactions that are
submitted and need to be authorised.

9. The appropriate person would then have to go back to their To Do List and ensure they are correctly
authorised.

RIDS - eBSP

Main Features Reporting Support Fi

End of Month Process Standard Reports Custom Report logged in as Ankit Vyas TEST

Monthly Report to Senior Practitioner Print Report Save Cancel
Service Setting : City of Ballarat Futures for Young Adults, 1 Armstrong St

Month : May
Year : 2011

Status : Failed

Total = of Service Setting Person with a Disability (QDC) :

Total # of Service Setting Person with a Disability Receiving RI :
Total # of Service Setting RI Transactions Reported :

Total # of Service Setting RI Transactions Reported (Authorised) :
Total = of Service Setting RI Transactions Reported (Cancelled) :

Total = of Service Setting RI Transactions Reported (Draft) :

Total = of Service Setting RI Transactions Reported (Submitted) :

Total = of Service Setting RI Transactions Reported (Endorsed) :

Total # of Emergency RI Transactions Reported :
Total = of Service Setting RI Transactions Recorded as Routine :

Total # of Chemical Applications Administered :

H = 2 OO0 U0NN|O O = O N

Total # of Chemical Routine Applications Administered :

List of Medications : Panadol 7+ Years Soluble Tablets
Seroquel
St Mary's Thistle

Comments : -]

10. Enter your total number of people at that service outlet with a disability and then click ‘Save’.
Once you are back to the original page, click ‘Submit’.
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Authorising a restrictive intervention transaction

1. Select the ‘To Do Items’.
You will already be on the first tab, ‘Rl Transactions’.

You will see a list of the transactions that need to be viewed and authorised.

2.
3.
4.

RIDS - eBSP Restrictive Intervention Data System

‘Select’ to view the transaction or cancel.

T

Person Profile  RI Transaction [REE Rl View System Records logged in as Ian Penprass TEST Help | Exit

To Do List

R Trersockions | BSP/TreatmertPians | System Access Request | Person Acczss  \ Persen Transfer | Person Access Caneel

Sarvice Setting Start Date Tntervention Administration Type Tntervention Reason Administered By

Person vith a Disahility

Harm to Self

18/07/2017 Valium Routine

Ms Picka Chu Lonsdale SSA, Melboune, 50 Lonsdale Street, Melbourne

For adding or creating a new compulsory treatment entry see the eTreatment plan guide.
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Text-equivalent description of BSP approval
process — NDIS Providers

Flow chart of the approval process. There are multiple pathways for the process, depending on the
outcome at three decision points.

The most direct pathway is:

¢ APO submits either a Comprehensive or Interim BSP and approves Restrictive Practices in RIDS

¢ Decision point 1: Does another Provider APO need to approve practices?

¢ If the response at Decision point 1 is No, Email to Victorian Senior Practitioner for approval

¢ Decision point 3: Victorian Senior Practitioner approved?

¢ If the response at Decision point 3 is Yes, Email and letter to APO and Behaviour Support Practitioner
to say BSP has been approved (end of process)

If the response at Decision point 1 is Yes:

¢ Email to Provider APO for approval

¢ Decision point 2: Provider APO approved?

* If the response at Decision point 2 is Yes, Email to Victorian Senior Practitioner for approval, and
continue to Decision point 3

If the response at Decision point 2 is No:

¢ Provider APO to discuss changes to BSP with Behaviour Support Practitioner

¢ Return to beginning of process: APO submits either a Comprehensive or Interim BSP and approves
Restrictive Practices in RIDS

If the response at Decision point 3 is No:

¢ Email and letter to APO and Behaviour Support Practitioner to say BSP has been refused
¢ Provider APO to discuss changes to BSP with Behaviour Support Practitioner

¢ Return to beginning of process: APO submits either a Comprehensive or Interim BSP and approves
Restrictive Practices in RIDS
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