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Candidate Details
[bookmark: _Toc421185336]Assessment – CHCECE020: Establish and implement plans for developing cooperative behaviour
The learners must complete the following activities and hand them into you for marking. This forms part of the learner’s assessment for CHCECE020: Establish and implement plans for developing cooperative behaviour. The initial activities are formative – the Skills and Knowledge and Major Activities are summative but all should show the learner’s knowledge of the unit. The activities should be completed in a suitable environment, whether that is a classroom, training environment or an appropriate workplace location. 
Name: 		_____________________________________________________________
Address:	_____________________________________________________________
		_____________________________________________________________
Email:		_____________________________________________________________
Employer:	_____________________________________________________________
Declaration
I declare that no part of this assessment has been copied from another person’s work with the exception of where I have listed or referenced documents or work and that no part of this assessment has been written for me by another person.
Signed:		____________________________________________________________
Date:		____________________________________________________________
If activities have been completed as part of a small group or in pairs, details of the learners involved should be provided below:
This activity workbook has been completed by the following persons and we acknowledge that it was a fair team effort where everyone contributed equally to the work completed. We declare that no part of this assessment has been copied from another person’s work with the exception of where we have listed or referenced documents or work and that no part of this assessment has been written for us by another person.
Learner 1:	____________________________________________________________
Signed:		____________________________________________________________
Learner 2:	____________________________________________________________
Signed:		____________________________________________________________
Learner 3:	____________________________________________________________
Signed:		____________________________________________________________
[bookmark: _Toc421185337]
Competency Record to be completed by Assessor
Learner Name:		_______________________________________________________
Date of Assessment:	_______________________________________________________
The learner has been assessed as competent in the elements and performance criteria and the evidence has been presented as:
	
	Assessor Initials

	Authentic
	

	Valid
	

	Reliable
	

	Current
	

	Sufficient
	



Learner is deemed: 		COMPETENT		NOT YET COMPETENT (Please circle)

If not yet competent, date for re-assessment:		____________________________________

Comments from Trainer / Assessor:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Assessor Signature:		________________________________________________________
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Activities
[bookmark: _Toc421185339]Activity 1A
	Estimated Time
	50 Minutes

	Objective
	To provide you with an opportunity to initiate strategies, which are consistent with children’s abilities, to support them to manage their own behaviour.

	Activity
	What generic strategies could you implement to support children to manage their own behaviour within your working role? Explain the reasons for selecting these strategies in terms of children’s abilities.

Answers will vary and may include the following:

· Visual supports within the learning or care environment such as:
· pictorial posters that display acceptable and unacceptable behaviour such as no running in corridors or no entry signs
· step by step picture guides that model an acceptable process such as washing hands in the bathroom
· expectations of behaviour within the learning environment displayed in pictures and text within the learning environment
· Effective praise – there are many different ways of praising children to reinforce positive behaviour such as:
· simple verbal comments such as “well done” and “keep it up”
· stickers – in books or to put on their clothing so that they and their peers can see that positive behaviour is recognised and rewarded, and so that they can take it home to show their parents/carers
· wall charts – you could have an in-house competition where the children are split into groups or teams and positive behaviour is rewarded with a point that is marked on a chart. The competition is run over a period of time and a reward is given for the team with the most points. This not only allows individuals to develop their own self-awareness but also to recognise appropriate and inappropriate behaviour of others
· Routines – acceptable behaviour can be embedded in daily routines such as:
· lining up in the playground at the start of the day
· hanging coats and bags up in the designated place
· seating plans within the learning environment, dinner hall, assembly hall etc.
· uniform checks 
· equipment checks – to ensure all children have the essential equipment expected of them and that it is in good working order. small issues like not having something to write with can escalate into confrontation if not addressed before the learning begins
· procedures for asking questions within the learning environment such as putting up their hand and waiting to be addressed by the educator and not talking over the top of others
· lunchtime procedures such as queueing in the canteen, returning empty plates
· Consequences for not following routines and expectations – these will vary according to how inappropriate the behaviour is and the age of the children in your care
· Helping children to solve their own problems – it is important when a child behaves inappropriately to talk through the incident with them so that they can reflect on their behaviour and explain to you why it was inappropriate. They are far less likely to understand why running down the corridor to be the first in the lunch queue was wrong if they are not given the opportunity to consider what could have happened. You may have to prompt and guide them to the explanation by asking them suitable questions such as:
· “What would happen if everyone ran down the corridor to get to lunch?”
· “What could have happened if you ran into someone?”
· “Who could have been hurt?”

Children’s abilities and considerations may include:

· Age
· Maturity
· Socio-economic background
· Culture
· Personality
· Emotional state
· Learning difficulties/ability
· Diet
· Domestic circumstances.

What individual strategies could you use for specific children to help them to manage their own behaviour within your working role?

Answers will vary according to age and specific needs of the children in their care and may include:

· Individual praise chart
· Report card
· Praise book
· Learning mentor
· Peer mentor
· Time-out
· Phone calls home
· Assigning responsibility
· Referral to specialists.






[bookmark: _Toc421185340]Activity 1B
	Estimated Time
	40 Minutes

	Objective
	To provide you with an opportunity to establish guidelines in consultation with families that are relevant to the culture and background of the children and policies of the service and to develop guidelines in collaboration with children according to their ability to do so.

	Activity
	Your organisation/service has decided to develop a behaviour policy that sets out guidelines for acceptable and positive behaviour for the children and the employees. The expectations should be established in consultation with the children (where possible), the families of the children, and the employees.

Design and document an activity or process to obtain suggestions for behavioural expectations from the children.

Answers will vary according to the age and ability of the children. Activities may include a ‘circle time’ style activity where children share what they think good behaviour means. Then they have to give suggestions to put together their own behaviour expectations. This increases their responsibility to adhere to these expectations.

Design and document a method of obtaining suggestions for behavioural expectations from the families of the children.

Answers will vary and may include the following methods:

· Open forums
· Paper/online questionnaires
· Parents’ steering committee.

Design and document a method of obtaining suggestions for behavioural expectations from the employees of your organisation.

Answers may also include open forums and paper/online questionnaires. They may also display a board in a common area for staff to write anonymous suggestions.

Where possible, carry out these activities and document the information you obtain, suggesting five to ten basic expectations for behaviour within your organisation/service. If you are unable to carry out the activities, suggest your own expectations.

Answers will vary and may include expectations such as:

· Always treat others as you would like to be treated yourself
· Always listen when others are talking or making a contribution
· Always speak to others in a polite and respectful way
· Always use good manners and treat others with respect
· Always allow others to get on with their learning or activity
· Always attend regularly and on time 
· Always look after and respect the environment
· Always complete all activities to the best of your ability
· Always arrive with necessary equipment and materials and in full uniform
· Always respect other people’s values and strive to maintain positive relationships.
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Activity 1C
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to decide how to respond to incidents in a timely manner and implement response clearly, consistently and calmly.

