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 “A full and active life supported by caring relationships can reduce the occurrence of challenging behaviours in 
individuals with intellectual and/or developmental disabilities and those who support them must have access to 
positive behavioural supports that focus on improved quality of life as well as reductions in the behaviours” 
(Joint position statement of American Association of Intellectual and Developmental Disability AAIDD and The 
Arc 2015) 
Positive Behaviour Support is an evidence - based approach with a primary goal of increasing a person’s quality 
of life and a secondary goal of decreasing the frequency and severity of their challenging behaviours 
 

Behaviour 

    is what all people do.   

     our ACTIONS or REACTIONS in response to external or internal stimuli. 

Includes observable actions such as;  

 dressing    smiling  

   talking     

  eating 

            

Everybody ‘’behaves’’ almost all the time however different situations or environments have different rules or 
expectations about how to behave.  
Eg; we behave differently in a church than we do at a netball game.  

Beliefs about what is expected may be different for each person.  When someone doesn’t understand these 
expectations or fails to conform to them, their behaviour may limit the opportunity for success, participation, 
status and friendship.   

Each person’s story is unique and different, but a combination of impairments, environment, interpersonal 
relationships and other factors contribute to a behaviour being likely to occur.  In disability one is more likely to 
be put into a position where they must develop some form of behaviour to have their needs met. 
 

Behaviour can be a result of/or response to, something they have experienced or are experiencing. 

This can be;  

➢ Physiological (within the physical part of us) 
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➢ Social (any situation involving all people we have ever encountered) 
➢ Psychological (emotions, feelings/ thought processes) 
➢ Environmental (any part of our surroundings) 

 
 
These behaviours can tell us about one’s quality of life; a means of communicating that something is wrong or 
missing and they need help to make it better.  The challenge to managing challenging behaviour/behaviours of 
concern is for service providers to build support for the individual with the disability and the people who care 
for them.  A Positive Intervention Framework. 
 
Historically, people with intellectual and/or developmental disabilities across the age span have been subjected 
to aversive, restrictive punishment approaches and procedures e.g.; electric shock, cold water sprays and 
deprivation like withholding food, desired objects or visitation with friends and family.  Physical restraint, 
seclusion, neglect, hitting, ignoring, shunning, bribing and coercion.  
 
Research indicates that these strategies do not reduce challenging behaviours and inhibit development of 
appropriate skills and behaviours, evoking strong negative reactions. 
Abusive practices that cause physical injury, reduced quality of life, pain, discomfort and/or psychological harm; 
are dangerous, dehumanising, resulting in loss of dignity and reduced access to health services and supports.  
 
These are unacceptable in a civilised society and are not consistent with today’s Positive Behaviour Support 
Approach which is underpinned by a strong commitment to human rights and a focus on quality of life, 
citizenship and participation within a family/person-centred approach natural environment, including the family 
home. 
 

A Person - Centred Process = involving the individual  

             

     
 
 
Within the broader context of providing quality medical, psychological, educational & facilitative services 
Communication is a basic Human Right (United Nations Universal Declaration of Human Rights 1994) 
To: 
✓ Communicate & be listened to 
✓ Be treated as an equal participant in conversations 
✓ Choose his/her individual method of communication    
✓ Express one’s feelings 
✓ Request information, objects, events or actions 
✓ Be included in social interaction 
✓ Be communicated with in ways that are dignified & meaningful 
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✓ Be communicated with in ways that are culturally & linguistically appropriate 
✓ Live & work in environments which offer opportunities & promote supports their communication. 

 
Legislation, Guides & Codes of Practice 
Detail the relevant legislation & legal responsibilities in line with their relevant State &/or Territory Regulatory 
Requirements & Duty of care for: 

➢ Employers 
➢ Employees 

➢ Self-employed 

➢ Owners/Managers of workplaces 
 
 

The Victorian Charter of Human Rights & Responsibilities 2006 governs Victorian Laws & Public Institutions. 
Prohibits any person, entity or public authority from limiting or destroying the human rights of the person’s, 

Freedom 
Respect 

Equality 
Dignity 
 

❖ The Victorian Occupational Health & Safety (OHS) ACT 2004 
❖ The Victorian OHS Regulations 2017 
❖ The Carers Recognition Act 2012 
❖ The Disability ACT 2006 (a disability service provider must follow rules to use restrictive interventions) 
❖ Education & Training Reform Regulation 2007  
❖ Rights of Disability Support Workers 
❖ NDIS Quality & Safeguards Commission 
❖ National Disability Insurance Scheme Restrictive Practices and Behavior Support) Rules 2018 

 
 

 
 
 

     
 

 
 
 
 
 
 

 
 
 

 
 
 
Consent is a voluntary agreement to another’s proposition, it requires an actual willingness that an act or an 
infringement of an interest shall occur.  This agreement to do something or allow something to happen is 
only after all the relevant facts (risks & consequences) are disclosed.   This is based on the adequacy of 
information made available to the client, in terms of known risks and consequences or consequences and 
risks that ought to have been known. 

