
Personal project-Select a number of personal characteristics that influence children’s behaviour and demonstrate a range of practical interventions devised to promote  positive behaviour in the classroom.
1502409.
Within this assessment the writer will explore behaviour and interventions used within the learning environment. The personal project will be based upon my work setting which is a specialist playgroup for children aged 18 months to 4 years old. It was set up almost 25 years year ago by a team of Health professionals, and is attached to the Child Health Department of the Hospital. As the setting developed it has expanded to two settings within the Pembrokeshire area (SNAP 2017).
It is a registered charity with funding from Flying Start, Families first and Education along with donations from various other sources. There is space for 8 children per session and each child is allocated a 1-1 helping hand with skills that best match those of the child and additional training may be given to suit the child’s needs before they start at the setting. Most children will have the same member of staff till they settle in to the routine, but then to help with transition are often shared between 2 members of staff. Within the setting there are children with a wide range of additional needs such as Cerebral Palsy, Down’s Syndrome, Autistic Spectrum Disorder and various other issues such as speech and language delay, Sensory Processing Disorder and global delay. Children are often awaiting a diagnosis during their time in the setting and support is given to parents throughout the process. The children are referred into the setting through a health professional such as a Health Visitor and GP. Health and educational professionals visit the setting regularly to help the member of staff working with the child to advise and devise an individual play plan to suit the child’s needs. The use of specialist equipment is also provided such as wheelchairs and standing frames.(SNAP 2017)
Using a development journal to collate information about the child this is used to record how the child develops throughout their time in the setting. This information is kept in a locked cabinet and a report will be written and passed onto the child’s new setting when the child moves on as this helps with transition.
Sometimes children are referred into the playgroup for concerns about behaviour. This may be picked up through observations made through the Health Visitor during routine appointments and a decision is made whether a space in the setting is required for further observations to be made. There may be internal and external factors contributing to behavioural issues as bad behaviour can stem from a variety of reasons. All behaviour is communication, disruptive behaviour can be hard to understand to those around them. 
Although the Welsh Government has continued their commitment to tackling child poverty by 2020, there appears to be an increase in families living in poverty. Evidence shows a clear association between poverty and educational attainment. This starts from a very early age, so the earlier that interventions are put into place the better..(www.gov.wales)
All families within the Flying Start area are offered parenting support from the birth of the child at least annually, this is part of the early years programme for families with children under the age of 4 years. They provide free childcare and there is an increase of Health visitors to provide support in the home, for those not in a Flying start area they can apply to outreach, this allows those in need access to facilities. (www.gov.wales) 
Parents can influence their child’s behaviour directly and indirectly. Children are prone to imitate the actions of those around them, especially from adults. Parenting styles are often passed down from generation to generation and can differ greatly from one family to the next.
Early intervention is a very important part of what the playgroup offers, within the Flying start are they can provide up to 5 sessions per week. This helps to provide help to those that need support. Speech therapists and their assistants play a very active role within the setting and offer advice to the 1-1 helping hands during the session. 
The understanding of the child’s behaviour is essential when making observations to locate the cause of difficulty. Children with Autism, Asperger’s syndrome may be described as having pervasive developmental disorders, characterised by delays in the development of socialization and communication skills. Some parents may notice signs in early infancy although it is typical by the age of 3 years. (www.autismspeaks.org)
 Children are often referred into the setting with similar types of behaviours including aggression and self-injury. It is the role of the helping hand to observe the child in various situations to see how a child will respond and to provide positive interventions. Children with additional needs are far more likely to show behaviour that is challenging, therefore it is important for all staff to have additional training and understanding of the settings behaviour and discipline policy. Within the setting good behaviour and discipline is essential, for the smooth running of the session. The staff must act as good role models and promote what is acceptable behaviour, with teaching children to share and take turns, this is often one of the hardest things for children of this age to learn. Children learn through play, so the environment should be stimulating and suit the child’s developmental stage. Children with disruptive behaviour disorders such as ADHD often find it hard to play with toys and find sitting for activities like jigsaws or craft a challenge. Targets will be set by the professionals involved and the helping hand will work upon these in a positive manner with praise given to encourage good behaviour within the setting.(SNAP 2017)
Most of the children within the setting have some form of communication difficulty. Language is the way we express what we want and feel, where there is a difficulty this can result in frustration and behavioural issues. How a parent interacts with their children from birth can have a lasting effect upon language.  If a child has issues with communication they may also find it difficult to understand what is being said to them, therefore using visual aids such as objects of reference or visual aids such as pictures can help children to understand what is happening next and to make choices for example a spoon may mean snack time, or a paintbrush means a craft activity and so on. This can be built up to using a visual time table so that a child will start to understand the routine and not to get upset when the bells get rung for tidy up time as this means that snack will follow as this is often a motivator for children.
The expectations of the children to be well-mannered is different from that in mainstream pre-school settings, although with the use of sign a long, children are encouraged to sign please and thank you. All staff are all made aware of this on their induction to the setting. All staff are to try and remain calm if the child they are working with shows signs of challenging behaviour, there is always an extra member of staff available to help in these situations. Within the playgroups Behaviour and Discipline Policy no child should ever be disciplined by smacking, ridiculed, threatened or left in isolation. As the children in the setting are mainly non-verbal this itself makes them more vulnerable as they are unable to tell parents or carers if they are being treated in a certain way. (SNAP,2017).
