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Vision 

Through a multi-professional approach, we will create a high quality, inclusive, happy and safe school environment where 
pupils with a range of learning difficulties are: 

• Inspired to engage in learning 

• Enabled to realise their greatest possible level of independence and emotional resilience 

• Supported to recognise and celebrate their achievements now and in the future 

Introduction 

The children at The Vale Federation of schools all have significant needs associated with their Learning Disabilities and for 
a significant proportion of the children their Autism Spectrum Disorder. These difficulties affect how our children perceive 
and interact with the world around them. All children have difficulties with communication. Many also have difficulties 
with social interactions, processing and managing sensory information. All will present behaviours in line with these 
complex difficulties, some of which will result in or from challenges to themselves and/or others. Students are supported 
to identify their emotion and level of regulation through The Zones of Regulation curriculum, which is embedded into the 
school day. 

This policy is underpinned by both the school behaviour vision and school values; 

Children will be safe, developing their ability to manage their emotions, self-regulate and communicate with the 
world around them, through consistent, predictable routines and expectations.  

School values; determination, excellence, courage, trust, kindness, friendship, respect and equity. It is about enabling 
pupils to access and engage with their learning: social, informal and formal. It is relevant to all The Vale Federation’s 
pupils, regardless of whether they present behaviours considered ‘challenging’ or not. It is every bit as much to do with 
enabling children to adopt a positive and purposeful approach to school life and work as it is with addressing challenge. 

The policy also outlines a positive, low arousals ethos that will be demonstrated by all staff at all levels in order to ensure a 
positive, safe environment where relationships are created and maintained in order to best respond to the behaviours 
presented by the pupils at the school.  

Elements of this policy will focus on the use of physical intervention as that is a serious and significant step to take with a 
child, but this policy is fundamentally about the learning environment created by staff, and pupils’ experience of that. That 
experience will be the context for whatever behaviour is presented, whether desired or concerning.  

At The Vale Federation we believe that all challenging behaviour serves the following purposes: 

• A way to communicate unmet needs 

• A way to gain choice and control 

• There is no alternative way of communicating or meeting a need 

• It works (is effective) 

Behaviour that challenges can have a negative impact on the child, those around them, their environment, their 
relationships, their capacity to access and engage with learning and the quality of their life. 

Challenging behaviour can be defined as: 
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 “Behaviour can be described as challenging when it of such intensity, frequency or duration as to threaten the 
quality of life and or physical safety of the individual or others and it is likely to lead to responses that are 
restrictive, aversive or result in exclusion.”  

Source Emerson, E (1995), cited in Emerson, E (2001, 2nd education): Challenging Behaviour: Analysis and intervention in 
people with learning disabilities. Cambridge University Press. & The Challenging Behaviour Foundation.  

 

Rationale  

At The Vale Federation we aim to create an atmosphere where pupils and staff alike: 

• Feel safe 

• Are happy (quality of life) 

• Can access, engage with and enjoy Learning 

• Are motivated to join in  

• Are respected  

• Are not subject to bullying  

• Are supported in their regulation 

This policy is therefore as much about staff’s behaviours and the culture, climate and relationships they create as it is 
about children’s behaviours. This policy aims to ensure clarity and consistency in how we support children’s behaviour so 
that we can all work in a safe environment that promotes learning, opportunities and minimises the need to use force. 

Where possible, behaviour that challenges is managed without physical support or handling.  

The term 'reasonable force' covers the broad range of actions that involve a degree of physical contact with pupils. 
Reasonable force is the use of force only at a level which is relevant and proportionate to the circumstance. The Education 
and Inspections Act 2006 stipulates that reasonable force may be used to prevent a pupil from doing or continuing to do 
any of the following; 

• Self-injury 

• Causing injury to others 

• Committing a criminal offence 

• Engaging in any behaviour prejudicial to maintaining good order and discipline at school or among any of its 
pupils, whether the behaviour occurs in a classroom during teaching time or elsewhere (this includes authorised 
out of school activities)  

• Any other behaviour which may have a direct negative influence on the safe running of the school day or may 
pose a health and safety risk 

For example, at The Vale Federation School reasonable force may be used to prevent or block a child from climbing 
inappropriately, if this poses a risk to their safety, such as on furniture or equipment. It may also be used to release a child 
from a hair pull or bite.  It would NOT be acceptable to use it to move a child transitioning between areas in the school 
that has flopped to the floor and or is refusing to move.   

Physical Intervention will only be used if it is deemed to be: 

• Reasonable 

• Proportionate 

• Necessary  

Due the children’s level of understanding and autism, we do not use sanctions or punitive measures as a form of 
behaviour management. 