Failure to provide reasonable information may result in breach of duty of care. 

Expressed consent is directly communicated by the spoken or written word. 

Any Positive Behavioural Intervention 
  MUST consider  
 

The legal, social 
& ethical 
implications 

Consistency with 
values of the 
individual’s culture 

As Health Care 
Providers we have 
a Duty of Care to 
seek consent 
BEFORE providing 
support 

http://www.legislation.vic.gov.au/Domino/Web_Notes/LDMS/PubStatbook.nsf/edfb620cf7503d1aca256da4001b08af/023a825c23e20790ca2579c7000fb0bb/$FILE/12-010abookmarked.pdf
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Implied consent is indirect from signs, actions, or facts or by the inaction or silence. 
 
In the specific instance of medical or dental treatment, where a person with disability lacks the capacity to 
consent, a ‘person responsible’ can be assigned (under the Victorian Guardianship and Administration Act 1986) 
to consent to certain procedures and treatments. 

To qualify as a ‘person responsible’ the individual must be a family member, close friend or unpaid carer of the 
person with disability and must maintain a close personal relationship through frequent personal contact. 

The individual must have a personal interest in the welfare of the person with disability 

Communication 

Communication is a means to connect people and places; to share information, ideas and feelings in a way that 
is readily and clearly understood.   Learning to effectively communicate with a client is vital to your role as a 
Direct Support Worker in the Disability sector; supporting people with a diverse range of abilities and often co-
morbidities such as hearing loss, impaired speech or vision, dementia, physical and learning disabilities too 
many to list, requires a range of communications skills. 
 
The Disability Discrimination Act 1992 broad definition of disability includes physical, intellectual, psychiatric, 
sensory, neurological, learning disabilities, physical disfigurement and the presence in the body of disease-
causing organisms. 

 

NOTE:   Challenging behaviour and behaviours of concern are evident in our diverse population and not 
unique to those with disability.  This awareness course is dis-ability specific and to present all disabilities and 
discuss in depth is outside the scope of this workshop.  

The disabilities (Impairments) mentioned here are an example.   

➢ They may fit into more than one of the categories listed.  
➢ Be a dual diagnosis; 1 or a combination of: 

Physical (eg: Cerebral Palsy C.P, blindness, neurological disorders – Parkinsonism, Epilepsy, Multiple Sclerosis) 
 

Mental (e.g: Bipolar, Schizophrenia, Schizoaffective mood & personality disorders, psychosis)  

Cognitive (Alzheimer’s, Dementia) 

Neuro -developmental (C.P, Autism Spectrum Disorder (ASD) 

Intellectual (Acquired Brain Injury (A.B.I) 

Sensory (blind/deaf) 

 

Present from birth OR acquired during a person’s lifetime 

     Consequently  substantially affects life activities 

 

To effectively communicate, you need to learn to “listen” to the person’s non-verbal communication such as 
facial expression, body stance, eye contact etc as well as listen to the words, to better understand what they 
are telling you.   We tend to confuse listening with hearing.  Hearing is a natural process but effecting listening is 
a skill that requires energy and effort. 
 
Everybody can communicate, but not always in the way you are used to.  Individuals you support will have their 
own style and level of communication which may involve the use of conventional and unconventional methods 
such as: 
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➢ Verbal (speech, written) 
➢ Non-Verbal (signals, sign language) 
➢ Body-language 
➢ Para & circumstantial language (vocal tones, volume, nuances/ non-linear thought pattern – gist)  
➢ Touch & stimulation 

 
 
Functional communication refers to the most basic of communication skills. This type of communication gets 
one's basic wants and needs known, such as "I want that", "I am hurt", or "I need to use the bathroom". 
 
Some will be very good at talking, or not able to talk at all.  
Others will be good at getting their message across by writing notes or letters, use sign language or point to 
what they want.  Others will be good at listening and others may not.  Some will use their body language to 
communicate e.g. smiling to show they are happy or folding their arms or hands on hips to show they are 
annoyed.   
All behaviour is a form of communication.  When communication breaks down, a message is not conveyed 
successfully from one communication partner to another. 
 
To be able to support individuals you need to consider………. 

         
Why individuals want to communicate?  

How the individual communicates with others? 
How you as staff communicate with the individual? 
 

