
 Prepare for the transition/move 

Warm hand-over using local
processes/documentation 

(discharge from BSO) 

Collect personhood information
(e.g. My Personhood

Summary  ) 

Support the Transition

Contact the BSO Provincial Coordinating Office
       1-855-276-6313
       provincialBSO@nbrhc.on.ca
       https://brainxchange.ca/BSO
       @BSOprovOffice

Apply skills and
competencies learned

through the BETSI
curriculum

3

Coach and 
model approaches

5

Monitor & Evaluate
the Transition

4

Support the person  
during the move

Determine if
transitional goals

are met

Behavioural Supports Ontario (BSO) Transitions Pathway

BSO tools and resources noted in orange font.

Promotepersonhood

Collaborate
with

partners

Confirm goalof BSOinvolvement

2

Organize/participate in a care
conference with sending and receiving
teams, family care partners and others

Participate in 
team huddles 

and care
conferences

The BSO Pathway is based on the Guiding Checklist: Supporting Transitions from
Acute/Community into Long-Term Care and the BSO Provincial Practice Standards.
Developed April 2024.

Anticipated move for person with, 
or at risk of, responsive behaviours/

personal expressions
(pre-BSO involvement)

Regional intake
processes/documentation and
assign to BSO clinician/team

BSO referral
for transitional

support

1

Gain consentfor BSOinvolvement

Collaborate  
with 

family care
partners
and team
members

Create a transitional care plan
My Transitional Care Plan

(MTCP)

Meet and collaborate
with family care

partners

Meet with person
and develop rapport

Collaborate with
receiving team/care
partners regarding

details of move and to
ensure new

environment is ready 

Utilize personhood
information to promote
a sense of familiarity

and meaningful
engagement

Support
implementation

of all MTCP
elements

Seek perspectives
from the person,

family care
partners and
clinical teams

Collaborate to
transfer

information
from MTCP into

care plan

Identify any
behavioural

support needs

Initiate comprehensive behavioural 
assessment using the 

Behavioural Support Assessment 
(see Step 2 in BSO Pathway)

Identify and
collaborate with
members of the

circle of care

OR

Identify available  
behavioural supports
(e.g. embedded and

mobile BSO team
members) 

Identify and engage in
capacity building

opportunities

Support family
care partners

Identify risks
and contributing
factors related
to behaviours/
expresisons

https://brainxchange.ca/BSOpersonhood
https://brainxchange.ca/BSOpersonhood
mailto:provincialBSO@nbrhc.on.ca
https://brainxchange.ca/Public/Special-Pages/BSO/Files/BSIT/BSIT-Guiding-Checklist-Transitions-into-LTC-1.aspx
https://brainxchange.ca/Public/Special-Pages/BSO/Files/BSIT/BSIT-Guiding-Checklist-Transitions-into-LTC-1.aspx
https://brainxchange.ca/Public/Special-Pages/BSO/Files/BSIT/BSIT-Guiding-Checklist-Transitions-into-LTC-1.aspx
https://brainxchange.ca/Public/Special-Pages/BSO/About-Behavioural-Supports-Ontario/BSO-Initiative/BSO-Provincial-Practice-Standards
https://brainxchange.ca/Public/Special-Pages/BSO/Files/BSO2/BSO-Pathway_February-2022_Final-colour.aspx

