
Positive Support Transition Plan (PSTP)
The purpose of this form is to develop a plan for phasing out the use of prohibited or restricted procedures. This form should be developed with input from the person receiving services and the expanded support team. It is designed to be used as a guide for staff who directly support the person. 
Plan authors should consolidate all behavior information (such as behavior support plans) into the PSTP. Information provided by a functional behavior assessment, person-centered service planning, and/or data should drive the development of this form. Baseline data entered into this form should be compared to future data to determine the effectiveness of the plan. If baseline data cannot be acquired, document why. Be sure to write descriptions in clear, measurable, and observable terms so that data and implementation is consistent between different staff members. Examples of data collection methods that plan authors might want to consider include: ABC Data Chart | Frequency count | Duration recording | Time sampling | Interval recording | Permanent products | Rating scale
Multiple service providers are encouraged to work together when developing content for plans. However, each setting is independently responsible for submitting, implementing, and obtaining signatures for the plan.
Detailed instructions, related forms, and additional resources are linked at the end of this document. 
Part A. Background information 
Service recipient
Name:	Date of birth:	PMI:
Describe the person’s strengths, preferences, and what motivates the person:	[Expandable text box]
List primary and secondary diagnoses:	[100 word limit]
List medical evaluations that have been completed to rule out health issues that might contribute to challenging behaviors:	[Expandable text box]

List prescribed psychotropic medication(s).
Medication	Intake frequency	What target symptom(s) is the medication prescribed for?	PRN? (as needed)
[Can add multiple rows]		[30 word limit]	☐Yes ☐No

Document history
Date PSTP was completed:	Projected implementation date:	Projected ending date:	Date plan was updated:
 Select which sections were changed when updated:  ☐A ☐B ☐C ☐D ☐E ☐F ☐G

How frequently will this plan be reviewed?	 weekly  monthly  quarterly or every 90 days  other
Provider information
Name of provider:
List both the organizational and personal names of other services and treatment providers collaborating to implement this plan (for example, behavior professionals, therapists, school professionals, etc.): 	[Expandable text box]

Part B. Quality of life
Challenging behaviors are often related to quality of life factors. While developing this PSTP, please consider the impact of this plan on the person’s quality of life and how the plan will improve this person’s wellbeing. Providers should work with the person to identify what quality of life indicators are important to that individual. 
This section describes steps staff will take to improve the person’s quality of life. Content for this section might be available in a person-centered description/plan.


Description of quality of life indicators and data collection 
Submit a minimum of two indicators.
	Indicator
	Description of what this indicator looks like for this person
	Method
	Baseline data for indicator, including timeframe in which the data was collected
	Definition and description of the person’s quality of life objective

	[Format: drop down box with options]	Comment by Enders, Stacie: Options include:
Community membership
Health, wellness and safety
Own place to live
Important long-term relationships
Control over supports
Employment earnings and stable income
Other
[Can add multiple rows]
	[Expandable text box]
	[Format: drop down box with options]	Comment by Enders, Stacie: Options include:
Frequency count
Duration recording
Time sampling
Interval recording
Permanent products
Rating scale
Other
	[100 word limit]
	[Expandable text box]


Describe what staff will do to support the person with achieving quality of life objectives. Also, describe how staff will collect data and assess if quality of life is improving. 
	[Expandable text box]


[bookmark: _GoBack]Part C. Target interventions
Description of interventions targeted for elimination and data collection 
Some example of target interventions include mechanical restraint, seclusion, emergency use of manual restraint, etc.
	Intervention
	Description of how staff will implement this intervention and what it looks like
	Method
	Baseline data for intervention, including timeframe in which the data was collected
	How will staff record data on this intervention?

	 [Can add multiple rows]
	[Expandable text box]
	[Format: drop down box with options]	Comment by Enders, Stacie: Options include:
ABC data chart
Frequency count
Duration recording
Time sampling
Interval recording
Permanent products
Rating scale
Other
	[100 word limit]
	[Expandable text box]


Describe alternative interventions that have been attempted, considered, and rejected as not being effective or feasible. 
	[Expandable text box]


Part D. Behaviors
Description of behaviors and data collection
	Behavior(s) targeted for elimination (also commonly referred to as challenging or target behaviors)
	Description of what the behavior looks like for this person

	Method
	Baseline data for the behavior, including timeframe in which the data was collected
	How will staff record data on the behaviors targeted for elimination?

	 [Can add multiple rows]
	[Expandable text box]
	[Format: drop down box with options]	Comment by Enders, Stacie: Options include:
ABC data chart
Frequency count
Duration recording
Time sampling
Interval recording
Permanent products
Rating scale
Other
	[100 word limit]
	[Expandable text box]

	Desired alternative behavior(s) (also commonly referred to as replacement or functionally equivalent behaviors)
	Description of what the person will learn to do instead of the behavior targeted for elimination
	Method
	Baseline data for the behavior, including timeframe in which the data was collected
	How will staff record data on the desired behaviors?

