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	For:
	

	Completed By:
	


[bookmark: _heading=h.k5zlw0oo6jf4]
Please read through the Behaviour and Intervention Support (BIS) Plan as developed by Kim Evans, psychologist. 
[bookmark: _heading=h.er6ba9afax5d]Your comments are really valuable in enhancing the effectiveness of recommended strategies, delivering better outcomes and increasing quality of life.
[bookmark: _heading=h.er6ba9afax5d]There are no ‘right’ or ‘wrong’ answers.  
	Have you read the BIS plan? 
	Yes / No

	If no, can you please make a commitment to read the plan as soon as possible? 
	Yes / No


[bookmark: _heading=h.bdtn0oir5w6q]
	Does the plan make sense to you and is easy to understand? YES/NO
	Yes / No

	If no, can you suggest what would make it more useful for direct support staff use?
	







[bookmark: _heading=h.vqdvxvr44qu]
	Does the plan describe all of the behaviours of concern that you have observed?
	Yes / No

	If not, what other behaviours do you think need to be added?
	







	Are there other possible setting events or functions to these behaviours (that are not listed in the plan)?
	







[bookmark: _heading=h.d3ty45ozfagj]
	Are there other triggers that you have noticed that trigger these behaviours (that are not listed in the plan)?
 
	








	What strategies do you use when working with Olivia when she is demonstrating the behaviours of concern (listed in plan or other behaviours not listed in the plan)? These can be simple or small things. These can be key words or phrases, preferred activities or redirection, please list.
	








	Are there strategies that have not been successful? 
	Yes / No

	Please describe.
	











	Any recommended ‘DO NOT DO’ when working with or managing these concerns/issues?
	








	What activities, things or people bring joy to them?
	








	As staff supporting this client, how do you record, discuss and problem solve these incidents or problems?
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	Do you have someone you would like to receive a copy?
	Yes / No

	Email Address
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	Do you have someone you would like to receive a copy?
	Yes / No

	Email Address
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	Do you have someone you would like to receive a copy?
	Yes / No

	Email Address
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	[bookmark: _heading=h.trgs157v1hnn]Behaviour Support Practitioner Name
	[bookmark: _heading=h.trgs157v1hnn]Emma Yeark

	Email
	[bookmark: _heading=h.trgs157v1hnn]emma@createasenseofplace.com.au


[bookmark: _heading=h.mcojmopi811b]
[bookmark: _heading=h.uct2ackrnqaj]Thank you for taking the time to complete the survey.
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