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	                  Tier 1: Needs can be met within universal services available to all children
Main audience: Class teachers, Support staff, Senior Leaders, Pastoral staff

	What kind of behaviour might be seen? (low frequency/low intensity)
	Why might this be happening?
	Best practice graduated response

	· Responses to supportive challenge are met with; smiling, smirking or laughing leaving the adult feeling escalated
· Blaming others even when observed doing something
· Playground incidents
· ‘Make me’ responses to direction
· Withdrawn/disinterested
· Reporting on what other children are doing (Tell-tale attention needing)
· Inability to cope with challenge
· Inability to do what they are told to do
· Occasional temper outbursts inappropriate to age
· Occasional aggressive behaviour
· Inability to make or maintain friends
· Avoiding/destroying work
· Language and/or actions inappropriate to the age group
· Lying
· Isolated
· Repeated friendship issues

	· Academic targets not SMART 
· Learning style not considered
· Low expectations or lack of challenge
· Inconsistent  routine or lack of structure
· Inconsistency of or from staff
· Insecure relationships with peers and or adults
· Sensory need
· Child reacts negatively to physical environment
· Lacks age appropriate social skills
· Lacks emotional vocab to express feelings
· Family issues outside of school
· Abuse, harm or neglect
· Impact of social media
· Neuro-developmental indicators or traits e.g. ADHD, ASD
· Dietary concerns
· Sleep concerns
· Speech and language development concerns

	Whole school approach:
· Quality first teaching in place (see example at the bottom of page)
· Relational schools training completed/ Coping with risky behaviours (or equivalent) completed
· Refer to school behaviour policy and behaviour for learning document
· Complete the environment audit (e.g. Behaviour for learning)
Personalised approach: 
· [image: ]Provision map completed
· Pupil voice work/ Pen Portrait completed 
· Surgery consultation with SEMH panel 
· Inclusion in an ELF NAP group 
· Identify patterns in communicated behaviour (BfL assessment tool)
· Catch them being successful, making successful choices
· Consistent approach to individual children’s unmet needs
· Follow through to show consistency and that you are trustworthy
· Solution focussed strategies
· Circle of friends/SEAL/ELSA/ELF
· Lunch time clubs, play time support
· Cooperative skills activities
· Avoid overwhelming attention
· Opportunities to practice dealing with attention
· Adjust seating layout in class/ at lunch
· Consider different teaching approaches
· Ensure all additional needs are being met by a differentiated programme
· Consider chunking work to make it more manageable
· Visual timelines, now and next, when and then boards, task sheets used to ensure pupil knows what is happening and when
· Use social stories or comic strips to support an understanding of concepts or events  
· IEP’s in place and reviewed, involving the young person in target setting (very SMART) and monitored
· Developmentally appropriate health needs explored e.g. toileting, sleep – referrals made to Healthy Family team for appropriate support 
Assessments completed; (refer to profiling SEMH needs sheet)
· Communication levels/ environment audits/ all assessments add to creating SMART SEMH targets set 
· GTKM form
· Complete NAP School checklist to support chronology
Internal interventions in place: with a social and emotional focus
· Emotionally available adult: Learning mentor, Pastoral support, TA support, Meet and Greet, KIT time
· Attention autism, fun fit, sensory circuits, anxiety curve, ELSA work
Tracking: 
· Log of behaviours seen and possible triggers identified and explored 
· Unpicking internal suspension incidents and identifying development areas
· logged on the concerning behaviours grid 
· Internal and fixed term suspensions tracked with a graduated response and approach
Safeguarding: Risk assessments in place, CRB training up to date
Staff: Staff are aware of the personalised approach for the child
· Ensure staff voice is captured
· Training need identified: graduated response workshop, NAP staff awareness sessions / emotion coaching/ Autism/ ADHD
· Keep clear records of what is happening and why as well as the impact of the interventions
· Consider support to access extra-curricular activities using pupil premium
· Communicate with the child, parents and staff members to establish possible cause
· Consult with Inclusion team in school/ SENCO
· Seek further advice: MASH consultation line/ Healthy Families advice line 0300 123 5436/ consultation with Primary Mental Health team
· Observations by SENCo/ SLT/ Inclusion lead/ in-school Family Support 
· Contact with the Early Help Unit
Parents: 
· Structured conversation with parent voice captured
· Behaviour plan completed with parents
· Referral to Family service or parenting programmes 
· Regular meetings held: CIN, EHAF, TAC or TAF, SEN reviews/
· Complete EHAF, NBS courses, Family service interventions
· ASK us Notts
· Involve child and parents in action planning
· Home-school behaviour plan
· Parents referred to Domestic abuse services