	Activity
	What common types of inappropriate and/or unacceptable behaviour from children do you have to deal with in your working environment?

Answers will vary and may include behaviours such as:

· Chewing gum in class/during an activity	
· Using obscene/profane language	
· Assaulting peers
· Dropping litter	
· Truanting	
· Using foul and abusive language towards members of staff
· Being late	
· Causing disruption to lessons/activities	
· Bullying
· Failing to complete work	
· Defiance	
· Assaulting members of staff
· Failing to hand in homework	
· Fighting in the playground	
· Theft
· Lack of equipment	
· Talking when others are talking	
· Smoking on site.

Design a procedure for dealing with common incidents of inappropriate and/or unacceptable behaviour that can be applied across your organisation by all members of staff in a clear, timely and consistent manner.

Answers will vary. The following is an example of how to respond to classroom disruption in a secondary school environment:

· Two verbal warnings from class teacher
· Move seats within same classroom
· Removed from classroom by designated member of staff
· Student repeats the lesson at the end of the same day with the class teacher
· Incident recorded on designated management system and referred to relevant member of staff.






[bookmark: _Toc421185342]Activity 2A
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to gather information from all those involved in caring for the children.

	Activity
	Identify a child within your care whose behaviour is a cause for concern and list all the people involved in caring for the child from who you would gather information about the child’s behaviour whilst in their care. Include any non-human sources of information if you wish.

Internal sources of information may come from:

· Main contact – class teacher, tutor, trainer, nursery nurse, nanny etc.
· Pastoral support – learning mentor, counsellor, nurse/first aider, house master, behaviour support workers, attendance officer, safeguarding officer
· Support staff – receptionists, site staff, cleaners, librarian, lunchtime supervisors, kitchen staff, administration, IT support staff, technicians
· Behaviour management software – most organisations will have a dedicated computer system that is used to record information about behaviour of each individual child
· CCTV.

External sources of information may include:

· Family – parents/carers, grandparents, siblings
· Child minder
· External agencies working with the child/family such as:
· social services
· housing support
· police
· health workers
· education (if not an educational establishment)
· Recreational activity leaders such as:
· sports/dance club
· youth club
· church
· scouts
· cadets
· voluntary agencies.






[bookmark: _Toc421185343]Activity 2B
	Estimated Time
	1 Hour

	Objective
	To provide you with an opportunity to reflect on the wide range of variables that can impact on behavior, to observe and analyse behaviour to identify triggers or consequences which are maintaining the behavior, and to scan environment and curriculum for possible influences on behavior.

	Activity
	List the variables that can impact on behaviour, putting them in order of how frequently they occur within your learning/caring environment.

Answers will vary and may include in any order:

· Child itself suffering abuse from a family member/friend such as:
· physical abuse
· emotional/psychological abuse
· sexual abuse
· neglect – leaving children unattended, not feeding children, not allowing children to interact with others etc.
· Family member suffering domestic abuse/violence
· Poor diet – high sugar/saturated fat intake, lack of protein and vitamins
· Overcrowded/unhygienic living conditions
· Financial difficulties
· Changes to family dynamics such as:
· parents/carers separation
· new baby
· step-family moving in
· Bereavement of family member or pet
· Ill health of family member
· Substance/alcohol abuse by family member
· Moving house
· Lack of sleep
· Child is a carer for disabled/ill parent or carer
· Criminal activity taking place in the home/family members involved in criminal activity
· Parents/carers taking no interest in child’s progress such as non-attendance at school parents’ evenings, sporting events or creative productions
· Strict disciplinarian or liberal parents/carers 
· Religious/cultural beliefs
· Exposure to adult media and broadcasts
· Little or sporadic and unreliable contact with an estranged parent
· Specific learning difficulties such as:
· Dyslexia
· Dyspraxia 
· Dyscalculia
· ADD/ADHD
· Irlen’s syndrome
· Asperger’s syndrome
· Autism
· Low literacy levels
· Physical disabilities such as:
· poor hearing
· poor eyesight
· speech impediment
· medical conditions/illnesses such as ME, arthritis, epilepsy
· temporary disabilities such as broken bones and heat stroke
· Physical environment such as:
· temperature of the learning environment
· comfort of the seating
· ventilation
· views from the learning environment
· arrangement of the classroom or other space
· aroma
· colour of the room/space
· size of the room/space
· Adolescence and puberty
· Breakdown in relationships with peers
· Bullying
· Self-confidence and self-esteem
· Physical appearance
· Physical ability/disability or medical condition
· Sibling/family history
· Interests and talents
· Curriculum issues
· Time of day
· Length of activities/lessons
· What children eat/drink throughout the day
· Notable events and current affairs in the local community, nationally and internationally
· Visitors
· Special events within the learning environment
· Fire alarms and procedures
· Crazes and trends in behaviour.

Looking at your learning/caring environment, what aspects of it could possibly influence children’s behaviour and why? Where possible attach an image of the space and annotate to support your answer.

Answers will vary and may include:

· Temperature of the learning environment
· Comfort of the seating
· Ventilation
· Views from the learning environment
· Arrangement of the classroom or other space
· Aroma
· Colour of the room/space
· Size of the room/space
· Location of the room/space in relation to the rest of the building.

Analyse your curriculum and suggest aspects of it that may influence children’s behaviour and state the reasons why.
Answers will vary and may include anything that does not meet the following guidelines on the delivery of an educational program according to the National Quality Framework:

· The curriculum supports learning and development in relation to children’s identity, community, wellbeing, confidence as learners and effectiveness as communicators
· The current knowledge, ideas, culture, abilities and interests are the foundation of the curriculum
· Routines are embedded into the curriculum to organise children’s learning
· Documentation about each individual child’s program and progress is available to their family
· The curriculum is inclusive of all children
· The curriculum encourages individual thought, creativity and decision making
· Children’s work is assessed regularly to inform future planning and feedback is given to children as part of the ongoing cycle
· Educators listen to children’s ideas and use them to improve the curriculum for their own individual learning.

Identify an incident of inappropriate behaviour that has occurred in your learning/caring environment due to a variable from each of the following categories:

· Domestic
· Barriers to learning
· Physical environment
· Personal and social
· Other.

Answers will vary but should relate to the above variables. For example ,inappropriate behaviour may be defiance, where a child is refusing to do what they have been asked, and they show a lack of respect for a member of authority. This may be caused by social background as a child may have been brought up without an understanding of respect.  

