
Coten End Pre-school CIO 

 

Promoting positive behaviour 

 

Policy statement 

We believe that children flourish best when their personal, social and emotional needs are understood, 

supported and met and where there are clear, fair and developmentally appropriate expectations for their 

behaviour.  As children develop, they learn about boundaries, the difference between right and wrong, and 

to consider the views and feelings, and needs and rights, of others and the impact that their behaviour has 

on people, places and objects. ‘Thinking of behaviour as ‘bad’ or ‘naughty’ makes you think of punishment 

or sanctions, whereas if we see behaviour as based on emotions and a way of communicating or as a child 

struggling with something, we can focus on understanding the behaviour and how to support the child’.  

This ensures children’s individual needs are understood and supported. Settling into a new environment is 

an emotional transition for young children especially as they learn to develop and master complex skills 

needed to communicate, negotiate and socialise with their peers. Skills such as turn taking and sharing 

often instigate minor conflicts between children as they struggle to deal with powerful emotions and 

feelings.  

During minor disputes, key persons help children to reflect and regulate their actions and, in most 

instances, children learn how to resolve minor disputes themselves. However, some incidents are 

influenced by factors, requiring a strategic approach especially if the behaviour causes harm or distress to 

the child or others. These situations are managed by the SENCO or key person using a stepped approach 

which aims to resolve the issue and/or avoid the behaviour escalating and causing further harm.  

This is an unsettling time for young children. Practitioners are alert to the emotional well-being of children 

who may be affected by the disruption to their normal routine. Where a child’s behaviour gives cause for 

concern, practitioners take into consideration the many factors that may be affecting them. This is done in 

partnership with the child’s parents/carers and the principles of this procedure are adhered to.  

We appoint a member of staff as behaviour coordinator to oversee and advise on the team’s responses to 

challenging behaviour.  

 

Diane Morris is the appointed behaviour coordinator. 

Our Aims:  

• To develop strong relationships between staff, children, parents, carers and the wider community  

• To create a happy and purposeful environment in which children can feel valued, safe and secure 

which will help them to develop self-esteem, resilience, self-control and an awareness of their 

responsibilities towards others. 

• To provide structure and boundaries as well as warmth and nurture. 

• To ensure all staff implement policies and procedures in their everyday practice  



• To have clear and consistent expectations of children’s behaviour and how to support it.  

   

Procedures 

In order to manage children’s behaviour in an appropriate way and to meet our aims we will: 

• Ensure all staff, students, parents and carers are aware of the policy and procedures. 

• Ensure all staff attend relevant training to help understand and use appropriate strategies. 

• Ensure all Staff implement the setting’s behaviour procedures including the stepped approach. 

• Ensure the Behaviour co-ordinator and The Manager have the necessary skills to support other staff 

with behaviour issues and to access expert advice, if necessary.  

• To support each other in delivering a fair and consistent approach, taking into account children’s 

individual needs.  

• Model the behaviour expected of the children at all times.  

• Maintain an open and equal partnership with parents and carers and keep them informed. 

• Not shout or shame children, or make them say sorry.  

• Help children to manage their own feelings and behaviour and understand why certain behaviours 

are unacceptable. 

• Avoid using the word ‘NO’. Instead use positive alternatives. 

• Use the word ‘STOP’ with the Makaton sign when we need to urgently get the child’s attention.   

• Recognise behaviour as a form of communication or emotional response. 

• Try to understand and unpick the behaviour, even when the triggers are not obvious and not make 

assumptions about what has happened and why  

• Plan opportunities within the curriculum to teach children the skills and attitudes needed to begin to 

regulate their own behaviour and to name/label/recognise emotions in accordance with the Early 

Years Foundation Stage framework, aiming to give children the opportunity to learn skills they may 

not yet have had the opportunity to develop.  

• Support children to by co-regulating their emotional responses and to thereby begin to develop skills 

to self-regulate. 

• Seek out, affirm and praise good behaviour. 

• Listen to children when they raise injustices and help them to find solutions. 

• Give opportunities for children to reflect when behaviour has been unacceptable and find ways to 

restore good relationships.  

• Give children time and space before expecting them to talk about their actions. 

• Create a calm space within the setting where children can go.  

• Support children to develop empathy and consideration for others, and to problem solve when 

conflicts arise. 