 
1. Aims 

This behaviour policy aims to; 

• Offer clarity around behaviour that challenges 
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• Identify if behaviour is the result of a sensory difficulty 

• Identify Low Arousal practice; staff and environment  

• Identify key procedures 

• Outline recording and reporting  

• Identify procedures for debriefs 

• Outline monitoring, evaluating and reviewing  

• Rationalise physical intervention  

• Outline training  

 
Encouraging positive pupil behaviour 
In order to foster positive approaches to behaviour that challenges it is essential that all staff promote the ethos and 
culture of positive behaviour management.  
 
The staff at The Vale Federation will; 

• Use agreed Expectations as part of lesson routines and throughout the school day (Booker Park) 

• Use a Low Arousal approach  

• Use sensory strategies to support children’s individual regulation needs 

• Model with visuals the Zone of regulation that the child is in  

• Offer regular zones ‘check-ins’ to help students to be aware of their emotions and regulation 

• Use a range of strategies to de-escalate behaviour that challenges (see appendix 4) 

• Model positive behaviour  

• Offer rewards and motivators appropriately 

• Be kind and caring towards each other 

• Encourage children to make good choices (and provide them with the choices if needed) 

• Be prepared for every day by dressing appropriately (long hair tied up etc.) 

• Welcome the pupils on arrival 

• Treat pupils with dignity and respect 

• Be fair 

• Plan differentiated and motivating lessons 

• Deliver well prepared and organised lessons 

• Use a total communication approach 

• Use agreed lesson routines (start and end) and structure to promote understanding and reduce anxiety (Booker 
Park, appendix 5) 

• Record incidents of behaviour on CPOMS using the guide for reporting behaviour incidents (Appendix 1) 

• Inform the DSL if they feel that any member of staff is not acting in the best interests of the child (wittingly or 
unwittingly) when dealing with behaviour that challenges (see reporting allegations of position of trust flow chart) 

• Be aware of any children for whom there have been or are safeguarding concerns for how this could affect a 
child’s behaviour (and how this should subsequently be managed) 

• Deal with behaviour incidents in a way that protects themselves from allegations by; 
 

Ensuring  Avoiding  

All children are treated with dignity and respect  Working with/ being on their own with a child 
anywhere other than in a public/ accessible to all area 

Class staff/ therapists know the content of children’s 
individual management plans and follow it consistency  

Un-necessary physical handling or touch 

Class staff/ therapists monitor their own stress levels 
to avoid errors of judgement 

 

This behaviour policy is followed and adhered to  

Reporting and recording all events/incidents  

Referring any staff behaviour giving cause for concern 
to a DSL/DDDSL  

 

 
 
Teachers (with support from therapists) in addition to the above will; 

• Adhere to the Expectations for adults (Booker Park, appendix 5) 
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• Follow agreed lesson routines (Booker Park) 

• Use the agreed Expectations for children (Booker Park) 

• Write, monitor, review and update Individual Support Plan for individual children which are also shared with 
families 

• Know the sensory strategies that will support individual children  

• Know individual children’s sensory profiles 

• Work to understand why children behave in certain ways 

• Develop strategies for helping children maintain an acceptable level of behaviour 

• Be familiar with the relevant histories and family information for children in their classes 

• Display or have available information to enable class staff to best support individual children e.g. sensory tool box 
and Zones of Regulation visuals 

 
Therapists (with support from the teachers) in addition to the above will; 

• Use agreed school expectations for adults and children (Booker Park) 

• Write, monitor, review and update individual seating profiles and regulation information which are also shared 
with families  (OT) 

• Write, monitor, review and update communication passports which are also shared with families (SaLT) 
 
The behaviour lead will; 

• Implement the behaviour policy consistently throughout the school by setting the standards and expectations of 
behaviour and provision in classrooms 

• Supporting staff to implement the policy 

• Support staff to implement agreed expectations and routines (Booker Park) 

• Organise and training for staff in suitable strategies for helping children maintain an acceptable level of behaviour 
including sensory processing and Zones of Regulation 

• Keep records of all reported serious incidents 

• Report to the governors on the status of behaviour in the school 

• Lead meetings with parents/ carers/ professionals where necessary 

• Analysis behaviour incidents and feedback to class teachers relevant information  
 
The governing body will; 

• Support the school in the implementation of the policy 

• Have a named governor who oversees the implementation of the policy and reviews behaviour and the 
monitoring of incidents 

• Review and monitor the effectiveness of the policy.  
 

 
2. Behaviour that challenges  

 
Below are the 4 key areas of challenging behaviour, as well as some examples of how these behaviours might be displayed 
(this is not an exhaustive list). The descriptions below do not imply wilful intent.  
 