Communication and Complex Communication Needs (C.C.N) is a 2-way process in which people exchange 
information, create and share meaning between each other.   
Clients who have C.C.N may not have the communication skills to meet all their needs.  
This may be: 

➢ temporary or ongoing 
➢ any age groups 
➢ any culture 
➢ any socio-economic background 
➢ developmental (congenital) 
➢ acquired disabilities (due to an accident e.g.:  A.B.I) 

 
Communication Partner training can support client (s) with Complex Communication Needs (C.C.N) more 
effectively if they are familiar with Augmentative and Alternative Communication (A.A.C) strategies and know 
how to use them.  These communication devices are specifically developed &/or adapted for use by those with 
severe expressive communication impairments.  
Interactive instructions for one or groups of Support Workers who are communicating and supporting 
individuals with A.A.C needs, are designed to support a person’s speech abilities.  Due to the diversity of skills, 
needs and problems, there is large range of devices available.  Speech and language therapists can help you to 
decide the best way of communicating with people with communication difficulties. 
 If someone you are communicating with does not understand and has challenging behaviour/behaviours of 
concern, there are several communication strategies that may be helpful in the Positive Behavioural Support 
section of this workbook.   Working in the community sector, it is important to utilise effective communication 
and interpersonal skills to build strong relationships.  Supporting high and complex needs with positive and 
proactive engagement. 
 



Doc: LH PBS Version: 1 Issued: November 2018 Page 7 of 21 

 

    

  
 
For more information on positive interaction with clients; the DO ‘s & Don’ts’s - Effective Communication 
Techniques and General Guidelines for talking about disability; refer to Premium Health’s Managing Challenging 
Behaviour Awareness Course for Disability Support Workers.  
 
   

 

Individuals with diverse abilities can have unexplained behaviour like movements or sounds which are 
neurologically based and cannot be changed with behavioural interventions.  They often “just seem to happen.”  
While they have no control over these behaviours, sometimes the individual or DSW can figure out that certain 
stimuli in the environment are contributing and triggering their occurrence.  
 

 
Challenging behaviour is often attributed to the person demonstrating the behaviour, but the challenge often 
belongs to those surrounding the person.  Family and DSW are often challenged to find out what they can do to 
support the person, so they no longer have a need to engage in challenging behaviour.  
 
 
 

       
        

  Positive Behaviour Support    Comprehensive Approach  
 
 
 

“Any behaviour that is a barrier to a person participating in, and contributing to their 
community, undermines, directly or indirectly, a person’s rights, dignity or quality of life, poses a 
risk to the health & safety of a person and those with whom they live & work.” Mc Villy 2002 
 

 
It is likely that you will be confronted 
with those in your care who exhibit 
unacceptable behaviour.  It is 

important to keep your own 

behaviour in check by remaining 

calm & objective so that you can 

assess the situation clearly & 
respond appropriately.  
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ASSESSMENT           PLANNING      INTERVENTION  

         
 
 
 
 
 
 

    
 
    

 
Working with the person presenting with the behaviour of concern & their support network to  their 

reliance on that behaviour to have their NEEDS met 
 

Address 
➢ health, environmental & other impacting factors  
➢ determine & understand the reasons for a BOC  
➢ targeted strategies on how to support the person 

 
Plan 
➢ Specialist team of qualified & experienced practitioners taking a positive & active approach 
➢ evidence - based supports for high & complex needs 
➢ services they need at the time & place they need them 

 
Develop 
➢ strategies that build on the persons strengths  
➢ positive relationships, communication & coping skills  
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Consequently, an improvement in relationships with family & friends & 

improved quality of life. 
 

HOW?   
Helping them understand their daily life using clearer ways of 
communicating: 
Eg: A visual schedule such as a set of pictures that communicates a series 
of activities or the steps of a specific activity. ... This can be photos, 
pictures, written words, physical objects or any combination of these 
items. 
 
Re-designing/changing their environment: 
 

➢ to improve where they live & work  
Eg: reduce high noise levels 
     : more windows, access to outdoor &/or open green space 
     : introduce a pet (if possible) 
 
 

➢ Encouraging involvement in meaningful & positive relationships  
Eg: communication partners, peers support, matching interests  

 
 
Improving the person’s lifestyle: 
 

➢ interesting & enjoyable activities to keep them involved & connected with their community. 
 
Eg: helping the person gain employment  
     : supporting recreational or other activities of interest. 
     : volunteering 
 
 
 
 

PBS Definitions 

For PBS to be implemented 
successfully, a person -centered 
partnership with the individual, 
family, and the individual’s 
support worker(s) is needed (for 
example, classrooms, schools, 
day options, supported 
employment, group homes and 
etc) . (Kincaid et al, 2016) 
 
 
Is an integration of a 
contemporary disability values 
base with Applied Behavior 
Analysis (ABA).  
(Wardale, Davis, Vassos & 
Nankervis, 2016) 
 
Relies on person --centered 
strategies that are respectful of 
an individual’s rights, dignity and 
overall wellbeing.  
(Kincaid et al, 2016) 
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Challenging Behaviour (C.B) & Behaviours of Concern (B.O.C) 

The term C.B is often used interchangeably with a BOC. 