Were these isolated incidents or recurring events for these children?

Answers will vary.






[bookmark: _Toc421185344]Activity 2C
	Estimated Time
	45 Minutes

	Objective
	To provide you with an opportunity to facilitate an analysis of children’s behaviour with all involved in caring for the children, to seek advice from appropriate authorities as required, to discuss incidents causing concern with families and colleagues as appropriate, and to include families and colleagues in discussion about options for response.

	Activity
	Identify a child within your care whose behaviour is a cause for concern and document all those involved in caring for the child who you would invite to a meeting to discuss and analyse the behaviour.

Answers will vary but should include:

· Parents/carers/other family members
· Education representative
· Health representative
· Social representative
· Other agencies involved such as:
· child minder or other carer
· police
· housing association
· social services
· family therapy/support
· youth workers.

Why is it important to share information with all relevant and appropriate parties?

During the meeting it is important to raise all incidents of concern, paying particular attention to time periods of the incidents as any one of the people at the meeting may be able to offer an explanation as to why behaviour was significantly worse or improved at a certain time. Strange behaviour may be simply explained by a parent/carer following a significant event that occurred within the family unit, such as a bereavement or even something as seemingly irrelevant as them having banned their child from playing on computer games for a period of time as a form of punishment for poor behaviour at home. 

These meetings and the information shared about the child can be very revealing and extremely helpful to all involved in caring for the child. They also highlight the importance of frequent communication between all involved, particularly from parents/carers to the learning/care setting in which the child spends the most time and is demonstrating the most challenging behaviour. Parents/carers sometimes do not like to “bother” the care provider with what might seem trivial information such as the fact that their child would not go to sleep the night before and has only slept for a couple of hours. When behaviour is a problem within the learning/caring environment, this sort of communication can be the difference between the educator/carer taking proactive, preventative action before the child has even walked into the establishment to an incident of seriously unacceptable behaviour that could have terrible consequences for the child’s future at the establishment or for other children who witness or are involved in the incident.
Where there are other agencies involved working with the child and family, such as the police and social services, in the interest of the child it is important that you communicate all relevant concerns to their lead worker on a regular basis. Following this initial meeting, you may schedule a follow up meeting a few weeks later; during this time it is important you keep relevant communication flowing between all parties as it could make a positive difference to the work they are undertaking with the child and family.

Following the meeting you may need to seek advice from appropriate authorities. Which authorities may you need to contact regarding the child you identified at the start of this activity and why?

Answers will vary according to the needs of the child and family, and the knowledge and expertise within the learner’s organisation/provision and may include:

· Safeguarding officer
· Behavioural specialist
· Educational psychologist
· Speech therapist
· Occupational therapist
· Counsellor
· Youth worker
· Attendance officer
· Social services
· Dietician
· Police
· Probation
· Family mediation/therapy.

Following consultation with all those involved in the care of this child and appropriate authorities, what options are available to you that will support the child in developing cooperative behaviour?

Answers will vary and may include:

· Individual praise chart 
· Report card
· Praise book
· Learning mentor 
· Time-out 
· Phone calls home
· Assign responsibility 
· Peer mentors 
· Different educator/carer
· Reward scheme
· Referral to specialists
· Individual routines
· Reduced time table
· Alternative provision for set period of time
· Alternative provision indefinitely.


[bookmark: _Toc421185345]Activity 2D
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to discuss needs and concerns of other children who may be affected by the behavior.

	Activity
	In relation to the child you identified in activity 2C whose behaviour is a cause for concern, what concerns and needs may other children in the group have regarding the child and their behaviour and why?

Answers will vary and may include:

· See consequences for the child exhibiting the behaviour
· An apology from the child 
· To help and support the child
· Not to be in the same company as the child
· Move the child to a different group
· Concerned about their own learning being disrupted
· Concerned for the safety of the child
· Concerned for their own safety and others around them
· Scared of the child
· Will leave if the child remains in their group/at the establishment.






[bookmark: _Toc421185346]Activity 3A
	Estimated Time
	1 Hour

	Objective
	To provide you with an opportunity to identify long-term and short-term objectives in the plan and to clearly identify more acceptable alternative behaviours.

	Activity
	Identify one particular child within your care for whom you intend to develop a plan to guide their behaviour. Write a synopsis of their background, behaviours of concern and current status.

Answers will vary but include information of where they live, their parental/guardians marital status or job, educational background of the child and a description of any behavioural incidents already reported. 

Are any of the following factors present within the child’s scenario you have just described?
· The child is aware that their behaviour is inappropriate
· The child wants to modify their behaviour
· The child shows remorse/regret/disappointment after they have behaved inappropriately and wants to make amends
· The child can recognise the difference between appropriate and inappropriate behaviour in themselves and peers
· The child wants to remain a part of the establishment
· The child cares about the feelings of others and how their behaviour affects them
· The child has aspirations and ambitions
· The child has the support of some or all of their peers
· The parents/carers acknowledge that their child’s behaviour is a cause for concern
· The child and the establishment have the full support of parents/carers
· Parents/carers are willing and able to take an active part in the support program.
· You or whoever is the key worker for the child within your establishment has a positive relationship with both the child and the child’s parents/carers.

A simple ‘yes’ or ‘no’ with details of which factors are present is required, depending on their experience. 

What are the long-term objectives for the child?

Answers will vary but must address the behaviours of concern identified in the synopsis above. Answers will involve increased participation, aspirations and achievement.

What are the short-term objectives for the child?

Answers will vary but should reflect the long-term objectives and the behaviours of concern. It should identify small steps to take in order to reach long term goals. For example, simple identification of behaviour that isn’t desired. 

In relation to the behaviours of concern you have identified, identify more acceptable alternative behaviours you would like to see displayed by the child.

Answers will vary but must represent the behaviours of concern identified by the learner. Recognition of the child’s strengths and taking actions that show a desire to participate and build relationships with others.
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Activity 3B
	Estimated Time
	1 Hour

	Objective
	To provide you with an opportunity to develop the plan in accordance with the service philosophy and policies, to develop goals of the plan consistent with child’s abilities, age and developmental stage, to ensure that the plan is realistic and that resources are available, to establish plan in consultation with colleagues, family members and others who may be caring for the child, to ensure plan considers relevant cultural practices for responding to behavior, and to liaise with appropriate authorities and referral bodies as necessary.

	Activity
	Use the template at the end of chapter 3, or your organisation’s own document, to set out a personal support plan for the specific child you identified in activity 3A. You should ensure you take into account the following:

· Organisational philosophy and policies
· Child’s ability, age and developmental stage
· Available and realistic resources
· Expectations and wishes of the child’s family
· Input from the child where appropriate
· Input from others who have responsibility for caring for the child
· Needs and capabilities of colleagues in relation to the child
· Relevant cultural practices for responding to behaviour
· Advice from external agencies or relevant authorities.