Aggression Self-injury Destruction Disruption Excessive self- 
stimulation  

Behaviour directed at 
other people which is 
likely to cause injury  

Behaviour directed at 
themselves which is 
likely to cause injury 

Behaviour directed at 
the environment 
which is likely to 
cause damage 

Behaviour which 
interferes with 
organised activities  

Behaviour which is 
generally repetitive in 
nature and provides a 
reinforcing stimulus  

Biting 
Hair-pulling 
Head- butting 
Kicking 
Pinching 
Punching 
Pushing 
Scratching 

Biting 
Skin picking 
Hair-pulling 
Head-banging 
Head-slapping 
Knee dropping 
Pinching 
Punching 

Pushing items over 
Ripping furnishings 
Smashing windows 
Smearing faeces 
Tearing resources 
Urination  

Refusing to move 
Running away 
Screaming 
Shouting 
Inciting others  

Spinning 
Rocking 
Hand-flapping 
Flapping objects 
Eye-poking 
Masturbation  
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Slapping  
Spitting  

Scratching  

 
 

3. The Low Arousal Approach (Provision and best practice)  
 
At The Vale Federation we use The Low Arousal Approach, which can be defined as: 
 

“A collection of behaviour management strategies which focus on the avoidance of confrontation. This is primarily 
achieved by the reduction of triggers/ cue behaviours which may arouse an individual who presents with 
challenging behaviours.”MCDonnell and McEvoy and Dearden (1994) 

 
The Low Arousal Approach uses a range of behaviour management strategies that focus on the reduction of stress, fear 
and frustration and seeks to prevent aggression and crisis situations. The Low Arousal Approach seeks to understand the 
role of the ‘situation’ by identifying triggers and using low intensity strategies and solutions to avoid punitive 
consequences for distressed individuals. 
 
 
The Low arousal staff member 
The Low Arousal Approach is predominantly a staff based intervention that focuses on reducing arousal in a crisis. There 
are 4 key components that are central to this approach; 

• Decreasing demands and requests (to reduce potential points of conflict around an individual child) 

• Avoidance of potentially arousing triggers e.g. direct eye contact, touch and removal of spectators to the incident 

• Avoidance of non-verbal behaviours that may lead to conflict e.g. aggressive postures, stance 

• Challenging the belief around short term management of challenging behaviours (long term approach to prevent 
future challenging behaviour- proactive rather than reactive) 

 
When working with children the 3 key elements of the Low Arousal Approach should be used when behaviour begins to 
escalate;  

• Distract/ divert 

• Demand reduction 

• Managing Aversive stimuli (Knowing children’s sensory profiles and reducing over stimulation/ over response) 
 
If it has not been possible to de-escalate the situation or the child is already in crisis the following key elements should be 
used: 

• Verbal de-escalation- reduction of verbal interaction, adopt a gentle tone, avoid requests or demands 

• Have an awareness of non-verbal behaviours that could further trigger the child. Make sure that you; 
1. Appear calm 
2. Avoid direct eye contact 
3. Give plenty of personal space  3ft as minimum  

 
The Low arousal environment  
It is expected that all classrooms have the following in place (as a minimum) in order that children have the best possible 
opportunity to access learning opportunities: 
 

• Uncluttered, calm work space 

• Set routine and structure to each day and each activity: 
Keep things predictable 

Use the same routines within lessons 

Keep transitions well organised and instructions clear 

Do not divert from the timetable (except for special circumstances) 

Plan, prepare and visually support timetable differences such as visiting companies, dentist, 

photographer etc. 

• Visual timetable using Objects of Reference/Photographs/Communicate in Print symbols/Written word. This 

needs to be actively used throughout the day, with symbols removed as soon as each session/ activity ends 
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• In-task schedules for EVERY SESSION (except in PMLD classes); whole class, group and individual activities 

(objects, photos, symbols or written word) 

• Suitable communication styles/strategies: these might include: 

o Using demonstration and visual support alongside verbal instructions 

o Signing to support key word 

o Use of minimal language 

o Use of straightforward, concrete language 

o Making sure instructions are literal and explicit 

o Avoiding the use of sarcasm and double meanings 

• Allow plenty of processing time  

• Communication aids and or class communication boards/ symbols 

• Regulation equipment and strategies  

• Fidget toys 

 

4. Procedures  
Every child that has a prescribed (OT) specialist seat will have a seating profile (as outlined in the Specialist Seating 
guidelines- appendix 2) which is shared with class staff. The seating profile will outline when and how the seat should be 
used. For the small number of children who are fully mobile/ ambulant but require a lap strap for postural support or to 
provide grounding, a clear rational and guidance around its use will be outlined in the child’s seating profile.  
 
Every child should have an Individual Support Plan. For those children with behaviour that challenges it should include 
clear information about; 

• What the child likes/ motivates them 

• Strategies to ensure that the child is in a ‘just right state’ (zone appropriate to activity) ready to learn and engage 

• Behaviours that are known to challenge, how to be proactive, active and reactive 

• A risk assessment 
 
Please see Individual Support Plan template (appendix 3).   
 
In order to ensure a consistency of approach all staff working with individual children will read and follow the content of 
the plan. 
 