	Tier 2 - Behaviours persist despite appropriate tier 1 strategies being in place: 
Needs can be largely met within universal services but with additional targeted support

Main audience: Class teachers, senior leaders, pastoral staff


	What kind of behaviour might be seen?
(increasing in frequency and/or intensity)
	
Why might this be happening?
	
Best practice graduated response - In addition to tier 1 responses:


	· Difficulty in functioning appropriately without close adult direction
· Repeated focussed bullying behaviours including those which are racist, homophobic and disablist
· Aggressive in class
· Frequent (daily) incidents of inappropriate use of language: swearing, shouting, racist, homophobic, disablist and personal comments
· Regularly withdraws or isolates self.
· Impulsive behaviours (may involve risk)
· Poor punctuality
· Falling asleep in class
· Unexplained absences or truanting 
· Periods of poor attendance
· Poor progress despite appropriate teaching
· Unable to sustain stable relationships
· Occasionally behaviours serious enough to be given an internal or fixed term suspension
· Doesn’t conform to class norms
· 

	· Insufficient differentiation of tasks
· Insufficient deployment of classroom support
· Lack of opportunity to work in chosen learning style
· Tasks that limit success
· Inconsistency in rewards and sanctions
· Inconsistency between adults
· Poor relationships between pupil and adults
· Rules and routines unclear
· Lack of recognition of need to teach skills and routines
· Lack of opportunity to take responsibility
· Lacks age appropriate social skills
· Lacks emotional vocab
· Target or perpetrator of bullying
· Family issues outside of school e.g. bereavement, divorce, separation, poverty
· Over protected child
· Abuse, harm neglect, domestic violence, young carer
· If medicated for ADHD- is the medication correct?
	Whole school approach:
· Restorative justice conversation to explore events. 
· Consider initiating an EHAF/following concerning behaviours pathway
· Discuss in a staff meeting to ensure consistent approach to the child
· Attendance polices followed and escalated to Family service.
· QFT for SEMH need in place (see bottom of document)
Personalised approach:
· Review of SEMH targets regularly
· Access to a trusted adult in school
· Visual timelines, now and next, when and then boards, task sheets 
· Social stories, comic strips are used to explain situations or events that have caused issues
· Chunking a work / reward balance in the timetable to develop success
· Zones of regulation completed, worry monster, thermometer of anxiety etc
· Safe space identified developed with the child
Assessments completed; (refer to profiling SEMH needs sheet)
· Solihull Ages and stages of development
· Motional
· Boxall Profile in a nurture group setting
· ACES questionnaire
· Sensory audits
· Strengths and difficulties questionnaire
Internal interventions in place: 
· Play therapy
· Art therapy
· Nurture group
· Learning mentor
· Pastoral support, TA support, Meet and Greet, Attention autism, Fun fit, sensory circuits, allocation of an Emotionally Available Adult, 
· anxiety curve, 
· ELF or ELSA work
· Complete whole BfL assessment tool
Tracking: 
· Add pupil to NAP Concerning Behaviour Grid
· Unpicking suspension incidents- reintegration meetings with parents minuted
· Follow internal Academy Trust procedures for pupils with SEN or at risk of suspension
Parents: 
· Introduce a Family Support Worker or key school contact as the first point of contact
· Parents at home reflect challenging behaviour similar to school behaviour
· Parents at home reflect behaviour differs greatly to school behaviour
· Seek parental permission to refer to outside agencies such as SLT, Healthy families team
· Parents /child receive Domestic Abuse specific support.
· structured conversation to include history of SEN, trauma and early development (via ACES)
· Be U Notts
· Solihull parent questionnaire




