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Specialist Behaviour Support Framework 
 
Aims 
The aim of this document is to outline the intake, assessment, and implementation 
process for Specialist Behaviour Support and the development and implementation of 
Functional Behaviour Assessments and Behaviour Support Plans. 
 
Behaviour Support in the NDIS 
 
SILC will ensure each participant accesses behaviour support that is appropriate to 
their needs which incorporates evidence-informed practice and complies with The 
National Disability Insurance Scheme (Restrictive Practices and Behaviour Support) Rules 
2018, NSW Family and Community Services (FaCS) Restrictive Practice Authorisation 
Policy and Procedural Guide. 
 
Behaviour Support Practitioner/s - Worker Development and Qualifications 
SILC takes responsibility for conducting worker screening with prospective behaviour 
support practitioners to ensure they are suitable to deliver specialised positive 
behaviour support, including assessments and development of behaviour support plans. 
It is a mandatory requirement that Behaviour Support Practitioner’s engaged by SILC: 

• undertake ongoing professional development to remain current with evidence-

informed practice and approaches to behaviour support, including positive 

behaviour support, and  

• engage ongoing support clinical supervision. 

The following documentation is collected and assessed by the SILC Head Office team for 
approval prior to engaging Behaviour Support Practitioner s: 

• Criminal Check and WWCC 

• APHRA Registration 

• Relevant Qualifications (as outlined in the Position Description) 

• Registration through the Psychology Board of Australia 

• Membership with the Australian Psychological Society  

• Signed Service Agreement with SILC 

• Reference Check/s 

• Evidence of history and ongoing clinical supervision engagement 

• Evidence of submission of Specialist Behaviour Providers Form 29a to the NDIS 

Commission.  

House Staff - Worker Development and Qualifications 
SILC will ensure that  

• relevant on-the-job training for House workers with external BIS clinicians is 
conducted (i.e. attendance at staff meetings to explain behaviour support plans 
and strategies) and ensure workers have access to professional advice from that 
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Behaviour Support Practitioner directly or via the House Manager/House 
Operator 

•  mandatory SILC formal behaviour support training is completed by staff, this 
includes Professional Assault Response Training (PART) or Managing Potential 
or Actual Aggression (MAPA) 

• workers have suitable supervision and peer support  
• workers involved in supporting behaviour support are confident in providing 

input when behaviour support plans are being reviewed 

 
The diagram above outlines the standard framework for the development and 
implementation support of Functional Behaviour Assessments and Behaviour Support 
Plans will be carried out. This process is individualised for each client based on their 
individual needs. 
 
Initial Inquiry  
Referrals can be made by SILC, participants themselves, by family members, by medical 
professionals, or allied health professionals.  Initial inquiry may be by email or by phone 
and the contact is returned with a phone consultation of about 30 minutes duration at 
no charge to the participant.  The phone consultation discusses a brief history and goals, 
and capacity for the participant to commence treatment. 
 
Intake Interview 
The initial consultation is conducted at the participants home, school, or workplace.  
Whichever environment they will be most comfortable in to aid with the establishment 
of rapport and identifying treatment goals. 
 
Screening and Assessment is started at the Intake interview.  Self-report questionnaires 
are completed during the initial consultation either completed independently by the 
participant or by interview by the clinician.  Screening tests are determined based on 
the participants presentation and may include: 

• Strengths and Difficulties Questionnaire (SDQ) 

• Glasgow Depression and Anxiety Scale 

• Spence Child Anxiety Scale 

• Depression, Anxiety, and Stress Scale (DAAS) 

A screening and Assessment Summary is written on the completion of these intake 
questionnaires and includes recommendations for treatment. 
 
Consultation Process 
To aide in the efficacy of treatment consultations are conducted in the places where the 
behaviour change is required to occur.  i.e. the participants home, school, community, or 
workplace.   
 
Consultations are a minimum of 1.5 hours in duration. 

Initial Inquiry Intake Interview Consultation BSP Development
Assessment for 

Restrictive 
Practice 

BSP Training and 
Implementation

BSP Review 
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Consent is obtained from the participant to consult with parents/guardians, relevant 
stakeholders, and/or person responsible. Full informed consent for the release of 
information is obtained using SILCs Release of Information Form or in writing from the 
participant where they have the capacity, and/or the person with parental 
responsibility, guardian, or person responsible.  
 