 It describes behaviour that interferes with an individual’s or others daily life 
 Labels the behaviour as the problem not the person. 
 It is the impact of such behaviours that makes them challenging 

    

 when emotional states escalate such as in; 

• Distress 

• Disability 

• Illness 

• Injury 

• Mental Health Presentations 

• Substance Abuse (alcohol/drugs) 

• Specific Syndromes 

• Use of Medications  

Reasons can be one or a combination of physiological, pharmacological or physical social illness. 

 
Implementing Positive Behaviour Support Strategies 
Scenario  Case study  
Jacky is a caring, sociable and kind young lady who uses a combination of gestures, vocalisations and functional 
communication with support staff and those around her.   At times she becomes frustrated when trying to 
communicate and will harm herself and others in her life.  It becomes evident to Jacky’s family and support staff 
that having her life the way she likes it and having control and structure are important to Jacky.  
 
Therapists work with Jacky and the important people in her life to put some proactive strategies in place around 
communication, making decisions and reducing anxiety and stress.  Now Jacky is positive and seems to enjoy 
life a lot more and able to make choices, communicate well with support staff and build relationships and a 
sense of comfort in her home and the community.  
 
We now know that the person showing these behaviours is not a ‘problem’ to be fixed, or someone doing 
something wrong that needs to be punished; but that the behaviour is a sign that something isn’t working. It 
may be to: 
 

• Gain social interaction with others 

• Seek power &/or control over life circumstances 

• Sensory feedback 

• To reduce emotional arousal & anxiety 

• To avoid interaction, or  

• To gain access to an activity or object 
 
Influences of C.B are often exhibited because of a person’s experience of: 
➢ Impairment 
➢ Limits to activities 
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➢ Limits to participation in society 

 
 

Self-injurious behaviour –  
head-banging, scratching, pulling, eye poking, picking, grinding teeth, eating non-foodstuffs 

✓ Aggressive/violence behaviour toward others - biting, scratching, hitting, pinching, grabbing, hair 
pulling, throwing objects, or spitting 

✓ Stereotyped behaviour - repetitive movements, rocking, repetitive speech & manipulation of objects 
✓ Non - person directed behaviour - damage to property, hyperactivity, stealing, inappropriate sexualised 

behaviour, destruction of clothing, incontinence, lack of awareness of danger or withdrawal. 
✓ Passive aggression 
✓ Verbal abuse, swearing, screaming, shouting, yelling 
✓ Forceful refusal to co-operate 
✓ Harassment – bullying, racism, stalking  
✓ Mental health – irrational behaviour, confusion, disorientation, delusions  
✓ Alcohol & drug abuse 
✓ Anything that causes offence or distress 
✓ Is life-threatening 
✓ Bullying  
✓ Threatens the emotional well-being of others - intimidating 
✓ Anti – social behaviour 
✓ Annoying 
✓ Inappropriate 
✓ Oppositional 

 

Does not comply with organisational policy or procedure   
 
So how do we manage challenging behaviour/BOC? 
Staff should work in collaboration with relevant friends, family and health care professionals to identify the 
communication needs of the person with a disability, so these needs can be addressed and catered for.   

Inclusion of all relevant stakeholders, families, direct support workers, educators, professionals and 
paraprofessionals provided with training and support in implementing effective positive behavioural 
interventions and supports in all environments.   Noting that personal information (including health 
information) is ALL information which directly or indirectly identifies that person. 
 

Challenging behaviour may lead to a risk of injury of the person and others but also it potentially deprives the 
person of access to the community and in some cases denies that person the opportunity to engage in the 
normal affairs of community living. 

One advantage of using the term 'behaviour of concern' is that it refers to a wider range of 
behaviours than that of 'challenging behaviours' (Chan et al, p37, 2012).  
 
 The degree to which behaviour becomes viewed as a behaviour of concern will differ depending 
on the context in which the behaviour occurs, evident risks and effect of the behaviour on the 
person and others. Service providers, families and relevant others must consider carefully 
whether the person’s behaviour is of concern, and whether it is appropriate to intervene. 
(Government of South Australia, Department for Communities & Social Inclusion) 
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It is of considerable significance and needs to be addressed in a way which enhances the prospects of the 
person’s personal development and their quality life.  Service providers should design and deliver services and 
support to achieve that objective. 

The key is to understand why it is happening from the person’s point of view, rather than making 
assumptions.  Conducting a Functional Behaviour Assessment (FBA) & assessing the whole person; their 
abilities, skills, deficits, likes and dislikes, family background, health and their ability to cope with demands etc…  
From this, we can work out what the behaviour is achieving – what function it serves and a Behaviour Support 
Plan (BSP) can be developed. 
 

