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ABSTRACT
Background: People with intellectual disabilities are at increased risk of presenting behaviours that challenge. Behaviour sup-
port plans (BSPs) guide the use of bespoke strategies to maximise life quality and reduce the risk of behaviours that challenge. 
The behaviour support plan content appraisal tool (BSP-CAT) was developed to assess and improve the quality of BSPs. The aim 
of this study was to examine the reliability of the BSP-CAT.
Method: Test–retest and inter-rater reliability were examined with the assistance of practitioners that supported adults with in-
tellectual disabilities and behaviour that challenges. All participants received prior training and independently used the measure 
to score BSPs available to them.
Results: Participants provided 98 BSP-CAT scores for 47 behaviour support plans. Good to moderate reliability was established 
at the total and strand level.
Conclusions: Preliminary analysis suggests the BSP-CAT has encouraging reliability.

1   |   Introduction

People with intellectual disabilities are at increased risk of dis-
playing behaviours that challenge, such as self-injury, aggres-
sion and property damage (e.g., Bailey et  al.  2019; Bowring 
et  al.  2017, 2019; Gore et  al.  2013). Behaviours that challenge 
increase the likelihood of inequalities for people with intellec-
tual disabilities, including heightened risk of abuse and restric-
tive practices, such as restraint, seclusion, and over-medication 
(Allen et al. 2009; Bowring et al. 2017; Male 2003). In addition, 
people with intellectual disabilities who display behaviours that 
challenge and their families are at heightened risk of isolation, 
separation, trauma, stress, and mental health conditions (e.g., 
Bowring et al. 2019; Gore et al. 2022).

Many people with intellectual disabilities require additional 
support from others (family carers, paid carers, support work-
ers, etc.), meaning their care is mediated through a range of 
other people. It is vital that the efforts of these carers are con-
sistent and coordinated to deliver high-quality care. Behaviour 
support plans (BSPs) are a key component in ensuring high-
quality care. BSPs are documents that set out a coherent 
range of strategies to be used when supporting an individ-
ual whose behaviour challenges (McVilly et al. 2013; O'Neill 
et  al.  1997). The importance of BSPs is highlighted in guid-
ance by the National Institute for Health and Care Excellence 
(NICE) on intellectual disabilities and behaviour that chal-
lenges (National Institute for Health and Care Excellence 
(NICE)  2015, 2018) and is recognised as an integral aspect 
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of Positive Behavioural Support (PBS) (Simonsen et al. 2010; 
Gore et al. 2022). Furthermore, evidence suggests that when 
BSPs are not used, there are risks of ineffective, inefficient, 
and harmful interventions being prescribed and implemented 
(Steege and Watson 2009; Sugai et al. 1999).

To ensure quality, several BSP audit tools have been developed 
(Benazzi et  al.  2006; Browning-Wright et  al.  2013; Horner 
et  al.  2000, 2004; Kroeger et  al.  2007; Phillips et  al.  2010; 
Quigley et al. 2018; Tarbox et al. 2013; Van Acker et al. 2005; 
Vassos et  al.  2023; Vollmer et  al.  1992; Williams and 
Vollmer 2015). In a comprehensive review of the use of BSPs 
in the PBS literature, Vassos et al. (2023) found the BIP-QEII 
(Behaviour Intervention Plan Quality Evaluation Version 
2), formerly the Behaviour Support Plan Quality Evaluation 
Guide II (BSP-QEII) (Browning-Wright et al. 2013), to be the 
most frequently utilized tool for BSP quality assessment in 
PBS studies.

The BIP-QEII was developed in California in response to leg-
islation mandating that schools conduct functional behaviour 
assessments and develop behaviour support plans for chil-
dren within special education who are at risk of engaging 
in behaviours that challenge (Individuals With Disabilities 
Education Act 1997; Individuals With Disabilities Education 
Improvement Act 2004). Legal challenges to the adequacy and 
validity of existing functional behaviour assessments and be-
haviour support plans, as well as growing research evidencing 
best practice for behaviour support plans, led to the develop-
ment of the initial version of the BIP-QEII (Browning-Wright 
et al. 2007, 2013).1

