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Description automatically generated]	SAFETY PLAN 6 MONTH REVIEW FORM

Behavioural Consultants work with Service Providers and other key partners to complete this form to document their review of the current Behaviour Support Plan and associated Safety Plan, and to identify action items. The completed form must be submitted to CLBC every six months as required by the Behaviour Support and Safety Planning Policy.
General Information 
	Individual Name
	Click or tap here to enter text.	Date of Birth
	Click or tap here to enter text.
	Behavioural Consultant
	Click or tap here to enter text.	Service Provider(s)
	Click or tap here to enter text.
	Date Review Submitted to CLBC
	Click or tap to enter a date.	Date of Next Review 
	Click or tap to enter a date.
	Dates of progress meetings that occurred during the 6-month review period:
	Click or tap here to enter text. 


	Start Date: Behaviour Support Plan
	Click or tap here to enter text.	Start Date:  Safety Plan
	Click or tap here to enter text.

This review was completed with input from the following people: 
	Click or tap here to enter text.     Choose an item.
	Click or tap here to enter text.     Choose an item.

	Click or tap here to enter text.     Choose an item. 
	Click or tap here to enter text.     Choose an item. 

	Click or tap here to enter text.     Choose an item. 
	Click or tap here to enter text.     Choose an item. 

	Other:  Click or tap here to enter text.
	Other:  Click or tap here to enter text.


Informed Consent was reviewed with the individual, and/or their substitute decision-maker as per s3.5 of the Behaviour Support and Safety Planning Policy, during the past 6 months:   
	Reviewed on DATE: Click or tap to enter a date.

	☐  The individual and/or their substitute decision maker has provided informed consent and understands that they can withdraw their consent at any time.



Status of Safety Plan
	☐  Safety Plan Continues, no change 

	☐  Safety Plan Requires Revision:
	Select an item.

	☐  Restricted practices have not been needed or used during the 6-month review period.

	☐  Safety Plan Discontinued - Restricted practices are no longer required.

	☐  Safety Plan Discontinued - Restricted practices have not been utilized over the previous 12 months; and an emergency use of restricted practices procedure will be developed.


Restricted Practices
All fields are required.  Copy and paste this chart as many times as required to record the number and type of restricted practices.
	

	[bookmark: _Hlk150243148]TYPE OF RESTRICTED PRACTICE     Choose #          Choose an item.

	Brief description of restricted practice
	Click or tap here to enter text.
	This restricted practice was originally added to the Safety Plan on: 
	DATE:  Click or tap here to enter text. 

	Status of the restricted practice 
	Select an item.
Additional Information, including details pertaining to proposed changes or revisions:  Click or tap here to enter text.

	Critical Incident Reporting:  Restricted Practice Exemption Framework  
Attach the Critical Incidents Request for Exemption Form to this report, if applicable.
	Select an item

	
Use of restricted practice:  Summary and interpretation of data

	Summarize data pertaining to how frequently the restricted practice was used during the 6-month review period, including the duration of use during incidents if applicable.  Include data summarizing the use of restricted practices which are exempted from Critical Incident Reporting.  
Click or tap here to enter text.

	
	Summarize insights and interpretation of data, including trends, changes from prior review periods, contributing factors, planning needs, implementation considerations, recommendations, etc.:
Click or tap here to enter text.

	Fading the use of this restricted practice.  
If an approach does not currently exist to fade this practice, identify next steps in the Action Items below.
	Summarize progress made, as well as key considerations and steps taken towards fading the use of this restricted practice during the 6-month review period:
Click or tap here to enter text.

	Additional Information, if applicable: 
 Click or tap here to enter text.


Behaviour Support Plan Review & Progress
	[bookmark: _Hlk114756843]Behavioural Goals:  Summary and interpretation of data

	Summarize data pertaining to the achievement of identified behavioural goals during the 6-month review period:  
Click or tap here to enter text.

	
	Summarize insights and interpretation of goal data, including trends, contributing factors, planning needs, implementation considerations, recommendations, etc.:
Click or tap here to enter text.

	Intensity, frequency, and duration of challenging behaviour:  Summary and interpretation of data 

	Summarize data pertaining to the intensity, frequency, and duration of challenging behaviour during the 6-month review period: 
Click or tap here to enter text.

	
	Summarize insights and interpretation of data, including trends, contributing factors, planning needs, implementation considerations, recommendations, etc.:
Click or tap here to enter text.

	Identify successes including quality of life improvements, progress made, or outcomes achieved, and what is working well with the current Behaviour Support Plan:
Click or tap here to enter text.

	Identify challenges that occurred, or changes needed to the Behaviour Support Plan: 
Click or tap here to enter text.

	Additional information if applicable: 
Click or tap here to enter text.


Training and Implementation
Refer to the Behaviour Support and Safety Planning: A Guide for Service Providers for information about ongoing training and development expectations.
	Do all service provider staff (including contractors, new and casual employees, etc.) involved in providing behaviour support to the individual, meet minimum training requirements?  This includes required certifications, and training on the techniques outlined in the Behaviour Support Plan, and Safety Plan.
Choose an item. 

	If not, how many require training?  Click or tap here to enter text.

	Who is responsible to lead the training (ensure additional details are reflected in Action Items below):  Click or tap here to enter text.


Action Items
Please note, when expected outcomes for the Behavior Support Plan, and Safety Plan are not being achieved as per s6 of the Behaviour Support and Safety Planning: A Guide for Service Providers, then action planning is required. 
 Action items may include (and are not limited to): 
· Training, mentoring, or coaching. 
· Responding to factors that interfere with implementation of the Behaviour Support Plan (i.e.: behaviour of others, hazards to the individual, learning needs, disruptions, etc.).
· Planning needs, including further assessments, or updates to the Behaviour Support Plan approaches.
· Updates to be made to the Safety Plan.
· Approach to fading the use of restricted practices.
· Referrals to other services. 
· Follow-up discussions to occur with CLBC.
Summarize actions to occur over the next 6 Month Review Period.
	Action Items
	Person Responsible
	Target Date

	
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.

	
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.

	
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.


Signatures
It is important that Behavioural Consultants and Service Providers work collaboratively to complete the 6-month review summary.  Signatures indicate agreement, and that the information provided is accurate.  
	Service Provider Name/Title:

	Signature:
	Date Signed:


	Behavioural Consultant Name:
	Signature:
	Date Signed:
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