 

Assessing, Monitoring & Managing Challenging Behaviours 
 

Behaviours of concern rarely occur for no reason nor can behaviour be explained by a single factor or attributed 
to a single reason or cause.  There can be triggers and warning signs and a range of factors need to be 
considered when supporting a person who shows B.O.C.   An awareness of these factors and an appreciation of 
their impact is essential when providing positive behaviour support (P.B.S).  
Understanding the person……. 
  So, what do we need to know about? 
 

➢ Impact of trauma & attachment 
➢ Importance of syndrome specific characteristics 
➢ Mental conditions 
➢ Mental illness 
➢ Medications 
➢ Communication 
➢ Knowing the person's preferences & abilities 
➢ Human relations & sexuality 
➢ Sensory impairments 

 
People express their distress in various ways.  It is important to see each person as an individual in all areas of 
their expression.  People with disabilities may be less able to cope with challenging situations.  Inappropriate 
behaviour may be an outward sign of overwhelming stress, confusion or distress.   
 
Strategies for Managing Challenging Behaviour include: 
 

• Diversional activities 

• Referring to appropriate personnel, e.g. Supervisor, communication partner, Security Officer 

• Following established organisational policies & procedures for B.O.C Emergency response procedures 

• Operational guidelines for handling incidents &/or cases involving difficult & challenging behaviour 

• Incident recording & reporting documentation 

• Debriefing of staff involved in incident 
 

       
Following a comprehensive assessment of the individuals needs and their environment, a Positive Behaviour 
Support Plan (PBSP) can be developed.  

Broad range of strategies used in supporting their needs 
   pro-active strategies that build on their strengths & supports 

Learning &/or re-learning of skills required for general activities of daily living (ADL’s) 
      Coping skills  
       Effective communication.  
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The PBSP summarises the supports the individual and their DSW and family need to make positive changes to 
address unmet needs.  Including strategies for improving their lifestyle through systems change, skills 
acquisition and environmental redesign.  
This valuable information will assist all staff working with them on what they need to do to help address the 
challenging behaviour.   
  
 
 
For example: 
Daniel is a 35-year-old with an ABI (acquired brain injury).  His ability to process information is impaired and he 
may become disinhibited reaching out to touch females in his vicinity and often talking about the desire to have 
sex.    

Response No 1 – family members consistently remind him that his behaviour is not appropriate and ask 
him “to please not talk about this with them”.  Their response is consistent, respectful and timely, politely 
telling him not to reach out and keep his hands to himself.   
 

 
Response No 2 – If Daniel continues to talk about his desire to have sex and reach out for females, repeat and 
advise him again that you do not wish him to talk like this &/or reach out and that you are going to leave the 
room.  
 

REMEMBER not to take his behaviour personally. 
    ALL TEAM MEMBERS need to be consistent and patient in their responses. 
 

 
Response No 3 – Redirection could be useful eg:   Daniel can you help me to……? 
 
 
SUPPORT & ASSIST – once the behaviour has stopped, return and advise Daniel that the behaviour was not 
appropriate.   You could ask him would he like to talk to someone about it. 
 
REINFORCE – when he is not talking about sex, reinforce his appropriate communication.  Eg: “I have really 
enjoyed our conversations today, Daniel.”  
 
PBSP include the following areas of focus: 

1) Primary Prevention: putting in place Positive Behaviour Support strategies to meet the individual’s 
unmet needs.  
 

2) Responding to Warning Signs: early signs of behaviour are an initial indication needs have not been 
met.  If we can clarify what they are attempting to tell others through their behaviour, this can prompt 
us to quickly put supports in place to: 
✓ Respond effectively to the early behaviour before it escalates 
 

3) Reactive strategies: aim to identify how to effectively respond to the BOC once it occurs, using positive 
behavioural management techniques designed to: 

✓ Ensure their safety & others around them 
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✓ Ensure that least restrictive practices are used 
✓ Help them develop new skills & re-engage in positive behaviour & interactions ASAP. 

 
Assessment-Based Intervention that look beyond the behaviour itself and towards the social, emotional, 
cognitive and/or environmental factors influencing the behaviour.   

Based on a current, up to date Functional Behaviour Assessment (FBA). 
 
 
 
Other highly relevant assessments include; 
Communication skills, 
   Risk, 
    Sensory, 
      Neuropsychological  
 
Challenging behaviour often reflects a history of difficulties in relationships and negative experiences in relating 
with other people.   A PBSP that is person centred helps identify the needs and goals of the person, emphasizing 
community participation, meaningful social relationships, more opportunities for choice, the creation of valued 
roles respected by others and ongoing development of personal competencies.   
 
A Functional Behaviour Assessment (FBA) offers a better understanding of the function or purpose behind 
behaviour.  It contributes to a P.B.S.P   by providing an understanding of why the individual may engage in a 
behaviour and identifying what support is required to address their unmet needs. 

