
[image: image1.emf]Name of Person Served:

           



Initial                                                         





Annual (with no substantive changes)   

    Annual (without substantive changes)

           



Annual (with substantive changes)          





Revised Plan      

           



Annual (with substantive changes)          

  Human Rights Review Only (NO BSP)

            implementation, including:



a. Signature and date blocks.



b. Space for dissenting opinions (can be in BSP itself).



c. The right to refuse the action, treatment or service.



d. Indication that the individual/parent/guardian participated in the development of

the Behavior Support Plan.



e. Specification that written informed consent will be updated at least annually.

Aversive behavior support methods must be team developed and approved per individual plan.





2. The plan incorporates emerging methods, restraints, and/or time out.

services.



c.  Understanding of the consequences of not receiving such action, 

treatment, or service.





a.  Indication of the risks and benefits of the action, treatment or service.



6.  The plan specifies the type, amount, schedule and administration of positive  



10.  The plan states how frequently the plan is to be reviewed and by whom.





11.  The plan provides for documentation that informed Consent is obtained prior to



4.  The plan clearly states behaviors to be increased and decreased.





9.  There is a provision in the plan for staff and direct service providers implementing the 





3.  Baseline levels have been obtained for all target behaviors and indicate a need for



8.  Staff members who will be involved with implementing the plan are listed and



5.  The intervention procedures have been specified clearly.

Behavior Support Plan/HRC Review Form

Type of Review:



Section 1 – Must be addressed in all behavior support plans





1.  The plan includes a case history including medical information.



2.  The plan includes results of a behavior assessment including a description of the 



factors that appear to be maintaining the target behavior.

a program.

reinforcement.



7.  Appropriate recording procedures are described.



their responsibilities are clearly defined.

programs to be trained adequately on the specific intervention(s) used.



Section 4 – To be completed on all plans – Human Rights 



destructive to self or others.





1. The benefits to the person outweigh the potential risks to their rights, health, and safety.





5. There is evidence to support the need for, effectiveness of, and/or appropriateness of the



5. The BSP assures humane treatment and protection of the rights of the individual.





6. The proposed program reflects person-centered planning and significant positive and 

proactive programming.



7. The proposed program reasonably provides for the safety of the individual and others.





3. The severity of the behaviors justify the procedures, including any aversive measures.



4. Side effects are specified and monitored, and weighed against potential benefits.





1. Not Applicable



2. Medical approval was obtained for aversive plans with restraint or time out, as indicated.





 Not Applicable





3.  If Time-out or Restraint is used, there is evidence that the target behavior is 

Section  3 – To be completed on all Aversive plans with Restraint or Time Out



b.  Understanding of acceptable alternatives to the action, treatment or 

                                                            Check those that apply

continued use of the procedure(s) or of any revisions to procedures since last review.

Multi-purpose Committee Signatures:                                                                         Date 





Approved                       



Not Approved



Committee unable to take action due to need for additional information :



Comments/Concerns:

Failure to comply may result in immediate discontinuation of approval.



Section 5 – Action Taken

for the convenience of staff.                                                                         





8. The proposed program represents the least intrusive viable treatment alternative for the 

individual.





9. The procedures in the Behavior Support Plan are warranted, rather than merely being 

requirements.

Approval is contingent upon submission of data in accordance with Multi-purpose Committee 



     



Chemical Restraint          



Mechanical Restraint (Transportation Only)        

     



Manual Restraint              



Time-out          



Emerging Methods or Technology

Section 2– Must be completed for all Aversive BSP’s



12. Informed Consent has been obtained.



4.  The Informed Consent also specifies: 

and provider.



3.  The plan provides for sharing status reports with the individual, parent and/or guardian,

aversive stimulus.



2.  The plan specifies the type, amount, schedule, administration and maximum of any

to indicate that such techniques are not preferred for decreasing the target behaviors.

less restrictive/aversive techniques were unsuccessful or documentation is provided



1.  Documentation is provided to indicate that positive reinforcement alone or some other
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		Behavior Support Plan/HRC Review Form

		Name of Person Served:

		Type of Review:

		£ Initial										£ Annual (with no substantive changes)		Annual (without substantive changes)

		£ Annual (with substantive changes)										£ Revised Plan

		£ Annual (with substantive changes)		Human Rights Review Only (NO BSP)

		Section 1 – Must be addressed in all behavior support plans

		£1.  The plan includes a case history including medical information.

