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1. Purpose
This policy sets out how we promote positive behaviour and support children’s social and emotional development in a way that is consistent, inclusive and safeguarding-led. We recognise that all behaviour is communication and that young children need skilled adult support to learn self-regulation, empathy and safe ways to express their needs.
2. Scope
· This policy applies to all staff, students, volunteers, agency staff and visitors who work with children on our premises or on outings.
· It covers day-to-day practice, responses to incidents, use of reasonable physical intervention (last resort), recording and parental communication.
· It includes our specific procedures for preventing and responding to biting incidents.
3. Key principles
· Children’s rights and welfare come first: our approach is consistent with the UN Convention on the Rights of the Child and the EYFS requirement to safeguard and promote children’s welfare.
· Positive relationships: warm, responsive, predictable care supports secure attachment and helps children learn to manage feelings and behaviour.
· Inclusion and equality: we make reasonable adjustments and do not discriminate (including for children with SEND, medical needs, trauma experiences, speech/language delay, or English as an additional language).
· Behaviour is communication: we look for the ‘why’ behind behaviour (e.g., tiredness, hunger, sensory needs, frustration, change, developmental stage).
· Consistency and professionalism: we use calm, respectful language and consistent boundaries. We do not shame or label children.
· Partnership with parents/carers: we share information and agree supportive strategies while maintaining confidentiality for all children.
4. Legal and regulatory framework
This policy is informed by (and should be read alongside) our Safeguarding and Child Protection Policy, Special Educational Needs and Disabilities (SEND) Policy, Complaints Policy, and Health and Safety/First Aid policies. Key statutory and regulatory frameworks include:
· Early Years Foundation Stage (EYFS) statutory framework (current DfE version applicable to group providers), including the requirement to support and understand children’s behaviour and to keep children safe.
· The Early Years Foundation Stage (Welfare Requirements) Regulations 2012 (including the prohibition on corporal punishment in early years provision and the requirement to take reasonable steps to ensure it is not given by any person in contact with children).
· Childcare Act 2006 (including the basis for EYFS requirements).
· Children Act 1989 and Children Act 2004 (welfare of the child, safeguarding duties and promoting well-being).
· Equality Act 2010 (inclusive practice; reasonable adjustments for disability; non-discrimination).
· SEND Code of Practice (0–25) (identification and support for additional needs).
· Human Rights Act 1998 (dignity and proportionate responses).
· Data Protection legislation (information sharing that is necessary, proportionate and confidential).
· Ofsted Early Years Inspection Framework (EIF) and inspection handbooks (expectations around safeguarding culture, staff behaviour management practice, and children’s well-being).
· Nottinghamshire Safeguarding Children Partnership (NSCP) procedures and local safeguarding partner arrangements, including Nottinghamshire County Council pathways for concerns and referrals.
5. Prohibition of corporal punishment and humiliating practices
We must not give or threaten corporal punishment to any child. We must not use or threaten any punishment that could adversely affect a child’s well-being. This includes (but is not limited to) smacking, slapping, shaking, pinching, forcing a child to eat, washing a child’s mouth out, or any practice intended to cause pain, fear, humiliation or distress.
Where physical intervention is taken to avert immediate danger of personal injury to any person (including the child), or to prevent serious damage, this is not corporal punishment. Any such intervention must be proportionate, the least restrictive option, used for the shortest time necessary, and recorded and shared with parents/carers in line with this policy.
6. Roles and responsibilities
· Provider/Registered person: ensures this policy is implemented, resourced and reviewed; ensures safe recruitment and suitable staffing; ensures training and supervision arrangements are in place.
· Manager: leads day-to-day practice; monitors incidents and patterns; supports staff; ensures parents/carers are informed appropriately; ensures records are completed and stored securely.
· DSL (and deputies): provides safeguarding advice where behaviour may indicate harm, neglect, abuse, exploitation, or peer-on-peer concerns; liaises with Nottinghamshire safeguarding partners as needed.
· SENCO: supports assessment and planning for children with additional needs; coordinates reasonable adjustments and referrals; contributes to behaviour support plans.
· All staff: model positive behaviour, use agreed strategies, maintain appropriate supervision, record incidents, and seek support early.
· Parents/carers: share relevant information, work in partnership on consistent strategies, and engage with agreed support plans.
7. Our approach to promoting positive behaviour (everyday practice)
· Predictable routines and calm environments: clear transitions, visual supports, consistent key-person care, and developmentally appropriate expectations.
· Positive relationships and attunement: staff get to know each child’s cues, interests and triggers; we use warm, responsive interactions.
· Teaching and modelling: we explicitly teach turn-taking, sharing, gentle hands, and how to ask for help; adults model respectful language.
· Emotion coaching and co-regulation: we help children to name feelings, notice body cues, and learn calming strategies with adult support (e.g., comfort, breathing, sensory resources, a quiet space with an adult). We also support proprioception and interception through activities to support big feelings and signs of dysregulation. 
