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Behaviour Management 
 

The aim of the Dunlea Centre Behaviour Management Policy is to help our children 
learn the consequences of their behaviour, so that they understand how their actions 
affect those around them, and themselves. Once this is understood, they are then 
supported to become self disciplined and self directed. 
 
The underlying principles of the Dunlea Centre Behaviour Management Policy are 
consistent with the Salesian preventive system in that they: 
 

• Support self esteem and allow children to feel capable, competent and interact 
effectively with others. 

• Take into account the development level of understanding and ability of the 
child. 

• Are expressed positively. 

• Guide, and give simple explanations and offers alternatives so that the child can 
make choices. 

• Are consistent. 

• Are based on self-discipline and self-control and not coercion, and the 
recognition that this is a gradual and developmental process. 

• Aim to increase understanding of ones actions, including the need to redress 
harm /damage in a restorative way. 

 
Dunlea Centre will also ensure that in providing this positive approach, the balance 
between duty of care, dignity of risk and Occupational Health and Safety (OHS) issues 
are carefully considered.  
 

This is also reflected in the regular training of appropriate staff in Therapeutic Crisis 
Intervention (TCI) which provides techniques for least restrictive measures when 
dealing with students who display physically aggressive challenging behaviour.  
 

The underlying basis for this program is a resolution that respects the dignity and 
integrity of all parties involved i.e. students, staff and the Dunlea Centre community. 
Restraint using the TCI methodology must only ever be used as a last resort and 
engaged in by a fully qualified and competent staff. 
 
In implementing the principles and guidelines contained in this document, all staff are 
required to observe the requirements of the Explosives Act 2003 and the Occupational 
Health and Safety Act of 2000, with specific reference to: 

• Ensuring all chemicals are stored safely and in accordance with regulations. 

• Ensuring dangerous or explosive material is listed on the hazardous materials register. 

• Ensuring children do not have unsupervised access to dangerous or explosive material.  
 

Staff should also note the NSW Department of Education’s guidelines around dealing 
with students or situations which involve weapons 
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Behaviour Management Rationale: 

• OHS Regulations and best practice over-ride every decision, policy and 
procedure at Dunlea Centre School. 

• This policy is informed by and complies with the Children and Young Persons (Care 
and Protection) Act 1998 and Regulations 2000. 

• Duty of care of all children and members of staff is paramount at Dunlea Centre. 

• Dunlea Centre has a responsibility to ensure that procedures enable each child 
to achieve his spiritual, academic, moral, social, and physical potential, whilst 
maintaining a realistic level of self esteem. 

• The children are encouraged at all times to be responsible and accountable for 
their actions within the set of guidelines of the Behaviour Management Policy. 

 

Implementation: 
The implementation of this policy occurs at 3 levels. These are: 

• At the organisational level where a culture of calm, consistent and positive 
relationships, establishes an atmosphere of high expectations and support for the 
establishment of appropriate behaviour patterns. 

• At the Independent Living and Learning Centre (ILLC) level, where teams 
develop strategies for the group assigned to the unit. 

• At the individual level, where each client’s behaviour is monitored and managed 
according to individual need and circumstance. 

 
Organisational Aspects: 
By establishing an organisational culture of calm, consistent and positive relationships: 

• Children are acculturated into a calm, consistent and positive environment in 
which chaos plays no part. 

• Children are able to focus on the goals and changes established at intake. 

• Children are able to comprehend what is expected of them, and seek guidance 
when this proves difficult. 

• Staff are able to focus in the core restorative and educative aspects of their role, 
without being distracted into disciplinary or punitive functions. 

• Parents are able to participate in the program without fear of exclusion and in 
the knowledge that their primary role is as supported individual. 

• An initial Behaviour Management Plan is established at intake. 

• An Individual Crisis Plan is established at intake. 

• Permission for, and discussion of, the place for the use of restricted practices is 
established at intake. 

 
Independent Living and Learning Centre (ILLC) aspects: 
Each ILLC team comprises a teacher, a Family Services Worker, a Life Skills Social 
Educator, and 2 residential workers who are responsible for up to 8 clients. This group: 

• Establishes rules and routines of the group. 

• Inducts new clients into the ILLC. 

• Establishes positive behaviour management practices that include consequences 
for both appropriate and inappropriate behaviour. 
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Policy Statement: 
It is the responsibility of each ILLC team to develop an effective Behaviour Management 
Plan that operates within their unit, to manage day-to-day behavioural issues with the 
young people in that unit.  All of the necessary guidelines and procedures will be 
developed and agreed upon by all staff within the unit, so that staff use a consistent 
approach when dealing with young people.  
 