Consultations include: 
face to face sessions  
observations 
case conference with all relevant stakeholders by phone or in person 
 
Development of Functional Behaviour Assessments and Behaviour Support Plans 
 
The minimum requirements to develop a Functional Behaviour Assessment and 
Specialist Behaviour Support plan are: 

• 3 face to face consultations with the participant of at least 1.5 hours each 

• Case conference with all relevant stakeholders 

• Observation of the participant in their different environments 

• Receipt of previous reports and Behaviour Support Plans for carried out by other 

collaborating providers and mainstream service providers for review 

• A functional assessment of any behaviours of concern  

Specialist Behaviour Support Plans focus primarily on the development of functional 
skills that increase a participant’s independent participation in their Home, Work, and 
Community life.  Proactive strategies make up the majority of the plans, 
 
During development of Specialist Behaviour Support Plans the practitioner: 

• Engages participants, their support networks, relevant providers, and other 

stakeholders in discussion about any need to use restrictive practices 

• Discusses of any accompanying risk associated with a restrictive practice 

• Emphasises alternatives to restrictive practices which are promoted and 

emphasised 

• Engages participants, their support networks, relevant providers, and other 

stakeholders in development of behaviour support strategies that are 

proportionate to the risk of harm to the participant or others 

• Develops strategies that will result in the reduction and elimination of any 

restrictive practices included in the plan 

• Provides support to other providers implementing the plan 

• Oversees reporting requirements 

• Maintain record keeping 

• Ensures collaboration with all relevant service providers and integrates all of a 

participant’s services into the behaviour support plan. 

Assessment for Restrictive Practices 
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The following procedures will be implemented by SILC Behaviour Support Practitioners 
and taught to SILC House Support Workers to ensure that all SILC Participants, 
including those with behaviours of concern, are provided with services within a context 
of positive behavioural support and in line with SILC’s Behaviour Support Policy, 
National Disability Insurance Scheme (Restrictive Practices and Behaviour Support) Rules 

2018 and the NSW FaCS Restrictive Practice Policy and Procedural Guide (this framework 

is to be read in conjunction with these documents). 

 
Encouraging positive behaviour  

• use a person-centred approach to behaviour support planning focused on the 
participant, with their input and consent  

• include all relevant stakeholders when developing and reviewing positive 
behaviour support plans  

• use assessment-based interventions that consider social, emotional, cognitive 
and/or environmental factors that influence the behaviour.  

• Restrictive practices will only be included in a participant’s behaviour support 

plan in accordance with NSW FaCS Restrictive Practice policy requirements. 

Positive skills building  
• support and encourage participants to develop skills 
• support and encourage participants to be involved in recreation, education, 

work, social and community settings  
• support participants to develop appropriate ways to communicate their needs  
• develop the participant’s skills in daily living to meet potential gaps in being able 

to engage in meaningful activities 
• seek to deliver positive, measurable and sustainable outcomes for participants 

and their families which improves quality of life and the confidence of the 
support system.  

 
Reduce the use of Restrictive Approaches  
 
Restrictive approaches are any strategies that involve seclusion, social isolation, loss of 
rights, injury, abuse or neglect. These practices often involve a reduction in quality of 
life and reduced dignity 

• always use strategies that involve the least infringement on the fewest rights 
• avoid using restrictive strategies—any strategies involving exclusion, isolation, 

injury, abuse and neglect  
• only consider a restrictive practice after trialling a range of less restrictive 

options each evaluated by a behaviour support practitioner 
• reduce strategies which include restrictive practices and if necessary, use these 

options only as a last resort. 
 
Authorisation, Monitoring and Reporting the use of Regulated Restrictive 
Practices  

1. SILCs Behaviour Support Practitioner (NDIS registered – mandatory) must develop 
an interim or comprehensive Behaviour Support Plan (BSP) and notify the NDIS 
Commission via the Commission Portal of the new BSP. 
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2. The Commission will then generate and supply a Behaviour Support Plan Code for the 
Behaviour Support Practitioner to use when uploading the BSP and supporting evidence 
on the relevant state or territory Restrictive Practice Portal. In the case of SILC, this is 
the NSW Family & Community Services (FaCS) RP Portal. 