	Tier 3 – behaviours will persist despite appropriate tier 2 strategies being in place
Needs cannot be met within universal services without additional specialist support
Main audience: Class teachers, pastoral staff, senior leaders


	What kind of behaviour might be seen?
(tier 2 but more persistent, frequency intense in nature)
	Why might this be happening?
	Best practice graduated response 

        Long term use of tier 1 and tier 2 strategies


	· Threatening behaviour, violence/aggression towards adults or peers
· Persistent disruption leading to significant loss of education for self and or others
· Significant damage to the environment
· Physical harm caused to self and others resulting in the need for recorded intervention
· Criminal activities in or out of school resulting in police involvement
· Multiple fixed term suspensions
· Risk of permanent exclusion
· Persistent absence or lateness
· Gang membership
· Acute or prolonged emotional distress
· Evidence of self-harm
· Poor impulse control
· Rapidly fluctuating moods of anxiety
· Sexualised behaviour inappropriate to the age group or which puts self or others at risk
	· Lack of opportunity to work in chosen learning styles
· Low expectations or lack of challenge
· Setting unrealistic targets or uninteresting work
· Inconsistency between adults
· Poor relationships between pupil and adults
· Lacks age appropriate social skills
· Doesn’t conform to class norms
· Reasons for inconsistent attendance is excused or avoided by parents
· Lacks emotional vocab
· Target or perpetrator of bullying
· Family issues outside of school e.g. bereavement, divorce, separation, poverty
· Over protected child
· Abuse, harm neglect, domestic violence, young carer
· Disruption in the family home requiring professional intervention
· Physical/speech difficulty
· Emotional/mental health issue known at tier 2 CAMHS
· Self-harm requiring medical support
	Personalised approach:
· Discussed with Family Senco for advice or observation
· Raised at Springboard asking for advice from other SENCos
· Consider requesting additional family funding
· Consider an EHCP 
· External suspensions used increasingly
· Individual risk assessment in place and reviewed
· Restorative justice conversation utilised to explore events
Parents: 
· Consider referral to Targeted support/ Children’s Centre Support requesting specific support package using EHAF form under 5s,
· Request support from ASK us Notts 
· SEMH team support at regular cycles of meetings
· Parents reflect child’s avoidance/refusal to attend school
· Parents signposted to SEN specific agencies e.g. Spectrum WASP, Autism East Midlands, APTCOO 
· Parents encouraged to report their concerns of physical violence to MASH directly
Tracking:
· Update NBS on suspensions and any regressions in behaviour or physical presentation
· Evidence of springboard referral
· Evidence of EHAF and MAM
· Evidence of incident reports
· Managed move has been considered
· SEMH team may be the Lead Professional
· Quality assure the implementation the behaviour policy in the classroom
· Continue on the concerning behaviours pathway – RED FLAGS
· Consider referral to MASH
· CAMHS referral
· Counselling referral
· Inclusion on the school NAP high profile pupil list
Staff:
· Action identified training needs; paired with another member of staff/school in the academy
· Anonymous discussion at Family Support Network / TA Network meetings 
· NAP escalation workshop
· Share experiences with other appropriate professionals 
· NAP/ EYSEN/ C and I/ EPS surgery requested
· NAP support at a TAC
· NAP panel appointment
· MASH consultation line



	
	
Tier 4 - Behaviours will present extreme challenge to the child’s infrastructures (school, family, community, support services)
Some behaviours are likely to be complex and from multiple origins, requiring specialist input from more than one agency Specialist/acute services/statutory services: child with severe and complex special and additional needs which have not been resolved through early intervention, targeted support or single agency specialist service                              Audience: Headteacher, senior leadership, SENCO

	What kind of behaviour might be seen?