Q) What is the behaviour of concern? 
Q) What happens before & after the behaviour occurs? 
Q) How did the behaviour develop over time? 
Q) What is the person communicating with their behaviour? 
Q) How do other people view the behaviour? 
Q) What gaps in this person’s life does the behaviour suggest? e.g.; limited social interactions 
Q) What positive support strategies might work to address the unmet needs? 
 
In summary, the Positive Intervention Framework (PIF) considers: 
  
✓ The circumstances & environment in which the behaviour occurred 

 
✓ The perspective of the individual, his/her family & their social/cultural background & values 

 
✓ Causes/contributing factors - medical or physical conditions/social & environmental influences 

 
✓ The completeness & accuracy of any data which has been collected about the behaviour 

 
✓ The nature, extent & frequency of the perceived challenging behaviour (observing & measuring) 

 
✓ The function of the behaviour, especially what the person may be trying to communicate 

 
 

Skill Building    

PBS develops the skills of the individual person displaying the challenging behaviour to help them: 
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✓ Experience success and personal satisfaction across a variety of settings, including recreational, 
educational, work, social, community and family settings 
 

✓ Develop more appropriate ways to communicate their needs 
 
 

✓ Develop skills in daily living that meet potential gaps in being able to engage in meaningful activities. 
 

Enhances the knowledge and skills of people who support the person with disability, so they can implement 
effective environmental and systems change by: 
 
 
Documentation Reporting & Recording 

To discuss each document that make up a typical comprehensive client/participant profile is outside 
the scope of this workshop, however we will focus on the common ones relevant to this awareness 
course in Positive Behaviour Support for DSW.  
 
This may include but is not limited to: 
 
 

Individual Support Plans (I.S.P)    

Person Centred Plans (P.C.P)  

Functional Behavioural Assessment (F.B.A) chart (S.T.A.R Recording method)  
 
 
 

PBS Plan = insight into behaviour  
      

     
      strategies to encourage appropriate behaviours 

 
 

Workplace Incident Report form (Description of event) 
Incident reporting is one of several processes for dealing with incidents or events in the workplace including 
behaviour support.  Another form of managing risk so we can learn from and prevent adverse events 
reoccurring.  They may be internal for your work department &/or external stakeholders.  
Many incidents involve or affect clients and staff.  The health, safety and well-being of employees are core-
management responsibilities.  Prevention of workplace risks to health, safety and well-being is the most 
effective way to reduce occupational illness and injury. 
 
As per the Functional Behaviour Assessment Chart, all necessary factual details. 

• Who was involved? 

• How, where & when the incident occurred? 

• Who was injured & the nature & extent of injuries (if applicable) 

• What action is being taken in response to the incident? 

• Objective language must be used 
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The Positive Behaviour Support Tool Box resource serves to aid the development of systems and operational 
processes that support high quality Behaviour Support Plans and their implementation in disability sector 
organisations.  
It consists of contributions from organisations such as; 
 
• Behavioural recording templates 

• Priority Assessment Matrix for Restrictive Practices and Challenging Behaviours 

• Process flow diagrams & associated forms for restrictive practice audits & positive behaviour support panels 

• Sample terms of reference for Positive Behaviour Support panels 

• Behaviour Support Consultant profiles 

• Behaviour Support Plan Planning Guide 

• Behaviour Support Plan Writing Template 

• Summary Behaviour Support Plan Template 

• Behaviour Support Plan Quality Evaluation II (BSP-QEII) Summary Scoring Guide 

• Graphs & templates. 

 
PBS leads to a reduction of restrictive interventions at both an individual and organisational level with BSP of 
high quality - meeting the BSPP Quality Evaluation Tool (BSP-QEII) 
 
Restrictive Interventions (R.I) Restrictive Practices Reporting Form 
 (if applicable for your state or territory, pending NDIS Commission roll out) 
 
Restrictive Practices in Australia 

“8.4 Restrictive Practices involve the use of interventions and practices that have the effect of restricting the 
rights or freedom of movement of a person with a disability.  

 

These primarily include:  Restraint (chemical, mechanical, social or physical & seclusion). 

 

People with disability who display ‘challenging behaviour’ or ‘behaviours of concern’ may be subjected to 
restrictive practices in a variety of contexts, including: 

➢ supported accommodation  

➢ group homes 

➢ residential aged care facilities 

➢ mental health facilities 

➢ hospitals 

➢ prisons 

➢ schools 

 

8.5 While restrictive practices may be used in some circumstances there are concerns that such practices can 
also be imposed as a ‘means of coercion, discipline, convenience or retaliation by staff, family members or 
others providing support’   

 Australian Law Reform Commission (ALRC) 

 

Restrictive Interventions (R.I) is any intervention that is used to restrict the rights or freedom of movement of a 
person with a disability.  When   planning behaviour support, R.I require us to consider the way we support 
clients with a disability.  Setting the scene for any planned intervention, by ensuring that those selected enable 
the person’s basic human rights to be upheld. 
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NOTE: According to The Disability Act 2006 
 (if a R.I is to be used, the option chosen should be the least restrictive possible in the circumstances.   