Teachers will ensure; 

• That class based staff read and follow the plan 

• Where reasonable and possible class based staff and therapists have the opportunity to input in to the plan 
 
All instances of behaviour that challenges must be logged on CPOMS. Please see separate guide for logging behaviour 
related incidents.  
 

5. Recording and Reporting 
All behaviour related incidents must be logged on to CPOMS and should be completed as soon as possible following an 
incident. The report should be factual and include all the information outlined in the guide for reporting behaviour 
incidents (Appendix 1) 
 
All incidents that involved Physical Intervention must be recorded as above but must also include information about the 
hold used and the duration of the hold. All physical intervention holds must be reported to parents on the day they take 
place, either by the class teacher or a member of SLT.   
 
Where there are safeguarding concerns within the behavioural incident a DSL should be contacted as a matter of urgency.  
 

 

6. Debriefs 
Debriefs should take place for both staff and children involved in any physical intervention. Following an incident the focus 
should be to ensure the continued strong relationship between the staff member and child/ren involved. This may take 
the form of completing a favoured activity but will vary based on the individual circumstances and situation for those 
involved.  
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Post-incident/event, staff should remain vigilant to the wellbeing of the child and provide support, activities, space as is 
appropriate in order to promote a regulated and appropriate arousal level. It should be borne in mind that children may 
well continue to experience high-arousal and disturbed thought processes/awareness for a very long time after an 
incident/physical intervention. Often well beyond that being obvious to others. If staff judge this to be the case, any form 
of debrief may be left until the next day regardless of whether it is believed the child can engage after that period of time 
or not. Attempting to supportively re-engage with a child who cannot access that process on the same day as the incident, 
is no less pointless than attempting the process the next day if the child has no recall. An individualised plan for how to 
debrief a child that takes account of such personalised needs must be part of their Individual Support Plan. 
  
Staff may also need the opportunity to talk through an incident/event and give feedback and be debriefed on their 
involvement. They will need to have their own wellbeing, and the impact on them of challenging events, taken into 
account and to be provided with any relevant support and/or training. 

 

7. Monitoring, Evaluating and Reviewing  
The behaviour lead and other members of SLT will monitor behaviour incidents logged on CPOMS on a daily basis. 
Feedback and opportunities for further discussion should be required. The monitoring of behaviour incidents will include 
monitoring to ensure that all the relevant information has been recorded (outlined in the CPOMS guide for reporting 
behaviour- Appendix 1). It will also include the monitoring of the number and frequency of behaviour incidents logged for 
an individual child or for a class. 
 
A half termly report will be given to each class with the behaviour analysis for the last half term. This should be used by 
class teachers, therapists and behaviour lead to; 

• Review the provision already in place 

• Review and update Individual Management Plans  

• Inform planning/ curriculum delivery 

• Identify interventions 

• Track progress for children in regards to behaviour 

• Inform Annual Review reports, Therapy reports, EHCP recommendations and Pupil Progress meetings  
 

8. Physical intervention 
The Vale Federation has a duty to safeguard and promote the welfare and well-being of its all pupils and staff. All forms of 
physical contact, not just physical intervention, must be justifiable as reasonable, proportionate and necessary and in the 
interests of; 

• The child’s learning and development 

• The child’s well-being 

• The well-being of others 
 
Any forms of physical contact should be in line with the schools touch and intimate care policy. Physical contact should be; 

• With the child permission (Where possible- It is recognised that it may be difficult to gain consent if the child is 
dysregulated, in crisis or in danger)) 

• Conscious 

• Appropriate 

• For a clear reason e.g. reassurance, regulation 

• Reasonable (and justifiable) 
 
Physical intervention 
May be used by ALL staff to divert a pupil from a destructive, disruptive or situation which is likely to escalate and become 
risky or unsafe. 
 
Restrictive physical intervention 
Restraint as defined by Team Teach; the positive application of force by staff, in order to overcome rigorous resistance, 
completely directing, deciding and controlling a person’s free movement/ That is, restraint is where the person has been 
overwhelmed by the application of force. 
 
Restrictive Physical Intervention will involve the use of reasonable force when there is an immediate risk to pupils, staff or 
property.  It should be considered as a last resort to manage challenging behaviour (reactive strategy) and should form 
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part of the child’s Individual Management Plan. Physical Intervention should only be carried out by staff who hold an in 
date Team Teach qualification (see Team Teach qualification list). Team Teach Trained staff may ask for help from staff 
who do not hold a Team Teach qualification to support them under their direction. All Restrictive Physical Intervention 
should be for the shortest amount of time possible. 
 