The BIP-QEII has good established reliability and has been 
found to be easy and quick to use, providing objective stan-
dards for auditing, training and feedback (Browning-Wright 
et al. 2007, 2013; Cook et al. 2007; McVilly et al. 2013; Webber 
et al. 2011). However, the applicability to adults and to pop-
ulations outside of the US is questionable. In a systematic 
exploratory analysis of studies employing the BIP-QEII, 
Steeples  (2022) identified 16 relevant studies. Of these, six 
of the seven studies that received the lowest quality rating 
‘Weak’ focused on adult populations outside the United States 
(Bosco et  al.  2019; Hassiotis et  al.  2018; McVilly et  al.  2013; 

O'Dwyer et al. 2017; Wardale et al. 2018; Webber et al. 2011). 
The remaining study rated as ‘Weak’ involved a mixed sam-
ple consisting of approximately 70% adult and 30% child be-
haviour intervention plans; notably, the children's plans were 
derived from care settings rather than educational contexts 
(Webber et al. 2011).

This raises questions regarding the sensitivity of the BIP-QEII 
for both adults and for populations outside of the US, spe-
cifically the possibility of a floor effect. Chaplin et al.  (2014) 
identified one possible cause for this, noting concerns about 
the interrelated nature of the components scored, where in-
formation from one item informs subsequent assessed areas 
and interventions. Specifically, this related to the requirement 
for a Functionally Equivalent Replacement Behaviour (FERB) 
to be taught. Whilst the importance of supporting the devel-
opment of an individual's skills is acknowledged and for many 
individuals the inclusion of a FERB in their BSP would be 
invaluable, the necessity of a FERB may not be universally 
applicable. Empirical evidence indicates that the efficacy of 
functional communication training (FCT)—which entails the 
teaching of FERBs—may be compromised in contexts where 
the behaviour that challenges continue to be intermittently or 
consistently reinforced. This would be the case with automati-
cally reinforced behaviour and suggests that teaching a FERB 
may not always be sufficient (Shirley et al. 1997). Furthermore, 
the requirement to teach a FERB for automatically reinforced 
behaviours is not universally supported in behaviour analysis 
literature, where best practice is often considered to involve 
primarily ensuring access to appropriate sensory experiences 
within the context of a multi-component plan, that is likely 
also to include other areas of skill development (Carr and 
Durand 1985; Cooper et al. 2007).

There is also some evidence that the teaching of a FERB maybe 
less relevant for adults with intellectual disabilities compared to 
children (McClean et al. 2005). Research suggests that interven-
tions for adults often place greater emphasis on environmental 
modifications and proactive support strategies than on struc-
tured FERB training (Vassos et al. 2023). These findings high-
light the importance of adapting behaviour support approaches 
to the specific needs and contexts of each population. For this 
reason, in developing the BSP-CAT, we concluded that while the 
teaching of a FERB is often valuable and in many cases essen-
tial, it should not be considered an absolute requirement in all 
circumstances.

Some other technical aspects of the BIP-QEII—such as the re-
quirement for the BSP to be based on a functional behaviour 
assessment and the need to address the environmental con-
text that evokes the behaviour—remain highly relevant out-
side of the United States. However, we considered several key 
elements regarded as essential to PBS in the United Kingdom 
(Gore et al. 2013, 2022) to be either inadequately addressed or 
absent from the BIP-QEII. These include aligning BSPs with 
person-centred goals and aspirations, considering relationships 
with friends, family, and the wider community, promoting col-
laborative partnerships, and ensuring that BSPs are practical 
and feasible by accounting for contextual factors and the needs 
of those responsible for implementation. McVilly et  al.  (2013) 
made similar recommendations and suggested that BSPs should 

Summary

•	 People with intellectual disabilities are often at risk of 
presenting behaviours that challenge.

•	 Behaviour Support Plans are used to develop and coor-
dinate personalised strategies that improve quality of 
life and reduce the risk of such behaviours.

•	 We created the Behaviour Support Plan Content 
Appraisal Tool (BSP-CAT) to evaluate and improve 
the quality of these plans.

•	 This study aimed to assess how reliable the BSP-CAT 
is.

•	 Early results show that the BSP-CAT is a potentially 
reliable tool for developing and assessing the quality 
of Behaviour Support Plans.
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also include key background details of the person reflecting 
current nomenclature and service philosophy and address con-
temporary issues such as stakeholder involvement and systems 
change. These observations prompted work to develop a new 
tool focused on behaviour support planning for adults with in-
tellectual disabilities in the UK.

