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PURPOSE:

To provide minimum requirement guidelines to care givers in the State of Alabama for Behavior Support Plans for the provision of behavioral services to individuals with challenging behavior and mental retardation/developmental disabilities. 

DISTRIBUTION:

State Operated Developmental Center and Community Agencies.  

OVERVIEW:

The intent of a Behavior Support Plan (BSP) is to provide a process that direct care staff can use to change or eliminate the undesirable behaviors and increase the menu of preferable behaviors a client can use to get what he or she wants or to avoid what he or she does not want. The BSP must also guide staff in dealing with situations of danger to the client or others and of property destruction. 

A Person Centered Plan (PCP) includes a description of what the client wants and needs and of what is wanted for the client, and is developed in a separate process. The BSP is implemented to remove barriers to reaching the goals of the PCP. 
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CONTENT OF A BEHAVIOR SUPPORT PLAN

The BSP should: 

· Define target behaviors and provide objective data that indicate the severity, frequency, and settings of problem behaviors and problematic medical events.

· Provide prevention strategies and information that will enable staff to create an environment that encourages desirable behavior and removes triggers for undesirable behavior.

· Describe the conditions for use of procedures to terminate behaviors dangerous to the consumer or others.

· Describe the proposed methods for training replacement behaviors, reinforcing desired behaviors, and reducing undesired behaviors in enough detail to allow staff to implement the program. (These methods may be included in the Person Centered Plan and referred to in the BSP.)

· Specify both adaptive and problem behaviors in concrete terms so that the reader will know when goals have been reached.

· Describe the criteria for successful completion of the goals of the BSP.

· Describe the conditions for review (by whom, how often) and possible modification of the program and the medication regimen and of progress made by the consumer.

· Refer to technical literature, if appropriate, that provides insight and procedures relevant to the program.

· Provide signatures indicating approval of the program by responsible personnel and informed consent by the individual and by the guardian as appropriate.

Functional Behavior Assessment

Components of the behavior program are based on assumptions derived from a functional behavior assessment (FBA) — an assessment of what the behaviors exhibited by the consumer actually get for him or her, and of the conditions under which they occur. 

The FBA serves as the basis for assuming the functions of maladaptive behaviors, for developing procedures to reduce them, and to teach or train new behaviors and reinforce existing desirable behaviors. The BSP should reference the results of an FBA.
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A number of forms and instruction manuals are available as aids in conducting a functional behavior assessment. 

The antecedent-behavior-consequence (ABC) assessment requires that each episode of problem behavior and the environmental events that precede and follow the behavior be recorded. 

The scatterplot analysis permits comparison of the occurrence of problem behavior with time of day and activity variables.

The *Functional Analysis Interview Form (FAIF) is a 45- to 90-minute structured interview designed to identify behavioral function. The FAIF produces detailed information on the problem behavior, potential maintaining variables, functional alternative responses, and previous treatment attempts, among other categories. 

The Questions About Behavioral Function (QABF) is a 25-item questionnaire scored on a 4-point scale that is used to identify behavioral function. In addition to assessing escape, attention, tangible, and nonsocial reinforcement, the QABF examines other variables such as physical distress and social avoidance.
The Functional Assessment Screening Tool (FAST) is used to develop a quick view of most obvious behavioral functions. 

The forms and procedures above and others may be modified to meet the requirements of various providers, locations, and consumers. 

If assistance is needed, the Director of Psychological and Behavioral Services should be contacted. 

*O’Neill, R. E., Horner, R. H., Albin, R. W., Sprague, J. R., Storey, K., & Newton, J. S. (1997). Functional Assessment and Program Development for Problem Behavior, 2nd Edition. Pacific Grove, CA:  Brooks/Cole.
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Summary of BSP Content (not necessarily in this order/format):
Name: Document the name of the consumer for whom the program is written.

Level of Program: Indicate the level of the BSP (based on the Level of Intervention Guideline – DMR-PBS-02). The type(s) of procedures utilized in the plan (i.e.; psychotropic medications, physical restraint, etc) determine the plan’s level.
Date Implemented: Document the date the program was started

Functional Assessment Summary: Indicate type of functional assessment completed and date completed. Also identify the hypothesized function for each of the target behaviors (e.g, attention, escape, sensory stimulation, tangible) as indicated by the Functional Assessment. Additional information can be included in this section but is not required e.g., specific triggers to target behavior, typical settings and situations in which target behaviors occur, medical or physical factors which contribute to target behaviors.

Baseline data (if available) and method of data collection

Settings and arrangements to promote program success: Describe specific strategies staff should use to prevent target behaviors from occurring. Examples of strategies include environmental manipulations and changes in interaction styles.
Target Behaviors and Replacement Behaviors: List the challenging behaviors the program addresses and the operational definition and reduction strategies for each. List replacement behaviors the program is attempting to increase and the reinforcement strategies. If procedures have been developed to teach replacement behaviors, describe them and the method of tracking progress. If procedures are described in the Person Centered Plan, refer to them in the BSP. There is no need to duplicate the description of the procedures in the BSP. 
Reactive Strategies Procedures: Describe specific strategies care providers should use when target behaviors occur. Strategies should identify how to keep the consumer and others safe while minimizing the consumer’s access to reinforcement. 

Relevant Literature as appropriate
APPROVED:
___________________________                         ___________________

Eranell McIntosh-Wilson                                                     Date

Associate Commissioner for Mental Retardation
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