Policy Implementation: 
The unit Behaviour Management Plan will incorporate: 

• A set of clear behavioural expectations, including the associated responsibilities 
of both the children/young people and staff in relation to expectations. These 
behaviours will be described in objective terms, and as much as possible, will be 
developed in collaboration with the children/young people in the unit; 

• A system of monitoring and recording each child/young person’s behaviour, with 
an associated incentive-based system of rewards that can be achieved both 
individually and as a group;  

• A clear, consistent and graded method of dealing with inappropriate behaviors. 
This will include a way of informing the child/young person about their 
inappropriate behaviour, giving them an opportunity to make more appropriate 
choices, and allowing them to take time out and/or to talk with a staff member 
about their behaviour. A range of consequences will be developed to help the 
student become aware of, and responsible for their behavioural choices. Parents 
will be consulted and permission obtained when restricted practices are 
warranted. 

 

Guidelines and procedures will be written in clear, positive language. These will be 
explained in detail to the child/ young person and their family/carer and displayed in the 
unit. 
 

In general, behaviour plans will involve use of least intrusive strategies. Normally 
behaviour plans will be time limited to coincide with case plan reviews. 
 

As a general rule, staff will use the unit’s Behaviour Management Plan in their initial 
dealings with a child/young person. However, individuals who display recurrent 
challenging behaviours, particularly unsafe behaviours, will require an amended Individual 
Behaviour Management Plan. This will be written by the staff team in collaboration with 
all relevant stakeholders and will be continuously monitored and evaluated. The 
individual Behaviour Management Plan may include strategies such as behavioural 
contracts or individualised incentive plans, involvement of family members or external 
personnel. 
 
Individual Aspect: 
An Individual Plan is established for each client within 6 weeks of entry, and all plans 
include reference to behaviours which the client wishes to change and which have 
caused problems in the past. Development of the plan is facilitated by the Family Service 
Worker. 
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Each plan: 

• Will include strategies to gain appropriate skill through the provision of learning 
opportunities. 

• Will include measures of outcomes and responsibilities. 
• Will be reviewed regularly by the team to ensure it continues to meet the needs 
of the clients. 

• Will provide clients with strategies to deal with situations where inappropriate 
behaviour might occur. 

• Will accommodate special needs of CALD and ATSI clients. 
 
In addition, each plan includes reference to certain behaviours to be targeted and which 
the client is trying to change. 
 

Implementation: 
 

ILLC staff meet twice daily to monitor and discuss the progress and behaviour of all 
clients in the unit. 
 
Staff meet weekly to consider if changes to a clients plan are needed. 

• Staff must provide updated information to their Manager on a regular basis 
regarding each student’s progress /behaviour. This can occur through phone 
calls, in writing etc, or on a more formal basis at unit meetings. 

• In the event of a child/young person displaying behaviour which the staff 
considers ‘challenging’, they will impose suitable consequences once the 
behaviour has de-escalated. Depending on the issue this may involve other team 
members and negotiations with the child/young person himself.  

• The use of restricted practices (exclusionary or non exclusionary time out, 
response cost, restricted access) is available as part of a student’s management 
plan after other strategies have been exhausted. Carers permit the use of these 
practices as part of the program and its planning process. 

• Support for staff is always available from Management when a child displays 
challenging behaviour. It should be noted that the Manager will provide on call 
support during residential hours. 

• Staff are required to inform their Manager of any other/additional relevant 
information they feel needs to be recorded in the student’s file. 

• If a child/young person’s behaviour is wilful and causes harm to another student, 
a staff member or to Dunlea Centre Property, parents/carers will be called to 
pick up their child. The child will not be allowed to return to the ILLC until a re-
entry meeting has been held with the parents/carer to discuss the incident and 
appropriate action and follow up. A behaviour contract may be developed with 
the student at this stage. 

• If the child continues with further wilful and harmful behaviour, parents/carers 
will be contacted and asked to pick up their son, and a case conference will be 
held to develop a Behaviour Intervention Plan (BIP), a decision will be made 
regarding when the student will return to the residence. 
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• In the event that a student’s behaviour is considered extremely dangerous Staff 
will contact the Manager, and or Executive Director for assistance. 

