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Quarterly Progress Report 
Multi Element Behaviour Support (MEBS) Plan

	Name:


	

	Address:


	

	Date of birth:


	

	Date of MEBS Plan:


	

	Date of this Quarterly Report:


	

	Referred by:


	

	Facilitator:


	

	Clinical Supervisor: 


	


1. Reasons for referral

The purpose of this quarterly report is to evaluate the implementation of the multi element behaviour support plan over the last 3 months. This person was referred for a Comprehensive Behaviour Assessment due to the following issues: (List the referral behaviour)
The Functional Assessment identified the following as the function of the target behaviour: (Include the summary of themes and information from the functional assessment as evidence for the function of the target behaviour. Include the results of the testing of hypotheses in natural settings):
2. Changes since Last Review:
Since the completion of the Multi Element Behaviour Support Plan the following changes have occurred for the person. (Include information on any change regarding where the person lives, their daily work/activities, their leisure pursuits and relationships as in family and friendships, or other information that may be pertinent)

3. MEBS Plan Implementation: 
(Please attach the most recently scored Periodic Service Review to this report)
Over the last three months the Multi-Element Behaviour Support plan has been implemented through the following activities: (include information on meetings, observations, data collections, training of staff in protocols, accessing resources, e.g., bus, mobile phone etc.)

4. MEBS Interventions implemented to date:
(Using the PSR as your guide, name the intervention in place, commenting on how the person is responding to it, and its effectiveness.)

5. MEBS Plan Interventions not yet implemented are as follows: 
(Using the PSR as your guide, name the intervention in place, commenting on how the person is responding to it, and its effectiveness.)

6. Goals Met:
The following short-term goals have been met: 

(State the goals and evaluate the effect achieving this goal has had on the person’s life)

The following long-term goals have been met:
(State the goals and evaluate the effect achieving this goal has had on the person’s life)
7. Goals not yet met:
The following short-term goals have not been met:

(State the goals and explain why they have not been met and the plan that is in place to achieve them)

The following long-term goals have not been met:

(State the goals and explain why they have not been met and the plan that is in place to achieve them)

8. Data Collection:
The following data collection methods are being used: (Explain the type of data recording being used, frequency count, sampling, interval spoilage etc.)

Target behaviour & Definitions:
Target Behaviour: 

Start Definition:

Stop Definition:

Graph of Behaviour:

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Date

(Month in real time i.e., give date, month by name and year)

Ensure you include:

· Baseline Behaviour rate from the start of the assessment

· Current Behaviour Rate

· Periodic Service Review Score

9. Goals for the Next Quarter are:
The following are the goals for the next quarter and address both the short-term and long-term goals.

10. Interventions for the Next Quarter are:

 The following are the interventions to be focused on in the next quarter.
11. Mediator Analysis:
The supports required by the circle of support to effectively implement, monitor and review this multi element behaviour support plan are as follows: (consider training, meetings, resources, clinical inputs, data recording, reviews, etc.)

12. Comments and Conclusions:
Given the above information in this Quarterly Report it is recommended that the Behaviour Support Plan for (insert person’s name) is (tick as appropriate)

Continued

Terminated

Requires a new Comprehensive Behaviour Assessment
General Comments:
Signed: ______________________

Date:_____________________
MEBS Plan Update Summary

	Date of this update:
	_________________________________

	Date of assessment:
	_________________________________

	Name of person:
	_________________________________


Current status of target behaviour

Name of primary target behaviour: 

Baseline monthly 
Average rate over 

rate


last 3 months
Behaviour dis-improved since baseline


(Increased by at least 30 % since baseline)

Behaviour unchanged




(70 - 130% of baseline rate)

Moderate improvement




(Decreased by at least 30% since baseline)

Significant improvement



(Decreased by at least 70% since baseline)

	Name of facilitator:
	____________________________________


Current level of intervention
Inactive



              

(None of the recommended interventions are in place at present)

Maintained





(At last, some of the interventions are in place.)

Active with data collection



(At least some of the interventions are in place,

And data has been collected within the last 

Quarter)

Active with Periodic Service Review


(At least some interventions are in place, 

Data has been collected and the PSR 

For the last month is 

 %                                                  ____

Recommendation

1. Close

(If yes, please state why) 
2. Continue  - Follow up again in three 
months 
3. Schedule new case review

(If yes, please state why) 
4. Schedule new comprehensive 
behaviour assessment
(If yes, please state why)
Comments


Rate of behaviour per month


(Frequency)
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