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	Name of service user:

	Name of person completing checklist:

	Date:


Introduction: This survey is for use by staff supporting the above person and designed to help improve the effectiveness of the behaviour support plan. Your responses will help improve the quality of the plan and make sure the plan is as helpful as it can be. Below are 20 questions about the plan and its prospects for success. Once you have thoroughly familiarised yourself with the plan, please answer each question by circling the number under the rating that most closely matches your current view.
	Question
	Not at all
	Not much
	Can’t tell
	Well
	Very well

	 Do you believe the BSP takes into account your understanding of this person and their behaviour of concern? 
	1
	2
	3
	4
	5

	 Does the plan address what you feel are the highest priorities for this service user? 
	1
	2
	3
	4
	5

	 Do you understand what you are expected to do as part of this plan? 
	1
	2
	3
	4
	5

	 Are you comfortable with what you’ve been asked to do? 
	1
	2
	3
	4
	5

	 Are you comfortable with what others are expected to do (such as your manager and clinicians)? 
	1
	2
	3
	4
	5

	 Does the plan recognise the needs of the service user and staff?
	1
	2
	3
	4
	5

	 Does the plan recognise the needs of any other service users who live with this service user?
	1
	2
	3
	4
	5

	 Do you feel you have the skills to implement this plan? 
	1
	2
	3
	4
	5

	 Do you feel that colleagues have the skills to implement this plan? 
	1
	2
	3
	4
	5

	Overall, how well does the plan fit in with the daily routines in this service? 
	1
	2
	3
	4
	5

	How well does the plan fit with your values and beliefs about how people with intellectual disabilities and behaviours of concern should be supported? 
	1
	2
	3
	4
	5

	 Does the plan include successful strategies that you have used previously with this person? 
	1
	2
	3
	4
	5

	 Will the plan significantly disrupt aspects of this service so that stress and hardship will be created?
	1
	2
	3
	4
	5

	 Does the plan recognise and build on strengths of this team? 
	1
	2
	3
	4
	5

	 Does the plan recognise and build on strengths of this service user? 
	1
	2
	3
	4
	5

	 Does the plan include any needs you may have for supervision and support? 
	1
	2
	3
	4
	5

	 All things considered, how difficult will it be for you to work to this plan? 
	1
	2
	3
	4
	5

	 Do you believe the plan will be effective? 
	1
	2
	3
	4
	5

	 Does the plan cover any needs for emotional support that you might have? 
	1
	2
	3
	4
	5

	 If the plan is effective, will you be able to keep implementing it in the long term (such as for the next year)?
	1
	2
	3
	4
	5



Adapted from:
Special Projects Team: Directorate of Learning Disability Services, Bro Morgannwg NHS Trust 2010, A Hitchhiker’s Guide for the Specialist Behaviour Team (Operational Guidance), GIG CYRMU, Wales.
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