• All staff will be trained in the Theraputic Crisis Intervention (TCI) and in any 
other strategies that are relevant in implementing this policy (e.g. effective 
classroom practice). 

• Staff will consider the affect of the behaviour on relationships and group 
dynamics in determining responses to particular incidents. 

 
THE PREVENTIVE SYSTEM: 
Policy Statement: 
This policy provides Dunlea Centre staff with a framework for the management of 
difficult and challenging behaviours that may be exhibited by some of the children and 
young people in the agency. At all times the rights of the young people and staff must be 
respected and protected.  
 

The Preventive System of Behaviour Management is at the centre of the Dunlea Centre 
ethos. It aims to promote an atmosphere of tolerance, acceptance, forgiveness and care 
whilst challenging negativity and counter productive behaviour through a focus on the 
development of pro-social skills and enhanced self-esteem. 
 
 

Policy Implementation: 
Preventive practices are based on a consultative model of program development and 
review, focused on the child or young person and his family and supported by a multi-
disciplinary team of professionals. 
 

Prior to placement within the program: 
 

• Representatives of Dunlea Centre will meet with the child or young person and 
his family to determine whether this is the most appropriate program to meet 
the family’s needs. 

• After placement within the program has been confirmed: an initial consultation 
will occur between the child or young person, his family, and members of the 
Individual Living Learning Centre (ILLC) to determine specific needs and clarify 
goals. The outcomes of this consultation will be used as the basis for the child or 
young person’s individual program development. 

• After initial consultation has occurred: the ILLC staff will develop a case plan, 
which includes an Individual Education Plan (IEP) for the child or young person; 

• Each ILLC will develop an incentive based behaviour management plan.  

• Whilst the child or young person is within the Dunlea Centre program: the child 
or young person and his family will be provided with regular counselling sessions 
conducted by their Family Services Worker. 

• Regular case planning meetings will occur between the child/young person, their 
family and staff. These meetings may: review the child/young person’s  progress 
within the Dunlea Centre program; review established goals; review and further 
develop the child/young person’s case plan, IEP and/or Behaviour Management 
Plan;  identify further goals; address any issues the child/young person or family 
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may wish to raise regarding their participation in the Dunlea Centre program; 
identify transition, exit plans and any aftercare requirements. 

 

The child or young person’s behaviour will be managed in accordance with the TCI 
principles and in line with the practices of solution focused thinking. All information will 
be accessible to the child or young person, their parents and /or carers where 
appropriate. 
 
 

Policy-Prohibited and Restricted Practices: 
Policy Statement: 
In accordance with Section 34(2) d and e of the Children and Young Persons (Care and 
Protection) Act 2001, Dunlea Centre prohibits: 

• The use of any Psychotropic Drugs to manage a person’s behaviour (thought 
processes, mood or behaviour) ; 

• Any form of corporal punishment; 

• Any form of punishment that takes the form of immobilization, force feeding or 
deprivation of food; 

• Any punishment that is intended to humiliate or frighten a child or young person. 

• Further, Dunlea Centre will not sanction the administration of these matters by 
any third party.  

 

The use of restricted practices (exclusionary or non exclusionary time out, response 
cost, restricted access) is only available as part of a child’s management plan after other 
strategies have been exhausted.  
 
 

Policy Implementation: 
In accordance with the above legislation and the Preventive System, the following 
behaviour management practices are unacceptable at Dunlea Centre: 
 

• Restraining a child/young person for any purpose other than a child/ young  
person’s actions causing imminent harm to self or others. 

• Hitting a child or young person. 

• Holding a child or young person. 

• Pushing a child or young person. 

• Threatening a child or young person. 

• Swearing at a child or young person. 

• Using sarcasm to humiliate. 

• Locking a child or young person in a confined space. 

• Refusing biological needs as a means of punishment. 

• Applying painful or noxious conditions. 

• Practices that condemn the child or young person rather than the child or young 
person’s action. 

• Practices which instil fear, or use fear as a means of controlling a child or young 
person. 

• Practices which cause a child or young person to feel he is alienated. 
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• Exposing a child or young person to material that contains violent or 
inappropriate sexual messages or themes, or contains adult concepts or themes 
that are inappropriate to the child or young person’s age. 

• The use of psychotropic medication to manage an individual’s behaviour, as 
opposed to treatment for a diagnosed condition. 