· Modelling and role play: we use stories, puppets, small-world play and role play to practise safe responses (e.g., “stop”, “help”, “my turn”), gentle hands, and repair after conflict. Staff also model positive behaviours, communication and interaction.
· Positive reinforcement: specific praise and encouragement (e.g., “You waited for your turn. Well done.”). We notice effort and progress.
· Environment planning: sufficient resources to reduce conflict; zoning and small-group play; cosy spaces; appropriate challenge and engagement to reduce dysregulation.
· Reasonable adjustments: for SEND/communication needs (e.g., visual timetables, Makaton/signs, now/next, reduced language, sensory adaptations).
· Professional curiosity: where behaviour is frequent/intense, we explore patterns and possible unmet needs, always considering safeguarding.
8. Responding to behaviour that challenges (de-escalation and restoration)
When behaviour escalates, staff respond calmly and consistently. We prioritise safety, support children to regulate, and then help them to repair relationships. We also use stories, modelling and role play (when children are calm) to rehearse safer ways to communicate needs.
1. Stay calm and ensure safety: use a low voice, simple language and open body posture; move other children if needed.
2. Connect first: acknowledge feelings (e.g., “You’re cross. I’m here to help.”) and offer co-regulation.
3. Set clear, kind boundaries: describe the limit (e.g., “I can’t let you hit.”) and what the child can do instead.
4. Redirect and offer choices: provide two acceptable options, change activity, or move to a calmer space with an adult.
5. Support problem-solving: once calm, help children make sense of what happened and practise alternatives (e.g., “use words,” “ask for help,” “swap/turn timer”).
6. Repair and restore: support the child to check the other child is OK, practise gentle hands, and take part in making amends in an age-appropriate way (never forced apologies).
Unacceptable practice: shouting at children, threatening, shaming, removing food, isolating as punishment, or requiring apologies as a sanction. We do not use ‘naughty step’ style punishments with babies/toddlers; time away is only used as a supportive calming strategy with an adult present. We apply a connection then correction approach. 
9. Physical intervention (last resort)
Physical intervention is used only to prevent immediate harm (e.g., a child running into danger, serious assault, or dangerous behaviour) or serious damage, and only when other strategies have failed or are not feasible in the moment.
· Minimum necessary: use the least restrictive intervention for the shortest time needed to restore safety.
· Proportionate and lawful: the intervention must never be used as a punishment or to enforce compliance.
· Health and dignity: avoid actions that restrict breathing, cause pain, or place pressure on joints; never lift a child by an arm; do not use prone (face-down) restraint.
· Monitoring: check the child’s breathing, colour and distress continuously and stop immediately if risk increases.
· Aftercare: support both the child and any others affected; restore calm, offer reassurance and a return to routine.
· Recording and reporting: any physical intervention is recorded on the same day and parents/carers are informed on the same day (or as soon as reasonably practicable).
· Review: leadership reviews incidents for patterns, training needs, environmental changes, and any safeguarding concerns.
10. When behaviour is frequent, escalating, or causes harm
If a child’s behaviour is persistent, increases in frequency or intensity, or includes repeated aggression (including biting), we use a graduated approach:
1. Observe and identify patterns: use brief observations/ABC (antecedent–behaviour–consequence) notes to understand triggers and functions of behaviour.
2. Immediate environmental adjustments: staffing deployment, reduce waiting, provide duplicates of popular resources, add calm/sensory supports, adjust routines.
3. Key person and parent/carer meeting: share what we see, listen to home context (sleep, teething, change, bereavement, separation), agree consistent strategies and language.
4. Individual support plan: set clear, achievable targets (e.g., “uses ‘help’ card,” “moves to calm space with adult”), and review dates.
5. SEND considerations: involve SENCO for communication, sensory, developmental or regulation needs; consider referrals (with consent) to relevant services.
6. Early help and safeguarding: if concerns indicate a child may be at risk of harm or neglect, or parents need wider support, we follow Nottinghamshire pathways (including Early Help Assessment and referrals where appropriate) and consult the DSL.
11. Biting: prevention and response
Biting is most common in babies and toddlers and is often linked to development, communication, teething, sensory needs, frustration, excitement, tiredness, or stress. We treat biting as a behaviour to understand and reduce, not as a reason to shame or exclude a child. We aim to keep everyone safe while supporting learning and emotional development.
11.1 Prevention strategies
· High-quality supervision: staff position themselves to anticipate conflict and support vulnerable moments (transitions, crowded play, outdoor gate areas).
· Reduce triggers: avoid over-crowding, provide duplicates of popular toys, use turn-taking supports (timers/visuals), reduce waiting times.
· Communication support: teach and model ‘stop’, ‘mine’, ‘help’, ‘my turn’; use visuals/signs for children with limited language.