	 [Can add multiple rows]
	[Expandable text box]
	[Format: drop down box with options]	Comment by Enders, Stacie: Options include:
ABC data chart
Frequency count
Duration recording
Time sampling
Interval recording
Permanent products
Rating scale
Other
	[100 word limit]
	[Expandable text box]


What does the functional behavior assessment (FBA) identify as the hypothesized purpose of the behavior(s) targeted for elimination, or (if an FBA is not yet available) what does the team think this person is trying to communicate when he/she engages in this behavior?	Comment by Enders, Stacie: Sometimes it takes longer than 30 days to create an FBA, particularly when providers are working with external professionals to create the assessment. Phrasing the question in this way allows providers to develop the PSTP within the required 30 day timeframe. 
	[Expandable text box]


What impact have the behaviors targeted for elimination had on the person's quality of life? This might include medical treatment, reduced community involvement, lost friendships, challenges with finding services, etc.
	[Expandable text box]





Part E. Crisis support planning and response
This section describes steps staff will take to support the person. Content for this section might be available in the functional behavior assessment or person-centered description/plan.
Phase 1. Calm/ideal
Describe the person's affect when in phase 1 such as behaviors, expressions, sounds, or words the person might use.
	[Expandable text box]


Describe strategies/methods the team will use to support the person to maintain phase 1 and avoid triggers/antecedents (i.e. proactive strategies). This might include use of psychotropic medication, engaging in preferred activities, routinely offering choices, using person-centered language, etc.
	[Expandable text box]


Describe how the person will learn the desired alternative behavior(s) and how often the teaching will occur. This might include a plan to teach emotional regulation training, skill building, counseling, developing communication strategies, a reinforcement plan, etc. This stage is best addressed by teaching the person alternative/replacement behaviors and skills that are reinforced at a higher frequency than, and incompatible with, the targeted behaviors.
	[Expandable text box]


If applicable, describe strategies the team will use to provide trauma informed care, as well as any background information staff need to know to provide person-centered support.
	[Expandable text box]


Phase 2. Triggers
Describe triggers/antecedents for the person. Triggers might include situations, words, people, internal stimulus, decisions, critical periods, etc.
	[Expandable text box]


Describe strategies/methods the team will use to support the person when coping with and encountering triggers/antecedents (i.e. reactive strategies) such as redirection, prompting, etc. 
	[Expandable text box]


Phase 3. Escalation
Describe the person’s affect when in phase 3 such as behaviors, expressions, sounds, or words the person might use.
	[Expandable text box]


Describe specific de-escalation strategies/methods to support the person during phase 3 such as offering a PRN, calling a crisis line, etc.
	[Expandable text box]


Phase 4. Crisis
Describe the person’s affect when in phase 4 such as behaviors, expressions, sounds, or words the person might use. 
	[Expandable text box]


Describe what staff can do during a crisis before using the target intervention. 
	[Expandable text box]


Describe the target intervention staff will use during the crisis phase such as call 911, emergency use of manual restraint, etc. What is the criteria or at what point should staff implement the use of the target intervention?
	[Expandable text box]


If the person continues to engage in crisis level behavior over six months without a reduction in the frequency, duration or intensity, expanded support teams should seek help from an external professional.
Phase 5. Recovery
Describe the person’s affect when in phase 5 such as behaviors, expressions, sounds, or words the person might use. 
	[Expandable text box]


Describe what staff will do to support the person during recovery such as debriefing with the person, reading personal stories, offering an opportunity to talk to an ally, quiet time, journaling, etc.
	[Expandable text box]


Part F. Other
Please describe or insert any additional information that is important for this plan. This section is optional. 
	[Expandable text box, can insert graphs/charts if needed]


Part G. Authorship and consent
Author of the plan
	Name: 
	Signature:
	Date:

	Email: 
	Position or title: 
	Phone:


(If different from author) Designated coordinator
	Name: 
	Signature:
	Date:


Case manager
	Name: 
	Signature:
	Date:


Service recipient or legal representative
By signing this document, I am consenting to the interventions described in this plan. Consent can be withdrawn at any time and will automatically expire 365 days after signing below. Future, substantial changes to the plan will require consent before implementation.
	Name: 
	Signature:
	Date:


[bookmark: _Part_H._Additional]Part H. Additional information

Document Name	1
DHS 6810 ENG 03-2019	8
[Add standard DHS language for accessing this form in alternative languages/formats]


Related forms
Positive Support Transition Plan Quality Checklist, DHS-6810G (PDF)
Positive Support Transition Plan Review, DHS-6810A (PDF)
Behavior Intervention Reporting Form (BIRF), DHS-5148
Functional Behavior Assessment Quality Checklist, DHS-6810F (PDF)

Instructions
Positive Support Transition Plan Instructions, DHS-6810B (PDF)
More information
Guidelines for Positive Supports in DHS-Licensed Settings, DHS-6810C (PDF)
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