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Details:

To work as a behaviour support practitioner under the NDIS you need a relevant qualification and
clinical experience, and then you need the NDIS Quality and Safeguards Commission to consider you
suitable. Suitability is assessed through a self-assessment against the Commission's Positive
Behaviour Support Capability Framework. There is no single degree that makes you one, and there is
no separate Australia-wide licence outside the Commission's process. What there is, is a regulated set
of obligations that start the day you take on your first participant.

This page is written for someone considering the career. It covers what the Commission requires, the
legislated timeframes you work to once you are practising, what restrictive practices oblige you to do,
and where the publicly available guidance runs out.

The honest version of the pathway

Most practitioners get there like this:

An undergraduate degree in a relevant field. Psychology, social work, special education, disability
studies, occupational therapy, speech pathology or a related discipline. There is no single mandated
degree.

Further study in behaviour analysis or positive behaviour support. Postgraduate coursework, an applied
behaviour analysis qualification, or dedicated PBS training. This is where you learn functional
behaviour assessment properly rather than in outline.

Supervised practical experience. A placement, practicum or supervised early-career period in
community health, disability services, schools or residential settings.

A suitability decision from the NDIS Commission. You complete the Commission's self-assessment
against the PBS Capability Framework, and the Commission forms a view on whether you are suitable
to undertake behaviour support assessments and write behaviour support plans, including plans
containing restrictive practices.

Employment with a provider, and ongoing supervision. In practice almost everyone starts inside an
organisation that already holds specialist behaviour support registration, because the obligations are
heavy and the supervision is what turns a qualification into competence.

What "NDIS behaviour support practitioner” formally means

The definition matters, because it is the thing the Commission is deciding about. An NDIS behaviour
support practitioner is a person the Commission considers suitable to undertake behaviour support
assessments, including functional behavioural assessments, and to develop behaviour support plans
that may contain the use of restrictive practices .

Read that again. The reason the Commission gates the role is the restrictive practices part. Writing a
plan that authorises limiting someone's freedom is the highest-consequence thing in this job, and the
suitability process exists because of it.



Where the public guidance runs out

Be straight about this if you are planning a career around it. The Commission's Positive Behaviour
Support Capability Framework sets out competency levels, and the Commission's suitability process
and supervision expectations sit alongside it. The specific level definitions, the evidence required at
each level, and the current supervision requirements are set by the Commission and they change.

This page does not restate them, because a stale copy of a compliance requirement is worse than no
copy. Go to the source:

The NDIS Commission's behaviour support and restrictive practices pages at ndiscommission.gov.au
The Commission's Positive Behaviour Support Capability Framework itself

The Commission's quick reference guide on applying to become an NDIS behaviour support
practitioner

If a course provider or an employer tells you a particular competency level or supervision arrangement
is required, ask them to point you to the current Commission document that says so.

Screening, conduct and the compliance floor

Before any of the clinical work, there is a compliance floor that applies to everyone delivering NDIS
supports.

NDIS Worker Screening Check

You will need one. The check is:
Valid for up to 5 years from the date it is issued
Renewable up to 90 days before expiry , and once it expires or is cancelled you must reapply

Applied for through the worker screening unit in your state or territory. It is a national check, so apply in
one state or territory only

Dependent on your employer's details , including their NDIS Commission Employer ID, which is
mandatory for both first applications and renewals

You need one if you are an employee, volunteer, contractor or student working for a registered provider
in a risk-assessed role or key personnel role, or where a registered or unregistered provider has
decided all their workers need one, or if you are a sole trader who is a registered provider or supports a
self-managed participant who requires it.

A behaviour support practitioner role is a risk-assessed role. Risk-assessed means direct delivery of
specified supports and more than incidental contact with people with disability, which includes physical
contact, building rapport as an ordinary part of the job, or contact with multiple people with disability in
the course of delivering specialist disability support.

