


Behaviour Support Planning Audit Form
Differences not Disabilities

Date of Audit: ___________________
Audit Conducted By: ___________________
Section 1: General Information
Company Information
Company Name: ___________________
Department: ___________________
Audit Details

Date of BSP Implementation: ___________________
Date of Last Review: ___________________
BSP Developed By: ___________________
Section 2: Plan Components
Initial Assessment

Is there a comprehensive initial assessment detailing  student's behavior? Yes / No
Comments: ___________________________________________________________
Behavioral Objectives

Are the behavioral objectives clearly stated and measurable? Yes / No
Comments: ___________________________________________________________
Intervention Strategies

Are intervention strategies clearly defined? Yes / No
Are the strategies evidence-based? Yes / No
Comments: ___________________________________________________________
Proactive Strategies

Does the plan include proactive strategies to prevent challenging behavior? Yes / No
Comments: ___________________________________________________________
Reactive Strategies
Does the plan outline reactive strategies for managing challenging behavior? Yes / No
Comments: ___________________________________________________________
Support and Resources

Are the required support and resources identified and available? Yes / No
Comments: ___________________________________________________________
Section 3: Compliance with Restraint Reduction Network Standards
Policy and Procedure Alignment

Are the BSP policies and procedures aligned with the Restraint Reduction Network (RRN) standards? Yes / No
Comments: ___________________________________________________________
Use of Restraint

Is the use of restraint documented, monitored, and reviewed regularly? Yes / No
Comments: ___________________________________________________________
Restraint Reduction Strategies

Are there clear strategies in place to reduce the use of restraint? Yes / No
Comments: ___________________________________________________________
Incident Reporting

Are all incidents involving restraint reported and analyzed? Yes / No
Comments: ___________________________________________________________
Feedback Mechanism

Is there a mechanism for obtaining feedback from staff, students, and families about the use of restraint and the BSP? Yes / No
Comments: ___________________________________________________________

Section 4: Training Needs Assessment
Staff Training Records

Are staff training records up-to-date and compliant with RRN standards? Yes / No
Comments: ___________________________________________________________
Annual Training Requirements

Have all staff received the required annual training in behavior support and restraint reduction? Yes / No
Comments: ___________________________________________________________
Specific Training Areas

Proactive and Reactive Strategies: Yes / No
De-escalation Techniques: Yes / No
Safe Restraint Methods (if applicable): Yes / No
Behavioral Data Collection and Analysis: Yes / No
Comments: ___________________________________________________________
New Staff Induction

Is there a comprehensive induction program for new staff covering BSP and restraint reduction? Yes / No
Comments: ___________________________________________________________
Ongoing Professional Development

Are opportunities for ongoing professional development in BSP and restraint reduction provided? Yes / No
Comments: ___________________________________________________________
Section 5: Implementation and Monitoring
Consistency in Implementation

Is the BSP implemented consistently by all staff members? Yes / No
Comments: ___________________________________________________________
Behavioral Data Collection

Is behavioral data collected and analyzed regularly? Yes / No
Comments: ___________________________________________________________
Review and Adjustment

Are regular reviews conducted to adjust the BSP based on data and feedback? Yes / No
Comments: ___________________________________________________________
Support and Supervision

Is adequate support and supervision provided to staff implementing the BSP? Yes / No
Comments: ___________________________________________________________
Section 6: Audit Findings
Strengths of the BSP

Areas for Improvement

Recommendations

Section 7: Sign-Off
Audit Completed By:

Name: ___________________
Signature: ___________________
Date: ___________________
Management Approval:

Name: ___________________
Signature: ___________________
Date: ___________________
Attachments
Initial Assessment Report: (Attach if applicable)
Behavioral Data Sheets: (Attach recent data sheets)
Staff Training Records: (Attach relevant training records)
Note: This Behaviour Support Planning Audit Form is designed to ensure thorough evaluation and continuous improvement of behavior support plans, aiming to provide the best possible support for students with SEN and to ensure compliance with Restraint Reduction Network standards.
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