• Communicate to other key/relevant staff any ongoing or sudden changes to a child’s situation - 

family, personal (etc.) so staff are aware of possible behaviour changes.  

• Organise the environment in a way that promotes sharing of resources and turn taking at a level 

appropriate to the children’s age and stage of development. 



• Use the process for dealing with unacceptable behaviour, see the process for STUART below.   

 

Stepped approach 

Step 1 

▪ We will ensure that EYFS guidance relating to ‘behaviour management’ is incorporated into relevant 

policy and procedures. 

▪ We will be knowledgeable with, and apply the setting’s policies and procedures on Promoting Positive 

Behaviour. 

▪ We will undertake an annual audit of the provision to ensure the environment and practices supports 

healthy social and emotional development. Findings from the audit are considered by management and 

relevant adjustments applied. (A useful guide to assessing the well-being of children can be found at 

www.kindengezin.be/img/sics-ziko-manual.pdf) 

▪ Ensure that all staff are supported to address issues relating to behaviour including applying initial and 

focused intervention approaches (see below). 

 

Step 2  

▪ We address unwanted behaviours using the agreed and consistently applied initial intervention 

approach. If the unwanted behaviour does not reoccur or cause concern then normal monitoring will 

resume.  

▪ Behaviours that result in concern for the child and/or others will be discussed between the key person, 

the behaviour coordinator and Special Educational Needs Coordinator (SENCO) or/and manager. 

During the meeting, the key person will use their knowledge and assessments of the child to share any 

known influencing factors (new baby, additional needs, illness etc.) in order to place the behaviour into 

context. Appropriate adjustments to practice will be agreed and if successful normal monitoring 

resumed.  

▪ If the behaviour continues to reoccur and remains a concern then the key person and SENCO should 

liaise with parents to discuss possible reasons for the behaviour and to agree next steps. If relevant and 

appropriate, the views of the child relating to their behaviour should be sought and considered to help 

identify a cause. If a cause for the behaviour is not known or only occurs whilst in the setting then the 

behaviour coordinator will suggest using a focused intervention approach to identify a trigger for the 

behaviour.  

▪ If a trigger is identified then the SENCO and key person will meet with the parents to plan support for 

the child through developing an action plan. If relevant, recommended actions for dealing with the 

behaviour at home should be agreed with the parent/s and incorporated into the plan. Other members 

of the staff team should be informed of the agreed actions in the action plan and help implement the 

actions. The plan should be monitored and reviewed regularly by the key person and SENCO until 

improvement is noticed. 

 

All incidents and intervention relating to unwanted and challenging behaviour by children should be clearly 

and appropriately logged as an incident on the Famly App and the child’s family informed.  

 

http://www.kindengezin.be/img/sics-ziko-manual.pdf


Step 3  

▪ If, despite applying the initial intervention and focused intervention approaches, the behaviour continues 

to occur and/or is of significant concern, then the behaviour coordinator and SENCO will invite the 

parents to a meeting to discuss external referral and next steps for supporting the child in the setting.  

▪ It may be agreed that the Early Help process should begin and that specialist help be sought for the 

child - this support may address either developmental or welfare needs. If the child’s behaviour is part 

of a range of welfare concerns that also include a concern that the child may be suffering or likely to 

suffer significant harm, follow the Safeguarding and Children and Child Protection Policy. It may also be 

agreed that the child should be referred for an Education, Health and Care assessment. (See 

Supporting Children with SEN policy). 

▪ Advice provided by external agencies should be incorporated into the child’s action plan and regular 

multi-disciplinary meetings held to review the child’s progress. 

 

Initial intervention approach 

▪ We use an initial problem solving intervention for all situations in which a child or children are distressed 

or in conflict. All staff use this intervention consistently. 

▪ This type of approach involves an adult approaching the situation calmly, stopping any hurtful actions, 

acknowledging the feelings of those involved, gathering information, restating the issue to help children 

reflect, regain control of the situation and resolve the situation themselves.  

▪ Use the process for dealing with unacceptable behaviour based on analogy of a turtle (STUART) who 

needs time to go into his shell before being able to talk about what happened.  