 
❖ The National Disability Insurance Scheme ACT 2013 
❖ The Victorian Charter of Human Rights & Responsibilities 2006 
❖ The Convention of the Rights of Person’s with a disability (CRPD) 2006 
❖ The Communication Bill of Rights 1992 
❖ The United Nations Committee on the Rights of Persons with Disabilities (UNCRPD)  

 
Restrictive intervention (R.I) such as: 
➢ Seclusion 

 e.g.  a room with a locked door/area & windows the person cannot open from the inside 
➢ Mechanical restraint 

 e.g. a device used to prevent, restrict or subdue a person’s movement 
➢ Chemical restraint  

e.g. medications used for the primary purpose of behavioural control 
➢ Social restraint 

 e.g. the use of verbal interactions, which might reasonably be construed by the person to whom they 
are directed as intimidating or potentially abusive, which rely on eliciting fear to moderate a person’s 
behaviour. 

 
Removal of these punishment approaches of exclusion and social isolation, physical injury, abuse and neglect 
will increase one’s dignity, access to health services and supports and ultimately quality of life.   Such 
approaches are not consistent with Positive Behaviour Support, which is underpinned by a strong 
commitment to human rights and quality of life, citizenship and participation within a family/person-centred 
approach. 

  

NDIS Quality & Safeguards Commission implemented the NDIS Quality and Safeguarding Framework which was 
released by the Council of Australian Governments Disability Reform Council in February 2017. 

 The Framework will come into effect as each state and territory reaches full scheme NDIS. It sets out a national 

system to support NDIS participants, carers and providers, upholding the standards that participants deserve, 

ensuring clarity on the rights & responsibilities of participants, providers & their staff. 

In NSW & South Australia a Restrictive Practices Reporting Form must be completed by registered NDIS 

Providers as required under the NDIS (Restrictive Practices & Behaviour Support) Rules 2018.  Reporting is 

required from providers that use regulated restrictive practices.  Remaining states reach full scheme in July 

2019, Western Australia by July 2020. (NDIS Quality & Safeguards Commission 13th July 2018) 

Restrictive Practices Reporting Form  

➢ Reporting on restrictive practice in relation to (B.S.P) that have been lodged with the commission. 

➢ To report on authorised restrictive practice use that is not detailed in a B.S.P. 

NOTE: The requirement to report to the NDIS Commission does not replace existing obligations on providers to 

report to other relevant authorities, including child protection agencies or police. 

https://www.dss.gov.au/disability-and-carers/programs-services/for-people-with-disability/ndis-quality-and-safeguarding-framework
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For more information on the 41p Restrictive Practices Reporting Form, refer to 

https://www.ndiscommission.gov.au/document/966.   and subheadings for  

Important information:  

Privacy 

Security 

Instructions 

 Provider Details 

 Person details 

 Reporting of Regulated Restrictive Practices 

 PRN Use – where details of the R.P ARE contained in the Behaviour Support Plan. 

 Chemical Restraint – medication details 

 Reporting of Regulated Restrictive Practices NOT detailed in a BSP but authorised from the State body. 

 Chemical Restraint – medication details 

 Declaration 

 Attachment A - Chemical Restraint drug names 

 

For more information on Positive Behaviour Support, refer to Premium Health’s Managing Challenging 
Behaviour Awareness Course for Disability Support Workers.  
 
 

 
 
 
 
 
 
 

A United Nations 
sanctioned day that unites 
people around the world in 
celebrating the 
achievements & 
contributions of people 
with disability.  Removing 
barriers to create an 
inclusive & accessible 
society for all 
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Sources of Information  

 
Arnott, Geoff, The disability support worker, Sydney: Pearson Australia 2011 
 
 
Cogher, L Communication and people with learning disabilities Open University Press: Maidenhead 2005 
 
Communicating with people with a disability (2011) Metro Access (in partnership with Local government and 
DHS Victoria) 
 
Deb Whitecross Enterprises Etiquette of communicating with people with a disability (2010) 
<www.disabilityconsultants.com.au> 
 
 
Disability Services Division Supporting people who have complex communication needs DHS Victoria 2007 
 
 
Emerson E Challenging Behaviour: Analysis and Intervention in People with Severe Intellectual Disabilities 
Cambridge: Cambridge University Press 1995 
 

NDIS (Restrictive Practices and Behavior Support Rules) 2018 
<https://www.legislation.gov.au/Details/F2018L00632> 
 
Perry, A., Reilly S, Bloomberg, K & Johnson, H An analysis of needs for people with a disability who have complex 
communication needs (2002) Melbourne: La Trobe University; School of Human Communication Sciences, 
Bundoora  
 