Attach the completed plan to your work book.

Answers will vary from one learner to another but should include behaviours and issues of concern, long term objectives as well as short term, alternative behaviours, cultural considerations, strengths and other information if necessary.






[bookmark: _Toc421185348]Activity 4A
	Estimated Time
	1 Hour

	Objective
	To provide you with an opportunity to support the child to understand specific expectations for behavior, to inform all those involved in implementing and reinforcing the plan of its rationale, limits and strategies and to minimise as far as possible, factors that may lead to or maintain inappropriate behaviour.

	Activity
	Identify all of the individuals internally and externally with whom you must communicate the support plan of the particular child you identified in activities 3A and 3B.

Answers will vary and may include:

· The child
· The child’s parents/carers
· Other individuals caring for the child outside your organisation
· All those people in your organisation who have contact with the child which might include:
· teachers/activity leaders who are in charge of the child for prolonged periods of time
· tutors who see the child on a daily basis
· mentors who work intensely on behaviour management
· your line manager/senior management to reinforce the gravity of the situation 
· heads of departments/areas who are accountable for behaviour management, resource allocation and staffing allocations within their department/area
· staff that run extra-curricular activities in which the child may be involved
· safeguarding officer if applicable
· attendance officer if applicable
· administration and support staff who come into contact with the child on a regular basis but usually during unstructured time frames such as before and after hours, during recess and during lunch, such as:
· receptionists
· attendance officer
· IT support
· site staff
· recreation supervisors
· kitchen/canteen staff
· External agencies working with the child.

For each individual/agency identified state the method of communication you would use to communicate the support plan and why.

Answers will vary but may include:

· All staff emails
· Emails to specific members/groups of staff
· Emails to external agencies working with the child and family
· Hard copies of the plan disseminated to relevant people involved
· Meetings
· Staff training sessions
· Telephone calls
· Conversations in person – you may find that this method will be required for personnel such as support staff who do not have access to technology or company email accounts within your organisation such as lunchtime supervisors and canteen staff
· Home visits to parents/carers.

Explain how you would communicate the support plan to the child to ensure they understand specific expectations of their behaviour and the strategies available to them.

It is imperative that you hold face to face meetings with the child and their parents/carers and any other people that play a critical role in supporting the child so that everyone fully understands the rationale behind the strategies and the limits of the support. It is also vital that the child understands the specific expectations of their behaviour and that they know what good behaviour looks like. 

You need to support the child to understand your expectations about their specific behaviour by discussing the following points within the meeting:

· The specific behaviour they exhibit that is a concern
· The reasons the behaviour is a concern, for example how it breaches the organisational philosophy and the guidelines for behaviour
· The alternative acceptable behaviour they should exhibit
· The long-term objectives
· The short-term objectives
· The strategies you and the organisation intend to use to support the achievement of the objectives
· The strategies you expect the child to use to manage their own behaviour to meet the objectives
· The boundaries and limits of tolerance you and the organisation can afford the child
· The consequences of not meeting objectives and maintaining inappropriate behaviour
· The positive aspects and strengths of the child of which you are proud and encourage more of
· Who the child should report all problems and incidents to and when
· How and when you will communicate progress and incidents to the parents/carers
· Potential rewards and recognition for improved behaviour
· When the plan will be reviewed.

What factors that may lead to or maintain inappropriate behaviour from the child have you tried to avoid by adopting the strategies in the support plan?

Answers will vary and should be the trigger points for the child. For example, if a child finds it difficult to address conflict, then at the point of an argument arising, the child should have the opportunity to remove themselves from the situation to calm down, before returning.
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Activity 4B
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to support colleagues to implement the plan effectively and consistently.

	Activity
	Of the colleagues who are involved in the support plan, are there any that have raised any concerns or objections about the plan, and if so, why?

Answers will vary. The following is an example:

Having communicated the support plan to colleagues you might find that individuals want further information or assistance to understand why you are asking them to manage the child in that specific way. Some might not agree with your strategies and may, for example, think you are being far too lenient on the child. There may be strategies in the plan that contradict the behaviour for learning policy of the organisation. For example, in chapter 1.4 the following procedure for dealing with disruption was outlined:


This policy is to be used across the whole establishment for all children who disrupt lessons/activities. However, in the scenario regarding Megan from chapter three, this policy would be by-passed and instead of the verbal warnings and moving seats, the strategy would be to ignore the disruption as far as possible as the attention the warnings and the moving seats would create would encourage further disruption from Megan. Contacting a member of staff who does not know Megan and who Megan does not trust would cause even more inappropriate behaviour that could potentially lead to Megan being excluded. Some colleagues may object to Megan being treated differently to other children simply because she misbehaves and would argue that it encourages her to maintain the inappropriate behaviour. Individual conversations with these colleagues from the child’s key worker, and if necessary, senior management or the authority who has approved the strategy should take place.

You might find that colleagues simply need training or require equipment and materials to apply the strategies. You should support any individual needs to ensure that the plan is applied effectively and consistently by all. By doing this you are minimising factors that may lead to continued inappropriate behaviour.

What support will you need to give to colleagues in order for the support plan to be applied effectively and consistently?

Answers will vary and may include:

· Staff training
· Provision of equipment and materials
· Individual conversations
· Referral to senior management.

Why is it important that the support plan is applied consistently?

The plan will only be effective if everyone involved in supporting the child applies the strategies consistently and buys in to the rationale and ethos of the plan. You have taken the time to meet with the child and their parents/carers to ensure that they understand the strategies you expect them to use to manage their behaviour and how they can expect to be managed by all involved in their care and you have also stressed the importance of following these expectations and the consequences for not doing so. The child has the right to expect that adults supporting them will follow the same expectations. Colleagues should be gently reminded that they are modelling appropriate and positive behaviour at all times and that by not adhering to the strategies set out in the plan they are sending mixed messages to the child and are hindering rather than helping the development of cooperative behaviour.






[bookmark: _Toc421185350]Activity 4C
	Estimated Time
	40 Minutes

	Objective
	To provide you with an opportunity to review child’s behaviour against the plan and modify where necessary in consultation with colleagues, family members and others caring for the child.

	Activity
	Using the original support plan, gather information from all involved regarding the child’s progress to determine necessary changes to the plan and document the new plan. Annotate a copy of the document to highlight the changes and explain the reasons for the changes. Attach the document to your work book and use the space below to document the reasons for changes if necessary.