 

Should any staff member witness the use of these practices, they should inform 
management, as soon as is practicable following the event. Dunlea Centre will also 
ensure that adequate training of staff is carried out to develop the principles of positive 
behaviour management.   
 

Carers permit the use of restricted practices at the Directors meeting prior to 
commencement in the program. 
 

This policy needs to be read in conjunction with Dunlea Centre’s Child Protection 
Policy. 
 
Reporting and Recording: 
Policy Statement: 
Dunlea Centre will ensure that appropriate mechanisms and procedures for reporting 
and recording behavioural interventions with children and young people are in place and 
being adhered to be all staff. Monitoring of the use of the correct procedures will be 
conducted regularly. 
 
Policy Implementation: 
All behaviour management plans and reviews should be documented and placed on an 
individual’s file. 
 

For minor behavioural interventions staff should record the behaviour and their 
response in a staff logbook or equivalent. 
 

With more serious or ongoing behavioural concerns the following procedures should be 
adhered to; 
 

• De-escalate and appropriately deal with the situation, ensuring safety of young 
people and staff and using the strategies set out in earlier parts of this policy; 

• Inform team members and your team manager of the situation and the staff 
responses; 

• Schedule a team meeting to discuss further action and appropriate and 
consistent consequences for the behaviour;  

• Complete a record of event form, and place on the individual’s file; 

• Inform the child/young person’s carers and any other stakeholders of any 
relevant decisions and responses made by the team. 

 
 

Restraint and Physical Interventions: 
Policy Statement: 
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In accordance with Section 158 of the Children and Young Person (Care and 
Protection) Amendment (Out-of-Home-care) regulations 2001, physical interventions 
(including physical restraints removals or escorts) to contain and/or control the 
behaviour of children and young people in care, should only be employed as measures of 
last resort to ensure safety and protection.   
 

The use of physical intervention is restricted to the following circumstances: 
 

The child/young person, other clients, staff members or others are being harmed or are 
in imminent danger of being harmed. 
 

As any physical intervention involves some risk of injury to the child/young person or 
staff, staff must weigh this risk against the risks involved in failing to physically intervene 
when it may be warranted. Staff should only use physical intervention techniques in 
which they have been trained.  All staff using physical interventions will be held 
responsible and accountable for the manner in which they exercise that authority. 
 
Policy Implementation: 
Physical Interventions: 

• Should only be employed after other less intrusive approaches – as outlined in 
the unit behaviour management plans and in accordance with PART, TCI and 
LSCI principles – have been attempted unsuccessfully, or where there is no time 
to try such alternatives. 

• Must only be employed for the minimum time necessary.  They must cease when 
the child/young person is judged to be calm and safe. 

• Must only be undertaken by staff members that have been trained in the use of 
positive behaviour management techniques.  They must also have successfully 
completed a comprehensive course that covers the use of low-risk and low-pain 
physical intervention techniques. 

 

Only physical intervention skills and decision-making processes that are taught in the 
program and approved by Dunlea Centre may be used. Where possible, staff members 
must consult with peers and supervisors prior to initiating any physical intervention.  
Where possible, two or more staff members should be involved in any physical 
intervention to help ensure safety and accountability. 
 

Young people may not be permitted to restrain or to assist in the restraint of other 
clients.  All attempts should be made to remove other children or young people from 
the situation before any physical intervention is undertaken. 
 

Following any incident involving physical restraint, Dunlea Centre must ensure that de-
briefing and support is offered to the client, the staff members and any other people 
involved in or witnesses of the episode.  Staff members should provide the client an 
explanation for the intervention and offer the client an opportunity to express their 
views on what transpired. 
 

Any use of physical restraint should be reported to the unit manager and, as soon as 
possible after the intervention has occurred, must be recorded on a record of events 
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form. A copy of the report should be placed on the individual’s file and be given to the 
unit manager to review. If any injuries to clients or staff result from the use of physical 
interventions, appropriate medical attention should be sought and necessary follow up 
action implemented. 
 

If students require recurrent use of physical restraint a special case meeting will be 
called to review the situation and amend the plan as necessary. 
 

These may include a range of behaviours that cause concern. Such behaviours may range 
from extreme withdrawal from relationships and activities, to aggression to themselves 
or others and self injury. Such behaviours vary in their effect on the individual 
concerned and on other people. 
 

For example: 

• Be life threatening or cause irreversible harm to the student. 

• Be dangerous to others. 

• Interfere with acceptance into the community. 

• Severely restrict the lifestyle of a household. 