A working party of practice-focused researchers from the [de-
tails omitted for peer review], led by the second and first authors 
created the behaviour support plan—content appraisal tool 
(BSP-CAT) over a period of 5 years. The tool was designed to 
help assess the quality of behaviour support plans (BSPs) created 
to support adults with intellectual disabilities in the context of 
behaviours that challenge in UK community settings. The first 
iteration of the tool was grounded in a review of relevant liter-
ature and with close reference to the biopsychosocial model of 
behaviour that challenges (Hastings et  al.  2013), the UK defi-
nition of PBS (Gore et al. 2013), and associated PBS resources 
developed in the UK by the PBS academy (PBS Academy 2015). 
The development of the tool involved multiple rounds of writ-
ing, workshop discussions with stakeholders, and feedback 
from researchers, practitioners, and family members, alongside 
incorporation of the refreshed definition of PBS in the UK (Gore 
et al. 2022).

The BSP-CAT was specifically developed to evaluate compre-
hensive, individualised BSPs for individuals whose behaviours 
that challenge, due to their nature and severity, necessitate a full 
functional behavioural assessment, alongside person-centred 
approaches and other relevant evaluations. These plans, neces-
sitated by the intensity, frequency, duration and impact of the 
behaviour(s) that challenge, would be comprehensive, largely 
proactive, multi-component and include crisis management as 
a component.

Comprehensive assessment for individuals with intellectual 
disabilities and behaviours that challenge should consider de-
velopmental history, physical and mental health, social and 
environmental context, the quality of current support, and the 
capacity of caregivers (National Institute for Health and Care 
Excellence (NICE) 2015). As everyday support must be informed 
by these factors, any meaningful audit of a BSP should seek 
clear evidence that the strategies it contains are both individ-
ualised and grounded in such assessments. Furthermore, due 
to the complex and multifaceted nature of support required and 
variation employed in the format of BSPs, key behaviour sup-
port planning strategies may also be documented outside the 
BSP itself. Therefore, to ensure a comprehensive representation 
of the support provided and to confirm that the strategies are 
clearly derived from comprehensive assessment, we concluded 
that any audit should also include relevant supplementary docu-
mentation—such as functional behaviour assessments, person-
centred plans, health action plans, communication passports 
and hospital passports.

Examining reliability is essential when evaluating a new mea-
sure to ensure its consistency and dependability. Assessing 
the consistency of results across different raters or observers 
(inter-rater reliability) is critical to minimize subjectivity and 
enhance generalizability. Evaluation of the measure's sta-
bility over time (test–retest reliability) by comparing results 

from repeated administrations further ensures consistency 
over time and provides evidence for its suitability for long-
term use. Accordingly, the present study aimed to examine 
the inter-rater reliability and test–retest reliability of the BSP-
CAT, thereby enhancing confidence in its use for research and 
practice.

2   |   Methods

2.1   |   Materials

2.1.1   |   BSP-Cat

The BSP-CAT version2 as evaluated in the current study was 
made available to participants in digital format and comprised 
15 components relating to aspects of a BSP, organised into six 
strands (see Table 1). Strand A, Foundations for Support com-
prised three components reflecting information regarding as-
sessment of the person and their environment to personalise 
interventions, supports and strategies. Strand B, Enabling 
Environments comprised seven components reflecting inter-
ventions and supports aimed at creating an environment for the 
person designed to enhance quality of life and create positive 
life opportunities. Strand C, Antecedent Interventions con-
sisted of two components: proactive interventions to reduce the 

TABLE 1    |    Strands and components in the BSP-CAT.

Strands Components

A. Foundations for support A1. Formulation

A2. Contextual fit

A3. Goals/aspirations

B. Enabling environments B1. Communication

B2. Choice

B3. Physical health

B4. Mental health

B5. Relationships with 
friends, family and the 

wider community

B6. Safe, consistent and 
predictable environment

B7. High levels of 
participation in 

meaningful activity

C. Antecedent interventions C1. Antecedent 
interventions

C2. Secondary prevention 
interventions

D. Skills development D1. Skills development

E. Reactive strategies E1. Reactive strategies

F. Implementation and 
monitoring of the plan

F1. Monitoring and 
evaluation of support
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likelihood of behaviours that challenge occurring and secondary 
interventions targeting early warning signs to manage immedi-
ate situations safely. Strand D, Skills Development comprised 
one component addressing interventions and supports aimed 
to increase the person's adaptive behavioural repertoire. Strand 
E, Reactive Strategies comprised one component outlining re-
sponses to incidents of behaviours that challenge when second-
ary interventions have not been successful, ensuring the safety 
of all involved. Lastly, Strand F, Implementation and Monitoring 
of the plan comprised one component detailing guidance on 
how and by whom interventions, supports and strategies are 
to be delivered, monitored and assessed, and how the BSP will 
be modified accordingly. Each component of the BSP-CAT in-
cluded a description, rationale and scoring examples.