The NDIS Code of Conduct

The Code applies to registered and unregistered providers, their key personnel and their workers. It
requires you to:

Act with respect for individual rights, including freedom of expression, self-determination and
decision-making

Respect the privacy of people with disability
Provide supports and services safely and competently, with care and skill
Act with integrity, honesty and transparency



Promptly raise and act on concerns about the quality and safety of supports
Take all reasonable steps to prevent and respond to violence, exploitation, neglect and abuse
Take all reasonable steps to prevent and respond to sexual misconduct

Not charge or represent higher prices for goods supplied to NDIS participants without reasonable
justification

Worker orientation

The Commission's worker orientation module, "Quality, Safety and You", is mandatory for all staff of
registered providers. It explains the Code of Conduct from a participant's point of view. It is short, it is
free, and doing it early is a sensible way to test whether this work is for you.

What the job actually involves once you are in it

The day-to-day is assessment, plan writing, implementation support and review, in a legislated cycle.

The two plans and their legislated timeframes

This is the part of the role most people do not know until they are in it, and it is the part that shapes your
workload.

An interim behaviour support plan must be developed within 1 month of engagement. It exists so that
the participant is not unsafeguarded while the full assessment is being done.

A comprehensive behaviour support plan must be developed within 6 months of engagement. It must
include a functional behaviour assessment that explains what is happening and why.

"Engagement" runs from the date of the service agreement, or a date specified inside the service
agreement for when plan development is to begin.

These timeframes formally apply to plans containing regulated restrictive practices. The Commission's
position is that they represent safe, quality practice under the NDIS Practice Standards and the Code of
Conduct even where a plan contains no restrictive practices. In other words, treat them as the standard.

Plan review

Where a comprehensive plan includes regulated restrictive practices, it must be reviewed if the
person's situation changes, and at least every 12 months while the plan is in force. Beyond the
minimum, good practice is checking regularly whether the strategies are actually working.

Every participant should have an up-to-date plan that reflects their needs, improves their quality of life,
supports positive progress, and aims to reduce and eventually eliminate any regulated restrictive
practices.

Lodgement
Interim and comprehensive plans are uploaded to the NDIS portal. When you consult a participant

about a regulated restrictive practice, you must give them the details in a format they can understand,
in plain English. That is a legal obligation, not a courtesy.

Restrictive practices: the part that carries the weight



There are five categories of regulated restrictive practice monitored by the Commission: seclusion,
chemical restraint, mechanical restraint, physical restraint and environmental restraint .

The definitions are precise and worth learning exactly:

Seclusion is sole confinement in a room or physical space, at any hour, where voluntary exit is
prevented or not facilitated, or where it is implied that leaving is not permitted.

Chemical restraint is medication or a chemical substance used for the primary purpose of influencing
behaviour. It does not include medication prescribed by a medical practitioner to treat, or to enable
treatment of, a diagnosed mental disorder, physical illness or physical condition.

Mechanical restraint is a device used to prevent, restrict or subdue movement for the primary purpose
of influencing behaviour. It does not include devices used for therapeutic or non-behavioural purposes.

Where a regulated restrictive practice is included in a behaviour support plan, it must be written and
clearly stated, authorised by the state or territory body , used as a last resort, used for the shortest time
possible, reduce the risk of harm to the person and others, be proportionate to that risk, and be the
least restrictive option available.

Authorisation processes differ by state and territory, and the arrangements are set by each jurisdiction
rather than by the Commission. Check with your state or territory disability authority, or with the
Commission, rather than assuming the process you learned in one state carries to another.

Reporting unauthorised use

Use of an unauthorised restrictive practice is a reportable incident . Unauthorised means either not
authorised by the person's state or territory, or not in accordance with the person's behaviour support
plan.

The timeframes:

24 hours via the Immediate Notification Form where the incident has resulted in harm to a person with
disability

5 business days via the 5 Day Form where there has been no immediate harm

Failure to report inside those timeframes can result in an infringement notice or other compliance
action. Knowing these two numbers cold is part of the job.