· Sensory and teething support: with parental agreement, provide appropriate teething items; offer crunchy snacks where appropriate; provide sensory alternatives (chewable items only where risk assessed and agreed).
· Emotion coaching: label feelings and offer safe outlets (stamp feet, squeeze playdough, lifting heavy items – grounding activities) rather than hurting others.
· Consistency with home: agree common language and strategies with parents/carers.
· Risk assessment: if biting is repeated, we complete a short risk assessment and a support plan to keep all children safe.
11.2 Immediate response when a bite occurs
1. Attend to the child who has been bitten first: comfort, reassure, assess the area, administer appropriate paediatric first aid, and seek additional support from a first aider/manager as required.
2. Clean and protect: wash the area with running water; apply a cold compress if needed. If skin is broken, follow our first aid/infection control procedures and consider whether additional medical advice is required.
3. Support the child who bit: respond calmly and firmly: “Biting hurts. I can’t let you bite.” Offer an alternative (teether/chew item, words/signs, calm space) and help the child regulate.
4. Supervision and separation: ensure children are safely separated and supported; avoid extended attention that may unintentionally reinforce biting.
5. Record: complete an incident/accident record the same day (what happened, where, staff present, first aid given, any triggers observed, actions taken).
6. Inform parents/carers: inform both sets of parents/carers on the same day. We share the facts and the support plan but maintain confidentiality and do not disclose the identity of the other child.
7. Review the environment: note immediate triggers and adjust provision/staff deployment to reduce reoccurrence that day.
11.3 When biting is repeated
If a child bites more than once, or there is significant injury, the manager/key person will coordinate a targeted plan:
1. Pattern tracking: record when/where bites occur, what happened just before, and what need the child might be communicating.
2. Enhanced supervision (“shadowing”): deploy staff to remain close at key times to prevent bites and prompt alternative behaviours.
3. Individual Biting Support Plan: agreed strategies (communication scripts, sensory supports, calm-down plan, adult proximity, environment changes) with review dates.
4. Parent/carer meeting: agree consistent responses at home and in nursery. We explicitly advise that adults must not ‘bite back’ or use physical punishment.
5. SENCO involvement: consider communication, sensory processing, regulation needs, or other developmental factors; make reasonable adjustments and consider external advice/referrals with consent.
6. Safeguarding consideration: where biting is extreme, sudden, linked to changes in presentation, or accompanied by other indicators of harm, the DSL considers whether to follow Nottinghamshire safeguarding procedures.
7. Support for the child who is bitten: reassurance, key-person support, and adaptations to help them feel safe (e.g., staff positioning, small group play), alongside work on assertiveness and ‘stop’ skills.
12. Confidentiality and information sharing
· We share information with parents/carers about their child and the steps we are taking to keep children safe.
· We do not share other children’s personal information (including the identity of a child involved in a biting/behaviour incident), unless there is a lawful safeguarding reason to do so.
· Behaviour and incident records are stored securely and shared only with staff who need them to support the child and keep children safe.
· Where safeguarding thresholds are met, we share information with relevant agencies in line with Nottinghamshire procedures and data protection requirements.
13. Recording, monitoring and learning
· We record significant behaviour incidents, injuries, and any use of physical intervention, including actions taken and communications with parents/carers.
· Leaders review records to identify themes (e.g., times, spaces, staffing patterns, triggers) and put preventative changes in place.
· We use supervision, team meetings and training to reflect on practice and ensure consistent, respectful responses.
· Where appropriate, we involve parents/carers in reviewing support plans and progress.
14. Concerns, complaints and allegations
Any concern about poor practice, rough handling, corporal punishment, or unsafe behaviour management must be reported immediately to the manager and DSL and will be managed in line with our safeguarding, whistleblowing and allegations management procedures (including referral to the Local Authority Designated Officer (LADO) where required). Parents/carers can raise concerns through our Complaints Policy.
15. Training and staff support
· All staff receive induction on this policy and our behaviour expectations, including safe responses to biting and conflict.
· Staff access ongoing training in child development, attachment, communication support, trauma-informed practice, SEND inclusion and de-escalation.
· Staff receive supervision and support following incidents, recognising that challenging behaviour can be stressful for adults too.

16. Review
This policy will be reviewed at least annually, or sooner if there are changes to statutory guidance, local safeguarding procedures, nursery practice, or following incidents, concerns or feedback from staff, parents/carers or external professionals.












Appendix A: Biting incident record – suggested prompts
· Date/time/location
· Children involved (record separately for each child’s file)
· What happened (facts)
· Antecedents/triggers noticed (e.g., toy dispute, transition, tiredness)
· First aid given / injury description
· Actions taken to support each child
· Parents/carers informed (how/when/by whom)
· Follow-up actions (risk assessment/support plan/training/environment changes)
· Manager review and signature
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