


Linked Provisions – Positive Behaviour Policy
· Purpose: Linked Provisions supports individuals with SEND and SEMH needs who have an EHCP.
· Core Values:
· Champion neurodiversity.
· Build trust, respect, and shared interests.
· Prioritize emotional safety and flexibility.
· Sensory Support: Facilities include sensory integration spaces, occupational therapy, and low-stimulation rooms.
· References: PDA Society, Clare Truman, SEND community literature.
Legal and Guidance Framework
The policy aligns with:
· Education (Independent School Standards) Regulations 2014
· Education and Inspections Act 2006
· Children Act 1989 & 2004
· Equality Act 2010
· Care Act 2014
· SEND Code of Practice (2015)
· Human Rights Act 1998
· Keeping Children Safe in Education (KCSIE, 2025)
· Working Together to Safeguard Children (2023)
· DfE Guidance: Behaviour in Schools, Searching/Screening, Exclusion Guidance
Integration: Works alongside policies on safeguarding, e-safety, bullying, SEND & inclusion.
Policy Statement
· Behaviour as Communication: All behaviour reflects internal state; outward expression ≠ defiance.
· Non-compliance Management: Avoid ABA/compliance-based strategies. Intrinsic motivation is the goal.
· PANDA Framework (PDA Society):
· Pick battles
· Anxiety management
· Negotiation & collaboration
· Disguise & manage demands
· Adaptation
· Recording: All incidents logged in MyConcern.
Aims
· Empathize with neurodivergent experience.
· Understand EHCP-based needs.
· Identify sensory challenges & signs of overwhelm.
· Implement proactive, positive strategies.
Roles and Responsibilities
Principal: Ensures policy compliance, delegates oversight.
SLT: Embeds policy, provides training, reviews data, liaises with professionals.
DSL/Deputy DSLs: Monitor incidents, safeguarding, risk management.
Staff/Volunteers: Model positive interactions, use co-regulation strategies, record incidents, reflect & adapt.
Parents/Carers: Collaborate on plans, consistency, and provide key insights.
Neurodiversity Awareness
· Neurodivergent profiles: Autism, PDA, ADHD/ADD, Dyslexia, Dyspraxia, Dyscalculia, Tic Disorders/Tourette Syndrome.
· Co-occurrence is common; some may have associated physical or sensory needs.
Anxiety & Behavioural Considerations
· Behaviour often stems from anxiety or need for control.
· Possible expressions: avoidance, anger, meltdowns, tics, repetitive actions.
· Consider:
· Processing difficulties
· Rigid thinking
· Sensory sensitivities
· Executive function challenges
· Social interaction & emotional confusion
· Intolerance of uncertainty
Adjusting Mindset
· Meltdowns ≠ tantrums
· Focus on long-term coping, not short-term compliance.
· Maintain calm, model behaviours, pick battles, and see positives.
PANDA in Practice
· Balance demands: Recognize variable coping capacity.
· Non-negotiable boundaries: Minimal and maintained through depersonalization and choice.
· Allow time & exit strategies: Prevent overwhelm during tasks.
Making demands “less demandy”:
· Friendly, polite, indirect language
· Avoid “no/don’t/can’t”
· Use visual or physical cues
· De-personalize rules
· Use humor, novelty, or games
· Offer choices or model tasks on self

Rewards, Praise, Sanctions
· Rewards: Avoid unless meaningful; games provide natural feedback.
· Praise: Can feel like demand; praise through shared interests is better.
· Sanctions: Avoid imposed punishment; focus on natural consequences.

Supporting Sensory Needs
· Hyper- or hypo-sensitivity: auditory, visual, tactile, vestibular, proprioceptive, interoceptive, smell, oral.
· Provide aids (chewy toys, headphones, weighted blankets, tinted glasses, fidgets, movement opportunities).
· Follow OT sensory diets from EHCPs.
Supporting Social Communication
Communication:
· Allow processing time
· Chunk questions
· Be precise, indirect, and object-focused
Interaction:
· Role-play via gaming, TV, books for emotional & social skill learning
Supporting Emotional Wellbeing
· Focus on strengths & interests
· Remind young people they are valued
· Provide reassurance after anxiety escalates
· Manage transition times: consistency, warnings, breaks, redirection, transition objects
Physical Intervention & Law
· Only as last resort, for imminent danger.
· Must be proportionate, reasonable, necessary, guided by the Best Interest Principle.
· Staff in good faith are protected under Children Act 1989.
Working with Professionals & Clients
· Collaborative approach with parents, schools, Local Authorities.
· Honest reporting, regular communication, reflect & co-plan with specialists.
· Certain criminalised behaviours may prevent access, following careful review.





Managing Distressed Behaviour
Distressed behaviours: meltdowns, aggression, self-harm, shutdowns, flight.
Support Steps:
1. Treat as a crisis, not a battle
2. Avoid learning opportunities/rewards during distress
3. Separate behaviour from relationship
4. Call for backup if needed
5. Protect self & others
6. Reduce stimuli
7. Minimize instructions, provide simple reassurance
8. Give emotional & physical space
9. Encourage safer spaces
10. Physical intervention only if necessary
11. Be aware of hazards
12. Follow from a distance if fleeing
Post-distress support: recovery time, reassurance, snacks/drinks, positive framing, cautious debriefing.
Incident Reporting: Use MyConcern, factual and prompt reporting, escalate verbally to DSL if risk present.




image1.png
+

LinkEd