Answers will vary. Modifications to the support plan may include:

· Changes in family circumstances
· Short-term objectives 
· Agencies involved
· Referrals to external bodies
· The person to whom the child and people involved reports 
· People involved in the plan
· Methods of reporting
· Strategies
· Consequences for incidents of inappropriate behaviour
· Behaviours of concern
· Strengths of the child and improvements made
· Other relevant information and new issues raised.






[bookmark: _Toc421185351]Skills and Knowledge Activity
	Estimated Time
	2 Hours

	Objective
	To provide you with an opportunity to demonstrate your knowledge of the foundation skills, knowledge evidence and performance evidence.

	Activity
	Complete the following individually and attach your completed work to your workbook.

The answers to the following questions will enable you to demonstrate your knowledge of:
· Oral Communication
· How to access:
· the National Quality Framework
· the National Quality Standards
· the relevant approved learning framework
· How to interpret the relevance of framework and standards documents in guiding work in this unit of competency
· Stage of development/age-appropriate expectations of children’s behaviour
· Appropriate and inappropriate behaviours – review of own stance and reflection on own values
· Different family styles of discipline and beliefs about behaviour in different cultures and social groups
· Relationship-based strategies to help children learn about behaviour
· Possible contributing factors to behaviours of concern, i.e. Recent events, child’s history, actions of others, or developmental or emotional reasons
· Code of ethics
· United Nations Conventions on the Rights of the Child
· Organisation standards, policies and procedures

Answer each question in as much detail as possible, considering your organisational requirements for each one.

All answers will vary depending on the learner and the organisation they work for but the learner should be able to answer each question competently.

1. Describe three occasions in different settings or contexts in which you have observed and analysed children’s behaviour.

Ensure that you document your findings on the following where relevant:

· Types of inappropriate behaviour displayed by the child
· Triggers that cause the inappropriate behaviour
· Consequences that maintain the behaviour
· Variables that impact on the child’s behaviour
· Possible influences from the environment that affect the child’s behaviour
· Possible influences from the curriculum that affect the child’s behaviour
· Information gathered from those involved in caring for the child.
    
    Inappropriate behaviour may include:
· Disruption
· Defiance
· Bullying
· Physical aggression and violence
· Using foul and abusive language
· Theft
· Sexualised behaviour
· Truanting
· Talking when others are talking
· Being late
· Dropping litter
· Failing to complete work
· Not participating in group activities
· Lack of equipment
· Damaging property.

    Triggers and consequences will vary according to the individual child.

   Variables that can impact on behaviour may include:
· Child itself suffering abuse from a family member/friend such as:
· physical abuse
· emotional/psychological abuse
· sexual abuse
· neglect – leaving children unattended, not feeding children, not allowing children to interact with others etc.
· Family member suffering domestic abuse/violence
· Poor diet – high sugar/saturated fat intake, lack of protein and vitamins
· Overcrowded/unhygienic living conditions
· Financial difficulties
· Changes to family dynamics such as:
· parents/carers separation
· new baby
· step-family moving in
· Bereavement of family member or pet
· Ill health of family member
· Substance/alcohol abuse by family member
· Moving house
· Lack of sleep
· Child is a carer for disabled/ill parent or carer
· Criminal activity taking place in the home/family members involved in criminal activity
· Parents/carers taking no interest in child’s progress such as non-attendance at school parents’ evenings, sporting events or creative productions
· Strict disciplinarian or liberal parents/carers 
· Religious/cultural beliefs
· Exposure to adult media and broadcasts
· Little or sporadic and unreliable contact with an estranged parent
· Specific learning difficulties such as:
· Dyslexia
· Dyspraxia 
· Dyscalculia
· ADD/ADHD
· Irlen’s syndrome
· Asperger’s syndrome
· Autism
· Low literacy levels
· Physical disabilities such as:
· poor hearing
· poor eyesight
· speech impediment
· medical conditions/illnesses such as ME, arthritis, epilepsy
· temporary disabilities such as broken bones and heat stroke
· Adolescence and puberty
· Breakdown in relationships with peers
· Bullying
· Self-confidence and self-esteem
· Physical appearance
· Physical ability/disability or medical condition
· Sibling/family history
· Interests and talents.

    Environmental influences may include:
· Temperature of the learning environment
· Comfort of the seating
· Ventilation
· Views from the learning environment
· Arrangement of the classroom or other space
· Aroma
· Colour of the room/space
· Size of the room/space
· Location of the room/space in relation to the rest of the building.

    Curriculum influences may include anything that does not conform to the  
    guidelines of the National Quality Framework which are:
· The curriculum supports learning and development in relation to children’s identity, community, wellbeing, confidence as learners and effectiveness as communicators
· The current knowledge, ideas, culture, abilities and interests are the foundation of the curriculum
· Routines are embedded into the curriculum to organise children’s learning
· Documentation about each individual child’s program and progress is available to their family
· The curriculum is inclusive of all children
· The curriculum encourages individual thought, creativity and decision making
· Children’s work is assessed regularly to inform future planning and feedback is given to children as part of the ongoing cycle
· Educators listen to children’s ideas and use them to improve the curriculum for their own individual learning.

    Information gathered from all involved in the caring of the child will vary.

2. During this unit you have created, implemented and measured the effectiveness of a support plan for a particular child. Evaluate how successfully and effectively you did the following and what you would do differently next time:

· Developed long and short-term goals and objectives
· Established a baseline for the behaviour
· Outlined alternative behaviours
· Developed positive relationships with children and their families
· Involved children in decision-making and planning to manage their own behaviour
· Communicated expectations with children
· Supported and communicated with colleagues to implement the plan
· Liaised with appropriate authorities
· Revisited the plan and reflected on its effectiveness.

Answers will vary but should relate to the support plan developed and evaluated by the learner in activities 3B to 4C. The learner should demonstrate that they can think critically about their support plan, evaluating the impact on the child. 

3. How have you used the following frameworks to guide your work in this unit:

· The National Quality Framework
· The National Quality Standards
· The relevant approved learning framework?

    Answers will vary and may give reference to the following frameworks:

· Belonging, Being and Becoming—The Early Years Learning Framework for Australia
· My Time, Our Place—Framework for School Age Care in Australia
· Australian Capital Territory: Every Chance to Learn—Curriculum Framework for ACT Schools Preschool to Year 10
· Victoria: Victorian Early Years Learning and Development Framework, Department of Education and Victorian Curriculum and Assessment Authority
· Western Australia: Curriculum Framework for Kindergarten to Year 12 Education in Western Australia
· Tasmania: Tasmanian Curriculum, Department of Education of Tasmania, 2008.

