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	My Positive Behaviour
Support Plan
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	This is my care plan. It is about me and my health and wellbeing.

[   ] It shares my ideas 
and opinions on my care. 

[   ] It is written in my best interests by those who know me
.
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	This plan is private.

You must ask me before you read it.

It is my choice.

I can say yes or no.
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	My care plan tells me about my health and emotional support needs. 
My care plan tells me about the support I will receive to stay safe and well. 


	[image: image5.png]



	This plan contains my wishes for the future.

This plan describes what I want from life.

It is about the daily support I need to be well and live a safe and happy life
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	All About Me


	Photo
	Name: 
Date of Birth: 

Address: 
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	Background Information
:
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	Things I like
: 

· 
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	Things I do not like:

· 
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	Religion/beliefs:
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	My Supporters


These people will all work together to help me.
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	My Good Day
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	My morning routine
:
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	My meals
:
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	My activities:

In the morning I like to….

In the afternoon I like to ….
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	Helping me to relax:
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	My trips out
:
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	My bedtime routine
:


	


	My Health and Care Needs
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	Important health issues for me are:
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	I have the following physical health needs
:
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	I have the following communication needs
:
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	I have the following sensory needs
:
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	I have the following additional needs
:
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	What positive life skills or support will help me enjoy a better quality of life

?  
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	I have a Heath Passport and Health Action Plan
.
These say what needs to happen to keep me well.

Please read this document.
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	Assessment of Behaviour
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	The behaviour that places me or others at risk is
:
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	Activities
: 

Places: 

Times of Day:

Other people: 
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	Things I find difficult/my triggers
:

· 
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	What functions (e.g., attention, escape, sensory, access to an object, expression of an internal emotional state/pain) does the behaviour serve for me
? 

· 


	[image: image33.png]



	When I am doing well, you will see
: 

· 

	What helps and how to support me
:
	· 
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	When I am becoming unsettled, you will see
:

· 

	What helps and how to support me

:
	· 
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	When I am in crisis, you will see
:

·  

	What helps and how to support me



:
	· 
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	After an incident, you will see

:

· 

	What helps and how to support me

:
	· 
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	Consent & Capacity
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	Check the person understands the content of this plan before they are asked to sign it. 

If the person cannot understand the plan, please use MCA paperwork to record the assessment of capacity and best interest decision making. Consider Deprivation of Liberty assessment and safeguards where appropriate.
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	Name of professionals who have contributed to this plan?


	
	Has this person got capacity to consent to this plan
? 



	
	If yes, do they consent?    


	
	If the person does not have capacity, are you making this plan in their best interests?
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	I agree with the use of this plan

	
	Signed: …………………………..………………
	Date: ………………
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	This plan will require updating by the staff team involved in the individual’s care. 
This should be reviewed at least every three months and also when there are any changes to an individual’s care or needs. 

Always look to reduce restrictions where safe to do so.

If you have any concerns about this plan, or changes in behaviour or care needs, please contact the Community Learning Disability Team.

Telephone: 0114 2261562 
Email: cldtbusinesssupport@shsc.nhs.uk
Web: https://www.shsc.nhs.uk/services/community-learning-disability-team 
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�Write the plan in the 1st person using 'I...' if the individual has directly contributed


�Write the plan in 3rd person using the individual's name if written in their best interest.


�


Pen picture of the person.





Background information, brief history & description of the person’s baseline state.





How they are when they are not escalated?





Where do they live, who supports them and what services do they attend?





Any historical information that is important to their care or understanding this plan. 


�





What are the persons hobbies and what activities do they like to do?


What makes their day fun and what is important to them? 





What sort of approach do they require and like? 


What sort of environment do they like? 


like?


�What helps this person get up and feel good for the day? 


�What are this persons favourite foods. Do their have any sesnory issues regarding food. Do they like company when they are eating? How do we make meal time a positive time?


�A good day for me will involve me being supported to do the following. Refer to a timetable if there is a weekly planner.


�My favourite ways to relax and unwind after I have been busy. Highlight the times of the day it is good for me to have some relaxing time - this could be watching TV, listening to music, a bath or chat.