Each BSP-CAT component was scored on a four-point scale 
(0–3) based on the quantity and quality of supporting evidence 
in the BSP and other relevant documentation. Scoring criteria 
were specified for each component with illustrative examples 
provided. Higher scores indicate stronger evidence that the com-
ponent has been adequately addressed in the BSP and/or other 
relevant documentation.

2.1.2   |   Data Collection Form

For this study, we developed a data collection form to enable 
anonymous sharing of BSP-CAT scores. In addition, the date the 
participant scored the BSP and codes for linking the participant, 
service and the BSP were also collected on the form. No further 
information was collected regarding the individuals for whom 
the BSPs were created.

2.1.3   |   Data Collection Instructions

Detailed instructions were provided on the selection of the BSP 
and the number and timings of the data collection. A copy of the 
data collection instructions and collection forms is available in 
Table S1 in the Supporting Information.

2.1.4   |   Participant Questionnaire

A short participant questionnaire was developed to identify the 
organisation the participant worked for, the type of service (e.g., 
education, health, social care, community support), any training 
or formal qualifications they had received relevant to PBS and/
or behaviour support planning, and the number of years they 
had worked using a PBS framework.

2.2   |   Procedure

The University of (details omitted for peer review) Research 
Ethics Committee granted ethical approval for the study (refer-
ence 568). Practitioners who worked in a UK service supporting 
at least one adult (18+ years of age) with an intellectual disabil-
ity and behaviour that challenges where a functional assessment 
had taken place and a BSP available for review were eligible to 
take part in the study.

To recruit participants, we shared information about the study 
with members of professional networks and contacts who had 
previously expressed interest in the BSP-CAT. All who ex-
pressed interest were sent an information sheet and consent 
form. Twenty-nine practitioners who worked in ten organisa-
tions/services supporting adults with intellectual disabilities 
and behaviour that challenges took part in the study. The type of 
services participants worked for included social care, supported 
living, community support, education, an integrated health and 
social care service, a specialist behaviour support team within 
a local authority, a charity providing services, and a consul-
tancy service for health, social and education service provid-
ers. Participants' experience working within a PBS framework 
ranged from 6 months to 22 years.

Participants' training or formal qualifications relevant to PBS 
or behaviour support planning varied. Eighteen (62%) had 
postgraduate/UK Society for Behaviour Analysis (UKSBA) 
registration/Board Certified Behaviour Analyst (BCBA) level 
qualification, 2 (7%) had an undergraduate qualification, 2 (7%) 
had a business and technology education council (BTEC) qual-
ification, 6 participants (21%) had what was described as basic 
PBS training and one person had no specific PBS training, al-
though they were a qualified learning disability nurse.

Those who returned the consent form were invited to attend a 
half day (3 h) information/induction session in use of the BSP-
CAT. The session was delivered remotely via Microsoft Teams 
on two separate dates in July 2022. The session covered: (1) 
Background and development of the BSP-CAT; (2) Structure of 
the tool; (3) Demonstration of the tool and scoring; (4) A scoring 
exercise (each participant scored a fictional BSP using the BSP-
CAT); (5) Feedback and group discussion on the scoring exercise. 
Following the session, participants were asked to independently 
assess a further fictional BSP which had been previously rated 
by the research team using the BSP-CAT. After completing their 
ratings participants received individualized feedback via email, 
detailing the degree of alignment or discrepancy between their 
scores and those of the research team, as well as an explanation 
of the rationale underpinning the research team's evaluations.

2.2.1   |   Data Collection

The research team sent participants the questionnaire concern-
ing demographics and detailed standardized instructions on 
how to collect and share BSP-CAT data with the research team 
via email. Organizations with one participant were asked to col-
lect test-retest data, and organizations with two or more partic-
ipants were asked to collect both inter-rater and test-retest data. 
To collect test–retest data, participants were asked to use the 
BSP-CAT to score the same BSP on two separate occasions with 
a 2–3-week interval. To gather inter-rater data, two participants 
from the same service/organization independently assessed the 
same BSP documents using the BSP-CAT on the same occasion. 
Participants completed the data collection form for each set of 
BSP documents they scored (BSP-CAT component scores, date 
scored, participant code, service code and BSP code). Completed 
questionnaires and data collection forms were shared with the 
research team via encrypted email. Participants were informed 
that this was an opportunistic sample and that, to capture the 
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full range of BSP quality, all BSPs available to them would be 
considered eligible for review regardless of perceived quality.