    Strategies for modifying inappropriate behaviour may be guided by the 
    National Quality Framework which sets out the factors that comprise the way 
    in which an educational program should be delivered to children which are:

· The curriculum supports learning and development in relation to children’s identity, community, wellbeing, confidence as learners and effectiveness as communicators
· The current knowledge, ideas, culture, abilities and interests are the foundation of the curriculum
· Routines are embedded into the curriculum to organise children’s learning
· Documentation about each individual child’s program and progress is available to their family
· The curriculum is inclusive of all children
· The curriculum encourages individual thought, creativity and decision making
· Children’s work is assessed regularly to inform future planning and feedback is given to children as part of the ongoing cycle
· Educators listen to children’s ideas and use them to improve the curriculum for their own individual learning.

    Strategies and support plans for modifying inappropriate behaviour may also 
    be guided by the outcomes of the NQF which are:

· Children have a strong sense of identity
· Children are connected with and contribute to his or her world
· Children have a strong sense of wellbeing
· Children are confident and involved learners
· Children are effective communicators.

4. Having worked with children who demonstrate inappropriate behaviour within your care/learning environment, how has it influenced your own views and values of behaviour and has it altered the way you behave and/or treat others?

Answers will vary but encountering these situations may have changed the way the educator views behaviour and the motivations behind it. They may have increased their capacity to be patient and treat others with more tolerance and compassion.

5. What different family styles of discipline and/or beliefs about behaviour in different cultures and social groups have you encountered in your work to develop cooperative behaviour in children? How have you managed these differences?

Answers will vary and may include differences in religious, cultural and social beliefs and norms. For example, some strict religious groups may emphasise the discipline that they adopt as part of their religious beliefs as a part of their everyday behaviour. 

6. Following an incident of inappropriate behaviour use a restorative approach to help the child make amends and learn about their behaviour affects others and themselves. Document the process and the outcome.

Restorative approaches will vary but should include:

· Critical reflection to reflect upon and talk about their actions and behaviour
· Reflect upon their feelings and emotions at the time of the incident and afterwards
· Reflect upon the feelings of others affected by their behaviour and actions
· Determine what they should and should not have done
· Determine what they need to do to resolve the matter and move forward
· Determine what they need from others to resolve the matter and move forward.

7. Using the United Nations Conventions on the Rights of the Child, devise a code of ethics to guide the way in which children are treated and cared for within your organisation.

The contents of the Convention can be found on the Unicef website at: http://unicef.org.uk/Documents/Publication-pdfs/UNCRC_summary.pdf 

Answers will vary and may be similar to the following with additional elements according to the nature and business of the organisation:

· All decisions and actions are taken in the best interests of the child
· All children are free from discrimination
· Parents/carers have the right and responsibility to provide guidance and direction for their children
· Every child has the right to life
· Every child has the right to an identity
· Every child has the right to express their views, feelings and wishes in all matters that affect them and to have these views taken seriously
· Every child has the right to express their views and thoughts freely
· Every child has the right to their own beliefs and religion
· Freedom of association
· Right to privacy
· Access to information
· Protection form violence, abuse and neglect
· Every child has the right to an education
· Education must develop the whole child and must encourage the child’s respect for and understanding of human rights, their parents, their own and other cultures and the environment
· All children must be protected from exploitation of any kind
· Children who have suffered neglect, abuse, exploitation, torture or who are victims of war must be appropriately supported to recover and be reintegrated into normal society
· Children should be educated on their rights under the United Nations Convention.





[bookmark: _Toc421185352]Major Activity								
	Estimated Time
	2 Hours

	Objective
	To provide you with an opportunity to demonstrate your knowledge of the entire unit.

	Activity
	This is a major activity – you should let the learners know whether they will complete it during class or in their own time.
Completed answers should be attached to the workbook.
They must individually, answer the following questions in full to show their competency of each element:
1. Establish and apply limits and guidelines for behaviour
2. Identify and review behaviour as required
3. Identify and review behaviour as required
4. Implement and monitor behaviour plan

1. Identify a child within your care who struggles to manage their own behaviour. Explain the inappropriate behaviour they exhibit and explain the strategies you have used to support them to manage their own behaviour and stated how effective the strategies have been.

Answers will vary.

Inappropriate behaviour may include:

· Disruption
· Defiance
· Physical aggression
· Anger management issues
· Unable to maintain relationships with peers
· Sexualised behaviour
· Inappropriate language.

    Strategies may include:

· Visual supports
· Effective praise
· Routines
· Consequences
· Problem solving
· Praise chart
· Report card
· Praise book
· Learning mentor
· Peer mentor
· Time out
· Phone calls home
· Assign responsibility
· Referral to specialists.

2. How did you consult with families of children regarding the expectations and guidelines for acceptable behaviour and what percentage of parents/carers responded?

Answers will vary and may include:

· Open forums
· Paper/online questionnaires
· Parents’ steering committee.

3. When consulting with children regarding the expectations and guidelines for acceptable behaviour, what were the most common suggestions?

Answers will vary and may include examples such:

· Being kind to each other
· Saying please and thank you
· Sharing
· Putting your hand up to ask a question
· Taking part in all activities
· Trying your hardest
· Listening to other people when they are talking
· Doing as the educator says
· Being on time
· Respecting other people’s opinions
· Clearing up after yourself
· Helping other people.

4. Identify the most serious incident of inappropriate or unacceptable behaviour with which you have dealt and describe how you dealt with it. Could you have dealt with it more effectively in terms of timeliness, set procedures and in a calm manner?

Answers will vary but the learner should demonstrate that they are aware of how changes may have improved the outcome of the situation. For example, if there was a time when an educator responded in a heated manner and could not control their temper, a reflection on this situation may reveal that being calmer would have benefitted everyone involved. 

5. Document the most diverse information you have received about one child’s behaviour from all the different people involved in their care. Explain, if you can, the reasons for such diverse behaviour within different settings and/or in the care of different people.

Answers will vary but may address the fact that the child may respond differently to different people. They may become more agitated or angry when dealing with teachers or people who are demanding things from them. There may be family members that they clash with but when they are around friends, they are displayed in a different light. It all comes down to the relationship they have with others and what the history of their relationship involves. 