�These are the trips I look forwards to and give me a sense of enjoyment and excitement.


�What helps my sleep hygiene. How to unwind and get ready to sleep. What helps.


�


What are the persons diagnoses?


�


What are the persons health conditions including pain management. How can these needs best be supported?





If any specific assessments have been completed (for example, head to toe, distat etc) and are discussed in this section, please include a note of what these are and details of where these documents can be viewed.  


�


How does the person communicate and what are their communication needs? 


What is the level of their verbal understanding?


How can these needs best be supported?


Is their communication impacted by stress, anxiety or their mental health?





If any specific assessments have been completed (for example, communication assessment) and are discussed in this section, please include a note of what these are and details of where these documents can be viewed.  


�


What are the persons sensory needs and how can these needs best be supported?





If any specific assessments have been completed (for example, sensory assessment) and are discussed in this section, please include a note of what these are and details of where these documents can be viewed.  


�


Does the person have any other needs or concerns e.g.: dysphagia guidelines, sleep issues, vision, and hearing and how can these needs best be supported?





If any specific assessments have been completed (for example, dysphagia assessment) and are discussed in this section, please include a note of what these are and details of where these documents can be viewed.  


�What does the person want to achieve in life?





What would a good future look like for them?





What can we do to support the person to have fun and enjoy life?





Can we support access to opportunities that will help them build self-esteem, pleasure, and mastery?





Can OT or Social Services offer support, skills training, and access to opportunities?





What can we do to support the person to cope better?





Can we teach them relaxation or anger management to help them cope?





Can we teach them alternative ways of expressing their needs?





Is there a role for psychotherapy or social skills training?





Would they benefit from accessible PBS training?


�What new skills would help them achieve these goals (e.g., budgeting, travel training, social skills?)


�


Update as appropriate. 





If there is no health action plan or hospital passport, has a referral been made for one? 


�


Describe the behaviour.





Include risk to self and others and behaviours that risk the person being denied access to everyday community living.





Clearly state the nature, severity, and frequency of the problem behaviour.





What are the reasons that these behaviours are displayed by this person?





What functions (e.g., attention, escape, sensory, access to an object, expression of an internal state) does the behaviour serve for the person? 





What do we know about the person’s history that could explain these behaviours?





Work with a Behavioural Nurse or Clinical Psychologist to complete:





Antecedent – Behaviour – Consequence (ABC) recording. 





Analysis of the function and motivation driving behaviour.


�


When does the behaviour tend to happen? 





Are there triggers in terms of?


activities


places


other people


times of day





Use information from your assessment.


�Past trauma, sensory issues, mental health, triggers of distress, fear or fight/flight?


�


What are the reasons that these behaviours are displayed by this person?





What do we know about the person’s history that could explain these behaviours?





Work with a Behavioural Nurse or Clinical Psychologist to complete:





Antecedent – Behaviour – Consequence (ABC) recording. 





Analysis of the function and motivation driving behaviour.


�How is the person in their baseline state? How do they behave and how do they interact with others?


�How can they best be supported at this time?


�What are the signs that the person is becoming unsettled or agitated? What should others look out for and be aware of?


�How can they best be supported at this time?


�Primary risk management strategies.


�What behaviours does the person display when they are in crisis?





How is this different to their baseline state?


�How can they best be supported at this time?


�Secondary risk management strategies. 


�If medication is to be used include or reference a PRN/rapid tranquiliser protocol developed by nursing/medical staff. 





Be clear about how PRN is to be given and what it is aiming to achieve.


�Name the breakaway techniques.





Be clear about who is responsible for making decisions about what should be done and when.





Are there any restraint techniques that are used as a last resort?





Name the professionals who have been involved in assessing risk and supporting the use of restriction. 





Highlight where supporting documents regarding these techniques and those who are trained to use them can be found.


�How does the person respond after an incident and what support do they need to get back to green? 


� 


�How can they best be supported to return to their baseline state?


�Do they want to talk about it? Are they able to reflect on what has happened. How can they be supported to move on if they are feeling guilty or ashamed?


�Please be aware that capacity may change, and this should be reviewed when any changes are made to the plan. 
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