3. The Behaviour Support Practitioner must be registered on the NSW FaCS Portal and 
is to upload the BSP, inclusive of recommend restrictive practices report and supporting 
evidence to the Portal along with the NDIS Commission BSP Code supplied in Step 2.  

4. SILC is to be allocated by the Behaviour Support Practitioner in the FaCS portal as the 
implementing behaviour support provider  

5. SILC is to request, via the FaCS Portal, an independent FaCS specialist to sit on the 
SILC Restrictive Practice Authorisation Panel. The recommended restrictive practices 
included in the BSP are to be reviewed and approved/denied by the SILC RPA Panel. 

6. SILC is to approve/deny the practices with review dates and ensure monthly 
reporting on those approved RPs are tracked and reported to the NDIS Commission.  

Authorisation to implement restrictive practices as part of a positive behaviour 
support plan  
 

• a restrictive practice will only be used as part of an overall behaviour support 
strategy if consent has been received by the participant or the participant’s 
legally appointed substitute decision maker  

• a restrictive practice will only be recommended for use as part of a behaviour 
support strategy as part of a documented positive behaviour support plan 

• the recommendation to use a restrictive practice as part of a documented 
positive behaviour support plan must be via a formal restrictive practice 
authorisation (RPA) mechanism 

• the RPA mechanism will ensure the use of any restrictive practices within a 
documented support plan: are clinically justified are authorised within the 
context of the organisation’s work practice requirements include provision for 
appropriate consent can be safely implemented and monitored  

• all RPAs are strictly time limited and may not exceed a validity period of twelve 
months  

• RPAs:  
o do not constitute consent  
o do not replace the required consent  
o are not sufficient on their own to sanction the use of a restrictive practice.  

• the RPA mechanism is governed internally by key management personnel who 
are responsible for: 

o evaluating all formal RPA submissions of support plans and strategies 
which include a restrictive practice  

o making formal decisions to grant or decline RPA submissions 
o  monitoring the use of RPAs  
o keeping local state or territory authorities informed via relevant RPA 

portals. 
 



 
 

6 
Specialist Behaviour Support Framework  27 September 2019 

As stated in the National Disability Insurance Scheme (Restrictive Practices and 
Behaviour Support) Rules 2018. A restrictive practice is a regulated restrictive practice 
if it is or involves any of the following: 

a) Seclusion, which is the sole confinement of a person with disability in a room or a 

physical space at any hour of the day or night where voluntary exit is prevented, or not 

facilitated, or it is implied that voluntary exit is not permitted; 

b) Chemical restraint, which is the use of medication or 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; 

c) Mechanical restraint, which is 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; 

d) Physical restraint, which is the use 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 the use of 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. 

e) Environmental restraint, which restrict a person’s free access to all parts of their 

environment, including items or activities. 

All Specialist Behaviour Support Plans including regulated restrictive practices will be 
first lodged with Family and Community Services, and then lodged with the NDIS 
Commissioner as soon as practicable after it is developed to effectively monitor the use 
of regulated restrictive practices. 
 
Monitoring and Evaluation of Restrictive Practices at SILC Houses by SILC 
Behaviour Support Practitioners  
 
To ensure participants accurate data will be recorded and collected on regulated 
restrictive practices, restrictive practices are to be recorded in: 

• monthly NDIS Commission reporting reports 
• shift reports 
• medication charts, and 
• incident reports (where applicable, these are sent automatically to the relevant 

Behaviour Support Practitioner’s and SILC Head Office). 
 
This data is vital for Behaviour Support Practitioners when reviewing the progress of 
behaviour support plans and the viability or further use of the practices. Data will be 
provided to the Behaviour Support Practitioner continuously.  Once analysed, the data 
can support the reduction of restrictive practices and can improve support worker 
practice.  
 