Restrictive Physical Intervention will only be used when it is required to; 

• Prevent injury to the child, other children or staff 

• Protect a child from danger to themselves or other 
 
 
Restrictive Physical Intervention will only be used when it is required to; 

• Prevent injury to the child, other children or staff 

• Protect a child from serious risk to themselves or others 
 
Where there is a need for physical intervention, trained staff will follow the Team Teach guidelines. However, all staff 
carry a duty of care and if a member of staff recognises that a physical intervention is required in order to maintain Health 
& safety, they are allowed to carry out an intervention. Indeed, their duty of care requires it. If a person is not trained in 
the use of physical interventions, as long as their actions are demonstrably reasonable and proportionate, they have a 
right and duty to intervene.   
 
The use of force is always applied within a gradual and graded approach where non-physical, pro-active prevention and 
active de-escalation are the default setting. If the use of force is appropriate, it will be applied in a gradual and graded way 
so as to ensure that any intervention remains at the least intrusive level possible.  

Contingent touch- The use of a physical indication by an adult to suggest to a child the action they should take. For 
example, a gentle hand on a child’s back to encourage movement in a particular direction; holding a hand to convey 
mutual security and thereby encourage compliance. Contingent touch would also include physical contact not related to 
concerning behaviours, for example, a hand on a child’s arm to impart reassurance/reinforce joint attention/mutuality.  

Handling- Physically controlling a child’s movement where the child retains the capacity to remove themselves from the 
adult’s control. For example, guiding a child by placing hands on the upper arm/arms, or holding a hand to lead a child 
away. OT processes may also be used as a response to the perceived potential for a child’s level of arousal, sensory 
overload and general dysregulation to cause behaviours that become a challenge. Indeed, they may well involve a level of 
force beyond that used simply to ‘handle’ a child away from a potential risk: deep pressure hugs, squeezes, roller balls. 

Restraint- This is the most intrusive use of force and The Vale Federation has adopted the Team Teach definitions of 
restraint. The key element of that definition is that the child is overwhelmed by the application of force. Restraint applies 
a level of force only relevant to the prevention of serious risk.  

At The Vale Federation Physical interventions are applied within staff’s knowledge and understanding of the child, the 
child’s needs, the context of staff’s own behaviour and that of the child. As a part of their standard roles, staff will be 
carrying out ongoing risk-assessment throughout the day and they are fully aware that any intervention must be 
reasonable and proportionate. 
 
It is important to remember that it is neither the mode of physical intervention (the type of ‘hold’) applied, nor the 
context of the intervention that dictates whether a restraint has taken place. It is the level of force used that determines if 
a child has been restrained.  

 
 

9. Training  
The Vale Federation currently uses the Team Teach training approach to behaviour management. Selected staff (not all) 
receive  2 days Team Teach training (12 hours) and are updated on a 2 yearly cycle. Team Teach supports the philosophy 
that 95% of all behaviour that challenges can be addressed using non-physical intervention. New staff will be expected to 
read and adhere to the behaviour policy. There is also a module on behaviour as part of their induction.  
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This policy should also be read in conjunction with the Child protection, Anti-Bullying, Touch and Intimate Care and GDPR 
policy. 

Appendices  

Appendix1- CPOMS guide for reporting behaviour  

Appendix 2- Specialist seating guidelines 

Appendix 3- Individual Support Plan template (BP) or Individual Management Plan (SP) 

Appendix 4- De-escalation strategies (examples)  

Appendix 5- Booker Park Expectations for Adults, Children and Lesson routines  
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How to report behaviour incidents using CPOMS 

Log in to CPOMS 

Click on- Add incident 

Select child’s name 

Write a factual description of the incident in the incident box ensuring that the information outlined below is included (page 5) in the detail.  

 

Select the behaviour tab by ticking the box marked behaviour  
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Then tick the boxes that describe the behaviour of the child  

    

*You MUST select a behaviour subcategory that describes the behaviour e.g. aggression to staff or disruption 

Select further categories to indicate what action was taken to prevent/ minimise or manage the incident; Intervention (de-escalation or Amber strategies), Low level 

physical intervention and/or Physical intervention  
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If Low Level Physical Intervention you MUST select Low Level Physical Intervention AND a subcategory to describe which Low Level Intervention you used. 

 

If Physical Intervention was used you MUST select Physical Intervention and a subcategory to describe which Physical Intervention you used. You MUST then specify how 

long the hold was for using the drop-down menu.  

 

Please ensure that ANY behaviour incident involving Physical Restraint or where a child has received an injury is reported to parents by a telephone call AND NOT a note in 

the diary which may be missed. 

 



4 
Behaviour incident reporting 03/22 JB 

Please indicate if the child’s behaviour is out of character (e.g. would their behaviour normally be like this)  

 

 If other children have been involved in the incident, please type their name in the linked students box.  

 

If an injury is sustained by, either the child you are reporting an incident about or another child use the body map to show where the on the body the injury is. DO NOT use 

the body map to record injuries to staff.  
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Select the correct time and date 

 

Ensure the status says ACTIVE. Do not change it, this will be done by SLT once they have read and checked the incident 

 

Do not assign the incident to anyone. The person who reads the incident will assign it to themselves. 