	Why might this be happening?
	Best practice graduated response
Similar to Tier 3 responses, the following must be implemented and the impact evidenced in writing so that there is a coherent case history


	· Permanently excluded or on the verge of permanent exclusion
· Behaviours posing a significant risk of exclusion from all the child’s existing environments
· Behaviours which create a barrier to accessing support and intervention
· Fire setting
· Criminal behaviour in and out of school which necessitates police action
· Violent behaviour requiring restraint
· Reacting aggressively in social situations
· Rapidly fluctuating moods of depression, anxiety or distress causing severe impact on health and wellbeing and which require recognised therapeutic approaches
· Prolonged or acute periods of emotional distress
· Symptoms of serious mental ill health
· Inability to regulate emotions
· Poor impulse control which places self or others at serious risk
· Wetting/soiling/ smearing
· Predatory sexualised behaviour
· Frequent and determined absconding
· Self-harming on a very regular basis, either frequently in a week, or recurring in bursts over time.
· Withdrawal from the majority of activities either in or out of school, including individualised support/timetable
· Risk taking behaviours likely to seriously harm self or others
· Actual attempted or threatened suicide
· Overly sexualised behaviours
	Contributory within-child factors
· Diagnosis of emotional or psychological health problems which meets tier 3 CAMHS threshold
· Diagnosis of physical sensory or medical need or traits 
· Moderate to severe learning difficulties
· Diagnosis of autism / ADHD 
· Loss e.g. bereavement/divorce
· Confusion over gender 
Contributory within-school factors
· Learning environment can’t be sufficiently modified to meet need
· Staff lack specialist knowledge or expertise
Contributory within-family factors
· Persistent non-attendance condoned  by parents
· Victim of abuse or neglect which meets the child at risk threshold
· Looked after child or experiencing multiple carers
· Over-protected child unable to develop own identity
· Significant caring responsibilities that impact on development
· Disordered attachments
· Extreme domestic violence
· Disruption with the family home requiring professional intervention
· Bereavement
· Health / mental health issues
Contributory within- community factors
· Unable to protect self from significant harm including contact with unsafe adults or young people
· Anti-Social behaviour resulting in police involvement
· Gang related activity
· Actively involved in sex trade, exploiting others or a victim
· Dealing in drugs
· Regular and frequent substance abuse impacting on ability to function in school
· Characteristics of developmental trauma

	Parents: 
· Request support from the Family Service
· Regular meeting cycle in place -minuted and shared with parents
· Parents attending charity-based support groups 
· CAMHS/ Healthy Families team / Early Help Unit /Family service	
· Parents engaging thoroughly with services
Personalised approach: 
· Evaluated use of tier 3 strategies
· NBS pathway being engaged with
· Commission external interventions, such as Think Children, WAM, Forest Schools 
· Consider offsite alternative provision: First Class REAL etc
· Refer to Springboard and request specific team support; EPS, Cognition and Learning, Communication and Interaction, EY SEN team (Foundation Stage behavioural)   
· Request EHC plan if appropriate and record of discussion if not decided to apply
· Strategy meetings to include Healthy Families Team to ensure medical records are updated
· Complete an escalation scale
· Request exceptional HLN or HLN if high AFN in place
· Regular Educational Psychologist involvement
· CAMHS involvement
· Additional therapeutic support (e.g. counselling) 
· IEP or behaviour plan, involving the young person in target setting and monitoring
· Discuss and log conversations about commissioning alternative provision
Staff:
· Circle of adults utilised to develop whole school understanding of behaviour
· MASH consultation line
· SEMH team referral 5-12 years old at any time: risk of Permanent exclusion 
· Open full NAP case
· Contact ESHAW team for advice
· Participation in multi-agency meetings 
· LAC review 
· Child-specific planning meeting 
· Professionals meeting
· Strategy meeting
Strategic approach:
· Request a fresh start in a Trust school or within the family of schools 
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I, Emotional and Mental Health

Pupil Name:

D.o.b.:

Possible interventions (additional to/different from)

Comments

Date

Nurture Group support to develop social and emotional skils

Use SEMH assessment (ools like BSquared PSHE and Cilizenship and The
Boxall Profile completed to highlight needs and track progress

Silver Seal

Family Seal

‘Small group work to develop listening, attention and turn taking skills

1:1 barrier games to develop tum taking and listening skills

Daily/weekly sessions with a learning mentor or trusted adult in school

Support available if pupil has to leave the classroom to go to a pre-agreed place

Support at times of particular stress e.g. coming into school, home fime, PE
lessons etc.