Evaluating the effectiveness of restrictive practice approaches will be conducted by 
SILCs Behaviour Support Practitioner as follow up after; the training is completed, the 
plan has been implemented across all settings, and data has been analysed.  This follow 
up will occur within 3 to 6 weeks after the aforementioned implementation criteria has 
been met.  
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Reportable Incidents involving the use of Restrictive Practice 

• As outlined in SILC’s Incident Reporting and Management Policy and in line with 
the National Disability Insurance Scheme (Incident Management and Reportable 
Incidents) Rules 2018,  

o an allegation of or the actual unauthorised use of a restrictive practice in 
relation to an NDIS participant must be reported to the NDIS Quality and 
Safeguards Commission within 24 hours of a provider’s key personnel 
being made aware of it, with a more detailed report about the incident 
and actions taken in response to it to be provided within 5 business days. 

• SILC’s ‘Reportable Conduct/Incidents’ Management Process Flow is to be 
followed with collaboration by the House Manager, House Operator and SILC 
Head Office staff.  

• Following the report of unauthorised restrictive practices (if not detailed in a 
current behaviour support plan), referral to a new or discussion with an existing 
BIS clinician is mandatory. This is to be coordinated by the House 
Operator/Manager and monitored by SILC head office staff and collaboration 
between other relevant stakeholder’s i.e. staff, medical practitioners, school/day 
program providers must take place in order to provide a holistic and suitable 
response to the unauthorised use of a restrictive practice.  

• House Operators/Managers must engage with staff involved in the unauthorised 
use of the restrictive practice and offer debriefing opportunities and identify 
areas of improvement for continual improvement purposes. The outcomes of 
this debriefing must be documented by the House Operator/Manager and 
provided to SILC.   

• Following a review of the incident, the supports for the Participant are in some 
cases adjusted or re-assessed by a qualified BIS clinician that is preferably 
known to the Participant. The Participant and Participant Representative must 
be involved in the review process. 

• As outlined above, if an interim behaviour support plan is required this can be 
developed with interim authorisation provided by SILC Executive staff or Board 
of Directors.  

• It is expected the authorisation processes as outlined above will then take place 
with SILCs RPA Panel.  

 
Supporting the Implementation of Behaviour Support Plans 
 
Each participant’s behaviour support plan will be implemented effectively to meet their 
behaviour support needs. SILCs Implementing Behaviour Support Plans Policy and 
Procedures must be followed by both SILC Head Office, SILC House Staff and the 
relevant Behaviour Support Practitioner.  
 
The Behaviour Support Practitioner will communicate to all stakeholders that the 
policies and procedures in the SILC Implementing Behaviour Support Plans must be 
adhered to. 
 
Assistance will be given to ensure that SILC staff implementing behaviour support plans 
understand the Behaviour Support Plans and use of authorised restrictive practices. 
SILCs Behaviour Support Practitioner will support staff, family members and other 
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providers to learn new strategies/approaches as outlined in the Plan as well as changes 
to routines, environments and expectations that may have been in place for a long time 
with a focus on building functional independent skills of the Participant. 
 
A wide range of techniques and methods will be used to successfully accomplish and 
implement the goals in a Behaviour Support Plan. These techniques will be exercised on 
an ongoing basis and further support will be offered to providers implementing 
behaviour support plans, and, with the participant’s consent, their support network 
(where applicable), to address barriers to implementation. 
 
Techniques or strategies will include: 

• Face to Face consultations, Skype and Attendance at Staff Meetings  

• Review of videos of Staff implementing strategies  

• Addressing behaviour triggers for the individual 

• Expanding social interaction abilities  

• Developing improved motor skills 

• Addressing behaviour triggers for the individual 

• Modifying tasks in a Participant’s day  

• Adapting communication systems, and  

• Expanding choice options Challenging behaviour may intensify before it gets 

better.  

SILCs Behaviour Support Practitioner will stay in close communication with SILC Head 
Office and relevant House Manager/s to ensure all support staff, family members and 
others involved are implementing the plan in the same way. It is vital that all 
interventions must be used consistently over time to be effective and evidence-based 
strategies must be followed with consistency. 
 