Positive Behaviour Support – how do we know we are making a difference?  SCOPE Better Evidence/Better 
Outcomes; The Australian disability community in conversation online, March 2018 
 
 
Positive Behaviour Support Information for Disability Sector Organisations, Disability services commission 2012 
 
Positive behaviour support: Getting it right from the start Facilitators reference manual 
Version 2, Victorian Government Department of Human Services, Melbourne, 2009 
 
Positive Behaviour Support Fact Sheet May 2018; Yooralla Choosequality 
 
Restrictive interventions information sheet 14 (Disability Act 2006) Department of Human Services Victoria 
 
 
Strategies for inclusive communication: Interacting with people with a disability University of Melbourne 2005 
 
Supporting Positive Behaviour in Clients with a disability.  Centre for Excellence in Child and Family Welfare INC, 
Melbourne; May 2018 
 
<https://aaidd.org/news-policy/policy/position-statements/behavioral-supports> 

<https://www.and.org.au/pages/what-is-a-disability.html> 

<https://asspl.com.au/client/achieve-australia/> 
 
<https://www.cddh.monash.org/assets/fschallengbev.pdf> 
 

http://www.disabilityconsultants.com.au/
https://www.legislation.gov.au/Details/F2018L00632
https://aaidd.org/news-policy/policy/position-statements/behavioral-supports
https://www.and.org.au/pages/what-is-a-disability.html


Positive Behaviour Support DSW Workbook    

 

Doc: PHCBMWBK. Version:  October 2018 Page 20 of 21 

 

<https://www.alrc.gov.au/publications/8-restrictive-practices/restrictive-practices-australia> 
 
https://www.carersvictoria.org.au/facts/victorian-carers-recognition-act 
 
<http://www.dbhds.virginia.gov/behavioral-health/center-for-behavioral-health-and-justice> 

<http://www.dhs.vic.gov.au>DHS Victoria Communicating with people with a disability  
 
<https://dhs.sa.gov.au/__data/assets/pdf_file/0020/55604/positive-behaviour-support-guide-south-australian-
disability-sector.pdf> 
 
 
<https://www.dss.gov.au/disability-and-carers/programs-services/for-people-with-disability/ndis-quality-and-
safeguards-commission> 
 
<https://idpwd.com.au> 
 
<https://www.ndiscommission.gov.au/document/966 > 
 
 
<http://personcenteredpractices.org/pdfs/fredericksburg_2018_training_announcement.pdf> 

<https:www.pwd.org.au> People with disability 
 

< https://spsynapse.org.au/information-services.aspx? Category=Behavior> 

 
<https://www.utas.edu.au/rural-health> - Faculty of Health Centre for RURAL Health; Distributed Simulation 
Project Managing Challenging Behaviours.  

 
 
For more information on positive interaction with clients; the DO ‘s & Don’ts’s - Effective Communication 
Techniques and General Guidelines for talking about disability; refer to Premium Health’s Managing Challenging 
Behaviour Awareness Course for Disability Support Workers.  
 

 
 

 

 

 

 

 

 

 

http://www.dbhds.virginia.gov/behavioral-health/center-for-behavioral-health-and-justice
http://www.dhs.vic.gov.au/
https://www.dss.gov.au/disability-and-carers/programs-services/for-people-with-disability/ndis-quality-and-safeguards-commission
https://www.dss.gov.au/disability-and-carers/programs-services/for-people-with-disability/ndis-quality-and-safeguards-commission
https://www.ndiscommission.gov.au/document/966
http://personcenteredpractices.org/pdfs/fredericksburg_2018_training_announcement.pdf
http://www.pwd.org.au/
http://www.utas.edu.au/rural-health
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Glossary of Terms 
 

A.A.C  Alternative and Augmentative Communication 
 
B.O.C   Behaviours of Concern 
Carer  Unpaid worker 
C.B   Challenging Behaviours 
Client  Individual whom you are providing services to (e.g. Residential Care facility) 
D.S.W   Direct/Disability Support Workers  
I.S.P                     Individual Support Plan 
F.B.A   Functional Behaviour Assessment 
 
N.D.I. S  National Disability Insurance Scheme 
 
 
Participant Individual who is attending, participating/accessing an Adult Community Facility/Social Enterprise 
P.B.S   Positive Behaviour Support 
P.B.S. P  Positive Behaviour Support Plan 
P.C. P  Person Centred Plan 
P.I. F  Positive Intervention Framework 
 
R. I  Restrictive Interventions 
R.R. S  Reactive Response Strategies 
R. P  Restrictive Practices 
 
S.T.A. R  Behaviour Tracking Tool used in F.B.A Chart 
S  Setting 
T  Trigger 
A  Action 
R  Result 
  
 