 

Alert the class teacher of all BEHAVIOUR incidents. DO NOT do this for safeguarding concerns.  

 

Click add incident to save and submit the incident you have written. Once you have clicked save you cannot edit it.  
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Writing up the incident 

Please ensure that the write up is a factual description and that the following information is included- bullet points are fine 

• Where the incident took place- classroom (which one), playground (which one), soft play etc. 

• The antecedent (the events that happened BEFORE the incident) 

• Known trigger/s 

• What de-escalation strategies were used (Amber phase) 

• The behaviour (describe what happened) 

• The result of the behaviour e.g. aggression, self- injury, destruction, disruption  

• The purpose/ reason for the behaviour if known  

• Any physical intervention (low level e.g. a guide, block or release) or restraint (a recognised, taught Team Teach hold that was time limited) 

• The length of time of any restraint 

• What happened after 

 

 

It is REALLY important that you don’t write words or phrases that are open to being interpreted as aggressive/ defensive or as though you are punishing the child  

DO NOT write phrases such as: 
 

Instead use: 

I body blocked him/ her I prevented access to 

I removed him/ her  I encouraged him/her to leave the room/ activity etc.  

I pulled him/ her out  I encouraged him/ her out  
OR I guide him out (in which case you will need to also select Low Level Physical 
Intervention) 

I used my caring Cs I guided him/ her away (in which case you will need to also select Low Level 
Physical Intervention) 

Once on the playground we let him/her go and shut the door  We guided him/her outside and gave them space to calm/ regulate 
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Examples 

#1 

• Lara was sat on the beanbag in the corner of the room 

• She was agitated and fidgety. Her diary said she hadn’t eaten much for breakfast 

• Another child made a loud noise 

• Lara crawled off the beanbag and grabbed the person closest to her (child). She bit his left lower leg leaving an angry mark. The child she bit was dealt with by a first 

aider 

• Lara was given a choice of ear defenders or a walk outside. She chose a walk outside 

• After 5 minutes Lara indicated she wanted to return to class 

• She re-joined class and sat on her chair. She was given her visual reminder strip to remind her what do next time she hears a loud noise (I can wear my ear 

defenders when there is a loud noise 

 

#2 

• Bob was in the corridor transitioning from class to the computer room 

• He was in the yellow zone and had been all morning 

• He has been taken for a back pack walk, offered deep pressure and a bounce on the trampette 

• He flopped to the floor and refused to move 

• He was shown a visual to remind him of where he needed to be 

• He remained on the floor for 10 minutes until another member of staff brought him an iPad which had a photo of the program he was going to be using on the 

computer 

• Bob got up and walked to the computer room 

• He completed 1 activity before becoming silly- pinching and grabbing 

• He was given a choice- walk or fidget toy. He chose walk 

• After the walk he went back to class and completed some individual work 

#3 

• Wilf was in the classroom watching the IWB with the rest of the class 

• Another child kept getting up and standing in the way of the IWB so he couldn’t see 
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• He started to get anxious and upset as his watching was being interrupted 

• Wilf started growling and vocalising loudly 

• The child stood up again blocking his view 

• Wilf ran across to the child and grabbed the child’s hair 

• Class staff released Wilf’s grip from the child but he then began to attack the staff- kicking and slapping 

• Wilf was given a choice of walk outside or deep pressure. He was not able to process the choice and continued to attack staff 

• Fred and Milo held Wilf in a wrap hold while the reaming staff and children went outside 

• Wilf continued to be aggressive and was held for 5 minutes until he started to calm 

• Wilf was guided to the sofa. He asked for a blanket and sat for a further 10 minutes with it on his head. When he removed the blanket from his head, he looked hot. 

He was offered a drink which he accepted 

• Wilf was given a choice of a puzzle or book. He choose puzzle and went to the booth outside of the classroom to complete it. The rest of the class came back in 
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Appendix 2  

Booker Park Seating Guidelines – Occupational Therapy 

 

1. Background/Introduction 

Some students within the school require additional postural support that is not met 

by a standard class room chair.   

Some children have already been provided with specialist seating, before attending 

Booker Park, that was prescribed by their community OT and was used in their 

previous educational setting. 

The school OT’s are responsible for assessing seating. The reasoning a child may 

be provided with specialist seating is to: 

• Provide a stable base of support to promote function and independence 

• Facilitate normal movement patterns or control abnormal movement patterns 

• Prevent, delay or accommodate postural deterioration 

• Enhance physiological functions 

• Promote safety and independence whilst eating and drinking 

• Promote good health and wellbeing 

• Improve engagement, interaction and social inclusion 

• Promote comfort, relaxation and safety 

• Decrease fatigue and encourage energy conservation 

• Promote Sensory Regulation e.g. Zuma chair 

 
 

2. Process for determining prescription of specialist seating 

A number of students within the school require specialist seating throughout the day 

as they are unable to sit unaided.  Typically, these students arrive at school in a 

buggy or wheelchair provided by the local wheelchair services and then transfer, with 

assistance, into a specialist class room chair.   