 

S-Step back (give the child space and time)  

T-Talk (encourage the child to label emotions and talk about what happened)  

U-Understand (try to understand what the child is struggling with or trying to communicate)  

A-Action (talk to the child about what they can do to make things better-if appropriate)  

R-Reflect (talk to the child, again if appropriate, about what they could do next time)  

T-THE END, move on (processed finished) 

Focused intervention approach 

▪ The reasons for some types of behaviour are not always apparent, despite the knowledge and input 

from key staff and parents. 

▪ Where we have considered all possible reasons, then a focused intervention approach should then be 

applied. 

▪ This approach allows the key person and behaviour coordinator to observe, reflect, and identify causes 

and functions of unwanted behaviour in the wider context of other known influences on the child. 

▪ We follow the ABC method which uses key observations to identify a) an event or activity (antecedent) 

that occurred immediately before a particular behaviour, b) what behaviour was observed and recorded 

at the time of the incident, and c) what the consequences were following the behaviour. Once analysed, 

the focused intervention should help determine the cause (e.g. ownership of a toy or fear of a situation) 

and function of the behaviour (to obtain the toy or avoid a situation) and suitable support will be applied. 



 

Children under three years 

▪ When children under three years old behave in inconsiderate ways we recognise that the strategies for 

supporting them will need to be developmentally appropriate and differ from those for older children. 

▪ We recognise that babies and very young children are unable to regulate their own emotions, such as 

fear, anger or distress, and require sensitive adults to help them do this. 

▪ Common inconsiderate or hurtful behaviours of young children include tantrums, biting or fighting. Staff 

are calm and patient, offering comfort to intense emotions, helping children to manage their feelings 

and talk about them to help resolve issues and promote understanding. 

▪ If tantrums, biting or fighting are frequent, we try to find out the underlying cause - such as a change or 

upheaval at home, or a frequent change of carers. Sometimes a child has not settled in well and the 

behaviour may be the result of ‘separation anxiety’. 

▪ We focus on ensuring a child’s attachment figure in the setting, their key person, is building a strong 

relationship to provide security to the child. 

 

Rough and tumble play and fantasy aggression 

Young children often engage in play that has aggressive themes, such as superhero and weapon play. 

Some children appear pre-occupied with these themes, but their behaviour is not necessarily a precursor to 

hurtful behaviour or bullying; although it may be inconsiderate at times and may need addressing using 

strategies as above. 

 

▪ We recognise that teasing and rough and tumble play are normal for young children and acceptable 

within limits. We regard these kinds of play as pro-social and not as problematic or aggressive. 

▪ We will develop strategies to contain play that are agreed with the children, and understood by them, 

with acceptable behavioural boundaries to ensure children are not hurt. 

▪ We recognise that fantasy play also contains many violently dramatic strategies, e.g. blowing up and 

shooting, and that themes often refer to ‘goodies and baddies’ and as such offer opportunities for us to 

explore concepts of right and wrong. 

▪ We are able to tune in to the content of the play, perhaps to suggest alternative strategies for heroes 

and heroines, making the most of ‘teachable moments’ to encourage empathy and lateral thinking to 

explore alternative scenarios and strategies for conflict resolution. 

 

Hurtful behaviour 

We take hurtful behaviour very seriously. Most children under the age of five will at some stage hurt or say 

something hurtful to another child, especially if their emotions are high at the time, but it is not helpful to 

label this behaviour as ‘bullying’. For children under five, hurtful behaviour is momentary, spontaneous and 

often without cognisance of the feelings of the person whom they have hurt. 

 

▪ We recognise that young children behave in hurtful ways towards others because they have not yet 

developed the means to manage intense feelings that sometimes overwhelm them. 



▪ We will help them manage these feelings, as they have neither the biological means nor the cognitive 

means to do this for themselves. 

▪ We understand that self-management of intense emotions, especially of anger, happens when the brain 

has developed neurological systems to manage the physiological processes that take place when 

triggers activate responses of anger or fear. 

▪ Therefore we help this process by offering support, calming the child who is angry, as well as the one 

who has been hurt by the behaviour. By helping the child to return to a normal state, we are helping the 

brain to develop the physiological response system that will help the child be able to manage his or her 

own feelings. 

▪ We do not engage in punitive responses to a young child’s rage as that will have the opposite effect. 