The skills that actually carry the role

The technical core:

Functional behaviour assessment, done properly, including data collection and analysis

Designing interventions that change the environment and build skills rather than suppress behaviour
Writing plans that a support worker can actually follow on a Tuesday night

Training and coaching the people who will implement the plan, which is usually family, carers and
support workers rather than you

The part that is harder to teach:

Interviewing and active listening with people who have often been asked the same questions many
times before

Holding a rights-based position under pressure, including when a family or a service is asking for a
restriction that is not justified

Working with other disciplines without defending territory
Tolerating slow change, because behaviour support that lasts is rarely fast



Behaviours of concern have causes: unmet needs, stress, communication difficulty, medical conditions,
trauma, an environment that does not fit the person. The whole discipline rests on treating the
behaviour as information rather than as the problem.

The limits of the field, stated plainly

If you are deciding whether to enter this work, you should know the constraints as well as the appeal:
Access to specialist behaviour support is limited in many areas, particularly regional and remote

Funding in individual plans is often less than the assessment and implementation work actually
requires

Understanding of positive behaviour support among support workers and families is uneven, so a lot of
your time goes into building it

Identifying the underlying cause of a behaviour is genuinely difficult and sometimes you will not get
there

The evidence base for some populations and presentations is thinner than you would like

None of that is a reason not to do it. It is a reason to go in with your eyes open and to work somewhere
with real supervision.

Working in positive behaviour support at Bloom Healthcare

Bloom Healthcare delivers positive behaviour support as one of seven allied health disciplines,
alongside occupational therapy, physiotherapy, exercise physiology, speech pathology, psychology
and counselling and dietetics, across New South Wales, Queensland, South Australia, Tasmania,
Victoria, Western Australia and the Australian Capital Territory.

For clinicians, the things worth knowing:

Weekly clinical supervision for all clinicians, provided internally and externally, one-to-one and through
group mentoring

Structured professional development , including Friday professional development sessions and
modules delivered through the learning management system

Ongoing learning requirements built into the role rather than left to personal time, with protected
administrative time and peer consultation across disciplines

Study support , including paid study leave and funding for external courses and events

Pathways for students and new graduates , including student placements, paid student employment
and work trials, plus roles for allied health assistants and therapy assistants

Career pathways into clinical specialisation and into leadership

Current vacancies are advertised on SEEK under the employer name Bloom Care. To talk about a role
or a placement, email hello@bloom-healthcare.com.au or call 1300 771 465 .

If you are a participant, family member or support coordinator looking for behaviour support rather than
a job, the service page is positive behaviour support and referrals go through
bloom-healthcare.com.au/referrals/ or 1300 771 465. Bloom contacts referrers within 24 hours.

Common questions about becoming a behaviour support
practitioner

Do I need a psychology degree?



No. Psychology is a common entry point but so are social work, special education, disability studies,
occupational therapy and speech pathology. What matters to the Commission is whether you are
suitable to conduct behaviour support assessments and write behaviour support plans, assessed
against its capability framework, not which degree you hold.

Who decides whether | can practise?

The NDIS Quality and Safeguards Commission. You complete its self-assessment against the Positive
Behaviour Support Capability Framework and the Commission forms a view on your suitability. Check
the Commission's current process at ndiscommission.gov.au before relying on any secondhand
description of it, including this one.

Is there a national registration like AHPRA?

Behaviour support practitioner is not an AHPRA-registered profession in its own right. Some
practitioners hold AHPRA registration through their underlying profession, for example as a
psychologist or occupational therapist, and that carries its own obligations. The behaviour support side
is regulated by the NDIS Commission.

What competency level will | start at?

The Commission's capability framework sets out levels, and the current definitions and the evidence
needed for each are published by the Commission. This page deliberately does not list them, because
they are subject to change and getting them wrong would cost you time. Ask the Commission or check
the framework directly.

Can | write plans that include restrictive practices straight away?