6. State three common variables that impact on the behaviour of children in your care.

Answers will vary and may include any of the following:

· Child itself suffering abuse from a family member/friend such as:
· physical abuse
· emotional/psychological abuse
· sexual abuse
· neglect – leaving children unattended, not feeding children, not allowing children to interact with others etc.
· Family member suffering domestic abuse/violence
· Poor diet – high sugar/saturated fat intake, lack of protein and vitamins
· Overcrowded/unhygienic living conditions
· Financial difficulties
· Changes to family dynamics such as:
· parents/carers separation
· new baby
· step-family moving in
· Bereavement of family member or pet
· Ill health of family member
· Substance/alcohol abuse by family member
· Moving house
· Lack of sleep
· Child is a carer for disabled/ill parent or carer
· Criminal activity taking place in the home/family members involved in criminal activity
· Parents/carers taking no interest in child’s progress such as non-attendance at school parents’ evenings, sporting events or creative productions
· Strict disciplinarian or liberal parents/carers 
· Religious/cultural beliefs
· Exposure to adult media and broadcasts
· Little or sporadic and unreliable contact with an estranged parent
· Specific learning difficulties such as:
· Dyslexia
· Dyspraxia 
· Dyscalculia
· ADD/ADHD
· Irlen’s syndrome
· Asperger’s syndrome
· Autism
· Low literacy levels
· Physical disabilities such as:
· poor hearing
· poor eyesight
· speech impediment
· medical conditions/illnesses such as ME, arthritis, epilepsy
· temporary disabilities such as broken bones and heat stroke
· Physical environment such as:
· temperature of the learning environment
· comfort of the seating
· ventilation
· views from the learning environment
· arrangement of the classroom or other space
· aroma
· colour of the room/space
· size of the room/space
· Adolescence and puberty
· Breakdown in relationships with peers
· Bullying
· Self-confidence and self-esteem
· Physical appearance
· Physical ability/disability or medical condition
· Sibling/family history
· Interests and talents
· Curriculum issues
· Time of day
· Length of activities/lessons
· What children eat/drink throughout the day
· Notable events and current affairs in the local community, nationally and internationally
· Visitors
· Special events within the learning environment
· Fire alarms and procedures
· Crazes and trends in behaviour.

7. Identify one child in your care who frequently displays inappropriate behaviour. Observe them over a period of time and for each incident of inappropriate behaviour, describe the type of behaviour exhibited and identify the triggers for the behaviour.

Answers will vary.

Types of inappropriate behaviour may include:

· Types of disruption
· Defiance
· Bullying
· Inappropriate language
· Sexualised behaviour
· Withdrawal
· Screaming
· Crying
· Physical aggression/assault
· Truanting
· Failing to complete work or participate in activities
· Cheating
· Theft etc.

    Triggers will be unique and diverse and may include:

· Name calling of parents, particularly of mothers to boys
· Being told to repeat a task that they do not understand and cannot do
· Being paired with certain other children
· Being ignored
· Having an audience
· Being told “no”
· Having something taken away from them before they are finished with it
· Being stopped from doing something they enjoy to be tasked with something they don’t enjoy or find difficult
· Being kept inside during recess.

8. Using the National Quality Framework guidelines for the physical environments of education and care providers, evaluate your own learning/caring environment and identify any possible aspects that could impact on children’s behaviour.

The guidelines can be found from page 72 onwards in the guide at the following web address: http://files.acecqa.gov.au/files/National-Quality-Framework-Resources-Kit/2014/NQF02%20Guide%20to%20ECS%20Law%20and%20Regs_web.pdf

Answers will vary and may include information on the following aspects of the learning environment:

· Furniture, materials and equipment
· Laundry and hygiene facilities
· Indoor and outdoor space requirements
· Toilet and hygiene facilities
· Ventilation and natural light
· Nappy change facilities
· Outdoor space – natural environment and shade
· Temperature.

9. Describe the procedure you would go through to facilitate a meeting to analyse a child’s behaviour with all involved in caring for that child. Who would you invite and why?

Answers will vary according to organisational policies and procedures. Attendees may include:

· Parents/carers/other family members
· Education representative
· Health representative
· Social representative
· Other agencies/personnel involved.

10. From which appropriate authorities might you seek advice regarding solutions to a child’s concerning behaviour?

· Safeguarding officer
· Behavioural specialist
· Educational psychologist
· Speech therapist
· Occupational therapist
· Counsellor
· Youth worker
· Attendance officer
· Social services
· Dietician
· Police
· Probation
· Family mediation/therapy.

11. How often do you discuss/report incidents causing concern with families and colleagues?

Answers will vary depending on the individual cases and the level of information that can be revealed with colleagues (due to confidentiality etc). Communication with families often helps gain support regarding the child’s behaviour so this may occur on a regular basis.

12. Why is it important to include families of children displaying behaviour of concern in discussions around possible strategies to support the development of cooperative behaviour?

Because they may already use successful strategies to manage their child’s behaviour that you have not tried or thought to try and because their support and a collaborative approach is integral to improving the child’s behaviour.

13. What needs and concerns may children have who are or have been affected by the inappropriate behaviour of other children?

Answers will vary and may include:

· See consequences for the child exhibiting the behaviour
· An apology from the child 
· To help and support the child
· Not to be in the same company as the child
· Move the child to a different group
· Concerned about their own learning being disrupted
· Concerned for the safety of the child
· Concerned for their own safety and others around them
· Scared of the child
· Will leave if the child remains in their group/at the establishment.

14. For the particular child you identified in activity 3A identify the short-term objectives you set them to guide their behaviour and evaluate how successful they were in meeting them.

Answers will vary depending on the child and the goals set. There should be a direct correlation between the goals set and the impact they have had on their behaviour. 

15. Identify the inappropriate behaviours exhibited by the particular child you identified in activity 3A. What alternative, more acceptable behaviours did the child display during the support program?

Answers will vary depending on the child identified but more acceptable behaviours may include increased participation and more tolerance towards others. 

Questions 16 to 21 relate to the personal support plan you established in activity 3B.

16. What is your organisation’s mission statement and/or philosophy and how has the personal support plan been developed to reflect it?

Answers will vary but the individual support plan should also include how this will contribute to the wider values of the organisation. For example, an ethos of an organisation may include respect for all cultures and backgrounds so the individual support plan will include promoting this aspect. 

17. At what developmental stage is the child at and how have you developed the support plan to reflect this?

Answers will vary but should reflect the following:

	Infancy (birth to two years)

	Physical elements
	Psychological elements

	Growth – babies experience rapid growth from birth and should be weighed and measured frequently by relevant health workers
	Inherent reflexes for nourishment and against danger

	Motor development - co-ordination in terms of reaching, holding, crawling, standing, walking, kicking etc.
	Awareness of shape, depth, direction and distance

	Vocal development – crying, laughing, making noises and sounds.
	Rapid advance in recognition and recall memory – such as recognising their mother’s face, and an awareness of object permanence (that objects exist beyond themselves and are permanent structures, such as doors and cupboards etc.)