2.2.2   |   Analysis

Data were inputted into Microsoft Excel and IBM SPSS (version 
28) software for analysis. Descriptive statistics (mean, standard 
deviation, range) were calculated for the BSP-CAT total.

Reliability was assessed at the level of total and strands and with 
the exception of strands D, E and F (each of which comprised 
only a single component), strand scores were calculated by sum-
mating component scores.

For test–retest data, Pearson's correlation and Spearman's rho 
(for skewed data) were conducted to examine time 1 and time 2 
scores of BSPs for the overall BSP-CAT total and the strand to-
tals. The interval between the two time points when participants 
scored the BSP varied from 14 to 111 days (M = 46.7, SD = 25.6). 
Test–retest data with an interval of greater than 60 days between 
participant ratings were excluded from analyses. As a result 3 
plans were excluded. Subsequently, data on 16 BSPs were in-
cluded in test–retest analyses, with an interval of 14–56 days 
(M = 37.8 days, SD = 15.6) between ratings. Each participant 
scored between 1 and 10 plans (mean = 7, SD = 4.05).

De Ridder and Wouters  (2021) classified Spearman's ρ values 
of 0.40–0.69 as moderate test–retest reliability, 0.70–0.89 as 
strong, and 0.90–1.00 as very strong. According to Cohen (1988), 
Pearson's r values of 0.10–0.29 indicate a small effect size, 
0.30–0.49 a medium effect, and 0.50 or higher a large effect.

For inter-rater data intra-class correlations (ICC) were conducted 
to examine rater 1 and rater 2 scores of the BSP-CAT total and 
the strand totals. A total of 35 BPSs were evaluated, resulting in 
70 BSP-CAT scores. Of these, 31 plans were used exclusively for 
the analysis of inter-rater reliability, with 4 of those also included 
in the test–retest assessment. ICC estimates and their 95% con-
fidence intervals were calculated in SPSS based on an average 
measure one-way random effects model. Interpretation of ICC 

values followed the guidelines proposed by Koo and Li (2016), 
where values less than 0.50 indicate poor reliability, 0.50–0.75 
indicate moderate reliability, 0.75–0.90 indicate good reliability, 
and greater than 0.90 indicate excellent reliability.

2.2.3   |   Feedback Follow up

Following data analysis, we invited participants to attend a 1-h 
follow-up workshop, delivered remotely via Microsoft Teams 
on two separate dates in September 2023. Fifteen professionals 
attended a follow-up workshop. In the workshops, research-
ers shared a summary of the findings and collected additional 
feedback from participants on the BSP-CAT. This included 
discussions on ways to improve specific components that were 
identified as needing greater clarity based on participant feed-
back and reliability statistics. Qualitative feedback from partic-
ipants on the BSP-CAT was also collected during the study via 
emails participants sent to the research team.

3   |   Results

Participants provided 98 BSP-CAT scores for 47 BSPs, including 
test–retest data for 16 BSPs and inter-rater data for 35 BSPs. Four 
BSPs had overlapping inter-rater and test–retest data, where one 
participant scored the BSP twice and another participant scored 
it once. In these cases, the first scores from the participant who 
scored the test–retest were used for the inter-rater analysis. The 
BSPs were chosen opportunistically, based on the information 
available to participants at the time and, as such, their quality 
could not be evaluated prior to inclusion. The mean BSP-CAT 
total score for the included plans was 28.9 (range: 8–42, SD: 
15.4), indicating a broad spectrum of plan quality and suggest-
ing that the sample was reasonably representative.

3.1   |   Test–Retest Reliability

Table 2 reports the correlation coefficients and interpretative 
benchmarks between participants' time 1 and time 2 scores 

TABLE 2    |    Correlation coefficients for test–retest data.