• Interfere with learning. 

• Be a minor bad habit. 
 

Challenging behaviour can have a variety of causes. There also may be a number of 
interrelated causes for one behaviour and sometimes the cause cannot be identified. 
The following factors must be taken into consideration when analysing the causes of 
challenging behaviour: 
 

• Biological or organic causes e.g. pain, illness, schizophrenia, and seizures. 

• Psychological causes relate to the students feelings that can include lack of self 
esteem, depression, stress, anxiety and family conflict. 

• Behavioural causes include the triggers for the Behaviour and the consequences 
of the behaviour. The function of the behaviour is also relevant e.g. as a means of 
communications. 

• Environmental causes can include the lack of opportunity to engage in a range of 
purposeful activities. Other examples are noise, temperature and crowding. 

• Educational causes include a lack of skill development, particularly ineffective 
instruction in meaningful communication strategies and appropriate interpersonal 
skills. 

• Social causes may stem from being on a disadvantaged minority group and if this 
is the case, the students self esteem and status may be affected. This can lead to 
a person’s power being severely limited, and to others treating the student with 
disrespect. 

 

Not all challenging behaviours need to be modified and it is more urgent to intervene in 
some situations than others. It is important to bear in mind that intervention to change 
a students behaviour is in a sense an interference with that students autonomy and least 
intrusive strategies are always preferred. It should also be noted that interventions may 
vary in nature according to the age, culture, language and /or religion of a child.
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2.(c).   Behaviour Management Support Document: 
 
This document is to assist Dunlea Centre staff to implement Dunlea Centre’s policies 
that relate to behaviour management. 
 
1.   Some General Points and Principles 
At Dunlea Centre, behaviour management: 

• Is based on a set of clear and consistent expectations. (These expectations are 
evolving and may change for individual students as their time and progress in the 
program. advances and, therefore,  their needs change) 

• Focuses on behaviours rather than individuals. 

• Gives students choices, not backing them in to a corner.  

• Is not about winning and does not create win/lose situations with young people. 

• Recognises and values strengths and notices successes, as well as addressing 
inappropriate behaviour. 

• Focuses on solutions, not problems.  

• Values crises as an opportunity for growth. 

• Recognises that understanding the cause of behaviour is essential in dealing 
appropriately with young people and helping them to make sustainable changes. 
Outside of behaviour management, these causes should also be addressed in 
wider program activities, such as counselling, and Individual Education Plans. 

• Operates on a continuum of service, being linked with the home environment 
and supporting parents in behaviour management at home. 

• Preserves the dignity of young people. 
 

In accordance with these general principles, staff should; 

• Consider the impact of negative interactions/criticism on vulnerable young 
people and balance these with positive comments and noticing the things young 
people do well (recognising the consensus that a ratio of approximately 7-10 
positives for every one negative comment is necessary to achieve this balance). 

• Avoid engaging in the emotion of young people, not counterattacking and 
debating but instead;  

• Giving choices (within understood program/unit boundaries) 
• Withdrawing from the conflict 
• Taking time away from situation 
• Involving the young person in resolving the situation (e.g. ask for suggestions) 
• Prompting/reminding of agreed expectations/consequences 

• Model appropriate behaviours. 

• Build positive relationships with young people, within which it is easiest and most 
effective to address behaviours. 

• Regularly reflect on their own and their team’s practise to see what can be done 
differently and how best to respond to behaviours/individuals.  
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On no occasion may staff use or sanction corporal punishment. 

On no account may staff sanction, either explicitly or implicitly, the administration of 
corporal punishments by non school persons such as parent, carers, case workers of 
volunteers. 

Physical restraint must only be used in the most extreme circumstances where there is 
imminent danger to a person. It must only be applied by staff trained in the use of 
physical restraint. 

 

Behaviour management is a form of welfare and as such should not simply be reactive 
but also proactive in building the capacity of young people in the care of Dunlea Centre. 
To this end, staff should; 

• Help students to plan alternative behaviours and ways of responding to use the 
next time a similar situation arises.  

• Foster a sense of self responsibility in young people and a sense of responsibility 
for the impact of their behaviour on others. 

• Throughout their practice of behaviour management strategies, build an 
understanding within young people of why behaviours are 
unhelpful/inappropriate and foster a desire to change those behaviours. 

• Encourage in students a sense of self belief in their ability to change unhelpful 
patterns of behaviour (pointing out their skills and successes). 