The Behaviour Support Practitioner will maintain a list of all providers and 
stakeholders who: 

• have been consulted in the development of the Behaviour Support Plan and use of any 

restrictive practices 

• trained in the implementation of the Behaviour Support Plan and restrictive practices 

• provided additional training in the event of any changes to the Behaviour Support Plan 

or approaches to restrictive practices  

Interim Behaviour Support Plans  
 
In exceptional circumstances, rapid implementation of restrictive practices may be 
required in response to situations where there is a clear and immediate risk of harm 
related to behaviours of concern and no behaviour support plan in place. In this case, an 
interim behaviour support plan is developed with interim authorisation provided by 
SILC executive staff until a positive behaviour support plan is developed and the use of 
the restrictive practice authorised by a restricted practice authorisation panel (RPA 
panel). SILC in collaboration with an external BIS clinician must facilitate the 
development of an interim behaviour support plan within three (3) months and 
a comprehensive behaviour support plan within six (6) months. 
 

https://www.ndiscommission.gov.au/document/956
https://www.ndiscommission.gov.au/document/961
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The below assessment criteria is applied when an interim behaviour support plan is 
required and collaboration with relevant stakeholders (i.e. other providers, staff, mental 
health teams, medical practitioners etc) contribute to the place.  
 

• observations and records of incidents of behaviours of concern, their frequency 
and level of intensity, 

• records of any restrictive practices carried out 
• development of new life skills and progress made against goals set for these in 

the positive behaviour support plan 
• quality of life, which can be assessed by checking for increases in a person's 

health, progress towards their personalised goals, or by using specific quality of 
life assessment tools. 

 
The plan should make clear how, when, where and how often data is collected and who 
is responsible for gathering information. 
 
Evaluating the Effectiveness of Current Approaches 
 
As each participant is unique with their own individual needs and goals the 
requirements to develop an effective behaviour support plan will need to be flexible and 
adaptable to meet each participant’s individual needs.  Requirements for the Specialist 
Behaviour Support Plan will be determined during the start of the consultation process. 
 
The following types of questions using an evidence-based approach to conduct an 
evaluation will be asked: 

• was progress made as a result of strategies outlined in the plan?  

• what strategies worked, and which didn't?  

• what did we achieve?  

• did we achieve everything the plan set out to achieve?  

• what have we learned? 

• would we have done anything differently?  

• are we fully addressing the causes and possible functions of the behaviour of 

concern? If not, what are the gaps? 

Review of Functional Behaviour Assessments and Behaviour Support Plans 
 
At a minimum a review of Specialist Behaviour Support Plans will be conducted 
annually or more often if required. The progress and effectiveness of implemented 

strategies will be evaluated through regular engagement with the participant, and by 

reviewing, recording and monitoring data collected by providers implementing behaviour 

support plans. 
 
Plans will also be reviewed if a participant's personal situation changes or: 

• after an incident which included behaviours of concern which puts the person, 

workers, or other people at risk 

• at the request of the person themselves or a family member or carer if they are 

not happy with the support being provided  



10 
Specialist Behaviour Support Framework 27 September 2019 

• it has been identified that a person has made progress against their plan sooner

than expected, meaning the review date needs to be brought forward and the

plan updated or closed.

Consideration will be given to the following when the Behaviour Support Plans are 
monitored/reviewed: 

• Modifications to the strategies contained in each participant’s behaviour support

plan may be made based on engagement with the participant and the results of

the information and data analysis, and with the participant’s consent, these

changes will be communicated and training provided (where required) to their

support network, staff and relevant stakeholders on the modified strategies.

• Opportunities to reduce the use of restrictive practices based on documented

positive change may be pursued.

• The Commissioner may be notified and work undertaken with the Commissioner

to address any of these situations:

a) where effective engagement with providers implementing behaviour

support plans is not possible for any reason; or

b) if the supports and services are not being implemented in accordance

with the behaviour support plan.

• Whether the participant’s needs, situation or progress create a need for more

frequent reviews, including if the participant’s behaviour changes, or if a new

provider is required to implement the plan.

• Whether the Commissioner is notified of changes in each participant’s behaviour

support plan in the manner and timeframe prescribed in the National Disability

Insurance Scheme (Restrictive Practices and Behaviour Support) Rules 2018.

Review Procedure 
SILC policies and procedures will be reviewed every year. However, if at any time the 
legislative, policy or funding environment is so altered that this document is no longer 
appropriate in its current form, the policy and procedures will be reviewed immediately 
and amended accordingly. 
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