Social stories written for specific areas of difficulty

Comic strip conversations to work on developing understanding of situations

in class support (o facilitate access to curriculum.

Restoralive Justice approaches

Individual counseling

Targeted Education Support Service:
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Strategies for all learners — QFT checklist

Comments:

Date:

Classroom well organized and labelled (with picture symbols)

Plan by deciding what everyone can learn then ‘differentiate up’

Clear lesson structure with leaming objectives presented orally and
visually

Instructions given in small chunks with visual cues

Understanding checked by asking pupils to explain what they have
todo

Understanding is demonstrated in a variety of ways

Range of groupings within the class including some random pairing
activities

Activities and listening broken up with breaks for more kinaesthetic
activities

Five positive comments to one negative

Praise is specific and named

Memory supported by explicit demonstration and modeling of
memory techniques

Classroom assistants planned for and used to maximize learning

Pupils are clear what is expected — use of WAGOLL' — what a good
one looks like — examples.
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Area of Need: Social, Emotional and Mental Health (2)

Pupil Name: Dob.:

Quality First Teaching

Comments

Date

Personalise teaching where possible to reflect pupils' interesls

Communicate in a calm, clear manner

Keep instructions, routines and rules short, precise and positive

Listen to the pupi, giving them an opportunity to explain their behaviours. Use
Restorative Justice Harmer and Harmed question cards.

Provide visual timetables and task lists — may need to be for a short period of time
depending on the pupil

Have a range of simple, accessible activities that the pupil enjoys (o use as
‘calming’ exercises

Communicate positive achievements — no matter how small - with home and
encourage home to o the same. Could be in the form of a ‘Golden moments’ or
“Good News' book or ‘Good notes' to be collected in a small plastic wallet

‘Allow pupil to have a safe place to store belongings and fiddle toys

Ensure groupings provide positive role models

Transition from whole class work to independent or group work s taught, clearly
signalled and actively managed
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Area of Need: Social, Emotional and Mental Health

Pupil Name: D.ob.:
Quality First Teaching Comments Date
Take time to find pupil's strengths and praise these — ensure that the pupil has
opportunities to demonstrate their skills to maintain self-confidence.

“Catch’ the pupil being good and emphasize positives in front of other pupils and
staff (where appropriate)

Give the pupil a classroom responsibility (o raise self-esteem

Refer pupils regularly to classroom code of conduct, whole class argets and use
consistently — ensuring that supply staff apply same consistency

Play calming music where appropriate

Give breaks between tasks and give legitimate ‘moving around" activities e.g
Brain Gym, wake up and shake up

Provide lots of opportunities for kinaesthetic learing .g. practical activities,
experiential learning, multi-sensory resources.

Use interactive strategies e.g. pupils have cards/whiteboards to hold up answers,
come to the front to take a role etc.

Make expectations for behaviour explicit by giving clear targets, explanations and
modeling

Where possible, create a quiet area both for working and as a ‘quiet time' zone
Use a visual timer to measure and extend time on task ~ start small and praise,
praise, praise

Teach pupils how to use post-it notes for questions and ideas rather than
interruptions (when appropriate)

Provide alterative seating at carpet time if this is an issue

Legitimise movement by getting pupil to take a message, collect an item, use a
“fiddle toy'if necessary

Ensure that tools/equipment are easily accessible and available for use.

Give a set time for written work and do not extend into playtime to ‘catch up' — the
pupil will need these breaks

Use pupil's name and ensure you have there attention before giving instructions
Chunk instructions and support with visual cues

Make use of different seating and grouping arrangements for different activities.
Targotod Education Support Senvico January 2016