	Development of senses – sight, hearing, touching, tasting and smelling
	Emotional reactions such as surprise, distress, contentment, excitement in early infancy which advances to other emotional states such as anger, fear and sadness

	Require assistance to perform all functions. Totally dependent on parents/carers
	Social and emotional attachments are forged with their mother or primary care giver and emotions such as love, trust and dependency emerge



	Early childhood (two to eight years)

	Physical elements
	Psychological elements

	Continued growth
	Learning through play and experiential learning and becoming more autonomous

	Improved motor development – walking, running, catching, throwing, kicking, learning to ride a bike and perform other physical activities that require advanced co-ordination
	Learning to speak 

	Toilet training and being able to control their bodily functions
	Learning to read and write

	Eating autonomously
	Developing social skills and the ability to share with others through kindergarten and group activities

	Still require assistance with the majority of functions
	The bond between parents/carers is enhanced



	Childhood (eight years to puberty)

	Physical elements
	Psychological elements

	Continued improvement in gross and fine motor skills as a result of neurological changes which increase reaction times
	Attending school which stimulates and develops social skills

	
	Neurological changes assist in improving logic and reasoning skills which develops their command of language and vocabulary as well as numeracy skills

	
	Increased ability to absorb, store and retrieve information (as demonstrated by remembering song lyrics, playing computer games, playing musical instruments, learning dance routines, and being able to write meaningful stories

	
	Heightened awareness of peers and their own place in the social context. Start to compare themselves to others in order to understand themselves

	
	Greatly affected by bullying and adverse social and/or domestic situations




	Adolescence (puberty to early adulthood)	

	Physical elements
	Psychological elements

	Changes in hormones initiate puberty – sexual maturation and a physical change both internally and externally
	Cognitive changes include increase and awareness in emotions, particularly towards the opposite sex

	Growth spurts – weight, height, muscle mass
	During adolescence most individuals develop the ability to move from thinking concretely or in black and white, to comprehending abstract concepts such as what might be possible and thinking logically and laterally




18. What resources were required for the support plan and were they realistic and available? If not, how did you overcome this?

Answers will vary and may include:

· Report cards
· Behaviour charts
· Praise stickers
· Specific writing implements
· Overlays
· Coloured paper
· Stress balls/tangles/doodle book
· Time-out cards
· Time-out/chill out areas
· Mentors
· Teaching assistants
· External support
· In-house behaviour support environment
· Specific equipment and activities
· Alternative provision
· Excursions.

19. What was the input into the development of the support plan from the following people and how realistic was their contribution?

· Colleagues
· Child’s family
· Other individuals who care for the child
· The child.

    Answers will vary depending on organisational protocol but the input from colleagues may be more realistic from a professional viewpoint. The child’s family may have a lot to say regarding their child’s behaviour although this will be teamed with the professional input of those working with the child. The child should be made aware of the plan so that they can have input into what they believe they can aspire to, as they need to be on the same page as the rest of the people involved.  

20. What cultural practices did you need to consider when developing a plan for responding to behaviour of the child and how did you implement them within the plan?

Answers will vary and may include practices such as:

· Prayer times
· Dietary requirements
· Clothing requirements
· Religious observances.

21. With which appropriate authorities did you liaise to develop the support plan and did you make any referrals to external bodies?

Answers will vary and may include:

· Educational psychologists
· Child and adolescent mental health workers
· Health professionals – these referrals may not necessarily directly related to strategies within your educational/care setting but the results will have a significant impact on the development of cooperative behaviour, for example:
· dental – the child may have issues with their teeth that are causing discomfort which in turn leads to lack of concentration and disruptive behaviour
· hearing – the child may not be able to hear properly which is causing issues in following instructions
· vision – the child may require assistance with their eyesight which is impeding their ability to read instructions on the board or complete tasks as instructed
· speech – the child may have a speech impediment that is preventing them making a verbal contribution to the group that requires specialist therapy
· any number of physical impairments that require referral to a relevant health professional
· dietician – the child’s diet may be affecting their attention and concentration
· Law enforcement – for example a child may be displaying aggressive and physically violent behaviour, causing damage to property, stealing etc. that preventative advice from a police officer might correct
· Social services :
· the family may already be involved with social services and the key worker should be asked to make a contribution to the support plan and to be made aware of the issues in the educational/care setting
· there may also be concerns regarding the family environment or disclosures made by the child during the developmental stage of the support plan that need to be reported to social services as a safeguarding measure.
22. Answer the following questions in relation to the method of communicating the support plan to the child and ensuring they understood your expectations regarding their behaviour:

· What are the specific behaviours they exhibit that is a concern?
· Why are the behaviours a concern? 
· What are the alternative acceptable behaviour they should exhibit?
· What are the long-term objectives?
· What are the short-term objectives?
· What are the strategies you and the organisation intend to use to support the achievement of the objectives?
· What are the strategies you expect the child to use to manage their own behaviour to meet the objectives?
· What are the boundaries and limits of tolerance you and the organisation can afford the child?
· What are the consequences for the child of not meeting objectives and maintaining inappropriate behaviour?
· What are the positive aspects and strengths of the child of which you are proud and encourage more of?
· Who should the child report all problems and incidents to and when?
· How and when will you communicate progress and incidents to the parents/carers?
· What are the potential rewards and recognition for improved behaviour?
· When will the plan be reviewed?

Answers will vary but should reflect the age and ability of the child.

23. What objections/obstructions, if any, from any of the people involved in the support plan did you meet regarding any aspect of the plan? Why and how did you deal with them? 

Answers will vary and may include disagreements from internal and external individuals about the: 

· Strategies
· Tolerance level
· Acceptable alternative behaviour
· Rationale
· Roles and responsibilities
· Procedures
· Objectives
· Consequences 
· Rewards
· Review date.

24. What factors that you suspected may lead to or maintain inappropriate behaviour were you unable to minimise and why?

[bookmark: _GoBack]Answers will vary but may include the support from the family, as this can discourage the child from wanting to change their behaviour if it is not always demanded in different contexts. 

25. What did you need to provide to support colleagues to implement the plan effectively and consistently?

Answers will vary and may include staff training, provision of equipment and materials, individual conversations with colleagues, provision of more in depth information surrounding the child, restorative meetings with the child and colleagues.

26. What progress had the child made at the first review of the support plan and what elements of the plan needed modifying and why?

Answers will vary. Modifications may include:

· Changes in family circumstances
· Short-term objectives
· Agencies involved
· Referrals to external bodies
· The person to whom the child and people involved reports 
· People involved
· Methods of reporting
· Strategies
· Consequences for incidents of inappropriate behaviour
· Behaviours of concern
· Strengths of the child and improvements made
· Other relevant information and new issues raised.





Two verbal warnings from class teacher


Move seats within same classroom


Removed from classroom by designated member of staff


Student repeats the lesson at the end of the school day with the class teacher


Incident recorded on designated management system and referred to relevant member of staff




















image1.png