Other students, although able to sit independently and able to walk, will require 

specialist seating to offer postural support to enhance their functional abilities.  

Typically these students will have underlying low tone in their trunk, will tire easily 

and benefit from some moderate to mild postural support. This can be very important 

for essential skills including feeding. 

Clinical reasoning for the type of chair used is very dependent on need.  The process 

for provision may involve: 

- Assessment of need 

- Consideration of chair to suit need from a specialist seating company e.g. 

R82, Leckey, Jiraffe, Smirhwaite 
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- Book specialist seating company rep to trial a chair and generate quote or trial 

a chair seen as potentially suitable that is currently available in school 

- Check stocks in NRS store 

- If not in stock from specials catalogue, place ‘special’ order including clinical 

reasoning form 

- Set chair up once arrived  

All specialist seating, as part of postural management, will have a variety of 

harnesses and belts, which are all assessed for and prescribed as part of the initial 

assessment. Without these maintenance of posture becomes very challenging.  

These will be described in detail for each child in their individual seating profile.   

 

3. Special seating for regulation 

On occasions, a chair may be prescribed to improve engagement and interaction by 

addressing sensory regulation.  This is done when other sensory strategies have not 

worked after a reasonable period of documented trial.  These may include but are 

not exclusive: 

• Weighted lap pad 

• Weighted snake 

• Wobble cushion 

• Ball chair 

• Zuma chair 

• Vibrating cushion 

• Hands on deep pressure/joint compression 

• Transactional supports e.g. in-task schedule, verbal direction 

• Non-conventional seating such as a cardboard box, trolley or bean bag 

We acknowledge that children can engage with learning without the necessity of 

being seated.   

When all other sensory strategies have not provided the child with the proprioceptive 

and tactile input that is needed, a lap belt may be trailed for a specified time, and 

issued after discussion with, and agreement by OT, class teacher, SLT and parents. 

Ideally the child will be issued with a lap belt that he/she can unfasten themselves or 

be taught to release.   

If the child cannot release themselves, a means of communication, in conjunction 

with SaLT must be established by which the child can indicate when he/she wishes 

to get out of the chair and cannot undo the lap belt themselves. This will be detailed 

on the communication passport, issued by SaLT.  

Anti-tamper buckles will never be prescribed by OT.  

NOTE - A lap belt used in this context, is identified as mechanical support and must 

never be used as a restraint or punishment. It is used to meet a child’s identified 

assessed needs, to support their attention and engagement with learning, and only 

as a last resort and as part of the support plan which includes work towards ending 
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the need to use a lap belt in this context with alternative supports being successful to 

the child.  

 

4. Seating Profiles 

All children that are issued with specialist seating will have a seating profile that will 

include 

- Chair name, size and accessories 

- A photograph of the child in the chair 

- Reasons for chair 

- Precautions of use 

- Transfer method 

- Childs normal mobility method 

The seating profile will be written by the OT that prescribed the chair.   

A copy of the seating profile will be sent home to parents along with a sign off sheet 

that states the parent is happy for their child to use prescribed seating. The paper 

parent consent will be kept in the child’s OT file. 

The seating profile will be attached to the child’s chair and a copy will be stored on 

the server under individual pupils. 

The OT will ensure that class staff are aware of and understand the seating profiles, 

providing training where required. 

Please note, seating profiles are not deemed necessary for Zuma or Ball chairs, 

information on their correct use can be found in the blue file that is provided to each 

class from OT, that contains information on specialist sensory equipment. 

 

5. Seating Maintenance 

All prescribed chairs will be checked half-termly to check for the child’s growth and 

wear and tear.  

It is the responsibility of the class staff to report any issues with the chair to OT.  

Class staff must not adjust or try to fix chairs.  

 

6. Seating Records 

The OTs will log all new seating on the OT seating inventory under the child’s name.  

Information required: Child’s name, chair, SP number, Puk number 

When seating is returned to stores the chair must be removed from the seating 

inventory.  

(Server location: BP, staff, working documents, OT, Seating Inventory) 
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7. Buggies and Wheelchairs 

Please note wheelchairs and specialist buggies, are provided by the Wheelchair 

Services and are under their remit for all repairs, adjustments and maintenance. 

Guidance for their use is provided by the prescriber not school based OT.  

The school own a small number of Maclaren Major Buggies, which are used at the 

discretion of the teacher for children who find transitioning around school particularly 

challenging or tiring. When in use, it is good practice to use the straps that are 

integral to the buggies for safety. 