BSP-CAT variable

Correlation coefficient Benchmark Sig. CI

Pearson Spearman's rho Lower Upper

Totals

BSP-CAT total 0.859** Large < 0.001 0.666 1.000

Strand A 0.757** Strong < 0.001 0.478 1.000

Strand B 0.913** Large < 0.001 1.000 0.785

Strand C 0.453* Moderate 0.039 0.019 1.000

Strand D 0.671** Moderate 0.002 0.329 1.000

Strand E 0.768** Strong < 0.001 0.497 1.000

Strand F 0.632** Moderate 0.004 0.268 1.000

Note: Sig 1-tailed. *p = < 0.05, **p < 0.001.
Abbreviation: CI, confidence interval.

 14683148, 2025, 6, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jar.70153 by N

IC
E

, N
ational Institute for H

ealth and C
are E

xcellence, W
iley O

nline L
ibrary on [24/11/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



6 of 9 Journal of Applied Research in Intellectual Disabilities, 2025

of BSPs. There were significant strong positive correlations 
with strong or large effects for the BSP-CAT total and Strands 
A B, and E, and a significant strong positive correlation with 
moderate effect sizes for Strand D. There were significant 
moderate positive correlations for Strand C with a moderate 
effect size.

3.2   |   Inter-Rater Reliability

Table 3 reports the average measures, one-way random effects 
model ICC for rater 1 and rater 2 scores of BSPs. A good (and sig-
nificant) degree of reliability was found between participants' 
scores of BSPs for Strands C, D, E and F. A moderate (and sig-
nificant) degree of reliability was found between participants' 
scores of the BSP-CAT total and Strands A and B.

3.3   |   Qualitative Feedback

Based on this analysis and the qualitative feedback from partici-
pants minor refinements were made to develop the final version 
of the BSP-CAT. In particular, the scoring system was reviewed 
to ensure greater logical consistency throughout (see Table 4). 
This review was guided by the principle that an effective audit 
should assess both the presence of a clear statement linking evi-
dence to prior assessment and person-centred processes and the 
degree to which the scoring requirements for each component 
were sufficiently met.

Clarification as to the function of secondary prevention was pro-
vided. This was defined as an intervention targeting the initial 
stages of behavioural escalation, focused on the identification 
and management of early indicators of distress or agitation to 

TABLE 3    |    Intraclass correlation coefficients for inter-rater data.

BSP-CAT component/
variable

ICC Benchmark 95% CI Value
F test with 

true value 0 Sig.

Lower Upper df1 df2

Totals

BSP-CAT total 0.745 Moderate 0.498 0.871 3.920 34 35 < 0.001**

Strand A 0.544 Moderate 0.102 0.769 2.193 34 35 0.012*

Strand B 0.618 Moderate 0.249 0.807 2.619 34 35 0.003*

Strand C 0.879 Good 0.762 0.939 8.281 34 35 < 0.001**

Strand D 0.775 Good 0.558 0.886 4.453 34 35 < 0.001**

Strand E 0.790 Good 0.588 0.894 4.771 34 35 < 0.001**

Strand F 0.827 Good 0.660 0.912 5.783 34 35 < 0.001**

Note: Average measures, one-way random effects model. *p < 0.05, **p < 0.01 level.
Abbreviations: CI, confidence interval; ICC, intraclass correlation.

TABLE 4    |    BSP-CAT scoring final version.

Scoring

3 A score of 3 should be given if there is evidence the component has adequately addressed BOTH of the following:
•	 There is a clear statement and linked evidence to prior assessment.
AND
•	 All aspects of the scoring requirements for the component are adequately addressed, properly defined, specific, and 

with appropriate scope and detail.

2 A score of 2 should be given if EITHER of the following apply:
•	 There is unclear or missing statements and linked evidence to prior assessment.
OR
•	 Important aspects of the scoring requirements for the component are missing, inadequate, poorly defined, nonspecific 

or limited in scope and detail.

1 A score of 1 should be given if BOTH of the following apply:
•	 There is unclear or missing statements and linked evidence to prior assessment.
AND
•	 Important aspects of the scoring requirements for the component are missing, inadequate, poorly defined, nonspecific 

or limited in scope and detail.