▪ Our way of responding to pre-verbal children is to calm them through holding and cuddling. Verbal 

children will also respond to cuddling to calm them down, but we offer them an explanation and discuss 

the incident with them to their level of understanding. 

▪ We recognise that young children require help in understanding the range of feelings they experience. 

We help children recognise their feelings by naming them and helping children to express them, making 

a connection verbally between the event and the feeling. “Adam took your car, didn’t he, and you were 

enjoying playing with it. You didn’t like it when he took it, did you? Did it make you feel angry? Is that 

why you hit him?” Older children will be able to verbalise their feelings better, talking through 

themselves the feelings that motivated the behaviour. 

▪ We help young children learn to empathise with others, understanding that they have feelings too and 

that their actions impact on others’ feelings. “When you hit Adam, it hurt him and he didn’t like that and 

it made him cry.” 

▪ We help young children develop pro-social behaviour, such as resolving conflict over who has the toy. “I 

can see you are feeling better now and Adam isn’t crying any more. Let’s see if we can be friends and 

find another car, so you can both play with one.” 

▪ We are aware that the same problem may happen over and over before skills such as sharing and turn-

taking develop. In order for both the biological maturation and cognitive development to take place, 

children will need repeated experiences with problem solving, supported by patient adults and clear 

boundaries. 

▪ We support social skills through modelling behaviour and through activities, drama and stories. We 

build self-esteem and confidence in children, recognising their emotional needs through close and 

committed relationships with them. 

▪ We help a child to understand the effect that their hurtful behaviour has had on another child; we do not 

force children to say sorry, but encourage this where it is clear that they are genuinely sorry and wish to 

show this to the person they have hurt. 

▪ When hurtful behaviour becomes problematic, we work with parents to identify the cause and find a 

solution together. The main reasons for very young children to engage in excessive hurtful behaviour 

are that:  

- they do not feel securely attached to someone who can interpret and meet their needs - this may be 

in the home and it may also be in the setting; 



- their parent, or carer in the setting, does not have skills in responding appropriately, and 

consequently negative patterns are developing where hurtful behaviour is the only response the 

child has to express feelings of anger; 

- the child may have insufficient language, or mastery of English, to express him or herself and may 

feel frustrated; 

- the child is exposed to levels of aggressive behaviour at home and may be at risk emotionally, or 

may be experiencing child abuse; 

- the child has a developmental condition that affects how they behave. 

▪ Where this does not work, we use the Special Educational Needs Code of Practice to support the child 

and family, making the appropriate referrals to a Behaviour Support Team where necessary. 

 

Bullying  

We take bullying very seriously. Bullying involves the persistent physical or verbal abuse of another child or 

children. It is characterised by intent to hurt, often planned, and accompanied by an awareness of the 

impact of the bullying behaviour. 

 

A child who is bullying has reached a stage of cognitive development where he or she is able to plan to 

carry out a premeditated intent to cause distress to another. Bullying can occur in children five years old 

and over and may well be an issue in after school clubs and holiday schemes catering for slightly older 

children. 

 

If a child bullies another child or children: 

▪ we show the children who have been bullied that we are able to listen to their concerns and act upon 

them; 

▪ we intervene to stop the child who is bullying from harming the other child or children; 

▪ we explain to the child doing the bullying why her/his behaviour is not acceptable; 

▪ we give reassurance to the child or children who have been bullied; 

▪ we help the child who has done the bullying to recognise the impact of their actions; 

▪ we make sure that children who bully receive positive feedback for considerate behaviour and are given 

opportunities to practise and reflect on considerate behaviour; 

▪ we do not label children who bully as ‘bullies’; 

▪ we recognise that children who bully may be experiencing bullying themselves, or be subject to abuse 

or other circumstances causing them to express their anger in negative ways towards others; 

▪ we recognise that children who bully are often unable to empathise with others and for this reason we 

do not insist that they say sorry unless it is clear that they feel genuine remorse for what they have 

done. Empty apologies are just as hurtful to the bullied child as the original behaviour; 

▪ we discuss what has happened with the parents of the child who did the bullying and work out with 

them a plan for handling the child's behaviour; and 

▪ we share what has happened with the parents of the child who has been bullied, explaining that the 

child who did the bullying is being helped to adopt more acceptable ways of behaviour. 