Occasionally children will use a school buggy at the child’s request, for a rest period.  

This is child led and at the discretion of the teacher.  
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Individual Support Plan/ Childs name/ Date written 

Appendix 3 

Individual Support Plan- Example MLD/SLD/ASD pupil  

 

Name:……………………………………………………………………     Date written:………………………… 

Things I like and that motivate me  
 
 

Things I do not like…….. 
 
 
 
 
 

Triggers/ things I find 
challenging  
 
 
 
 
 
 

Communicate with me  
 
I have a communication passport, please read it so you know how best to communicate with me.  
 
 
 
 
 
 

Enable me to be ready to learn by 
(Regulation, equipment, position, resources- PROVISION) 
 
 
 
 



Individual Support Plan/ Childs name/ Date written 

My behaviour  
 

Proactive- the things we teach  Active- the things we 
introduce to calm or distract 
or regulate   

Reactive strategies- planned 
intervention to be used when 
behaviour has become most 
impactful  

Example 
Lying in the corridor refusing to move  

Routine- clear and consistent 
Clear expectations 
Object of reference or a 
symbol 
Key word language  
Time to process instructions  
Now and then  
 

A motivating toy or object to 
entice  
A change of face 
A song 
Make it a race 
Hop, skip or jump instead 
Use a scooter board 
Make it a choice- Something 
to push or ride in  
 

None needed (wait it out) 
unless the child is lying 
somewhere and is a danger to 
himself or others 

Example 
Sweeping items off surfaces/ throwing items 
 
 
 
 
 

Routine- clear and consistent 
Clear expectations 
Object of reference or a 
symbol 
Key word language  
Time to process instructions  
Now and then  
Social story  

Reduce noise in the 
environment  
Reduce demands 
Offer deep pressure 
Brushing  
Choice 
Direct to trampette 
Use minimal verbal 
communication- show key 
symbol/ use key sign e.g. stop 
Don’t raise your voice or say 
“no” 
 
 

Encourage others to move to a 
different space/ go outside in  
Calmly remove loose/ throw 
able objects 
ONE person to take lead in 
communicating with child 
Physical intervention if child is 
at risk of breaking objects or 
hurting staff/pupil/self 
 

 
 
 
 
 

   



Individual Support Plan/ Childs name/ Date written 

 

 

Individual Support Plan- Example PMLD pupil  

 

Name:……………………………………………………………………     Date written:………………………… 

Things I like and that motivate me  
 
 
 
 

Things I do not like…….. 
 
 
 
 
 

Medical needs/ things I find 
challenging  
 
 
 
 
 
 

Communicate with me  
 
I have a communication passport, please read it so you know how best to communicate with me.  
 
 
 
 
 
 

Enable me to be ready to learn by 
(Equipment, position, regulation, resources- PROVISION) 
 
 



Individual Support Plan/ Childs name/ Date written 

 
 
 
 

My regulation and positioning   
 

Proactive- What I need all of 
the time  

Active- What I need to help 
me when I am uncomfortable 
or starting to dysregulate   

Reactive strategies- 
intervention to be used when I 
am ill, in pain or very  upset/ 
dysregulated 

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 
 
 

   

 



 

De-escalation appendix May 2021  

Examples of De-escalation strategies  
 

Below are some examples of de-escalation strategies (this is not an exhaustive list)  

-Change of face 

-Change of environment 

- Clear boundaries 

-Clear expectations 

-Visual supports 

-Distraction (with motivating item, event, person or location) 

-Choices given 

-Spoken to calmly 

-Reduction of language  

-Processing time 

-Movement break 

-Sensory strategies 

-Removal of trigger 

-Humour 

-Friendly escort   

 

 

 



Purposeful, planned learning for every

lesson.

Consistency and predictability in

language.



Child at the centre of the

consistent approach.

Consistently high expectations.



Predictable, consistent routines.

Be prepared, be ready.



Try your best.

Safe hands, safe feet.



Good learning;

Good looking, good listening and good communication.

Good learning.



Good communicating.



Good looking.

Good listening.



ROUTINES – FOR THE START OF LESSONS

• THE START (PRE-FORMAL, SEMI-FORMAL, FORMAL)



ROUTINES – FOR THE START OF LESSONS

• THE START (PRE-FORMAL, SEMI-FORMAL, FORMAL)

OR



ROUTINES – FOR THE START OF LESSONS

• THE START (PRE-FORMAL, SEMI-FORMAL, FORMAL)



ROUTINES – FOR THE END OF LESSONS

• THE END (PRE-FORMAL, SEMI-FORMAL, FORMAL)



ROUTINES – FOR THE END OF LESSONS

• THE END (PRE-FORMAL, SEMI-FORMAL, FORMAL)



ROUTINES – FOR THE END OF LESSONS

• THE END (PRE-FORMAL, SEMI-FORMAL, FORMAL)