That depends on the Commission's assessment of your suitability and on your employer's supervision
arrangements. Plans containing regulated restrictive practices carry authorisation, lodgement and
review obligations, and they are not work to take on unsupervised early in a career.

How quickly do | have to produce a plan for a new participant?

An interim behaviour support plan within 1 month of engagement, and a comprehensive plan including
a functional behaviour assessment within 6 months. Engagement dates from the service agreement or
a date named in it. Plan your caseload around those two deadlines.

How often must a plan be reviewed?

A comprehensive plan containing regulated restrictive practices must be reviewed if the person's
situation changes and at least every 12 months. Good practice is more often than that, because the
point of the review is to check whether the strategies are working and to keep reducing restrictive
practices.

What do | do if arestrictive practice is used that was not authorised?

Report it. Within 24 hours through the Immediate Notification Form if it resulted in harm to a person with
disability, and within 5 business days through the 5 Day Form if there was no immediate harm. Late
reporting can attract an infringement notice or other compliance action.



Do | need a worker screening check before | start?

Yes, for a risk-assessed role with a registered provider. It is valid for up to 5 years, you apply through
your own state or territory worker screening unit, and you need your employer's NDIS Commission
Employer ID to lodge it. Start it early, because it takes time.

Is there a career path beyond frontline practice?

Yes. Common directions are clinical specialisation with more complex caseloads, supervision and
mentoring of other practitioners, and clinical leadership or management. Bloom has pathways in all
three, plus entry routes for students and new graduates.

Where do | find current vacancies at Bloom?

On SEEK under the employer name Bloom Care, or by contacting hello@bloom-healthcare.com.au or
1300 771 465 to ask about roles, student placements and work trials.

What is the single best thing | can do to prepare?

Get real supervised hours with a provider that takes supervision seriously, and read the Commission's
rules on behaviour support and restrictive practices from the source. The clinical skill and the regulatory
knowledge are not separate parts of this job. A practitioner who is strong on one and weak on the other
is a risk to the person in front of them.

What is the main topic of this Bloom Healthcare guide?

The guide covers the real pathway into becoming an NDIS Behaviour Support Practitioner in Australia,
including qualifications, NDIS Commission suitability requirements, worker screening, plan timeframes,
and restrictive practice duties.

Who publishes this guide on becoming a Positive Behaviour Support
Practitioner?

The guide is published by Bloom Healthcare, a boutique disability and aged care allied health provider
in Australia.

What is the role of a Positive Behaviour Support (PBS) Practitioner according to
the guide?

A Positive Behaviour Support Practitioner is a professional dedicated to helping individuals with
disabilities achieve greater independence, social inclusion, and overall wellbeing through
evidence-based approaches, working collaboratively with participants, families, and carers to develop
strategies that encourage positive behaviours.

What does PBS focus on rather than simply managing symptoms of challenging
behaviour?

PBS is fundamentally about understanding and addressing the underlying causes of challenging
behaviours rather than merely managing symptoms.



What are the key principles of Positive Behaviour Support?

The key principles of PBS are: Person-Centred (focused on understanding individual needs,
preferences, and goals), Evidence-Based (grounded in research and proven methodologies), Proactive
and Preventative (emphasising prevention of challenging behaviours rather than reacting to them), and
Empowering (aiming to build skills that promote independence).

How does Positive Behaviour Support fit within disability services?

Positive Behaviour Support is a person-centred approach designed to enhance quality of life for
individuals with disabilities by integrating disability service provision with applied behaviour analysis,
using evidence-based strategies to address and reduce behaviours of concern.

What activities does PBS practitioner work involve with participants?

PBS practitioner work involves recognising each individual's unique strengths and challenges,
establishing supportive routines and environments, fostering meaningful engagement and participation,
and enabling participants to live with greater autonomy in alignment with their NDIS goals.

How can someone contact Bloom Healthcare?

Bloom Healthcare can be contacted by email at hello@bloom-healthcare.com.au or by phone at 1300
771 465.