0 •	 A score of 0 should be given there is NO evidence of any consideration of the scoring requirements for the component.
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prevent crises, reduce harm, and limit the use of restrictive prac-
tice (Harris et al. 1996; Allen 2002). Secondary intervention as a 
component was relocated from the antecedent strategies section 
to the reactive strategies section. The antecedent section was thus 
refined to focus more clearly on stable, long-term environmental 
modifications (Gore et al. 2013). An additional amendment, in-
formed by stakeholder feedback, involved distinguishing between 
strategies designed to promote general mental well-being and 
those intended to offer targeted support for individuals with diag-
nosed mental health conditions. As a result, physical and mental 
health considerations were merged into a single component, with 
distinct examples provided to address both areas appropriately.

Participants also provided feedback on tools and resources that 
could be developed to support the use of the BSP-CAT (e.g., a 
manual) and suggested that it would be helpful to explore the 
use of the BSP-CAT for other populations (e.g., children with in-
tellectual disabilities).

4   |   Discussion

The BSP-CAT was developed to assess the content and quality of 
BSPs designed for adults with intellectual disabilities, particu-
larly in the context of behaviours that challenge in UK commu-
nity settings. Preliminary analysis of its psychometric properties 
indicated encouraging inter-rater and test–retest reliability, both 
at the total score and strand levels. The tool's development in-
volved broad and comprehensive consultation—including mul-
tiple drafting stages, stakeholder workshops, and feedback from 
researchers, practitioners, and family members—which contrib-
utes to its face and content validity. However, validity was not 
formally assessed in this study and remains an important focus 
for future research.

Most of the participants in this study had expertise and experi-
ence in PBS which likely enhanced the rigour and accuracy of 
their evaluations of BSPs. This is in keeping with the conclu-
sions derived from the study by Vassos et  al.  (2023), who rec-
ommended that BSP quality auditing tools based on technical 
compliance with behavioural principles are only utilised by 
stakeholders with extensive experience/knowledge of PBS.

Whilst the BSP-CAT has been designed primarily as a tool 
for appraising the content of BSPs with the aim of directly en-
hancing the quality of support provided to individuals, it is also 
hoped that it may serve as a benchmark and guide to support 
and train those responsible for creating BSPs as a supervision/
self-audit or team practice development tool. The BSP-CAT may 
additionally have applications within research to help further 
explore the evidence base for PBS. Being able to rate the quality 
of BSPs may allow researchers to determine the extent to which 
key components of PBS have been implemented in intervention 
studies (i.e., to determine fidelity of PBS interventions and/or as 
an outcome for service development interventions). It also will 
allow researchers to explore how particular outcomes relevant 
to PBS vary in accordance with BSP quality (both in terms of the 
overall quality of BSP and the quality of strands of the BSP-CAT). 
The continued real-world use of the BSP-CAT represents ongo-
ing testing of its face and content validity, framing validity as a 
continuous process rather than a one-time assessment. While 

formal validation remains to be tested, the tool's conceptual co-
herence and the encouraging psychometric properties demon-
strated to date support its utility. As such, the BSP-CAT provides 
a viable option for researchers in the field of Positive Behaviour 
Support (PBS), and its use is both welcomed and encouraged.

4.1   |   Cautions, Caveats and Limitations

All participants in this study were specifically selected as having 
prior experience and background knowledge in PBS. Therefore, 
in common with Vassos et al.  (2023), we strongly recommend 
that the BSP-CAT be used only by individuals with appropri-
ate professional experience and training in PBS. Additionally, 
whilst the psychometric properties of the BSP-CAT were broadly 
encouraging, the need for minor amendments to the version 
tested will require that the finalised version of the BSP-CAT 
will need further specific evaluation. Furthermore, to more ro-
bustly establish the generalisability of the measures, additional 
reliability testing is warranted, employing a consistent cohort of 
participants to evaluate multiple plans representing a range of 
quality levels. We would also advise that when used in research 
any data generated will require additional and specific investi-
gation of reliability.

The amended BSP-CAT and associated manual are freely avail-
able under Creative Commons Attribution Non-Commercial No 
Derivatives 4.0 International (CC BY-NC-ND 4.0). They may be 
shared provided the licence terms are followed, including appropri-
ate attribution, non-commercial use, and no creation of derivative 
works or additional works. For more information and to download 
the BSP-CAT and User's Manual click here (https://​pbs-​acade​my.​
com/​behav​iour-​suppo​rt-​plan-​conte​nt-​appra​isal-​tool-​bsp-​cat/​).
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Endnotes

	1	BIPQEII is no longer available on the PENT website, and a new mea-
sure called the Essential 10 has taken its place.

	2	The finalised version of the BSP-CAT contains refinements made 
based on the results of this study.
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