 
2.  Practical Guidelines 
In addressing behaviours with young people, staff should; 
 

• Listen to the young person respectfully and non-judgementally 

• Speak calmly, assertively and respectfully. 

• Precede requests with statements of understanding. 

• Give space and time where needed. 

• Invite young people to consider the positive outcomes of alternative behaviours. 

• Address behaviours away from the group where possible/appropriate. 
 
Staff should avoid; 

• Having an audience to the interaction 

• Assumptions/negative expectations. 

• Aggressive and disrespectful voice. 

• Threats. 

• Ignoring the feelings the young person is expressing. 

• Demands. 

• Putting undue pressure on the young person. 
 
3. Use of Consequences  
Consequences for inappropriate behaviour should be; 
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• natural and logical, not simply punitive. 

• based on consideration of ‘what will this consequence achieve?’, valuing 

restorative justice principles which place emphasis on reducing the likelihood 

that a behaviour will occur again and redressing any harm caused.  

 

Importantly, consequences should not only be associated with negative behaviours but 
positive consequences should also be implemented for positive behaviours.  
 

Consequences should operate on a graded system, used early before situations 
escalate, and increasing in severity as behaviours do escalate. In volatile situations, 
however, the primary goal is to de-escalate young people and repeatedly imposing 
consequences is unlikely to achieve this. In these cases, behaviours must be discussed 
when the young person has reached an equilibrium.  
 

Send homes are a specific tool used to give young people time out of the program to 
consider their behaviour and what they want out of the program. They allow young 
people to discuss the issues they are experiencing with their parents and then with staff 
during a re-entry meeting. This process should be used as an opportunity for learning, 
discussion and growth and should be framed as such to young people and their families.  
 

Criteria for send homes should be agreed upon by staff and explained to young people 
on entry to the program, emphasising that a send home is not a punishment and is 
different to a normal school ‘suspension’. Boys are to be entered back into the program 
as soon as is possible and appropriate. 
 

4.  Incentive System 
Each unit should have a points and incentive system operating in their daily routine. The 
form this system takes and how it is implemented will be determined by the team itself.  
 

As a general guide; 

• Young people should be awarded points throughout each day, based on 

predetermined measures such as general behaviour, application in class, 

completion of chores or specific identified goals.  

• Staff should discuss points awarded with students at the end of each school day 

and at an appropriate time during residential hours (such as after breakfast in the 

morning). This gives staff an opportunity to talk with boys about what they are 

doing well and to identify areas that need further improvement.  

• Points systems should have identified targets with associated rewards (e.g. a 

night off homework), which operate as incentives and reward young people for 

their progress and achievements.  
\ 

5. Key areas of awareness: 
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Consistent with the Therapeutic Crisis Intervention model, staff should be conscious of 
three key areas of awareness within their practice of behaviour management; 

• Awareness of self: how our life experiences, values and beliefs influence our 
interactions with young people. 

• Awareness of the environment: awareness of things in the environment that may 
trigger responses in young people (e.g. proximity to certain students in the 
classroom may affect a young person’s ability to work) 

• Awareness of the young person: Understanding of the personal experiences, 
values and beliefs of the young person and their characteristic responses to 
stress. Consideration of current issues and stressors the young person is facing. 

 

These three areas of awareness give rise to four questions to guide staff in an immediate 
situation of behaviour or crisis management: 

• What am I feeling now? 

• What does the young person feel/need/want? 

• How is the environment affecting the young person? 

• How can I best respond? 

6.        Specific techniques 

• Manage the environment (e.g. seating arrangements, noise reduction in the 
classroom) 

• Prompt students of appropriate behaviours (e.g. what do you need to be doing 
now?) 

• Warn before deadlines/changes in task (e.g. 10 minutes till recess) 

• Praise appropriate behaviours  

• Provide practical assistance to young people when they are having difficulty with 
tasks in order to ease frustration 

• Redirect young people to more appropriate tasks. 

• Use proximity to address minor behaviours (e.g. stand near a certain student 

who is off task in the classroom) 

• Use planned ignoring of inappropriate behaviours (often combined with positive 

attention for those who are displaying appropriate behaviours) 

• Use directive statements, employing positive language (e.g. this is reading time, 

you need to be reading, not talking to other boys) 

• Use time away for students who are having difficultly changing their behaviour 

(always time limited, never indefinite). Approach students in time away to discuss 

their behaviour when they are ready.
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