 Some children may act out behaviours they have seen at home, any member of staff that is working with the child must report if they have noticed anything different in the child’s behaviour. Using one of children as an example of this, the child is known by Social Services as his mother has mental health issues, the dad works but according to the Health Visitor, does the majority of child care. He was referred quite late into the setting for signs of Autism as he was head butting walls and was showing self-injurious behaviour. With 2 sessions per week he was not attending as his mum was unable to get him to the playgroup, it was felt that the only option was to provide transport which is provided through a taxi service. Once this was put in place this little boy started to attend, it became clear that this little boy was expressing his anger by headbutting floors, adults or anything that got in his way. Through observation and with the use of objects of reference to show him what was coming next the behaviours reduced. To encourage positive behaviour when playing near other children is another target that needs more work as at present he will automatically lash out. All members of staff praise him when they see him behaving in a positive manner. Also, if he has lashed out the word ‘stop’ is used with the sign (while looking into the child’s eyes) so that he can see that his actions are not acceptable. The word ‘no’ often has a negative effect upon behaviour as children can almost knock off and behave in a more negative manner. This little boy does seem to be displaying signs of Autism and possibly ADHD (no current diagnosis) but there are also other factors such as his environment at home. Although he has improved by attending twice a week, he is due to attend a mainstream nursery next term, but if he was living in the Flying Start area he would have had 5 sessions per week. This system seems a bit unfair as this is a child that will probably end up being expelled from a mainstream setting.
The specialist playgroup is often the first place the child has been left by their parents. The parents often feel anxious about this and the playgroup manager will discuss their concerns and any food allergies on the child’s induction. While some children settle in quite quickly others may cry and become very distressed and aggressive to the staff, this is a process that happens the beginning of every term. While some parents choose to stay others will hand over and let the staff settle the child. During the child’s induction the parents will discuss the child’s behaviour and what they feel helps to calm them when in distress, such as a dummy or a blanket. This is all recorded and kept within the child’s development journal as a guide to those working with the child. 
 Children’s behaviour must be managed effectively and in a manner, that is appropriate for their stage of development and individual needs. (Dukes and Smith 2009). All settings need to have an effective behaviour management policy which is adhered to by all staff. Physical interventions should only be used to manage a child’s behaviour if it is necessary to prevent personal injury to the child. In the playgroup if a child is getting obviously distressed and all other interventions have not worked then a safe area is created in the sensory room. Two members of staff will sit with the child and make sure that they do not injure themselves. Where there has been such an event the parents should be notified, and records kept. Staff are encouraged to reflect upon events and discuss if there were any triggers that were observed. The playgroup has a positive holding/restrictive intervention policy all staff are aware of this, it is to assist all staff in the playgroup to deal with challenging behaviour effectively. 
The playgroup has many positive ways of encouraging positive behaviour. The use of the intervention model ‘Attention Autism’ this has been a great success. Training was provided to the staff by Gina Davies a Specialist Speech Therapist, it is a programme that targets the teaching of attention, communication and social interaction skills. Although as the name implies it is for children with Autism it has been introduced as a group activity. All children are sat next to their helping hand at the beginning of term, then as the child gets used to the activity they are encouraged to leave their child to sit independently. There are 4 stages of the intervention, firstly there is a bucket full of highly motivating objects such as a flashing ball, a noise making toy and so on. The children are all seated according to their physical needs, for those with hearing impairments a sound system is worn by the adult that is delivering the activity. As the children learn to sit and sustain attention for a longer period they are encouraged to take a turn, this is first modelled by an adult. Some children cannot wait to get up and have their turn while others may take weeks or months. The ‘Bucket time’ as it is called within the playgroup is part of the terms planning, for example bringing in events like Easter and Christmas, it is amazing how the children will sit independently with shared attention. Any professionals or visitors are always keen to witness the transformation of the child with challenging behaviour sit and show engagement and repeat words they have heard during the session. The children love this part of the session and will automatically get their chairs ready without any prompting.(Davies 2013)
Another useful activity that is used is called Tacpac, it is very useful for those with sensory processing difficulties. It combines the use of touch and music (a CD with instructions and music), it is delivered by an adult in an environment that is quiet and clear of other sensory interferences. Although it is a group activity within the setting it has been adapted to suit some children’s routine in the sensory room. Some children can only cope if they do TacPac at the start of the session. Sensory processing disorder is very common amongst children with ASD (Autistic Spectrum Disorder) and can affect people in varying degrees of severity, it can affect just one of the senses such as touch, sight, movement or in all. SPD can result in behavioural problems and anxiety issues. Using Tacpac as part of the routine has really helped the children to learn to cope with activities within the setting, such as sand, painting and musical instruments. Parents are shown how the staff use this intervention and a Tacpac set can be sent home to help with the bedtime routine as it really helps children to relax.(Wainer 2016)
Maslow’s Hierachy of Needs theory of motivational needs (1943-1954) is a five- tier model 
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of human needs. He saw that people were motivated to achieve certain needs, for example the most basic need is for survival, this is the first thing that motivates a child’s behaviour. Maslow saw every person as capable of reaching the top tier of self-actualization, meaning to achieve one’s full potential. However, a child’s progress can be disrupted by a failure to meet lower level needs such as life experiences within the child’s environment such as divorce or poverty, this will impact upon the child’s behaviour. This is where the playgroup can help to support the child and their parents to climb up the levels towards social-actualisation. (www.simplepsychology)
To conclude the more positive interventions that children have within their pre-school years can make a big impact upon behaviour. More families should have help with parenting and how to cope with a child with challenging behaviours not just in the Flying Start area. The playgroup works well with parents and professionals and is a good example of how all those involved with the child can work together to make a difference to those with challenging behaviour and additional needs. 









 
7