		£2.  The plan includes results of a behavior assessment including a description of the

		factors that appear to be maintaining the target behavior.

		£3.  Baseline levels have been obtained for all target behaviors and indicate a need for

		a program.

		£4.  The plan clearly states behaviors to be increased and decreased.

		£5.  The intervention procedures have been specified clearly.

		£6.  The plan specifies the type, amount, schedule and administration of positive

		reinforcement.

		£7.  Appropriate recording procedures are described.

		£8.  Staff members who will be involved with implementing the plan are listed and

		their responsibilities are clearly defined.

		£9.  There is a provision in the plan for staff and direct service providers implementing the

		programs to be trained adequately on the specific intervention(s) used.

		£10.  The plan states how frequently the plan is to be reviewed and by whom.

		£11.  The plan provides for documentation that informed Consent is obtained prior to

		implementation, including:

		£12.  The plan provides for documentation that Informed Consent is obtained prior to

		implementation, including:

		£a.  Signature and date blocks.

		£b.  Space for dissenting opinions (can be in BSP itself).

		£c.  The right to refuse the action, treatment or service.

		£d.  Indication that the individual/parent/guardian participated in the

		development of the Behavior Support Plan.

		£e.  Specification that written informed consent will be updated at least annualy.

		£		a. Signature and date blocks.

		£		b. Space for dissenting opinions (can be in BSP itself).

		£		c. The right to refuse the action, treatment or service.

		£		d. Indication that the individual/parent/guardian participated in the development of

				the Behavior Support Plan.

		£		e. Specification that written informed consent will be updated at least annually.

		£12. Informed Consent has been obtained.

		Section 2– Must be completed for all Aversive BSP’s

		£1.  Documentation is provided to indicate that positive reinforcement alone or some other

		less restrictive/aversive techniques were unsuccessful or documentation is provided

		to indicate that such techniques are not preferred for decreasing the target behaviors.

		£2.  The plan specifies the type, amount, schedule, administration and maximum of any

		aversive stimulus.

		£3.  The plan provides for sharing status reports with the individual, parent and/or guardian,

		and provider.

		£4.  The Informed Consent also specifies:

		£a.  Indication of the risks and benefits of the action, treatment or service.

		£b.  Understanding of acceptable alternatives to the action, treatment or

		services.

		£c.  Understanding of the consequences of not receiving such action,

		treatment, or service.

		£5. There is evidence to support the need for, effectiveness of, and/or appropriateness of the

		continued use of the procedure(s) or of any revisions to procedures since last review.

		Section  3 – To be completed on all Aversive plans with Restraint or Time Out

		£1. Not Applicable

		£2. The plan incorporates emerging methods, restraints, and/or time out.

		Check those that apply

		£Chemical Restraint          £Mechanical Restraint (Transportation Only)

		£Manual Restraint              £Time-out          £Emerging Methods or Technology

		£3.  If Time-out or Restraint is used, there is evidence that the target behavior is

		destructive to self or others.

		Section 4 – To be completed on all plans – Human Rights

		£1. The benefits to the person outweigh the potential risks to their rights, health, and safety.

		£2. Medical approval was obtained for aversive plans with restraint or time out, as indicated.

		£ Not Applicable

		£3. The severity of the behaviors justify the procedures, including any aversive measures.

		£4. Side effects are specified and monitored, and weighed against potential benefits.

		£5. The BSP assures humane treatment and protection of the rights of the individual.

		£6. The proposed program reflects person-centered planning and significant positive and

		proactive programming.

		£7. The proposed program reasonably provides for the safety of the individual and others.

		£8. The proposed program represents the least intrusive viable treatment alternative for the

		individual.

		£9. The procedures in the Behavior Support Plan are warranted, rather than merely being

		for the convenience of staff.

		Section 5 – Action Taken

		£Approved                       £Not Approved

		£Committee unable to take action due to need for additional information :

		Approval is contingent upon submission of data in accordance with Multi-purpose Committee

		requirements.

		Failure to comply may result in immediate discontinuation of approval.

		Aversive behavior support methods must be team developed and approved per individual plan.

		Comments/Concerns:

		Multi-purpose Committee Signatures:                                                                         Date
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