 

Rewards and sanctions 

▪ All children need consistent messages, clear boundaries and guidance to intrinsically manage their 

behaviour through self-reflection and control. 

▪ We believe that praise is the most effective way of rewarding effort and acceptable behaviour and we 

are proactive in finding and using opportunities to use praise positively and specifically, whenever 

possible we use positive comments to encourage the desirable behaviour, and avoid negative 

language, we talk to children in a kind and quiet controlled manner at all times, we make it clear that we 

reject the behaviour and not the child. 

▪ Children should never be labelled, criticised, humiliated, punished, shouted at or isolated by removing 

them from the group and left alone in ‘time out’ or on a ‘naughty chair’. However, if necessary children 

can be accompanied and removed from the group in order to calm down and if appropriate helped to 

reflect on what has happened. They should be taken to a quiet area by their key person for up to 5 

minutes to help them calm down. If appropriate, the key person can use this time to help the child 

reflect on what has happened. Physical punishment of any kind is never used or threatened which could 

adversely affect a child's well-being.  

▪ Young children are keen observers and more likely to copy behaviours, which mimic the actions of 

others, especially the actions of people they have established a relationship with. These are learnt 

behaviours rather than premeditated behaviours because children this young do not have sufficiently 

sophisticated cognition to carry out the type of bullying an older child can do. Unless addressed early, 

this type of pre-bullying behaviour in young children can lead on to bullying behaviour later in childhood. 

The fear is that by labelling a child as a bully so early in life we risk influencing negative perceptions and 

expectations of the child which will impact on their self-image, self-esteem and may adversely affect 

their long term behaviour. This label can stick with the child for the rest of their life, so we will not use 

this label, but support the child with their emotions instead. 

 

 

 

Use of physical intervention 

▪ The term physical intervention is used to describe any forceful physical contact by an adult to a child 

such as grabbing, pulling, dragging, or any form of restraint of a child such as holding down. Where a 

child is upset or angry, staff will speak to them calmly, encouraging them to vent their frustration in other 

ways by diverting the child’s attention.  

▪ Staff will not use physical intervention – or the threat of physical intervention, to manage a child’s 

behaviour unless it is necessary to use ‘reasonable force in order to prevent children from injuring 

themselves or others or damage property‘ (EYFS). 

▪ If ‘reasonable force’ has been used for any of the reasons shown above, parents are to be informed on 

the same day that it occurs. The intervention will be recorded as soon as possible within the child’s file, 

which states clearly when and how parents were informed. 

▪ Corporal (physical) punishment of any kind should never be used or threatened. 



Physical handling 

We use the principle of applying reasonable minimal force and handling in proportion to the situation. Staff 

use as little force as necessary to maintain safety. This intervention should only be used for as short a 

period as possible to keep the child safe and maintain well-being by aiming for: 

- keeping the child’s safety and well-being paramount 

- a calm, gentle but firm approach and application of the intervention 

- never restricting the child’s ability to breathe 

- side-by-side contact with the child 

- no gap between theirs or the child’s body 

- keeping the adults back as straight as possible 

- avoiding close head-to-head positioning to avoid injury to the child and themselves (head butting) 

- only holding the child by their ‘long’ bones to avoid grasping at the child’s joints where pain and damage 

are most likely to occur 

- avoiding lifting the child unless necessary 

- reassuring the child and talking about what has happened 

- only applying a physical intervention on a disabled child if training or preferred method is provided from 

a reputable external source e.g.  British Institute of Learning Disabilities www.bild.org.uk/ 

Risks 

There are risks associated with any physical intervention and handling of a child. The younger and more 

vulnerable a child may be, the greater risk to the child of using physical intervention towards them. 

However, there are also risks to children associated with not intervening physically; for instance, if a 

practitioner did not take hold of a child by the wrist, they may have run into the path of a fast-moving car.  

Before intervening physically to protect a child from immediate harm a practitioner needs to decision make 

in a split second, considering the following factors. This is described as dynamic risk assessment. 

• What is the immediate risk to this child if I do not intervene now? 

• What might the risks be if I do intervene? If this was my child, what would I want someone looking after 

them to do in this situation? 

• What is the minimum level of intervention that will be effective here? How can I do this as gently as 

possible for as short a time as possible and how am I going to manage myself to stay calm? 

 

 

 

http://www.bild.org.uk/

